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T^£  SURGICAL  TREATMENT  OF  POTT'S 

DISEASE* 

RSAD  BSPOSB  TMS  OSTHOPJBDIC  SbCTION  OF  THB  COLLBGB 
OF  PRTSICIAMS  OF   PhTLADBLPHIA,  t)CTOBBR  30,  1893. 


By  W.  W.  Kkrn,  M.D., 

Professor  of-  Principles  of  Surgery  and  of  Clinical  Surgery  in  the 

Jefferson  Medical  Collie. 

THE  first  laminectomy  for  Pott's  disease 
seems  to  have  been  done  by  Jackson,  of 
Sheffield  {Brit,  Med,  Joum,^  1883,  i.  p.  812); 
but  the  modem  surgery  of  Pott's  disease  really 
dates  from  the  operation  of  Macewen  {Lancet^ 

*  The  first  part  of  this  paper  is  part  of  a  paper  on  the 
<'  Surg[ery  of  the  Spine'*  in  the  supplementary  volume  of 
Buck's  "  Reference  Hand-Bookof  the  Medical  Sciences." 
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1885,  i.  881),  when  he  operated  on  a  case  of 
paraplegia  with  incontinence  of  urine  and  faeces, 
due  to  a  connective-tissue  tumor  at  the  seat  of 
angular  cmrvature  of  the  spine.  In  this  boy, 
nine  years  of  age,  between  the  theca  and  the 
bone  was  found  a  fibrous  neoplasm  one-eighth 
of  an  inch  in  thickness,  firmly  attached  to  the 
theca  and  covering  two-thirds  of  its  circum- 
ference. After  this  was  dissected  away,  the 
cord  was  able  to  expand  backward,  and  pulsa- 
tion, which  had  been  absent,  showed  itself,  es- 
pecially opposite  the  fifth  dorsal  vertebra. 
Twenty-four  hours  after  the  removal  of  the 
pressure  the  limbs  had  lost  their  livid  color 
and  were  warm ;  the  spastic  rigidity  was 
greatly  lessened;  the  perception  of  tickling 
the  soles  had  retiimed  and  that  of  touch  was 
improved.  Movement  was  first  observed  eight 
days  later,  and  soon  after  this  he  had  perfect 
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control  over  the  sphincters.  After  six  months 
he  was  able  to  go  about  without  support.  Five 
years  afterwards  he  could  walk  three, miles; 
attended  school  regularly,  joining  in  all  the 
games,  including  even  foot-ball. 

A  second  and  more  aggravated  case  {Brit, 
Med.  Jaum,,  1888,  ii.  308),  operated  on  in 
1884,  showed  a  slight  tumor  with  organic 
changes  in  the  cord,  which  had  shrunk  to 
about  half  its  normal  dimensions.  In  ten 
hours  after  the  operation  the  limbs  had  lost 
their  lividity  and  felt  warm.  From  the  fourth 
day.  she  obtained  control  over  her  bladder  and 
rectum ;  six  weeks  after  the  operation  she  could 
move  her  limbs  freely ;  and  two  months  after 
walked  a  quarter  of  a  mile  and  was  able  to 
perform  light  duties  in  the  house. 

Three  other  similar  cases  were  operated  on, 
one  of  which  was  successful,  but  the  other  two 
died.  Besides  these  cases,  he  reported  the 
evacuation  of  an  abscess  in  the  posterior  medi- 
astinum, which  was  pressing  on  the  heart  and 
bronchi.  This  case  was  also  completely  suc- 
cessful. 

Another  similai  and  striking  illustrative  case 
is  reported  by  Southam  (^Brit  Med,  Joum,, 
1892,  i.  655),  in  a  child   three  and   a  half 
years  old,  all  four  extremities  being  so  par- 
alyzed  that  the  patient  lay  helpless  in  bed, 
with  incontinence  of  both  urine  and  fasces. 
In  this  case,  at  two  operations  three  months 
apart,  he  removed  the  laminae  from  the  fourth 
cervical  to  the  first  dorsal  vertebra  inclusive, 
and  removed  a  quantity  of  granulation  tissue. 
But  little  improvement  was  nqticed  for  nine 
months  after  the  second  operation ;   then — a 
most  important  point  of  encouragement — the 
child  began  to  improve,  and  when  the  case 
was  reported  two  years  later  could  walk  without 
assistance  and  had  control  over  the  sphincters. 
The  source  of  the  nervous  symptoms  seems 
not  generally  to  be  the  mere  curvature  of  the 
spine,  nor  the  acute  myelitis,  but  the  pressure 
caused  either  by  fungous  masses  of  granulation 
tissue  over  the  bodies  of  the  vertebrae  by  in- 
flammatory swelling,  but  oftenest  by  a  chronic 
pachymeningitis,   or  by  the  accumulation   of 
pus.      For    instance,     W.    Arbuthnot     Lane 
(^Lancety  1891,  ii.  989)  reports  eleven  cases  of 
Pott's  disease  in  which  the  compression  in  all 
but  one  was  caused  by  an  abscess.     In  none  of 
these  were  there  any  fibrous  neoplasms,  such  as 
are  described  by  Mace  wen .     In  such  cases  death 
follows  either  as  the  result  of  pulmonary  com- 
plications, or  more  frequently  from  cystitis  and 
renal  complications,  bed-sores,  pain,  sleepless- 
ness, etc.     In  all  of  Lane's  cases  the  large 
amount  of  disease  would  have  precluded  a  cure 


by  anchylosis.   He  urges,  therefore,  that ' '  every 
case  of  paraplegia  due  t04spinal  caries  should  - 
be  operated  on  with  as  little  delay  as  possible." 
In  view,  however,  of  published  clinical  results^ 
especially  as  shown  by  Lloyd  {Annals  of  Sur- 
gery, October,  1892,  289),  who  ha^  tabulated 
seventy-five  cases  of  laminectomy  for  Pott's 
disease,  this  opinion  seems  too  sweeping  if 
taken  without  reservation.     Thus,  Meyers  has 
reported  recovery  from  paraplegia  in  fifty-five 
per  cent,  of  two  hundred  and  eighteen  cases, 
Gibney  fifty  per  cent,  in  fifty-eight  cases,  Tay- 
lor and  Lovett  ninety  per  cent,  in  nineteen 
cases,  and  Sayre  ninety  per  cent,  in  thirty- 
eight  cases.     The  views  of  Burrell  and  Bullard 
and  Kraske  seem  to  be  the  more  reasonable. 
'*  So  long  as  we  have  reasonable  or  even  mod- 
erate chances  of  recovery  without  operation," 
say  the  former  authors,  '*  we  do  not  believe  it 
advisable  or  justifiable,  in  the  present  condition  ^ 
of  spinal  surgery,  to  perform  so  serious  an  op- 
eration   as    the    resection   of   the    laminae." 
Kraske's  rule  for  interference  is  well  expressed. 
"It  is  necessary  before  operating  to  have  ex- 
hausted all  other  methods  of  treatment.     I 
would  say  interfere  when  a  paralysis  of  the 
bladder  is  established ;  this  is  the  one  symp- 
tom which  is  so  serious  as  to  justify  every- 
thing" (Lloyd).     To  which  Lloyd  adds,  that 
"the  first  sign  of  degeneration  of  the  cord 
should  indicate  immediate  operation."     It  will 
be  especially  observed  that  ordinary  cases  of 
mere  curvature  from    Pott's  disease  are  ex- 
cluded, and   only  those  in  which   paraplegia 
with  all  its  dire  evils  has  resulted  from  the 
caries  should  be  considered  suitable  for  opera- 
tion, and  then  only  with  the  limitations  al- 
ready, stated.     If  there  are  other  tubercular 
complications  it  is  contraindicated. 

It  will  be  observed  that  the  cases  above  re- 
ferred to  fall  into  two  categories:  First,  the 
cases  of  paraplegia  from  pressure,  either  by 
masses  of  granulation  tissue  which  may  arise 
from  the  vertebrae  within  the  spinal  canal  or 
from  thickening  from  pachymeningitis, — a 
thickening  which,  for  instance,  in  Macewen's 
case,  amounted  practically  to  a  tumor  so  far  as 
pressure  on  the  cord  is  concerned ;  secondly, 
cases  of  paraplegia  as  a  result  of  pressure  on 
the  cord  from  abscesses  resulting  from  the 
breaking  down  of  the  granulation  tissue. 
Cases  of  paraplegia  from  either  of  these  lesions 
may  be  treated  by  laminectomy,  with  removal 
of  the  neoplasm,  the  granulation  tissue,  the 
pus,  the  carious  bone,  etc.,  by  the  usual  means 
employed  in  such  cases,  provided  they  fulfil  the 
conditions  already  mentioned. 
Besides  these  there  are  many  cases  of  ab- 
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scesses  in  Pott's  disease  in  which  modem  sur- 
gery has  of  late  achieved  notable  improve- 
ments in  the  way  of  preventing  the  later 
lesions  of  the  cord,  which  may  properly  be 
briefly  alluded  to.  Until  within  a  few  years 
surgical  interference  has  been  limited  to  evacu- 
ation and  drainage  of  these  abscesses  at  their 
lowest  point, — e,g,f  at  the  thigh  below  Pou- 
part's  ligament, — with  or  without  curetting  or 
injection  of  iodoform  in  ether  or  an  emulsion 
of  iodoform  in  olive  oil.  This  left  the  source 
of  the  evil — the  carious  vertebrae — untouched 
and  also  very  imperfectly  treated  the  abscess. 
Mr.  Treves,  in  June,  1884  (^Med.-Chir.  Trans., 
vol.  Ixvii.),  urged  the  evacuation  of  psoas  ab- 
scess in  the  loin,  combined  with  the  removal 
of  the  carious  and  necrosed  bone  by  the  usual 
means  employed  elsewhere. 

'  This  method  he  has  perfected  and  extended, 
and  at  the  present  time  carries  it  out  as  fol- 
lows, which  I  condense  from  his  "  Manual  of 
Operative  Surgery*'  (ii.  731):  A  vertical  in- 
cision two  and  a  half  inches  long  is  made  in 
the  loin,  whether  it  be  in  lumbar  or  psoas  ab- 
scess, in  order  to  reach  the  spine  itself  rather 
than  merely  to  drain  the  abscess  at  its  lowest 
point.  The  centre  of  this  incision  is  midway 
between  the  crest  of  the  ilium  and  the  last  rib. 
It  is  about  two  and  a  half  inches  from  the  lum- 
bar spines.  The  lumbar  aponeurosis  and  the 
attached  muscular  fibres  of  the  latissimus  dorsi 
are  divided  the  entire  length  of  the  incision, 
thus  exposing  the  erector  spinae,  which  is  drawn 
strongly  towards  the  middle  line,  exposing  the 
middle  layer  of  the  lumbar  fascia.  Through 
this  can  readily  be  felt  the  transverse  process 
of  the  third  lumbar  vertebra.  A  vertical  in- 
cision,  as  near  the  transverse  processes  as  is 
convenient,  exposes  the  quadratus  lumborum, 
which  here  is  very  thin.  The  quadratus  is  di- 
vided close  to  the  extremity  of  the  transverse 
processes,  and  the  incision  cautiously  enlarged 
until  the  muscle  is  divided  to  the  full  extent  of 
the  external  wound.  The  abdominal  branches 
of  the  lumbar  arteries  may  easily  be  wounded, 
but  care  should  be  exercised  to  avoid  them,  as 
well  as  the  main  trunks  of  the  lumbar  vessels, 
by  keeping  close  to  the  transverse  processes 
and  reaching  the  spine  by  following  them. 

The  inner  edge  of  the  quadratus  is  over- 
lapped by  the  psoas  muscle,  and  on  dividing 
the  quadratus  the  psoas  is  therefore  exposed. 
As  the  fibres  of  the  two  muscles  run  almost 
parallel^  it  is  important  to  observe  that  the  in- 
terval between  them  can  be  recognized  by  a 
thin  but  distinct  layer  of  fascia,  known  as  the 
anterior  layer  of  the  lumbar  fascia.  Next,  the 
tendinous  fibres  of  the  psoas  arising  from  the 


transverse  processes  having  been  divided,  tl 
finger  is  introduced  beneath  the  muscle  until 
reaches  the  anterior  aspect  of  the  bc^dies  of  tl 
vertebrae,  when  the  incision  can  then  be  ei 
larged  as  far  as  is  necessary.  All  risk  < 
wounding  the  peritoneum  will  be  avoided  I: 
making  the  incision  in  the  quadratus  as  nes 
the  transverse  processes  as  possible. 

When  the  abscess  cavity  is  well  opened,  tl 
anterior  surface  of  the  spine  is  examined  by  tl 
finger.  An  irrigator  is  then  introduced  int 
the  abscess,  and  it  is  flushed  by  tnany  galloi 
of  sublimate  solution  (i  to  5000).  While  th 
is  being  done,  the  position  of  the  patient  is  i< 
peatedly  changed,  so  as  to  fill  and  again  empt 
the  abscess  cavity  many  times.  During  th: 
washing  out,  the  finger  is  introduced  into  ever 
accessible  portion  of  the  abscess,  diverticula  ai 
opened  by  it,  collections  of  caseous  matte 
scraped  away  with  the  finger-nail,  and  in  get 
eral  all  the  tube);cular  granulation  tissue  got  ri 
of  as  far  as  possible.  The  sharp  spoon  ca 
be  used,  but,  should  be  used  with  cautioi 
especially  on  the  anterior  wall,  which  is  thii 
Mr.  Treves  thinks  a  piece  of  fine  Turkis 
sponge  on  a  long  sponge-holder  is  the  bes 
means  of  removing  the  granulation  tissue,  b 
wiping  and  scrubbing  the  inner  wall  with  a  r( 
tary  movement  of  the  sponge  in  every  part  c 
the  at)scess  and  its  diverticula.  I  have  foun< 
the  ordinary  gauze  sponges  equally  good ;  but  t 
accomplish  the  object  in  view  much  time,  man 
sponges,  and  prolonged  and  thorough  scrubbing 
rubbing,  and  wiping  of  the  interior  of  the  at 
scess  are  necessary.  When  the  sponge  or  gauz 
is  drawn  out  practically  unsoiled,  then  th 
cavity  can  be  regarded  as  prepared  for  healing 
During  this  process,  or  as  a  separate  stage,  thoi 
ough  flushing  out  is  again  accomplished.  Fi 
nally,  the  abscess  is  wiped  dry  and  the  woun< 
closed  by  a  series  of  silkworm-gut  sutures,  in 
eluding  the  muscular  and  tendinous  structures 
Then  the  ordinary  antiseptic  dressing  is  place< 
over  the  wound,  and  I  also  prefer  to  place  \ 
large  abdominal  pad  over  the  site  of  the  ab 
scess  anteriorly,  so  as  to  assist  in  obliterating 
the  cavity  by  pressure.  **  The  subsequent  treat 
ment,*'  in  the  words  of  Mr.  Treves,  '*  consist 
in  absolute  rest  in  the  recumbent  position  for  i 
period  of  months, — a  period  which  may  easilj 
be  too  short,  but  can  hardly  be  too  long. ' '  Ii 
adults  it  will  probably  be  over  a  year ;  in  chil 
dren  somewhat  less.  If  it  can  be  spent  in  the 
best  hygienic  conditions,  out  of  doors,  at  thi 
sea-side,  etc.,  so  much  the  better. 

A  second  similar  operation  may  be  needed 
but  Mr.  Treves  states  that  on  no  occasion  hai 
he  had  to  do  a  third  operation. 
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Sometimes  Mr.  Barker's  hollow-handled 
flushing  gouge  or  sharp  spoon,  which  answers 
so  well  for  bone,  can  be  used  also  in  these  ab- 
scesses, but  must  be  used  with  caution. 

In  the  cervical  region  retro-pharyngeal  ab- 
scesses are  usually  accessible  through  the  mouth, 
and  the  bone  can  also  be  treated  by  the  same 
route.  Burckhardt  {^CentralbL  f.  Chir.y  1888, 
No.  4)  has  advocated  an  external  incision  at 
the  inner  border  of  the  sterno-cleido  mastoid, 
reaching  the  abscess  by  the  inner  side  of  the 
sheath  of  the  vessels.  Chiene,  as  early  as  1877, 
advocated  a  similar  operation  on  the  outer  bor- 
der of  the  sterno-cleido  mastoid,  and  Kran^er 
{CetUralbLf.  Chir.,  1892,  No.  12)  has  success- 
fully carried  out  Burckhardt's  proposed  opera- 
tion with  ease.  These  operations  have  the  ad- 
vantage, of  course,  of  permitting  more  thorough 
antisepsis  than  the  oral  route,  but  the  mortality 
of  the  latter  has  been  very  small.  In  abscesses 
in  the  cervical  region,  with  difficulty  accessible 
by  the  mouth,  however,  these  methods  of  oper- 
ating will  probably  prove  of  greater  value  than 
that  by  the  mouth. 

In  the  dorsal  region,  Shafer  (^Journal  of  the 
American  Medical  Association,  December  19, 
1891,  943)  proposed  **  to  incise  the  soft  tissues 
one  inch  from  the  spinous  processes,  uncover 
and  remove  the  transverse  process  of  the  diseased 
bone  or  of  the  one  just  below  it,  and  resect  the 
head  and  neck  of  the  corresponding  rib.  This 
permits  a  large  finger  to  reach  the  ix)stero- 
lateral  angle  of  the  diseased  bone,  and  gives 
room  for  the  introduction  of  the  curette,  sharp 
spoon,  or  forceps,  and  leaves  a  large  space  for 
a  drainage-tube.  Should  it  be  desired  to  carry 
tile  drainage-tube  through  the  column,  the  trans- 
verse process  with  the  end  of  the  rib  of  the  op- 
posite side  can  also  be  removed,  when  it  can 
readily  be  passed  through.'* 

A  somewhat  similar  method  was  published 
four  months  later  by  Vincent  (^Rev,  de  Chir,, 
April,  1892,  273).  In  this  somewhat  elaborate 
paper  he  describes  three  different  methods  of 
side- to-side  drainage:  (i)  prevertebral  drain- 
age,— that  is,  in  front  of  the  bodies  of  the  ver- 
tebrae ;  (2)  premeduUary  drainage^ — that  is,  in 
front  of  the  spinal  cord  and  its  membranes,  in 
case  of  the  destruction  of  the  bodies  \  and  (3) 
vertebral  trans-somatic  drainage,  or  drainage 
through  the  bodies  of  the  vertebrae.  In  all 
cases  he  selects  the  point  of  greatest  curvature, 
makes  an  incision  along  the  external  border  of 
the  erector  spinae  eight  to  ten  centimetres  in 
length,  with  a  transverse  incision  from  the  mid- 
dle of  the  first  and  at  right  angles  to  it,  about 
five  centimetres  long.  One  or  two  ribs  are  re- 
sected,* the  intercostal  muscles  separated,  the 


pleura  and  the  tissues  in  the  chest  are  detached 
by  the  finger  or  any  blunt  instrument,  and,  fol- 
lowing the  track  of  the  granulation  tissue  and 
the  sinuses,  we  are  able  finally  to  pass  the  drain- 
age-tube from  side  to  side.  The  method  is  not 
essentially  different,  whether  the  tube  is  passed 
in  front  of  the  bodies  of  the  vertebrae  or  behind 
them  and  just  in  front  of  the  medulla  and  its 
membranes.  In  the  latter  case  great  care  should 
be  taken  not  to  puncture  or  otherwise  injure 
the  membranes  or  the  cord  itself.  Only  wide- 
spread destruction  of  the  bodies  of  the  vertebrae 
would  allow  of  premeduUary  drainage. 

In  vertebral  trans-somatic  drainage,  the 
earlier  steps  are  precisely  the  same  as  before, 
with  the  addition  that,  by  means  of  the  curette 
or  perforator  or  other  such  instrument,  the  body 
of  the  vertebra  is  perforated  from  each  side  and 
the  drainage-tube  carried  through  the  canal  so 
made. 

Shafer  reports  three .  cases,  in  one  of  which 
the  sinuses,  excepting  one,  all  healed  in  two 
months  and  in  six  months  after  the  operation 
the  patient  left  the  hospital,  but  a  year  after  the 
operation  she  died  of  pulmonary  tuberculosis. 
In  the  second  case,  in  which  the  same  procedure 
was  used  in  the  cervical  region,  there  was  very 
serious  hemorrhage  (checked  by  packing)  in 
the  cavity  of  the  body  of  the  fourth  cervical, 
and  the  disturbance  of  the  vertebral  column 
was  Such  that  her  neck  felt  as  though  it  were 
broken.  A  jury-mast  enabled  her  to  walk 
about,  and  she  was  discharged  from  the  hos- 
pital six  weeks  after  the  operation.  About  six 
months  later  (the  time  is  indefinite)  the  jury- 
mast  was  laid  aside,  she  could  hold  her  head 
erect,  was  engaged  about  the  house  and  feeling 
well.  In  the  third  case  there  was  caries  of  the 
body  of  the  sacrum,  with  secondary  inflamma- 
tion of  the  trochanter  major.  The  patient  was 
somewhat  more  comfortable  after  the  operation, 
although  the  prognosis  as  to  his  lungs  was  very 
bad. 

Vincent  reports  two  cases, — one  of  trans- 
somato-vertebral  drainage  and  the  other  of  pre- 
vertebral drainage.  The  first  made  an  excellent 
recovery ;  the  second  died. 

The  conclusion  that  I  should  reach  as  to  this 
somewhai:  heroic  method  is  very  much  that  of 
Vincent :  **  We  cannot  as  yet  come  to  a  con- 
clusion in  favor  of  such  operative  procedures  in 
Pott's  disease.  All  we  can  say  actually  is  that 
they  have  been  practised  without  accident"  (?) 
— ^and  with  varying  results.^  The  procedure 
will  only  be  occasionally  useful,  and  great  care 
must  be  taken  to  avoid  wounding  the  pleura, 
the  ganglia  of  the  sympathetic,  and  the  spinal 
nerves.     The  intercostal  arteries  are  almost  in- 
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evitably  injured,  and  it  seems  possible  that  even 
the  vertebral  was  involved  in  one  of  Shafer's 


THE    VALUE   OF  THE  COLD  BATH  IN 

THE   TREATMENT  OF  ASTHENIC 

DISEASES  OTHER   THAN 

TYPHOID  FEVER. 

BklMG  THB  OPKNXNG  OP  THB    DISCUSSION  ON  THIS  SUBJSCT 
BBFOmS  THB  SbCTION  ON  TRBRAPBUTXCS  OF  TRB 

Pan-Ambbicam  Mbdical  Comgbbss. 


By  Simon  Baruch,  M.D. 

THE  very  fact  that  this  subject  has  been 
chosen  for  discussion  is  a  happy  augury 
for  rational  therapeutics.  When  I  have  hitherto 
referred  to  the  cold  bath  as  a  method  of  treat- 
ment for  an  asthenic  disease  I  have  almost  in- 
variably been  met  with  the  query,  "  Would  not 
the  shock  be  too  depressing  to  the  patient?" 
The  question  for  discussion  here  is  an  evidence 
of  an  awakening  to  the  value  of  the  best  remedy 
for  asthenic  conditions  which  we  have.  In- 
stead of  defining  asthenia,  let  us  take  as  an  ex- 
ample the  most  typical  form  we  meet,  one  a 
temporary,  the  other  a  more  enduring  condi- 
tion. Surely  a  woman  who  has  fallen  in  syn- 
cope presents  the  most  complete  picture  of 
asthenia.  Her  pulse  is  feeble  or  absent,  her 
respiration  is  shallow,  sensation  and  motion  are 
practically  abolished,  the  patient's  vital  powers 
lie  dormant,  as  it  were.  What  is  the  treatment 
which  usage  has  so  sanctioned  that  even  lay 
peopie  constantly  resort  to  it  ?  The  applica- 
tion of  cold  water  to  the  periphery — the  face 
or  chest — ^is  the  remedy.  You  are  all  familiar 
with  the  result;  the  merest  tyro  in  medicine 
can  give  its  rationale.  There  is  a  reflex  stimu- 
lus to  the  nerve-centres,  a  deep  inspiration  en- 
sues, the  wheels  of  life  again  are  set  in  motion, 
color  returns  to  the  pallid  cheek,  the  glazed  eye 
brightens,  the  pulse  beats  again.  .  The  asthenic 
condition  is  removed  as  no  other  agent  can 
remove  it. 

Let  us  take  a  more  frequent  asthenic  condi- 
tion. A  patient  suffering  from  an  infectious 
disease  lies  prostrate,  with  thready  pulse,  shal- 
low breathing,  dull  eye,  picking  at  the  bed- 
clothes, subsultus,  involuntary  defecation.  All 
these  remind  us  that  here  we  have  the  very 
climax  of  asthenia.  What  shall  we  do  ?  Will 
digitalis  and  strophanthus  arouse  a  heart  whose 
response  depends  upon  these  obtunded  nerve- 
centres  ?  Strychnine  gives  us  some,  because  it 
stimulates  the  nerve-centres.  But  seat  such  a 
patient  in  a  shallow  warm  bath,  and  pour  with 
some  force  one  or  two  basins  at  75^  F.  or  less 
over  his  head  and  shoulders ;  rub  him  gently ; 


repeat  if  indicated.  The  result  will  astonish 
those  who  have  not  tried  it.  There  is  a  gasp 
for  breath,  the  dull  eye  resumes  its  lustre,  the 
facial  cyanosis  yields  to  a  better  hue,  the  pulse 
becomes  slower  and  less  compressible.  The 
wheels  of  life  are  again  set  in  motion ;  not,  as 
in  the  case  of  syncope,  to  remain  so,  but  to 
again  be  overbalanced  by  the  toxic  blood 
which  supplies  the  nerve-centres.  Again  and 
again  this  affusion  must  be  repeated.  Fear  not 
the  so-called  shock,  for  this  is  just  what  you 
want  to  evoke ;  it  is,  when  judiciously  admin- 
istered, followed  by  reaction,  and  reaction  is 
the  great  stimulus,  greater  than  all  medicinal 
agents  or  alcoholic  stimulants.  These  are 
clinicah  facts,  observations  made  at  the  bed- 
side; they  are  at  least  as  valuable  as  those 
made  on  medicinal  agents. 

In  low  forms  of  scarlatina,  when  the  feeble, 
rapid,  thready  pulse  and  cyanotic  appearance 
of  the  skin  present  every  feature  of  asthenia, 
several  dips  of  the  patient  into  water  at  60^  to 
75**  F.,  followed  or  accompanied  by  friction, 
arouses  the  feebly-acting  heart  more  quickly 
and  reliably  than  all  other  known  stimulants. 

What  is  the  rationale  of  the  action  of  cold 
water  in  these" typical  cases  of  asthenia  ?  Heart- 
failure  stands  like  a  spectre  at  the  bedside,  and 
the  physician  often  labors  in  vain  to  banish  it. 
Heart-failure  kills ;  heart-failure  is  the  culmina- 
tion of  asthenia.  How  does  the  application  of 
cold  to  the  periphery  restore  vigor  to  the  droop- 
ing heart?  Macy,  Traube,  and  others  have 
shown  that  in  these  asthenic  conditions  we 
have  a  loss  of  tone  in  the  smaller  vessels,  a 
paresis  of  the  muscular  coat  and  of  the  elastic 
tissue  which  acts  the  part  of  muscular  coat  in 
the  peripheral  capillaries.  Now,  it  is  a  well- 
known  physiological  fact  that  the  circulation  of 
the  blood  depends  not  only  upon  the  vigorous 
healthful  action  of  the  heart,  but  also  upon  the 
integrity  of  the  arteries  and  capillaries  by  whose 
elastic  resiliency  the  blood  is  propelled  through 
the  finest  tubes.  Surely  the  propulsion  of  a  vis- 
cid fluid  like  blood  through  such  fine  tubes 
would  be  impossible  unless  the  latter  were  en- 
dowed with  propulsive  power.  What  results 
when  the  latter  is  lost  or  in  abeyance  ?  The 
heart  must  increase  its  force  to  overcome  an 
obstruction  at  points  where  it  formerly  received 
aid.  It  is  pumping  against  paralyzed  vessels ; 
the  blood  stagnates  in  the  smaller  ones,  giving 
rise  to  hypostatic  congestion,  and  thus  is  the 
difficulty  increased.  No  wonder  that  the  heart 
labors  harder,  that  the  pulse-rate  increases  and 
its  tension  is  lowered.  No  wonder  that  its 
ganglionic  forces  are  exhausted  and  that  the 
heart  yields  at  last  to  the  dread  pressure  upon 


THE  THERAPEUTIC  GAZETTE. 


•.***.  .t'j 


C-rf 


•T 


its  vital  forces,  which  are  sapped  besides  by  the 
toxic  blood  supplying  it.  Apply  a  judicious 
hydrotherapic  procedure  in  such  a  case ;  let  it 
be  cold  affusion,  dip,  spray,  ablution,  a  bath, 
but  let  it  be  adapted  to  the  case  and  always  ac- 
companied by  friction.  What  is  the  result? 
There  is  a  local  stimulus  to  the  coats  of  the 
superficial  vessels;  they  contract  again  under 
the  impact  of  repeated  cold  wave  followed  by 
friction.  Their  paresis  is  removed ;  they  again 
propel  the  blood  as  was  their  wont.  The  dam 
is  cut,  as  it  were ;  the  blood  again  flows  freely 
through  the  terminal  vessels;  the  heart  re- 
sponds to  the  relief  afforded  by  a  slower  and 
more  deliberate  contraction ;  we  have  normal 
tension  and  absence  of  dicrotism.  At  the  same 
time  the  central  nervous  system  is  bathed  by 
cooler  blood,  blood  which  is  better  oxygenated, 
and  thus  the  cardiac  ganglionic  centre  receives 
new  life  at  one  end,  while  at  the  other  the 
labor  of  propelling  the  blood  is  removed.  If 
any  one  doubts  this  rationale,  let  him  see  the 
deadly  pale  skin  (except  the  dusky  face)  of  ad- 
vanced typhoid  redden  under  this  procedure 
and  come  out  glowing  with  the  roseate  hues  of 
health,  and  he  will  be  convinced  j  let  him  see 
the  marbled  skin  of  a  low  scarlatina  brighten 
up  under  the  friction  and  bathing  and  resume 
its  color,  and  he  will  no  longer  doubt.  In 
chronic  conditions  phthisis  offers  a  good  illus- 
tration of  the  effect  of  hydrotherapy  in  re- 
moving the  obvious  asthenic  conditions. 

We  have  the  testimony  of  Ziemssen,  who 
refers  to  it  as  "a  remedy  of  extraordinary 
value."  Indeed,  clinical  demonstration  of 
the  '*  value  of  the  cold  bath  in  asthenic  con- 
ditions" is  abundant.  The  Montefiore  Home 
for  Incurables  receives  its  supply  of  patients 
from  other  hospitals  which  decline  to  retain 
them  on  account  of  their  incurability  and  pro- 
tracted nature.  Here  I  have  had  an  opportu- 
nity of  testing  this  question  in  a  satisfactory 
manner  in  cases  of  phthisis,  Bright's  disease, 
diabetes,  and  a  variety  of  functional  and  or- 
ganic nervous  diseases  which  make  the  insti- 
tution the  SalpStri^re  of  America.  The 
gradual  education  of  the  reactive  capacity  in 
these  desperate  cases  and  the  improvement  of 
the  nutrition  in  many  of  them  offer  interesting 
illustrations  of  what  may  be  accomplished  by 
the  methodical  application  of  water.  The  an- 
nual reports  of  the  institution  furnish  the  de- 
tails, with  which  I  need  not  burden  you  here. 
I  will  cite  only  two  cases  from  private  practice 
that  may  be  of  interest.  A  young  man  from 
Kentucky,  who  had  been  pronounced  phthisi- 
cal (right  apex,  first  stage)  by  Dr.  Janeway, 
whose  sputum  had  been  referred  to  the  Van- 


derbilt  Clinic  Laboratory  to  culture  baqiUVi&V 
without  appetite,  emaciating  for  six  months^ 
was  treated  at  the  Hydriatic  Institute  ijpvfi  • 
August,  1892,  to  January,  1893,  with.th^ji^  *• 
suit  of  sixteen  pounds'  gain,  complete  removal 
of  bacilli  (examined  at  the  Vanderbilt  Labora- 
tory by  Dr.  Van  Giesen  seven  times).  He  re- 
mained well.  His  brother  is  now  under  treat- 
ment for  the  same  (more  advanced)  troul:|)e, 
and  has  gained  four  p6unds  in  three  weeks. 
A  middle-aged  lady,  who  had  cervix  and 
perineum  operated  on  by  Dr.  Ralph  Waldo, 
atid  who  had  been  bedridden  for  two  years,  was 
advised  by  Dr.  Charles  Carroll  Lee,  called  ft* 
consultation  by  Dr.  Waldo,  to  place  herself 
under  hydriatic  treatment.  She  was  carried 
into  the  institute  by  her  husband  and  brother, 
presenting  every  manifestation  of  pronounced 
neurasthenia  of  the  melancholic  type.  Her  re- 
active capacity  was  feeble,  but  it  was  gradually 
raised,  until  after  six  months'  treatment  she 
asked  to  be  allowed  to  use  a  bicycle,  so  active 
and  strong  had  she  become.  She  is  now  in 
good  health. 

With  these  brief  histopes  I  may  conclude 
my  commendation  of  the  ''cold  bath  in 
asthenic  conditions,"  acute  or  chronic.  ^.^ 


ri/£  CLASSES  OF  INVALIDS  MOST  BENE- 
FITED AT  ATLANTIC  CITY. 

Rbad  bbforb  tmb  Congrbss  of  Mbdico-Climatologt  in 
Chicago,  June  3, 1893. 


By  Boardman  Reed,  M.D.,  Atlantic  City,  N.  J. 


NERVE  exhaustion,  or,  in  popular  parlance, 
nervous  prostration,  is,  in  its  various 
forms,  the  disease  most  certain  to  be  benefited 
at  Atlantic  City.  Probably  a  prolonged  sea- 
voyage  or  a  sojourn  at  ^fliSiie  of  the  other  sea- 
shore resorts  migbt-^  equally  helpful.  I  can- 
not say  as  to  this,  but  confine  myself  to  a  report 
of  facts  carefully  observed  during  a  residence 
of  more  than  fifteen  years. 

Sea  air,  as  exemplified  at  Atlantic  City,  is  a 
nerve  tonic  of  the  utmost  value.  Whether  the 
unfortunate  victim  of  an  overtaxed  nervous 
system  chances  to  arrive  in  a  rain  which 
confines  him  to  his  hotel  (as  will  sometimes 
happen,  especially  in  the  winter  or  spring),  or 
whether  he  finds  all  sunshine  and  brightness, 
he— or  more  often  it  is  she,  since  the  majority 
of  neurasthenics  are  women — will  nearly  always 
begin  at  once  to  eat  and  sleep  better.  Fine 
weather,  though  helpful,  is  not  essential,  and 
most  cases  will  gain  even  in  spite  of  it.  With 
quickened  appetite  and  sounder  sleep  come  an 
enriched  blood  and  refreshed  nerve-centres. 


\ 
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AlHK'XfiW  processes   are    heightened,   and 
hoflro  is  ustially  and  often  rapidly  restored. 

l^ruej  there  are  exceptions.  Occasionally  a 
nervously -depressed  patient,  who  considers 
himself  merely  run  down  from  overwork  or 
other  cause,  comes  to  Atlantic  City,  puts  up  at 
one  of  the  best  hotels,  and  sets  out  to  get  well 
by  doing  as  he  sees  others  do,  yet  fails  utterly, 
returning  home  after  one  or  two  weeks  worse, 
perhaps,  than  before.  There  are  usually  excel- 
lent reasons  for  these  failures.  One  of  the  most 
common  is  the  existence  of  derangements  of  the 
stomach  or  .IIbmIv  which  are  suffered  to  go  with- 
out proper  treatment.  Sea  air  is  simply  a  tonic, 
— a  powerful  and  effective  one  in  most  cases, 
but  still  only  a  tonic  and  not  a  corrective  of 
faulty  secretion^.  The  patient  who  has  been 
trying  to  overcome  an  increasing  debility  by 
forcing  larger  quantities  of  food — often,  very 
unsuitable  food  at  that — upon  an  unwilling, 
because  unhealthy,  stomach,  with  the  help,  per- 
haps, of  an  unaccustomed  amount  of  stimulants, 
until  his  tongue  has  become  fOul  and  his  entire 
digestive  ippwrtjir  4^  the  point  of  revolting, 
will  not  reco^ySpJr  the  mere  fact  of  sojounung 
at  any  s^-side  place.  If  he  has  gone  on  in  this 
way  until  his  urine  has  becom^^aded  with 
urates,  his  joints  stiffened,  Jvtf^emper  moody 
and  despondent,  and  his'  sleep  considerably 
impaired,  the  sea  air,  though  a  most  valuable 
aid  in  the  task  of  curing,  will  do  next  to  noth- 
ing untiUthe  way  has  been  cleared  for  its  proper 
"^action  by  a  judicious  course  of  medical  treatment 
ii^gllCuted  either  by  the  physician  at  home  or  by 
s6tte  competent4ccaPpractitioner  at  the  shore 
after  the  patient  has  arrived  there.  Fortunate 
is  it  for  the  poor  neiorasthenic  if  he  or  she  has 
not  let  mat^K'^Snft  ^long  until  insomnia  has 
developed  ilfto'  bt  chf onic  condition  and  the 
habit  of  takings  some  narcotic  drug  has  become 
fixed.  "Tliese  are  the  cases  which  try  the  souls 
of  physicians  everywhere  ;•  but  even  these  will  do 
well  and  usually  recover  at  Atlantic  City,  if 
placed  under  proj^g^^^diHons,  and  especially 
if  they;/:an  havefh^SUlf  of  the  Weir  Mitchell 
"rest-cure"  (or^me  modification  of  it  in  the 
less  sew|N)HgS[|  tmder  the  guidance  of  a  physi- 
cian and  nurse  experienced  in  such  special  treat- 
ment. 

Closely  allied  to  neurafthepia  is  simple  atonic 
dyspepsia,  and  this  rarely  fait^  to  respond  to  the 
healthy  stimulus  of  the  .^  air,  especially  when 
the  diet  and  exercise  havi  been  properly  regu- 
lated. In  the  worst  cases  the  aid  of  medicine, 
as  well  as  of  electricity  aftd  massage,  is  some- 
times necessary,;  but  maiiy  recover  with  only 
the  8&9|^t  hygienic  treatment. 

Co£|v^ks<:^nt8  irom  operations,  as  well  as 


from  fevers  or  other  acute  prostrating  diseases, 
will  also  derive  the  greatest  benefit  in  nearly  all 
cases  from  a  removal  to  Atlantic  City.  Like 
the  nervous  cases,  these  may  be  expected  to 
gain  rapidly  even  if  still  confined  to  their 
rooms.  It  is  a  constant  experience  to  see 
them  taking  on  flesh  and  growing  stronger  at 
a  surprising  rate  even  before  it  is  possible  to 
get  them  out  of  doors. 

The  chronic  diseases  peculiiar  to  women  are 
generally  improved  and  often  markedly  so  by 
the  invigorating  properties  of  the  climate.  It 
tends  to  bring  up  the  nutrition  and  nerve  tone,' 
thus  indirectly  relieving  congestion  and  ca- 
tarrhal states  of  the  pelvic  organs.  Many  of  the 
diseases  of  childhood  are  promptly  and  often 
remarkably  benefited.  Persistent  cases  of  sum- 
mer complaint,  as  well  as  nearly  every  fo|;Ki  of 
malnutrition  in  children,  including  ^specially 
scrofula,  rickets,  chronic  joint-disease,  and 
chronic  bronchitis,  find  in  the  atmosphere  of 
the  locality  a  positive  and  decided  adjuvant  to 
other  therapeutic  resources.  In  some  of  these 
cases  the  air  alone  proves  rapidly  curative  with- 
out further  medical  intervention. 

In  adults,  as  well  as  children,  chronic  bron- 
chitis, chronic  pleurisy,  and  delayed  resolution 
of  pneumonic  exudations  may  usually  be  ex- 
pected to  do  well  at  the  same  place.  In  most 
of  such  cases  it  is  advisable  to  persist  at  the 
same  time  with  the  usual  therapeutic  measures 
in  order  to  insure  the  promptest  results. 

Anaemia,  chlorosis,  and  struma  are  benefited 
by  sea  air,  and,  under  proper  regulations  and 
restrictions,  even  more  markedly  so  by  sea- 
bathing. But  it  is  highly  important  to  see  to 
it  that  patients  afflicted  with  these  or  other 
maladies  shall  exercise  caution  as  to  the  length 
and  frequency  of  their  baths.  For  some  only 
the  very  briefest  dip  in  the  ocean  will  be  needed 
to  obtain  the  curative  effect  or  can  be  safely 
borne ;  others  should  be  prohibited  altogether 
from  ocean-bathing.  At  least  equal  care  is 
needed  as  to  the  manner  in  which  the  warm  or 
hot  sea- water  baths  are  taken.  Patients  are 
prone  to  look  upon  these  as  entirely  safe  for 
anybody  at  all  times,  and  to  suit  their  own  in* 
clinations  as  to  the  temperature  of  the  water 
and  the  length  of  time  they  remain  in  it ;  but 
no  experienced  physician  need  be  told  that 
delicate  invalids  cannot  all  bear  safely  a  pro- 
longed soak  in  hot  water,  whether  salt  or  fresh. 

The  above-mentioned  diseases  form  only  a 
small  part  of  the  many  which  are  benefited  by 
the  climate  of  Atlantic  City,  but  they  include 
those  in  which  I  have  observed  the  most 
marked  and  constant  improvement.  Sufferers 
from  asthma  and  from  hay-fever  often  have  an 
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entire  immunity  here,  but  this  is  by  no  means 
iJways  the  case.  Patients  in  the  early  stages  of 
pulmonary  phthisis  usually  do  exceedingly  well, 
— quite  as  well,  according  to  my  experience,  as 
they  do  in  the  lowlands  of  the  South, — always 
provided  they  persist  with  a  rational  treatment 
uid  can  and  will  spend  most  of  their  time  out 
af  doors  in  the  open  air. 

Chronic  malarial  cases  may  be  cured  by  a 
long  sojourn  at  Atlantic  City.  There  is  no 
ioubt  whatever  as  to  the  entire  exemption  of 
the  place  from  malaria  in  the  proper  sense  of 
that  word, — ue,y  the  miasm  which  produces 
ague  or  intermittent  fever.  The  town  has  an 
excellent  underground  sewerage  system, — one 
of  the  best  on  the  coast, — and  is  supplied  with 
em  abundance  of  pure  and  wholesome  drinking- 
water,  so  that  invalids  need  not  incur  the  dan- 
gers which  lurk  so  often  in  resorts  where  the 
sanitation 'is  bad. 


ACTIONS  OF  DRUGS  UPON  THE  KIDNEY. 
Abstract  of  Two  Lbcturbs  on  Diurbtics. 


By  W.  C.  Campbell, 

Pkrofesaor  of  Materia  Medica  and  Director  of  the  Pharmacological 
Laboratory,  CoU^e  of  Physicians  and  Sui^eons,  Chicago. 

GENTLEMEN :— To-day  I  begin  a  consider- 
ation of  a  class  of  drugs  called  diuretics. 
These  drugs,  when  given  in  medicinal  doses,  in- 
crease the  activity  of  the  kidneys,  increase  the 
secretion  of  the  urine.  They  not  only  act  upon 
the  kidneys,  but  also  on  other  organs,  and  for 
convenience  I  will  speak  first  of  their  action 
as  diuretics,  and  then  afterwards  consider  each 
drug  separately,  giving  its  composition,  phar- 
maceutical preparations,  and  other  actions.  I 
shall  not  be  content  with  simply  telling  you 
that  these  drugs  increase  the  flow  of  urine,  but 
will  also,  as  far  as  is  known,  try  to  explain  their 
mode  of  action,  the  different  points  in  the 
renal  mechanism  where  they  act  to  increase 
diuresis.  While  it  is  true  that  a  large  number  of 
pharmacological  experiments  have  been  made 
on  the  kidney,  yet  there  is  comparatively  little 
known  about  how  drugs  act  on  it, — far  less  than 
there  is  about  the  action  of  drugs  on  the  motor, 
respiratory,  circulatory,  and  digestive  mechan- 
isms. At  present  there  are  many  points  un- 
settled, many  experiments  conflicting,  so  some- 
thing I  may  say  later  research  may  prove  to  be 
different. 

To  make  myself  better  understood,  I  will 
present  the  subject  in  the  following  order : 

I.  The  action  of  drugs  on  the  secretion  of 
urine  in  health. 


2.  The  action  of  drugs  on  the  reaction  of 
the  urine  in  health. 

3.  The  action  of  drugs  on  the  composition 
of  the  urine  in  health. 

4.  The  action  of  drugs  on  the  secretion,  re- 
action, and  composition  of  the  urine  in  dis- 
ease. 

On  Secretion  of  Urine  in  Health. 

Before  the  student  can  understand  the  vari- 
ous ways  that  diuretics  act,  the  various  points 
that  the  different  drugs  stimulate  or  depress  to 
increase  the  secretion  of  urine,  he  must  first 
learn  the  parts  of  mechanism  and  their  func- 
tion ;  hence  I  will  briefly  describe, — 

1 .  The  anatomy  of  the  renal  meclianism. 

2.  The  physiology  of  the  renal  mechanism. 

3.  The  pharmacology  of  the  renal  mechan- 
ism. 

The  Anatomy  of  the  Renal  Mechanism, 

This  mechanism  consists  of  thousands  of 
peculiar  glandular  structures  bound  together, 
and  known  collectively  as  the  kidney.  A  com- 
plicated nervous  mechanism  presides  over  their 
functional  activity.  The  glandular  mechanism 
as  shown  in  the  simple  schematic  drawing  No. 
I,  where,  for  simplicity,  only  one  of  these  struct- 
ures is  represented,  is  composed  of  the  follow- 
ing five  structures :  glomeruli,  convoluted  tu- 
bules, constricted  tubules,  unstriped  muscles, 
and  blood-vessels. 

z.  The  Glomeruli. — These  are  situated  in 
the  cortex  of  the  kidney,  and  each  consists  of 
a  plexus  of  capillary  vessels  pushed  into  the 
closed  capsule,  which  capsule  is  the  dilated  end 
of  the  corresponding  convoluted  tubule.  Hence, 
as  shown  in  Diagram  2,  the  capsule  of  the 
glomerulus  consists  of  two  layers,  the  cavity 
between  which  opens  into  the  convoluted  tu- 
bule. Also  notice  that  the  layer  covering  the 
capillary  plexus  is  made  of  cubical  cells,  while 
the  external  layer  is  formed  of  flattened  cells. 
This  has,  as  will  appear  later,  an  important 
bearing  on  the  function  of  the  glomerulus. 

2.  The  Convoluted  Tubules. — ^These  tubules, 
as  shown  in  Diagram  i,  arise  from  the  cap- 
sule and  pursue  a  tortuous  course,  and  end  in 
the  constricted  loops  to  be  described  next. 
They  are  lined  with  a  single  layer  of  nucleated 
polyhedral  epithelium,  as  shown  in  Diagram  3. 

J.  The  Constricted  Tubules. — These  tubules, 
as  seen  in  Diagrams  i  and  3,  are  situated 
in  the  medullary  portion  of  the  kidney,  have 
a  much  smaller  lumen  than  the  convoluted 
tubules,  and  are  lined  with  a  single  layer  of 
flattened  epithelium.  Notice  the  difference  in 
the  cells  of  these  two  different  kinds  of  tubules. 
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4.  The    Unstriped  Muscles, — ^As  shown   in 
Diagram  i,  there  are  unstriped  muscle-fibres 


ism  probably,  as  shown  in  Diagram  5,  consists 
of,- 


CtK4^ 


around  the  constricted  loops.  Also,  in  Diagram 
4,  copied  from  Kostjurin,  they  are  shown 
as  they  appear  under  the  microscope.     These 


I.  Four  centres  in  the  medulla  oblongata, — 
the  vaso-constrictor,  vaso-dilator,  dbcretory, 
and  inhibitory  secretory. 


fibres  are  found  throughout  the  kidney,  but  the 
only  ones  that  at  this  place  concern  us  are  those 
around  these  loops. 

/.  The  Blood' Vessels, — ^As  seen  in  Diagram 
I,  the  afferent  vessels  convey  the  blood  to  the 
glomeruli;  then  it  passes  out  by  the  efferent 
vessels,  and  is  carried  by  them  to  the  convo- 
luted tubules.  The  blood  passes  through  the 
glomeruli  first,  then  to  the  tubules.  There  is 
an  insignificant  portion  that  does  not  pass 
through  the  glomeruli.     The  nervous  mechan- 


2.  Four  sets  of  fibres  passing  respectively 
from  these  centres  by  way  of  the  solar  and 
renal  plexuses  to  the  kidney. 

These  nerves,  after  reaching  the  kidney,  pass 
to  the  structures  suggested  by  their  names.  The 
vaso-constrictor  and  vaso-dilator  enter  the  vessel 
walls.  Berkley  has  shown  that  they  do  not  enter 
the  capsule  and  pass  to  the  capillary  plexus  of  the 
glomerulus.  The  secretory  nerves  pass  between 
the  epithelial  cells  of  the  convoluted  tubules. 
As  yet  no  nerves  have  been  found  supplying 
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the  cubical  epithelium  over  the  capillary  plexus. 
The  recent  researches  of  Berkley  in  the  Patho- 


logical Laboratory  of  Johns  Hopkins  Hospital 
have  shown  the  terminations  of  the  renal  nerves 


as  stated  above.  However,  it  must  not  be 
forgotten  that  a  number  of  experimenters  deny 
the  existence  of  secretory  nerves  for  the  kidney. 

77t£  Physiology  of  the  Renal  Mechanism. 

The  functions  of  the  different  parts  of  the 
renal  mechanism  may  be  briefly  stated  as  fol- 
lows: 

I.  The  glomeruli  excrete  water  and  mineral 
salts  and  also  certain  pathological  substances 
and  some  foreign  materials  that  have  been  in- 
troduced into  the  circulation.  As  the  blood 
circulates  through  the  capillary  plexus  of  the 
glomerulus,  these  substances  osmose,  not  filtrate, 
into  the  capsule  cavity,  and  then  pass  on  into 
the  convoluted  tubules.  The  cubical  epithe- 
lium, as  shown  in  Diagram  z,  excretes  these 
substances  by  an  exosmotic  action. 

a.  The  glandular  epithelium  of  the  convo- 
luted tubules  excretes  some  water,  but  mainly  the 


retrograde  products,  such  as  urea.  In  the  evo- 
lution  of  these  structures  the  glomerulus  was 
placed  above  the  convoluted  tubule,  very  likely 
so  that  the  water  could  wash  the  urea  out  of 
the  tubules  into  the  pelvis  of  the  kidney. 


3.  The  constricted  tubules  regulate  the 
amount  of  urine  by  their  constrictions  delaying 
its  exit  and  permitting  some  of  the  water  to 
be  reabsorbed.  It  is  probable  that  the  con- 
traction of  the  unstriped  muscle-fibres  around 
the  tubules  can  not  only  hasten  the  expulsion  of 
urine  by  their  peristabis,  but  also  that  under 
certain  circumstances  they  may  lessen  or  in- 
crease the  size  of  the  constricted  loops  and 
afl'ect  the  quantity  of  wkter  passing  outirard. 

4.  The  nervous  mechanism  regulates  the 
functional  activity  of  the  kidney  by  control- 
ling the  blood-supply  to  the  gland,  by  regu- 
lating the  activity  of  the  secreting  cells,  and 
possibly  by  acting  upon  the  unstriped  muscles 
around  the  tubules.  It  is  very  probable  that 
these  unstriped  muscles  are  supplied  with 
nerves.  No  experiments  have  been  made  with 
regard  to  whether  drugs  acting  upon  unstriped 
muscles  can  in  this  way  affect  diuresis. 

The  Pharmacology  of  the  Renal  Mechanism. 

In  presenting  this  I  will, — 

I.  Enumerate  the  various  points  where  a 
drug  may  act ; 

3.  Describe  the  possible  ways  in  which  druga 
may  increase  the  secretion  ;  and, 

3.  Give  the  experimental  methods  of  de- 
termining the  points  where  a  drug  acts  to  in* 
crease  the  secretion  of  urine. 
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I.   The  Various  Points  in  Mechanism, 
The  conceivable  points  in  the  mechanism 
where  drugs  may  act  to  increase  the  secretion 
of  urine,  as  seen  in  Diagram  5,  are, — 

1.  The  four  centres  in  the  medulla  oblon- 
gata. 

2.  The  solar  or  renal  plexus. 

3.  The  ends  of  the  various  nerves  in  the 
kidney. 

4.  The  muscle  of  the  vessel  wall. 

5.  The  renal  glandular  cells.  Or,  putting 
this  more  in  detail,  remember  that, — 

1.  Stimulation  of  the  vaso-constrictor  centre 
will  contract  renal  vessels  and  diminish  secre- 
tion. 

2.  Depression  of  the  vaso-constrictor  centre 
will  dilate  renal  vessels  and  increase  secretion. 

3.  Stimulation  of  the  vaso-dilator  centre  will 
dilate  renal  vessels  and  increase  secretion. 

4.  Depression  of  the  vaso-dilator  centre  will 
contract  vessels  and  diminish  secretion. 

5.  Stimulation  of  the  secretory  centre  will 
increase  glandular  activity  and  the  secretion. 

6.  Depression  of  the  secretory  centre  will 
diminish  glandular  activity  and  the  secretion. 

7.  Stimulation  of  the  inhibitory  secretory 
centre  will  diminish  glandular  activity  and 
secretion. 

8.  Depression  of  the  inhibitory  secretory 
centre  will  increase  glandular  activity  and 
secretion. 

The  same  eight  propositions  can  be  formu- 
lated for  the  ends  of  the  nerves  as  for  the 
centres. 

9.  Direct  stimulation  of  the  arteriole  wall 
in  the  renal  vessels  will  contract  the  arteries 
and  lessen  secretion. 

10.  Direct  depression  of  the  arteriole  wall  in 
the  renal  vessels  will  dilate  the  arteries  and  in- 
crease secretion. 

n.  Direct  stimulation  of  the  glandular  cells 
will  increase  secretion. 

12.  Direct  depression  of  the  glandular  cells 
will  lessen  secretion. 

//.  Possible  Ways  in  which  Drugs  may  act. 
There  are  just  three  ways  by  which  the  secre- 
tion of  urine  may  be  increased : 

1.  By  increasing  the  renal  blood-pressure  and 
circulation. 

2.  By  increasing  glandular  activity  in  other 
ways  than  through  blood-supply. 

3.  By  lessening  reabsorption  from  the  con- 
stricted loops. 

Action  on  Circulation, 

I  will  speak  of  the  glomerular  circulation 
first,  and  then  afterwards  of  that  of  the  convo- 


luted tubules.  Because  the  glomeruli  are  spe- ' 
cially  constructed  for  the  secretion  of  water, 
and  the  convoluted  tubules  for  the  secretion  of 
retrograde  products,  the  circulatory  apparatus 
in  the  glomerulus  is  the  higher  developed,  while 
the  secretory  cells  in  the  convoluted  tubule  are 
the  higher  developed.  Hence  drugs,  by  acting 
on  the  circulation  of  the  glomerulus,  will  affect 
its  secretion  far  more  than  drugs  acting  on  the 
circulation  of  the  convoluted  tubules  will  affect 
its  secretion.  For  this  reason  much  more  must 
be  said  about  the  action  of  drugs  on  the  cir- 
culation o\  the  glomerulus  than  upon  the  cir- 
culation of  the  convoluted  tubule. 
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The  glomerular  circulation  and  blood-press- 
ure may  be  increased,  as  shown  in  Diagram  6, 
in  three  ways:  {a)  by  dilating  the  afferent 
vessels,  (Ji)  by  contracting  the  i  efferent  vessels, 
and  {c)  by  raising  the  general  blood-pressure. 

It  is  conceivable  that  the  afferent  vessels  may 
be  dilated, — 

1.  By  stimulating  the  vaso-dilator  apparatus. 

2.  By  depressing  the  vaso-constrictor  ap- 
paratus. 

This  action  may  be  in  the  medulla  oblongata, 
or  solar  or  renal  plexus,  or  on  the  ends  of  the 
nerves  distributed  to  these  vessels.  In  one  or 
more  of  these  ways  the  nitrites  and  alcohol 
(see  Diagram  7)  dilate  the  afferent  vessels  and 
increase  the  secretion  of  urine. 

It  is  also  conceivable  that  the  efferent  vessels 
may  be  contracted, — 
.   I.  By  depressing  the  vaso-dilator  apparatus. 

2.  By  stimulating  the  vaso-constrictor  appa- 
ratus. 

This  action  also  may  be  in  the  medulla 
oblongata,  solar  or  renal  plexus,  or  on  the  ends 
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of  the  nerves  distributed  to  the  efferent  vessels. 
Numerous  experiments  appear  to  show  that 
digitalis,  squill,  sparteine,  convallaria,  strych- 
nine, and  erythrophleum  stimulate  the  vaso- 
constrictor centre  in  the  medulla,  causing  the 
efferent  vessels  to  contract,  raising  the  blood- 
pressure  In  glomeruli,  and  increasing  secre- 
tion of  urine.  This  is  seen  in  Diagram  7. 
Sehrwald  says  that  digitalis  and  strychnine  also 
stimulate  the  ends  of  the  vaso-constrictors. 
Broom,  buchu,  uva  lusi,  juniper,  turpentine, 
copaiba,  and  cantharides  are  said  to  contract 
the  afferent  vessels,  probably  by  stimulating  the 
ends  of  the  vaso-constrictor  nerves  in  the  vessel 
wall,  and  in  that  way  act  as  diuretics.  In 
conclusion,  remember  that  while  dilatation 
of  the  afferent  vessels  increases  the  secretion  of 
urine,  if  the  dilatation  be  excessive  the  secre- 
tion may  be  suppressed.  When  an  excessive 
quantity  of  blood  enters  the  capillaries  of  the 
glomerulus,  the  two  layers  of  the  capsule,  as  seen 
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in  Diagram  7,  become  greatly  distended  and 
probably  pressed  closely  together,  so  that  there 
is  no  space  for  the  urine  to  osmose  into.  This 
is  what  occurs  in  the  ischuria  of  acute  renal 
congestion.  Again,  while  contracting  the  effer- 
ent vessels  raises  glomerular  blood-pre^ure  and 
increases  secretion,  yet,  if  it  is  excessive,  the 
secretion  will  be  lessened  or  even  entirely  sup- 
pressed, because  the  circulation  in  the  glomer- 
ulus stops.  This  is  the  way,  in  digitalis-poison- 
ing (see  Diagram  7),  the  urine  is  suppressed. 

The  systemic  blood-pressure  may  be  in- 
creased,— 

I.  By  increasing  the  pumping  power  of  the 

heart. 


2.  By  contracting  the  arterioles  of  the  body. 
If  at  the  same  time  the  renal  arterioles  are  con- 
tracted, this  action  diminishes  secretion.  Caf- 
feine would  be  a  stronger  diuretic  if  at  the 
same  time  it  raises  the  blood-pressure  it  did  not 
contract  the  renal  arterioles.  Such  drugs  as 
digitalis,  strophanthus,  squills,  sparteine,  con- 
vallaria,  strychnine,  and  erythrophleum  raise 
the  systemic  blood-pressure,  which  increases 
their  action  as  diuretics.  Those  drugs  that  are 
diuretic  by  raising  the  systemic  blood-pressure 
have,  of  course,  far  more  marked  action  when 
the  blood -pressure  is  below  normal^  as  occurs 
in  valvular  heart-disease  and  debility. 

3.  By  increasing  the  quantity  of  water  in 
the  blood-current.  This  is  the  way  the  secre- 
tion is  increased  after  drinking  large  quantities 
of  water.  *  When  the  subcutaneous  cellular 
tissue  or  serous  sacs  contain  large  amounts  of 
water,  as  occurs  in  oedema  and  ascites,  iodide  of 
potassium,  by  causing  it  to  re-enter  the  blood- 
current,  may  act  as  a  strong  diuretic,  although 
it  has  no  specially  marked  action  on  the  kid- 
neys. All  that  need  be  said  about  the  circula- 
tion in  the  tubules  is,  that,  as  with  any  other 
gland,  increasing  its  blood-supply  increases 
secretion. 

Action  on  Secreting  Cells, 

I  will  next  speak  of  the  ways  in  which  the 
secreting  cells  may  be  stimulated.  I  will  con- 
sider first  the  cells  of  the  convoluted  tubules, 
and  then  afterwards  say  something  about  the 
cubical  cells  of  the  glomeruli.  It  is  conceiva- 
ble that  the  secreting  cells  of  the  tubules  may 
be  stimulated, — 

1.  By  the  drug  acting  directly  on  the  cells, 
possibly  during  its  excretion  from  the  body. 
No  very  elaborate  experiments  have  been  made 
on  this  subject.  It  miay  be  in  this  way  that  the 
lithium,  potassium,  and  sodium  salts  act.  It  is 
believed  by  some  that  calomel  and  other  salts 
of  mercury  act  in  this  way,  and  in  proof  of 
this  they  refer  to  the  irritation,  the  cloudy 
swelling,  of  these  cells  in  poisoning  with  mer- 
cury. They  think  that  it  increases  renal  ac- 
tivity just  as  it  is  supposed  to  stimulate  the  flow 
of  saliva, — that  is,  during  its  elimination  by 
the  salivary  and  buccal  glands.  It  might  be 
remarked  that  Noel-Paton  suggests  that  calomel 
acts  as  a  diuretic  by  increasing  the  formation 
of  urea  in  the  liver,  and  that  the  urea  acts  as 
the  diuretic.  Lactose  and  glucose  are  believed 
to  increase  the  secretion  by  acting  directly  on 
the  secreting  cells. 

2.  By  stimulating  the  ends  of  the  secretory 
nerves  distributed  to  the  cells.  It  may  be  that 
this  is  the  way  urea,  diuretin,  and  one  action 
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of  caffeioe  excite  secretion.  However,  some 
think  they&ct  directly  on  the  cells. 

3.  By  stimulating  the  secreting  centre,  or 
else  the  solar  or  renal  plexus.  If  the  recent 
researches  of  CohnsteiD  are  correct,  this  is  the 
way  mercury,  silver,  and  platinum  act. 

I  will  now  say  something  about  the  action  of 
drugs  upon  the  cubical  epithelium  of  the  inner 
layerof  the  capsule  of  the  glomerulus.  What  can 


regulating  the  amount  of  water  in  the  blood. 
Mammals  and  birds  living  in  the  air,  and  being 
subject  to  irregular  removal  of  water  by  the 
skin  and  bowels  and  lack  of  regular  supply  to 
drink,  need  such  a  mechanism  to  regulate  the 
removal  of  water  in  the  urine.  Hence  mam- 
mals  and  birds  have  these  long,  constricted 
loops  for  that  purpose,  as  shown  in  Diagram  8. 
But  the  fish  which  live  in  the  water,  and  are 


be  said  here  is  almost  speculative,  yet  the  physi- 
cal chemical  researches  of  Hoppe-Seyler  on  the 
osmotic  relations  of  blood  and  urine,  and  the 
recent  experimental  research  on  rabbits  and 
cats  by  Dreser  in  the  Institute  of  Physiological 
Chemistry  at  Tubingen,  throw  new  light  upon 
the  fiinction  of  the  cubical  epithelium  of  the 
glomerulus  and  the  action  of  drugs  upon  it. 
His  experiments  make  it  very  probable  that  the 
cubical  epithelium  is  an  osmotic  membrane. 
Increased  blood-pressure  in  the  glomerulus  in- 
creases the  outflow  of  water,  not  because  it  is 
a  filtration,  but  because  the  pressure  increases 
the  capillary  surface  for  the  outward  passage  of 
the  water,  and  especially  because  it  increases 
the  circulation,  and  hence  the  blood  is  more  rapidly 
changed  in  the  capillaries,  so  that  the  osmosis 
in  this  way  is  increased.  Dreser  concludes 
from  his  experiments  that  it  is  possible  for 
drugs  to  act  upon  this  osmotic  membrane, — that 
is,  the  cubical  epithelium, — and  in  that  way  in- 
crease the  exosmosis  from  the  blood.  He  thinks 
that  caffeine  and  diuretin  act  this  way.  Of 
course,  the  effect  would  be  the  same  whether 
they  acted  directly  on  the  cells  or  on  the  ends 
of  the  secretory  nerves  distributed  to  them. 
But  it  must  not  be  forgotten  that  no  nerves 
have  as  yet  been  found  inside  the  glomerulus. 

Action  on  Constricted  Loops. 

The  comparative  anatomical  researches  of 

HQfner  show  that  the  constricted  loops  (Henle's 

loops)  have  the  important  function  of  causing 

the  reabsorpdon  of  the  water,  as  a  means  of 


not  subject  .to  excessive  loss  of  water,  do  not 
require  any  such  regulating  mechanism,  and,  as 
seen  in  diagram,  they  have  no  constricted  loops. 
Dreser,  from  his  experiments  on  rabbits,  thinks 
that  the  first  action  in  calomel  diuresis  is  due 
to  the  mercury  paralyzing  these  loops,  so  that 
reabsorption  is  lessened.  He  does  not  explain 
how  it  is  supposed  to  act.  He  thinks  that 
diuretics  may  yet  be  discovered  that  will  not 
affect  the  glomeruli,  but  will  act  entirely  by 
paralyzing  these  loops.  The  reabsorption  of 
the  water  might  be  lessened  by  acting  on  the 
epithelium,  so  that  it  could  not  so  easily  or  rap- 
idly osmose  back  into  the  blood,  or  by  dilating 
the  constrictions  so  that  the  water  could  pass 
on  more  rapidly  before  there  was  time  for  its 
reabsorption.  These  might  be  dilated  by  re- 
laxation of  the  unstriped  muscles  which,  Kost- 
jurin  has  pointed  out,  surround  these  tubes. 

pJo  experiments  whatever  have  been  made  to 
determine  if  drugs  can  act  in  this  way  as 
diuretics. 

Again  let  me  repeat  that  part  that  I  have 
said  may  not  be  true,  but  it  will  serve  its  pur- 
pose if  it  suggests  to  you  the  importance  of 
such  knowledge, — the  clinical  value  of  knowing 
where  a  diuretic  acts,  and  the  possible  lines  for 
future  research  on  the  mode  of  action  of 
diuretics. 

III.  Methods  of  Experimental  Research  on  the 

Actions  of  Drugs  as  Diuretics. 

I  will  next  speak  of  the  methods  used  for 

determining  the  points  where  a  drug  may  act  to 
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increase  urinary  secretion.  It  must  be  kept  in 
mind  that  a  drug  may  have  more  than  one 
action,  that  it  may  act  at  more  than  one  point 
in  the  renal  mechanism,  also  that  these  actions 
may  synergize, — that  is,  act  together  to  increase 
diuresis, — or  they  may  antagonize,one  increasing 
while  the  other  is  diminishing  the  secretion. 
As  an  example  of  synergistic  action  may  be 
mentioned  alcohol,  which  raises  the  arterial 
pressure  and  also  dilates  the  afferent  vessels. 
Of  antagonistic  actions  may  be  mentioned 
caffeine,  which  stimulates  the  convoluted  tu- 
bules  and  increases  secretion,  but  at  the  same 
time  contracts  the  afferent  vessels  and  pro- 
portionately lessens  the  secretion.  In  present- 
ing these  methods  of  research,  since  the  subject 
is  so  complicated,  I  will,  for  simplicity,  assume 
that  the  drugs  have  only  one  action  upon  the 
kidney. 

The  simplest  and  most  common  method  used 
by  experimenters  is  to  find  out,  first,  whether 
the  drug  acts,  by  raising  the  arterial  pressure. 
To  do  this  all  that  is  necessary  is  to  introduce 
a  manometer  into  the  carotid  artery,  and  record 
the  blood-pressure  before  and  after  giving  the 
drug.  If  the  pressure  is  raised,  it  is  concluded 
that  the  diuresis  is  probably  due  to  increased 
blood-pressure ;  if  it  remains  unchanged,  then  it 
probably  acts  on  the  secreting  cells.  This  was 
the  method  used  by  Cohnstein  in  experimenting 
with  diuretin  on  rabbits  and  cats.  In  diuretic 
doses  the  pulse  and  blood-pressure  were  un- 
changed ;  hence  he  thought  it  possible  that  the 
drug  acted  upon  the  secreting  structures.  But, 
as  a  means  of  giving  you  a  general  idea, 
rather  than  as  a  guide  to  experimental  work,  I 
will  present  this  in  a  systematic  manner.  The 
order  presented  here  will  not  always  be  practical 
to  follow,  but  it  will  at  least  serve  somewhat  to 
give  you  an  idea  of  how  the  actions  of  diuretics 
are  learned.  The  experimenter  may  begin  his 
work  in  several  different  ways.  He  may  first 
decide  whether  the  drug  acts  inside  or  outside 
of  the  kidney,  or  instead  he  may  think  it  more 
convenient  to  determine  first  whether  the  drug 
acts  on  the  circulation  or  on  the  secreting  cells, 
I  will  very  briefly  outline  both  methods  of  pro- 
cedure. 

First  Order  of  Procedure. 

I.  If  the  drug  is  a  diuretic, — 
(i)    It  acts  on  some  structure  within   the 
kidney,  or 

(2)  It  acts  on  some  structure  outside  of  the 

kidney. 

In  which  of  these  ways  it  acts  is  determined 
as  follows : 

Demonstration, — First  Method. — As  shown 
in  Diagram  9,  completely  paralyze  the  centres 


in  the  medulla  with  some  drug  like  chloral ; 
then,  of  course,  drugs  cannot  stimulate  this 
centre  to  produce  diuresis.  Then  secure  can- 
ulas  in  the  ureters  to  collect  urine  for  measur- 
ing. Measure  urine  for  a  certain  number  of 
minutes,  then  give  the  diuretic ;  if  the  secretion 
is  increased  now,  when  the  centres  in  the  medulla 
are  paralyzed,  the  drug  acts  on  some  structure 
in  the  kidney.  It  is  usually  best  to  inject  the 
drug  into  a  vein,  as  it  acts  much  quicker.  But 
do  not  lose  sight  of  the  fact  that  the  drug  may 
have  more  than  one  action,  and  the  other  may* 
be  in  the  medulla  oblongata.  Schroder  and 
Lanngaard  used  this  method  to  show  that  caf- 
feine acted  on  some  structure  in  the  kidney. 

If  the  drug  does  not  increase  the  secretion 
when  these  centres  are  paralyzed,  then  it  is 
because  it  does  not  act  in  the  kidney,  but  its 
diuretic  action  is  due  to  stimulation  of  the 
medulla  oblongata.  This  is  one  of  the  ways 
Cohnstein  used  to  determine  the  action  of 
mercury,  silver,  and  platinum.  He  says  in  the 
chloralized  rabbit  these  drugs  will  not  excite 
secretion ;  therefore  he  concludes  that  they  act 
in  the  medulla  oblongata.  His  experiments 
need  confirmation. 
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Second  Method. — As  shown  in  Diagram  9,  cut 
one  renal  nerve,  then  the  corresponding  kidney 
will  be  shut  off  from  outside  influence.  Secure 
a  canula  in  each  ureter  to  measure  the  urine 
from  each  kidney.  Measure  rate  of  secretion 
from  each  kidney,  and  then  give  the  diuretic. 
If  the  drug  stimulates  the  isolated  kidney,  it  is 
by  acting  in  the  kidney ;  if  it  does  not,  it  is 
because  its  action  as  a  diuretic  is  outside  of  the 
kidney.  In  this  way  Schroder  and  Lanngaard 
showed  that  caffeine  acted  within  the  kidney. 
Cohnstein  also  used  this  method  to  show  that 
mercury,  silver,  and.  platinum  do  not  act  in  the 
kidney.  Other  experimenters  do  not  agree 
with  him.  If  the  drug  increases  secretion  from 
both  kidneys,  but  in  a  greater  quantity  from  the 
inUct  kidney,  it  shows  that  the  action  is  both 
within  and  without  the  kidney. 
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TTiird  Method.—^  shown  in  Diagram  9,  the 
kidney  is  excised  and  placed  in  an  apparatus 
(not  shown  or  described  here)  S[>ecia]ly  con- 
structed to  keep  up  proper  pressure,  tempera- 
ture, and  artificial  circulation  of  blood -and- salt 
solution  through  canula  in  renal  artery.  Munk 
devised  this  apparatus  some  years  ago.  Re- 
cently Jacoby  and  Sobieranski,  in  the  Pharma- 
cological Institute  in  Marburg,  have  constructed 
an  instrument  for  carrying  on  artilicial  circula- 
tion in  the  kidney,  which  they  call  a  hamatita- 
for.  After  the  kidney  is  placed  in  the  appara- 
tus and  the  circulation  started,  the  rate  of 
secretion  of  urine  is  next  to  be  measured  by 
taking  it  from  canula  in  ureter ;  then  add  the 
drug  to  the  liquid  which  is  to  pass  through  the 
kidney.  If  the  secretion  is  increased,  it  Shan's 
that  the  drug  acts  in  the  kidney;  if  it  is  not  in- 
creased, then  it  acts  without  the  kidney.  In 
this  way  it  has  been  shown  that  chloride  of  so- 
dium, nitrate  of  sodium,  nitrate  of  potassium, 
cafteine,  dextrose,  cane-sugar,  and  glycerin 
stimulate  secretion  by  acting  within  the  kidney. 
Having  now  learned  how  to  determine  whether 
the  action  is  in  or  outside  the  kidney,  you  will 
next  study  each  of  these. 

^.  If  the  drug  acts  inside  the  kidney  to  in- 
crease the  secretion, — 

(i)  It  dilates  the  renal  arterioles ;  or 

(3)  It  contracts  the  efferent  vessels ;  or 

(3)  It  stimulates  the  secreting  cells. 

The  next  thing  to  do  is  to  determine  in  which 
of  these  ways  it  acts. 

Demonstration. — Secure  canula  in  one  renal 
vein,  as  seen  in  Diagram  10,  and  measure  rate 
of  outflow  from  vein  before  and  after  giving 
the  diuretic.  If  the  venous  flow  is  increased  by 
the  drug,  the  secretion  is  due  (a)  to  dilatation 
of  the  renal  arteriole;  if  it  is  diminished, 
the  secretion  is  due  (*)  to  contraction  of  the 
efferent  vessels;  and  if  it  remains  unchanged, 
the  secretion  is  due  (c)  to  action  upon  the 
secreting  cells. 

3.  If  the  dnig  acts  outside  of  the  kidney  to 
increase  the  secretion, — 

(i)  It  raises  the  general  blood-pressure ;  «r 

(»)  It  dilates  the  renal  arterioles  by  acting  in 
the  medulla  oblongata ;  or 

(3)  It  contracts  the  efferent  vessels  of  the 
glomeruli  by  acting  in  the  medulla;  or 

(4)  It  stimulates  the  secretory  cells  by  acting 
in  the  medulla  oblongata. 

The  next  thing  is  to  determine  in  which  of 
these  four  ways  it  acts. 

Demonstration. — Introduce  manometer  in  the 
carotid  artery  and  canula  in  the  ureter.  Record 
blood-pressure  before  and  after  giving  the  diu- 
retic.    If  the  pressure  is  raised,  then  the  drug 


acts  as  a  diuretic,  at  least  in  this  way.  If  the 
systemic  blood -pressure  remains  unchanged, 
then  the  diuresis  is  produced  in  one  of  the 
other  ways.     Cohnstein  used  this  method  Co 


determine  whether  calomel  increased  secretion 
by  raising  blood -pressure  or  by  acting  on  one 
of  the  centres  in  the  medulla  oblongata. 
Having  excluded  systemic  blood-pressure,  you 
will  next  determine  which  of  the  centres  in  the 
medulla  oblongata  it  acts  upon.  This  action 
on  the  medulla  causes  either  the  afferent  vessels 
to  dilate,  the  efferent  to  contract,  or  the  se- 
creting cells  to  become  'more  active. 

Demonstration. — Which  of  these  three  it  acts 
upon  is  determined  as  previously  described. 

Second  Order  of  Procedure. 

I.  If  the  drug  is  a  diuretic, — 

(i)  It  acts  on  the  circulatory  mechanism;  or 

(2)  It  acts  on  the  secretory  mechanism. 

The  next  thing  is  to  determine  on  which  of 
these  two  mechanisms  the  drug  acts. 

Demonstration. — Secure  canula  in  one  of  the 
renal  veins,  and  measure  rate  of  flow  before  and 
after  giving  the  drug.  The  outflow  of  blood 
can  be  measured  by  counting  the  drops,  or, 
more  accurately,  by  the  graphic  method, — that 
is,  by  an  electric  marker  that  will  record  each 
drop.  If  the  venous  outflow  remains  un- 
changed, the  action  is  on  secretory  mechanism ; 
but  if  it  is  increased  or  diminished,  the  action 
is  on  circulatory  mechanism.  Having  now 
learned  how  to  determine  on  which  of  the  two 
mechanisms  it  acts,  you  will  next  consider  each 
separately. 
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2.  If  the  drug  is  a  diuretic,  because  it  stimu- 
lates the  secretory  mechanism, — 

•  (i)  It  acts  upon  the  centre  in  the  me- 
dulla; or 

(2)  It  acts  in  the  kidney  on  the  secreting, 
cells  or  ends  of  nerves  distributed  to  them. 

Demonstration. — Isolate  kidney  in  the  three 
ways  already  described  and  give  the  drug. 

3.  If  it  is  a  diuretic  by  acting  upon  the  cir- 
culatory mechanism, — 

(i)  It  (lilates  the  renal  arterioles ;  or 

(2)  It  contracts  the  efferent  vessels ;  or 

(3)  It  raises  the  systemic  blood-pressure. 
Next  determine  in  which  of  these  three  wajrs 

it  acts. 

D'embnstration.-^^yitaiSMx^  blood -pressure,  and 
if  not  changed  by  the  diuretic,  then  it  acts  in 
one  of  the  other  two  ways.  Measure  rate  of 
flow  through  renal  vein ;  if  the  drug  increases 
it,  the  arterioles  are  dilated ;  if  it  decreases  it, 
the  efferent  vessels  are  contracted. 

4.  If  it  is  a  diuretic  by  dilating  the  renal 
arterioles^ — 

(i)  It  acts  in  the  kidney  to  produce  this 
dilatation;  or 

(2)  It  acts  in  the  medulla  oblongata  (prob- 
;ably). 

Next  determine  this. 

Demonstration, — ^This  may  be  determined  in 
.one  of  three  ways, — by  completely  paralyzing 
the  vaso-motor  centres  in  the  medulla  ob- 
Jongata,  or  by  cutting  the  renal  oerves,  or  by 
using  the  excised  kidney.  If  in  either  of  these 
three  experiments  the  drug  stimulates  secretion, 
it  is  by  acting  in  the  kidney. 

5.  If  the  drug  is  a  diuretic  by  contracting 
,the  efferent  vessels, — 

(i)  It  acts  upon  them  in  the  kidney ;  or 
(2)  It  acts  upon  the  centre  in  the  medulla. 
Demonstration  same  as  the  last. 

6.  If  the  drug  is  a  diuretic  by  raising  the  sys- 
temic blood-pressure, — 

(i)  It  increases  the  pumping  power  of  the 
heart.;  or 

(2)  It  contracts  the  systemic  arterioles. 

Demonstration, — Secure  canula  in  the  periph- 
eral end  of  femoral  vein.  Observe  rate  of  out- 
flow before  ^nd  after  the  drug  is  given.  If  the 
flow  is  lessened,  the  arterioles  are  contracted ; 
if  increased,  the  heart  is  stimulated;  if  un- 
changed, or  very  slightly,  probably  both  the 
heart  and  .arterioles  are  acted  upon. 

On  Reaction  of  Urine  in  Health. 

In  health  the  acidity  of  the  urine  is  due 
mainly  to  acid  (phosphate  of  sodium,  or,  if  there 
has  been  an  excessive  meat  diet,  to  acid  phos- 
phate of  potassium.     The  acid  phosphate  is 


formed  from  the  basic  phosphate  during  its  ex- 
ostnosis  from  the  blood  through  the  renal  cells. 
This  occurs  because  the  nature  of  the  epithelium 
is  such  that  in  health  the  acid  is  drawn  through 
more  rapidly  than  the  base,  and  hence  the  de- 
composition and  formation  of  the  acid  phos- 
phate, of  acid  urine  from  alkaline  blood.  It  is 
a  well-recognized  physical  fact  that  osmotic 
force  can  cause  chemical  decomposition. 

The  reaction  of  the  urine  can  be  changed  in 
two  ways, — 

1.  By  changing  the  reaction  of  the  blood; 
and, 

2.  By  affecting  the  activity  of  the  renal  me- 
chanism. 

Action  on  Blood, 

Before  speaking  of  how  to  change  the  re- 
action of  the  blood  and  in  that  way  the  re- 
action of  the  urine,  I  will  say  something  about 
how  the  reaction  of  the  urine  is  affected  by  that 
of  the  blood.  Since  the  urine  is  formed  from 
the  blood,  it  is  natural  to  suppose  that  the  more 
alkali  in  the  blood  the  more  tendency  there 
would  be  for  it  to  appear  in  the  urine,  and  this 
is  the  case.  Normally,  the  renal  epithelium  is 
capable  of  converting  the  basic  into  acid  salt ; 
but  if  there  is  too  much,  then  it  no  longer  is 
capable  of  doing  this,  and  hence  the  reaction 
of  the  urine  may  become  alkaline. 

The  reaction  of  the  blood  may  be  changed 
by  removing  or  adding  acids  to  it  and  by  re- 
moving or  adding  alkalies  to  it. 

The  blood  may  be  made  more  alkaline, — 

1.  By  adding  alkalies  to  it.  Hence  the  hy- 
drates and  carbonates  of  sodium,  potassium,  and 
lithium  increase  its  alkalinity ;  also  the  vegeta- 
ble salts  of  these  alkalies,  since  in  the  blood 
they  become  oxidized  into  the  carbonates. 

2.  By  removing  or  preventing  the  normal 
entrance  of  acids  into  the  blood.  During  di- 
gestion there  is  a  large  quantity  of  hydrochloric 
acid  secreted  in  the  stomach,  the  removal  of 
which  from  the  blood  just  so  much  alkali  nizes 
it,  because  the  sodium  with  which  it  was  com- 
bined as  a  neutral  salt  in  the  blood  is  now  act- 
ing as  an  alkali.  The  precipitation  and  conse- 
quent prevention  of  the  acids  in  the  food  being 
absorbed  and  entering  the  blood  will  increase 
the  alkalinity  of  the  blood.  This  is  specially 
true  of  phosphoric  acid,  which  forms  insoluble 
salts  with  calcium  and  magnesium ;  hence  if  at 
meal-time  lime  or  magnesia  be  given,  it  will 
precipitate  and  prevent  the  phosphoric  acid  of 
the  food  entering  the  blood,  and  of  course  will 
increase  the  alkalinity  of  the  blood.  Vegetable 
food  increases  the  alkalinity  of  the  blood  in 
both  these  ways.  It  contains  more  sodium  and 
potassium  than  animal  food,  and  hence,  adds 
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more  alkalies  to  the  blood;  it  also  contains 
more  lime  and  magnesia,  hence  prevents  the 
phosphoric  acid  entering  the  blood.  This  is 
the  reason  carnivora  have  acid  and  herbivora 
alkaline  urine. 
The  blood  may  be  made  less  alkaline, — 
I.  By  adding  acids  to  it.  This  occurs  when 
large  quantities  of  the  mineral  acids,  except 
nitric,  well  diluted  with  water,  are  given ;  also, 
to  a  less  extent,  when  the  vegetable  acids  are 
taken.  Salicylic,  and  especially  benzoic,  aci^s 
are  about  the  only  ones  used  for  this  purpose. 
There  is  nothing  known  about  lessening  the  al- 
kalinity of  the  blood  by  removing  the  alkalies 
from  it,  or  by  precipitating  them  in  the  diges- 
tive tract  so  that  they  will  not  enter  the  blood. 
But  the  alkalinity  can  be  lessened  by  using  a 
meat  diet,  which  contains  less  alkalies. 

Action  on  Renal  Mechanism. 

Just  as  it  has  been  known  for  years  that  add- 
ing an  alkali  or  acid  to  a  solution  changes  its 
reaction,  so  it  has  been  known  that  giving  acids 
or  alkalies  will  affect  the  reaction  of  the  urine ; 
but  it  is  only  recently  that  it  has  been  learned 
that  the  reaction  can  be  changed  in  an  entirely 
different  way, — that  is,  without  any  regard  to 
the  chemical  law  just  mentioned.  This  action 
is  not  dependent  on  whether  the  drug  is  acid, 
alkaline,  or  neutral.  When  the  diuresis  is  in- 
creased, when  a  large  quantity  of  water  is  ex- 
creted, the  urine  becomes  less  acid,  or  may 
even,  become  alkaline.  The  greater  the  quan- 
tity of  water  excreted  the  more  nearly  the  re- 
action approaches  that  of  the  blood;  hence 
drugs  that  increase  glomerular  activity  lessen 
the  acidity  of  the  urine.  It  would  seem  that 
the  basic  phosphate,  when  'it  exosmoses^  with  a 
large  quantity  of  water,  is  not  so  easily  decom- 
posed into  the  acid  phosphate  as  occurs  in  the 
normal  secretion.  Riedel,  in  the  Pharmaco- 
logical Institute  in  Heidelberg,  experimented 
with  rabbits  and  dogs  as  to  the  influence  of  di- 
uresis on  the  reaction  of  the  urine.  In  order  to 
exclude  the  influence  of  digestion  he  withheld 
food  from  them  for  several  hours  before  the  ex- 
periments. He  withheld  the  food  from  the  rab- 
bits nineteen  hours  or  more,  so  that  the  urine 
would  become  acid  before  he  began  the  experi- 
ment. He  found  that  neutral  salts,  like  sodium 
chloride,  sodium  sulphate,  sodium  nitrate,  also 
theobromine  and  sugar,  caused  the  acid  urine 
to  become  neutral,  then  later  alkaline,  and 
again  acid,  as  the  effect  of  the  drug  wore  away. 

On  Composition  of  the  Urine. 

/.  Drugs  contracting  the  Efferent  Vessels. — 
This  action  causes  the  following  to  occur : 


1.  Less  blood  passes  through  the  kidney. 

2.  Hence  less  urea  is  excreted. 

3.  More  water  is  excreted  by  the  glomeruli  be- 
cause the  glomerular  pressure  is  raised.  There- 
fore these  drugs  diminish  urea  and  increase  the 
water. 

//.  Drugs  dilating  the  Afferent  Vessels, — 
This  action  causes  the  following  to  occur : 

1.  More  blood  passes  through  the  kidney. 

2.  Hence  more  urea  is  excreted. 

3.  More  water  is  excreted  by  the*glomeruli 
because  the  glomerular  pressure  and  circulation 
is  increased.  Therefore  these  drugs  greatly  in- 
crease the  water  and  slightly  the  urea. 

IIL  Drugs  stimulating  the  Convoluted  Tu- 
bules,— This  action  causes  the  followii%  to 
occur : 

1.  Same  amount  of  blood  passes  through  the 
kidneys. 

2.  Far  more  urea  and  slightly  more  water  by 
the  convoluted  tubules. 

3.  The  same  amount  of  water  is  excreted  by 
the  glomeruli.  Therefore  these  drugs  slightly 
increase  the  water  and  greatly  increase  the 
urea. 

IV,  Drugs  paralyzing  the  Constricted  Loops. 
— Nothing  is  known  about  this,  but  if  a  drug 
should  be  found  to  act  solely  in  this  way,  it  is 
probable  that  the  following  would  occur : 

1.  Same  amount  of  blood  would  pass  through 
the  kidneys. 

2.  Same  amount  of  urea  would  be  excreted. 

3.  Same  amount  of   water  would    be  ex-, 
creted. 

4.  Little  water  would  be  reabsorbed.  There- 
fore such  a  drug  would  increase  the  water,  while 
the  urea  would  remain  the  same. 

Action  of  Diuretics  in  Disease. 

On  first  thought  it  might  be  supposed  that 
diuretics  would  be  used  mainly  in  the  treat- 
ment of  disease  of  the  kidneys,  but  they  are 
rarely  used  for  this  purpose.  When  in  nephritis 
the  function  of  the  kidneys  is  compromised, 
causing  symptoms  from  the  accumulation  of 
waste  in  the  body,  diuretics  given  to  stimulate 
the  diseased  kidneys,  as  a  rule,  will  increase  the 
trouble.  It  is  usually  best  to  try  to  make  the 
skin  and  intestines  do  the  work  of  the  crippled 
kidneys  for  the  time  being.  Sometimes,  though, 
the  alkaline  diuretics  may  be  of  service,  be- 
cause, instead  of  determining  blood  to  the  kid- 
neys, they  may  simply  deplete  the  kidneys  by 
increasing  outward  osmosis  through  the  se- 
creting cells,  and  in  that  way  remove  the  waste 
from  the  blood  without  doing  the  kidneys  any 
harm.  But  if  there  is  extensive  injury  of  the 
renal  structure,  you  canpot  expect  any  diuretic 
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to  increase  the  secretion.  There  are,  however, 
pathological  conditions  in  other  organs  where 
diuretics  may  often  be  of  great  service.  These 
conditions  are  different,  sometimes  directly  op- 
posite ;  hence  to  be  of  service  in  a  certain  con^ 
dition  it  is  not  sufficient  that  the  drug  simply 
increase  the  flow  of  urine,  but  it  must  do  this 
in  a  certain  way.  So  you  see  the  advantage  of 
knowing  the  exact  points  in  the  mechanism 
where  the  drug  acts  in  order  to  select  the  proper 
diuretic  upon  a  rational  basis.  Aside  from  their 
limited  use  in  the  treatment  of  disease  of  the 
kidneys,  diuretics  are  indicated  in  the  treat- 
ment of  the  six  following  pathological  condi- 
tions : 

1.  To  remove  Excessive  Accumulations  of 
Water  in  the  Body  when  the  Blood- Pressure  is 
too  Low. — In  cardiac  insufficienty  there  is  low 
arterial  and  high  venous  pressure,  and,  as  a 
consequence,  there  is  not  only  dropsy,  but  les- 
sening of  the  urine  because  of  the  low  blood- 
pressure.  The  diuretics  to  select  here  to  in- 
crease the  urine  are  those  that  raise  the 
blood -pressure  by  increasing  the  pumping 
power  of  the  heart.  These  drugs  are  of  great 
service,  because  this  action  on  the  heart  not 
only  increases  the  urine  and  removes  the  drop- 
sical effusion,  but  at  the  same  time  prevents  the 
further  accumulation  of  effusion.  Digitalis, 
strophanthus,  and  squill  render  prompt  service 
in  this  condition.  A  diuretic  which  acted  only 
on  the  kidney  without  being  combined  with 
one  which  increased  the  action  of  the  heart 
would  not  be  of  much  service,  and  one  which 
lowered  the  blood -pressure  would  do  great 
harm.  Sometimes  it  may  be  advantageous  to 
combine  other  diuretics  with  such  drugs  as 
digitalis  to  hasten  the  removal  of  the  water 
from  the  tissues.  Greater  secretion  will  result 
if  diuretics  acting  at  different  points  are  used 
together : 

(i)  Digitalis  to  raise  systemic  blood -pressure. 

(2)  Broom  to  contract  the  efferent  vessels  of 
the  kidney. 

(3)  Sweet  spirit  of  nitre  to  dilate  the  afferent 
vessels  of  the  kidney. 

(4)  Acetate  of  potassium  to  stimulate  the  con- 
voluted tubules. 

2,  To   remove   Excessive  Accumulations  of 
Water  in  the  Tissues  which  is  not  Due  to  Low 

Arterial  Pressure, — In  this  condition  diuretics 
are  of  nothing  like  the  service  they  are  in 
heart-disease.  In  hepatic  cirrhosis  the  passage 
of  the  portal  blood  through  the  liver  is  ob- 
structed, and,  as  a  result,  there  is  leakage  from 
the  distended  portal  vessels  into  the  peritoneal 
cavity.  If  diuretics  are  used  to  remove  this,  it 
is  not  so  important  that  they  raise  the  arterial 


pressure,  as  is  the  case  in  heart-disease.  A  di- 
uretic is  wanted  that  causes  a  large  quantity  of 
water  to  be  secreted  regardless  of  its  effect  upon 
the  blood -pressure. 

But  hydragogue  cathartics  are  far  more  effi- 
cient than  diuretics,  because  they  lower  the  ab- 
normally high  portal  pressure  and  stop  the  out- 
ward passage  of  the  water  into  the  peritoneal 
cavity. 

J.  To  remove  Water  from  the  Blood  when 
the  Arterial  Pressure  is  too  High, — At  the  on- 
set of  many  acute  diseases,  as  tonsillitis,  bron- 
chitis, etc.,  there  is  high  arterial  tension,  which 
hastens  the  extension  of  the  disease.  This 
high  pressure  may  t>e  lowered  by  diuretics", 
which,  by  draining  a  large  quantity  of  water 
from  the  blood,  lower  the  pressure.  It  is  evi- 
dent that  such  diuretics  as  raise  the  arterial 
pressure  will  do  harm*  by  still  further  increasing 
the  high  pressure.  For  this  purpose  it  is  best 
to  select  a  diuretic — 

(i)  That  will  greatly  increase  the  secretion 
of  water,  either  by  dilating  the  afferent  or  con- 
tracting the  efferent. vessels  of  the  kidney. 

(2)  That  will  lower  the  systemic  blood- 
pressure. 

(3)  That  will  at  the  same  time  produce 
marked  diaphoresis. 

Because  sweet  spirit  of  nitre  dilates  the  sys- 
temic arterioles,  causes  diaphoresis,  and  in- 
creases the  secretion  of  urine  by  dilating  the 
afferent  vessels  of  the  kidney,  it  is  often  used 
with  benefit  during  the  first  hours  of  acute 
sthenic  fevers. 

4,  To  renurve  Waste  from  the  Body, — Some- 
times in  disease  there  is  excessive  production  of 
waste.  This  occurs  in  rheumatism,  gout,  uric- 
acid  diathesis,  and  in  many  acute  diseases. 
For  this  purpose  those  diuretics  which  stimulate 
the  convoluted  tubules  and  increase  the  secre- 
tion of  waste  products  are  indicated.  They  are 
of  still  more  service  if  at  the  same  time  while 
circulating  in  the  blood  they  increase  oxidation 
and  bum  up  this  pathological  material ;  hence 
the  alkalies — ^lithium  and  potassium — are  of  ser- 
vice here  because  they  increase  oxidation  as 
well  as  hasten  the  removal  of  waste  by  the 
kidneys. 

5.  To  lessen  the  Acidity  of  the  Urine. — In 
debility  and  other  conditions  sometimes  the 
urine  is  excessively  acid,  and,  as  a  result,  there 
is  frequent  micturition  from  the  irritation.  In 
the  uric-acid  diathesis  there  may  be  irritation 
from  the  uric-acid  crystals.  Or,  again,  the 
urine  may  not  be  too  acid,  but  the  urinary  tract 
may  be  inflamed,  as  occurs  in  gonorrhoea,  so 
that  the  normal  urine  causes  irritation.  For  all 
these  cases  the  alkaline  diuretics  are  of  service. 
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d.  To  increase  the  Acidity  of  the  Urine, — In 
cystitis  and  other  affections  there  is  sometimes 
ammoniacal  decomposition  of  urine,  which,  by 
its  irritation,  causes  frequent  painful  micturi- 
tion. For  this  purpose  benzoic  acid,  salol,  and 
other  salts  of  salicylic  acid  are  used. 
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THE  ADVANTAGES  OF  AMORPHOUS  PHOS- 
PHORUS OVER  THE  OFFICIAL  FORM. 


By  E.  Q.  Thornton,  M.D., 

Demonttrntor  of  Therapeutics,  Jeflenon  Medica]  College. 


THE  investigations  of  Wegner,  Bradley, 
Broadbent,  Thompson,  and  others  should 
leave  little  doubt  as  to  the  value  of  phosphorus 
as  a  stimulant  to  bone-growth  and  in  the  treat- 
ment of  disorders  due  to  exhaustion  or  wasting 
of  the  nervous  tissues.  The  remedy,  while  un- 
doubtedly possessing  power  potent  for  good, 
has  the  great  disadvantage  of  not  being  entirely 
safe,  as  disorders  of  digestion,  nephritis,  and 
fatty  degeneration  are  not  infrequently  attrib- 
uted to  its  administration.  On  account  of  these 
untoward  effects  many  authors  have  wisely  in- 
sisted upon  the  utmost  precaution  in  its  use. 
As  is  well  known,  the  form  of  phosphorus  ex- 
clusively employed  in  medicine  is  the  vitreous 
variety,  from  which  both  of  the  official  prep- 
arations are  made.  Both  of  these  preparations 
are  open  to  the  objections  named  above,  and 
on  account  of  the  readiness  of  phosphorus  to 
undergo  change  when  exposed  to  the  air,  the 
pills  are  necessarily  made  by  a  complicated 
process  which  renders  their  extemporaneous 
manufacture  difficult.  As  to  phosphorated  oil, 
the  other  official  preparation,  its  taste  is  ex- 


tremely nauseous,  as  may  be  inferred  from'  its 
combination  (phosphorus,  ether,  and  oil). 

It  is  on  account  of  these  disadvantages  of  the 
vitreous  phosphorus  that  I  am  led  to  suggest  the 
employment  of  the  amorphous  or  red  variety. 
The  amorphous  phosphorus  is  made  by  heating 
the  vitreous  variety  to  250*^  C.  in  the  absence 
of  air,  and  possesses  the  following  advantages 
over  the  official  variety:  It  does  not  readily 
undergo  change  at  ordinary  tempieratures ;  it  is 
almost  entirely  without  taste  or  odor,  therefore 
it  can  readily  be  made  into  pills  at  a  moment's 
notice ;  it  is  free  from  irritant  or  caustic  effect, 
consequently  it  is  far  less  liable  to  give  rise  to 
irritation  or  inflammation  of  the  gastro-intes- 
tinal  and  geni to-urinary  tract ;  but  its  greatest 
advantage  lies  in  the  fact  that  it'is  non-toxic 
and  therefore  far  safer. 

That  it  has  the  same  physiological  effect  as 
ordinary  phosphorus  seems  to  be  proved  be- 
yond doubt  by  Kelly,  who,  while  experiment- 
ing upon  himself  to  determine  if  it  was  toxic, 
experienced  the  full  physiological  effects  of 
vitreous  phosphorus.  The  following  brief  ex- 
tracts are  made  from  Kelly's  essay,  which  has 
never  been  published : 

Eocperiment  I. — For  the  first  three  days  -^ 
grain  of  amorphous  phosphorus  was  taken  every 
two  hours,  nine  doses  being  taken  each  day. 
On  the  fourth  day  each  dose  was  increased  to 
•^  grain,  and  from  the  tenth  until  the  twenty- 
fifth  day  -^  grain  every  two  hours,  nine  doses  a 
day  being  taken. 

Effect, — Mental  excitement,  headache,  ver- 
tigo, priapism,  nocturnal  emissions  of  semen, 
followed  about  the  twentieth  day  by  nervous 
exhaustion. 

Return  to  his  normal  healthy  condition  in 
about  two  weeks  after  discontinuing  the  drug. 

Experiment  2, — About  two  weeks  after  com- 
pleting Experiment  i  he  again  began  taking 
amorphous  phosphorus  in  doses  of  y^  grain, 
increased  on  the  fifth  day  to  yj^,  and  on  the 
tenth  day  to  y^  grain,  nine  doses  being  taken 
each  day. 

Priapism  and  nocturnal  seminal  emissions  were 
among  the  most  pronounced  effects.  The  drug 
was  discontinued  on  the  seventeenth  day,  and 
he  soon  returned  to  his  normal  condition. 

Experiment  J, — About  six  weeks  after  com- 
pleting Experiment  2  he  took  at  a  single  dose 
20  grains  of  amorphous  phosphorus.  The 
physiological  effects  came  on  promptly.  Pri- 
apism, vertigo,  nausea,  followed  by  muscular 
tremors,  cold,  clammy  skin,  great  exhaustion, 
and  the  most  pronounced  efiects.  For  some 
weeks  he  was  in  a  state  of  nervous  exhaustion, 
from  which  he  gradually  returned  to  his  normal 
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condition.  He  is  now  in  good  health  and 
shows  no  ill  effect  of  this  rather  vigorous 
medication. 

Beese  publishes  a  case  in  which  30  grains  of 
amorphous  phosphorus  were  taken  by  a  young 
woman  with  suicidal  intent,  no  toxic  symptoms 
having  been  manifested. 

My  own  experiments  upon  animals  are  in 
accord  with  those  who  assert  that  the  substance 
in  large  quantities  is  non-toxic.  My  investiga- 
tions as  to  the  effect  of  long-continued  doses  is 
as  yet  incomplete. 

These  records  would  seem  to  indicate  that 
amorphous  phosphorus,  while  having  the  same 
physiological  action  as  the  vitreous  variety,  is 
to  be  preferred,  as  it  is  much  easier  to  admin- 
ister, less  irritating,  and,  above  all,  is  a  far 
safer  remedy. 

THE    USE   OF  SUBCONJUNCTIVAL  INJEC- 
TIONS OF  MERCURIC  BICHLORIDE 
IN  VARIOUS  OCULAR  AFFEC- 
TIONS,  WITH  A   REPORT 
OF  FIFTEEN  CASES 
SO   TREATED. 

RbAD  BXPORB  THB   PHIX.ADBLPHIA   COUNTT  MbDICAL  SoCIBTY, 

Dbcbmbbk  37,  Z893. 


By  C.  a.  Veasey,  M.D., 

Oinical  Assistant  to  the  Opbthalmological  Department  of  the  Jef- 
feraon  Medical  College  Hospital ;  Consulting  Ophthalmic 
Suxgeon  to  the  Philaddphia  Lying-in  Charity  and* 
Nune  Training-School. 

DURING  the  past  two  or  three  years  much 
has  been  written  concerning  the  subcon- 
junctival injections  of  antiseptic  solutions  in 
various  affections  of  the  eye,  especially  by 
French  surgeons,  who  are  the  strongest  advo- 
cates of  the  method. 

It  is  by  no  means  a  new  procedure,  for,  as 
early  as  1866,  Rothmund*  used  a  solution  of 
sodium  chloride  in  this  manner  for  clearing  up 
corneal  opacities ;  and  since  this  time,  but  more 
especially  within  the  past  four  or  five  years, 
various  surgeons  have  employed  the  method  in 
the  treatment  of  numerous  ocular  diseases. 

Valude,  the  editor  of  the  Annates  d'  Ocuiis- 
tiquey  in  the  early  part  of  this  year  sent  a  com- 
munication to  many  oculists  in  different  parts 
of  the  world,  asking  a  number  of  questions  in 
regard  to  the  method,  in  order  that  proper 
conclusions  could  be  formed  by  comparing  the 
experiences  of  many.  The  results  of  this  in- 
quiry have  been  recently  published, f  and  the 
experience  of  the  large  majority  of  the' French 
surgeons  included  therein  is  in  favor  of  the 
method. 

*  Kliniiche  Monatsbldtter  fur  Augenheilkunde,  1866, 
p.  171. 

■)■  Annales  d^  Oculistiquey  August,  1893,  p.  145. 


It  is  not  the  purpose  of  the  present  paper  to 
discuss  the  theory  of  subconjunctival  injections 
and  the  value  of  the  different  drugs  that  have 
been  employed  in  making  them.  Those  inter- 
ested are  referred  to  the  articles  by  Darier, 
which  were  published  in  the  Archives  d*  Ophthal- 
mologies 1 89 1,  p.  449,  and  in  the  Annales  d*  Oc- 
ulistique,  April,  1893  ;  also  to  the  clinical  lect- 
ure of  Dr.  de  Schweinitz  in  the  Therapeutic 
Gazette,  June,  1893. 

The  manner  of  making  the  injections  is  as 
follows:  The  conjunctival  cul-de-sac  is  thor- 
oughly cleansed  with  a  freshly-made  saturated 
solution  of  boric  acid  or  with  a  solution  of  bi- 
chloride of  mercury  (i  to  8000),  a  few  drops 
of  a  four-per-cent.  solution  of  cocaine  are  in- 
stilled, and  as  soon  as  anaesthesia  is  produced 
the  lids  are  separated  by  an  assistant,  while 
with  a  pair  of  fixation  forceps  the  conjunctiva 
is  seized  about  eight  millimetres  from  the  cor- 
neal margin,  lifted  up,  and,  the  needle  of  the 
syringe  having  been  inserted, .  the  desired 
amount  is  forced  out.  The  injection  is  made 
by  Darier  with  a  Pravaz  syringe,  but  an  ordinary 
h)rpodermic  syringe,  with  a  platinum  needle, 
will  answer  the  purpose  very  well.  It  is  of  the 
utmost  importance,  to  be  sure,  that  the  barrel 
of  the  syringe  be  made  thoroughly  aseptic  by 
the  use  of  a  strong  solution  of  sublimate  or  car- 
bolic acid ;  the  needle  should  be  brought  to  a 
red  heat  in  the  flame  of  an  alcohol  lamp  prior 
to  each  injection,  for  a  similar  purpose.  In 
fact,  all  the  precautions  against  infection  are 
taken  just  as  if  a  corneal  section  were  to  be 
made. 

If  this  be  done,  the  danger  of  serious  compli- 
cations is  reduced  to  a  minimum.  Slight  che- 
mosis  follows  each  injection,  but  sooil  passes 
away.  Occasionally  a  small  conjunctival  blood- 
vessel is  punctured,  giving  rise  to  a  consider- 
able hemorrhage,  but,  beyond  the  discoloration 
thus  produced,  the  accident  is  of  little  conse- 
quence. The  cases  of  keratitis,  or  hypopyon 
keratitis,  that  have  been  reported  as  following 
an  injection  must  have  been  due  more  to  the 
imperfect  sterilization  of  the  instruments  than 
to  the  operation  itself.  I  have  never  seen  such 
a  complication. 

The  frequency  of  the  injections,  as  well  as 
the  dose,  depends  upon  the  severity  of  the  case. 
The  strength  of  the  solution  employed  is  i  to 
1000,  and  the  amount  of  the  first  injection 
about  two  minims.  Much  more  than  two 
minims  has  been  given  at  a  single  injection, 
and  repeated  daily.  But  it  seems  to  be  gener- 
ally conceded  that  it  is  better  to  begin  with 
small  doses,  frequently  repeated,  say  every  other 
day,  and  to  increase  gradually  the  quantity  in- 
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jected  as  the  idiosyncrasies  of  the  patient  are 
ascertained  and  the  severity  of  the  affection 
demands. 

As  to  the  number  of  injections  to  be  made 
before  the  treatment  should  be  abandoned,  in 
case  no  improvement  is  observed  after  the  first 
two  or  three  have  been  given,  no  fixed  rule  can 
be  followed.  Darier  says  it  is  useless  to  con- 
tinue after  ten  injections  have  been  made  if 
some  improvement  has  not  been  noticed.  On 
the  contrary,  as  many  as  fifty  or  sixty  have  been 
given  in  a  single  case,  with  improvement.  But, 
generally,  if  any  benefit  will  accrue  from  the 
use  of  this  method,  it  will  be  noticeable  after 
a  few  injections,  and  the  length  of  time  the 
treatment  should  be  continued  depends  upon 
the  progress  of  the  case,  each  being  a  law  unto 
itself. 

The  cases  in  which  the  method  has  been  em- 
ployed by  various  observers  are  widely  different, 
but  all  surgeons  seem  to  agree  that  it  should 
not  be  used  when  there  is  present  any  vascular 
stasis  sufficient  to  prevent  the  quick  absorption 
of  the  remedy.  The  replies  to  Valude's  letter 
of  inquiry  indicate  that  the  best  results  are  ob- 
tained in  diseases  of  the  uveal  tract,  chronic  in 
nature,  though  there  are  also  reports  of  excel- 
lent results  having  been  obtained  in*  diseases 
affecting  other  portions  of  the  eye. 

The  following  cases,  reported  by  request  of 
Dr.  de  Schweinitz,  represent  the  diseases  which 
have  received  the  treatment  in  his  service  in 
the  Jefferson  Medical  College  Hospital : 

Case  I. — Scleritis. — B.  S.,  female,  aged 
forty-three,  housekeeper,  presented  herself  at 
the  eye  dispensary  with  a  well-marked  sgleritis 
in  the  left  eye.  There  were  two  large  patches 
of  infiltration,  one  above  and  one  to  the  outer 
side  of  the  cornea.  The  ciliary  pain  was  in- 
tense and  the  cornea  somewhat  thickened.  No 
history  of  syphilis  or  rheumatism.  The  vision 
of  the  right  eye  equalled  |^ ;  of  the  left,  ^. 
After  using  both  local  and  constitutional  treat- 
ment for  some  time  without  any  benefit,  we 
had  recourse  to  the  subconjunctival  injections 
of  sublimate. 

On  the  28th  of  April  ij^  minims  were  in- 
jected just  above  the  cornea  and  near  the  patch 
of  infiltration.  On  May  i,  three  days  later,  the 
pain  had  entirely  disappeared,  the  bulbar  injec- 
tion was  almost  gone,  and  the  two  patches  of 
infiltration  were  much  smaller.  On  this  day  an 
injection  was  made  below  the  cornea.  The 
patient  did  not  return  until  May  12,  saying 
she  had  felt  so  well  she  had  thought  it  unneces- 
sary to  come  earlier.  There  still  being  a  little 
bulbar  inflammation,  however,  a  third  injection 
was  given,  this  time  amounting  to  2  minims. 


On  May  20  the  patient  was  to  all  appearances 
rid  of  the  attack,  and  was  dismissed  from  further^ 
attendance.     Her  vision  on  this  date  was  for 
O.  D.,-J§;  forO.  S.,|^. 

Case  II. — Syphilitic  Serous  Iritis  (^Keratitis 
Punctata). — F.  M.,  male,  aged  nineteen,  mo- 
rocco-worker ;  had  an  attack  of  gonorrhoea  nine 
months  before  he  presented  himself  for  ocular 
treatment,  followed  a  month  later  by  a  hard 
chancre.  The  ocular  disease  dates  from  this 
time.  Treatment  had  been  received  during  his 
first  attack  for  three  and  a  half  months  at  an- 
other hospital.  In  each  eye  there  were  found 
traces  of  old  iritic  inflammation,  and  the  corneas 
were  infiltrated  and  hazy.  Vision  for  O.  D. 
equalled  -f^]  for  O.  S.,  ^^.  On  April  28  he 
was  given  an  injection  of  sublimate  beneath  the 
conjunctiva,  and  between  this  time  and  August 
14  he  received  fourteen  injections.  The  vision 
on  this  date  was  for  O.  D.,  |^ ;  for  O.  S.,  ^ ; 
a  very  great  improvement. 

Case  III.— Syphilitic  Irido-Cyclitis.—].  M., 
male,  aged  twenty-nine,  driver,  with  well- 
marked  irido-cyclitis  in  the  right  eye,  of 
syphilitic  origin,  with  a  contracted  pupil,  peri- 
corneal injection,  intense  pain,  and  numerous 
posterior  synechiae,  presented  himself  for  treat- 
ment on  April  10.  The  usual  treatment  was 
given,  including  leeches  to  the  temple ;  but  on 
the  20th  he  did  not  seem  to  be  any  better.  We 
then  gave  him  an  injection  of  sublimate,  and 
on  the  28th  he  was  so  much  improved  that  an- 
other was  given.  On  May  i,  three  days  later, 
the  ciliary  inflammation  was  gone,  the  pupil 
round,  and  the  vision,  which  before  the  treat- 
ment was  for  O.  D.  J^  and  for  O.  S.  |^,  was 
now  J^  for  each  eye. 

Case  IV. — Corneal  Ulcers. — M.  E.,  male, 
aged  thirteen,  tobacco-stripper,  came  on  March 
23  to  obtain  treatment  for  recurring  phlyctenu- 
lar ulcers  of  the  left  eye.  There  was  one  large 
infiltrated  ulcer  in  the  lower  inner  quadrant  of 
the  cornea,  with  several  smaller  ones  surround- 
ing it.  Large  maculae  existed  as  sequelae  of 
former  ulceration.  He  received  the  customary 
treatment,  and  the  ulcers  healed  very  slug- 
gishly. 

Having  presented  himself  with  a  third  attack, 
he  was  given  three  injections  of  sublimate  at 
proper  intervals,  the  injections  being  made  in 
that  portion  of  the  conjunctiva  nearest  the 
ulcers.  They  healed  about  as  quickly  as  with 
the  ordinary  treatment,  the  disturbance  after 
each  injection  being  such  that  considerable 
time  had  to  elapse  before  another  could  be 
given.  After  the  treatment  his  vision  was  the 
same  as  when  he  was  first  seen. 

Case  V. — Syphilitic  Plastic  Iritis. — M.  J., 
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male,  aged  tiiirty-five,  coachman.  Iritis  in 
right  eye  of  one  week's  duration.  Intense 
ciliary  injection,  extreme  tenderness,  pupil 
small  and  immobile.  There  had  been  a  papu- 
lar eruption  on  his  body  some  months  before. 
His  vision  was  for  O.  D.,  ^;  for  O.  S.,  |^. 
One  injection  of  sublimate  was  given,  and  on 
the  following  day  the  tenderness  had  disap- 
peared, the  ciliary  injection  was  very  much  di- 
minished, and  the  pupil  was  large  and  round. 
After  this  the  patient  was  not  again  seen ;  so 
whether  he  continued  to  improve  so  rapidly 
that  he  thought  it  unnecessary  to  come  to  the 
dispensary  again,  or  whether  he  became  worse 
and  applied  elsewhere  for  treatment  is  only  a 
matter  of  conjecture. 

Case  ^l,—SyphiliHc  Plastic  Iritis,— h.  P., 
female,  aged  fifty-two,  housekeeper.  Iritis  in 
right  eye  of  three  weeks'  duration.  Vision  for 
O.  D.,  ^<j;  for  O.  S.,  ^,,  Pupil  small  and 
slightly  oval  horizontally,  but  immobile.  Initial 
lesion  ten  years  ago.  Same  eye  inflamed  twice 
before.  Patient  was  given  two  injections  of 
sublimate,  after  which  the  inflammatory  symp- 
toms had  subsided,  but  there  remained  a  slight 
attachment  of  the  iris  below.  One  month  later 
a  similar  inflammation  developed  in  the  left  eye, 
but  one  injection  completely  dissipated  it, 
leaving  no  synechia. 

Case  VII,  —  Non-sptcific  Parenchymatous 
Keratitis, — J.  B.,  male,  aged  twenty-eight,  ma- 
chinist, presented  himself  for  treatment  with  a 
well-developed  inflammation  in  the  left  eye, 
characterized  by  diffuse  infiltration  in  the  paren- 
chyma of  the  cornea.  The  vision  of  this  eye  has 
always  been  poor,  but  a  change  for  the  worse  was 
noticed  four  weeks  ago.  Denies  any  specific 
history.  After  a  fair  trial  of  internal  and  local 
medication,  with  very  little  improvement,  he 
was  given,  at  proper  intervals,  sixteen  injections 
of  sublimate.  At  the  time  the  treatment  was 
cpmmenced  his  vision  was  .for  O.  D.,  |^,  par- 
tial, and  for  O.  S.,  \%,  At  the  time  of  the  last 
injection  it  was  for  O.  D.,  \%  and  for  O.  S.,  fj. 
The  cornea  of  the  left  eye  was  comparatively 
clear.  He  had  compound  hypermetropic  astig- 
matism, but  the  proper  correction  failed  to 
make  him  see  any  lower  on  the  test-card. 

Case  Ylll.— Syphilitic  Plastic  Intis,—U,  S., 
male,  aged  thirty,  laborer.  Iritis  in  right  eye. 
Has  had  previous  attacks.  Patient  is  illiterate 
and  a  Russian,  so  it  is  impossible  to  obtain 
vision.  One  injection  of  sublimate  reduced  the 
inflammatory  symptoms,  leaving  the  pupil  round 
and  mobile. 

Case  IX. — Syphilitic  Serous  Iritis — A.  G., 
male,  aged  twenty-eight,  laborer.  Well-marked 
specific  iritis,  serous  in  type,  in  the  right  eye. 


There  have  been  a  number  of  previous  attacks. 
Vision  for  O.  D.  is  J  J  and  for  O.  S.,  fj.  One 
injection  was  given,  and  two  days  later,  when 
patient  returned,  the  inflammation  had  sub- 
sided, the  pupil  was  round,  and  the  vision  for 
each  eye  was  ^f .  Three  months  later  this  pa- 
tient had  another  attack  in  the  same  eye,  which 
was  promptly  checked  by  two  injections. 

Case  X. — Interstitial KercUitis, — F.  A.,  male, 
aged  twelve,  presented  himself  with  a  most  severe 
interstitial  keratitis,  of  a  scrofulous  type,  in  both 
eyes.  The  lachrymation  and  photophobia  were 
so  great  that  it  was  impossible  to  measure  his 
acuity  of  vision.  He  was  given  four  injections 
of  sublimate  at  diflering  intervals,  his  conjunc- 
tivitis being  treated  at  the  same  time.  At  the 
expiration  of  this  time — about  two  weeks — the 
patient  left  the  hospital,  but  was  much  im- 
proved, readily  counting  fingers  at  twelve 
inches,  both  eyes  being  open  and  free  from 
irritation,  although  no  change  in  the  corneal 
infiltration  had  occurred.  t 

Case  XI. — Interstitial  Keratitis. — P.  L., 
female,  aged  seven.  Has  had  badly-inflamed 
eyes  since  eight  months  of  age,  at  which  time 
there  was  present  otitis  media  purulentia  and  a 
skin  eruption  covering  almost  the  entire  body. 
That  peculiar  variety  of  teeth  to  which  Hutchin- 
son's name  has  become  attached  is  also  present. 
The  disease  has  been  marked  with  frequent  im- 
provements and  exacerbations.  At  the  time  the 
patient  was  first  seen,  the  opaqueness  of  the 
cornea  was  so  great  that  the  pupils  could  scarcely 
be  distinguished.  Vision  equalled  the  count- 
ing of  fingers  at  six  inches.  In  addition  to  the 
corneal  inflammation  there  was  a  severe  muco- 
purulent conjunctivitis  and  a  chronic  rhinitis. 
After  the  nasal  and  conjunctival  inflammations 
had  been  somewhat  reduced  and  internal  medi- 
cation had  been  employed,  the  vision  became 
f^  for  each  eye.  Subconjunctival  injections  of 
bichloride  were  now  tried  at  three  different 
times,  but  the  eyes  became  so  much  worse  after 
each  trial,  the  vision  being  reduced  to  -f^^  for 
each  eye,  that  this  form  of  treatment  had  to  be 
abandoned.  Internal  medication  combined 
with  local  measures  are  now  being  used,  and 
the  patient  is  still  improving. 

Case  XIL— Syphilitic  Plastic  Iritis,— ¥.  W., 
male,  aged  twenty-six,  carpenter.  Traces  of 
old  iritis  in  both  eyes ;  now,  a  fresh  attack  in 
the  left  eye ;  initial  lesion  six  months  ago. 
Two  injections  of  sublimate  were  sufficient  to 
reduce  the  inflammatory  symptoms. 

Case  XIII. — Scleritis. — M.  D.,  female,  aged 
twenty-eight,  housekeeper,  presented  herself 
for  treatment  of  a  severe  scleritis  of  ten  days* 
duration.     Has  had  two  previous  attacks  in  the 
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same  eye,  the  first  six  years  ago,  the  second 
two  and  a  half  years  ago.  Each  time  the  attack 
lasted  for  several  weeks.  Tension  is  — 2  ;  pa- 
tient is  pregnant.  After  employing  the  usual 
means  of  treatment  for  three  weeks,  with  no 
improvement,  an  injection  of  sublimate  was 
given.  On  the  following  day  the  inflammation 
had  subsided  considerably  and  there  was  less 
pain.  The  improvement  continued  for  four 
days,  when  another  injection  was  given ;  but 
the  reaction  from  the  last  one  was  so  great,  and 
the  eye  suddenly  became  so  much  worse,  that 
this  plan  of  medication  was  abandoned. 

Case  XIV. —  Gonorrhasal  Iritis — J.  R.,  male, 
aged  twenty-five.  'Two  years  ago  had  gonor- 
rhceal  iritis,  following  an  arthritis  of  the  knee 
and  ankle  of  like  origin,  exceedingly  stubborn 
in  character,  lasting  for  many  weeks.  Present 
attack  (May  i,  1893)  confined  to  the  right  eye, 
beginning  five  days  before  exaroination.  Typi- 
cal plastic  iritis,  associated  with  violent  pain. 
Vision  -j^,  barely.  Two  injections  of  the  sub- 
limate solution  given  respectively  May  i,  1893, 
and  May  5, 1893.  Twenty-four  hours  after  the 
first  injection,  iris  free  and  pupil  round.  One 
week  after  second  injection,  irritation  entirely 
subsided ;  vision  |. 

Case  XV. — Corneal  Ulcer, — J.  K.,  male, 
aged  sixty-one,  presented  himself  for  treat- 4 
ment  May  15,  1893,  with  a  large  sloughing 
ulcer  of  the  cornea  in  its  lower  portion  and 
prolapse  of  the  iris,  the  preserved  portion  pf 
the  anterior  chamber  being  filled  with  blood 
and  the  bulbar  conjunctiva  swollen  and  oedema- 
tous;  tension  diminished;  vision  equals  faint 
light  perception.  Atropine  and  boric  acid  or- 
dered locally,  and  May  16,  1893,  ^  subcon- 
junctival injection  of  sublimate  was  given. 
Immediately  afterwards  intense  ]>ain  and  che- 
mosis,  which  lasted  for  the  rest  of  the  day  and 
during  the  night,  and  when  he  appeared  the 
following  day  the  eye  was  so  swollen  that  the 
injection  was  not  repeated.  The  ulcer  was 
even  more  ragged  and  unhealthy  than  on  the 
previous  day.  Under  iodoform  insufflations 
and  a  pressure  bandage  rapid  healing  took 
place. 

To  recapitulate,  there  were  the  following 
cases :  2  scleritis,  i  interstitial  keratitis 
(scrofulous),  I  interstitial  keratitis  (specific), 
I  parenchymatous  keratitis  (non-specific),  i 
syphilitic  iridocyclitis,  2  syphilitic  serous 
iritis,  4  syphilitic  plastic  iritis,  i  gonorrhceal 
iritis,  2  corneal  ulcer. 

In  the  two  cases  of  scleritis  the  results  in  one 
were  good,  while  in  the  other,  after  the  first 
injection,  they  were  negative. 

In  the  interstitial  keratitis  of  a  scrofulous 


type  the  patient's  condition  was  rapidly  im- 
proving, but  he  discontinued  the  treatment. 

In  the  specific  interstitial  keratitis  the  in-, 
jections  created  such  a  disturbance  that  they 
had  to  be  abandoned. 

The  case  of  non-specific  parenchymatous 
keratitis  was  rapidly  improved. 

In  the  two  cases  of  corneal  ulceration,  one 
was  relieved  of  the  inflammatory  symptoms 
about  as  rapidly  as  with  the  ordinary  method 
of  treatment,  while  in  the  other  the  treatment 
was  discontinued  on  account  of  the  great  de- 
gree of  inflammation  which  followed  the  first 
injection. 

In  all  the  cases  of  iritis  and  in  the  case  of 
irido-cyclitis  the  method  gave  prompt  and 
effectual  relief. 

A  solution  of  atropine  was  employed  in  each 
case  from  the  beginning  of  the  treatment ;  but 
in  several  of  the  cases  of  iritis  it  was  used 
without  result  for  several  days,  and  on  the 
day  following  an  injection  of  sublimate,  the 
synechias,  as  a  rule,  were  broken  and  the 
pupils  round. 

125  North  Seventeenth  Street. 


A  CASE  OF  VIOLENT  BLEPHAROSPASM, 

WITH  CURE. 

Merz  {Klin.  ManatsbLf,  Augenheilk.y  Octo- 
ber, 1893)  reports  the  case  of  a  patient  with 
violent  cramp  of  the  orbicular  muscle,  clonic 
in  type,  lasting  from  ten  to  twenty  seconds  at 
a  time.  The  lid  could  then  be  opened,  but 
there  was  quick  repetition  of  the  cramp.  There 
was  slight  conjunctival  catarrh  and  incipient 
cataract,  with  normal  ophthalmoscopic  appear- 
ances. There  was  contraction  of  the  visual 
field  for  form  and  colors.  Soothing  local  ap- 
plications were  of  little  moment,  and  the 
patient  was  given  ichthyol  internally,  and 
ordered  to  wear  a  band  around  the  brow  com- 
posed of  alternating  strips  of  leather  and  metal. 
Some  improvement  followed  this,  but  the 
marked  and  rapid  cure  of  the  case  resulted 
after  the  injection  of  strychnia  into  the  region 
of  the  supraorbital  nerve,  pressure  on  which 
temporarily  stayed  the  spasmodic  movements. 
In  concluding,  the  author  attributes  only  a 
very  slight  influence  to  tlje  treatment  by  sug- 
gestion,— namely,  the  administration  of  ichthyol 
and  the  wearing  of  the  band  around  the  fore- 
head. A  definite  improvement  occurred  only 
after  the  strychnine  injections,  and  also  in  a 
very  short  time,  and  he  believes  that  it  was 
due  to  the  effect  of  these  upon  the  supraorbital 
nerves. 
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Leading  Articles. 


T//£  TREATMENT  OF  GALL-STONE  COLIC, 


THE  treatment  of  gall-stone  colic,  except  so 
far  as  the  administration  of  morphine  by 
the  hypodermic  needle  is  concerned,  is  to  a 
very  great  extent  a  bugbear  to  the  practitioner 
of  medicine.  Yet  the  condition  is  one  which 
demands  that  active  measures  for  the  relief  of 
the  attack  which  is  present  and  the  prevention 
of  all  future  attacks  should  be  instituted. 
Within  the  last  few  years  a  large  number  of 
writers  in  America  and  Europe  have  spoken  in 
high  praise  of  the  employment  of  olive  oil  in 
large  doses  for  the  relief  of  an  attack  when 
once  developed.  Others  have  spoken  equally 
enthusiastically  of  turpentine,  and  still  others 
have  recommended  phosphate  of  sodium  or 
Glauber's  salt,  both  for  the  relief  of  the  attack 
and  for  the  prevention  of  subsequent  illnesses. 
These  remedies,  of  course,  do  not  make  up  the 


entire  list  of  drugs  which  have  been  employed 
in  this  aggravating  condition,  but  may  be  con- 
sidered, with  perhaps  the  addition  of  potassium 
iodide  and  salicylate  of  sodium,  as  being  those 
which  have  received  the  highest  praise  within 
recent  years.  In  the  Manchester  Medical  Chron- 
icle for  December,  1893,  Dr.  Brockbank  has 
contributed  a  valuable  and  interesting  article 
upon  the  pathology,  etiology,  and  treatment  of 
gall-stone,  in  which  he  considers  the  formation 
and  composition  of  these  stones  as  they  occur 
in  man  and  the  lower  animals,  and  calls  atten- 
tion to  the  fact  that  the  disease  is  quite  frequent 
among  Anglo-Saxons,  but  very  rare  in  Eastern 
countries.  Thus,  in  the  Royal  Infirmary  in 
Manchester  an  examination  of  the  post-mortem 
records  showed  that  gall-stones  were  found  in 
nearly  three  per  cent,  of  all  the  males  and  nearly 
eight  per  cent,  of  all  the  females  on  whom  a 
post-mortem  examination  was  made. 

In  order  to  determine  what  remedies  could 
be  used  most  rationally  in  this  condition.  Brock- 
bank  instituted  a  series  o^nteresting  investiga- 
tions as  to  the  solvent  power  of  drugs  upon 
gall-stones  outside  of  the  body,  although  he 
recognizes  the  fact  that  the  conditions  under 
these  circumstances  are  quite  different  from 
those  which  exist  during  an  attack.  As  a  re- 
sult of  these  studies  he  finds  that  none  of  the 
inorganic  drugs  have  any  solvent  power  what- 
ever upon  gall-stones,  although  by  freeing  the 
portal  circulation  and  keeping  the  alimentary 
canal  clear  of  faeces  he  believes  that  they  are 
powerful  adjuvants  to  treatment.  He  finds,  on 
the  other  hand,  that  gall-stones  placed  in  olive 
oil  undergo  comparatively  rapid  solution,  so 
that  nearly  seventy  per  cent,  of  their  weight  is 
lost  in  the  course  of  ten  days.  Still  more  power- 
ful for  the  solution  and  breaking  up  of  the 
stones  did  he  find  the  animal  soap  of  the  British 
Pharmacopoeia,  which  caused  a  very  much  more 
rapid  solution  of  these  bodies.  - 

He  is,  therefore,  inclined  to  believe  that  the 
olive-oil  treatment  of  gall-stones  is  based  on 
the  most  rational  principles ;  but  it  is  not  to  be 
forgotten  that  under  natural  circumstances  the 
stone  is  very  largely  protected  from  the  action 
of  the  oil,  and  that  when  olive  oil  has  seemed 
to  give  relief  it  has  fortunately  acted  more 
promptly  than  the  time  required  in  his  experi- 
ments. Brockbank  is  inclined  to  explain  this 
by  supposing  that  olive  oil  acts  as  an  efficient 
antispasmodic  as  well  as  lubricant  and  solvent, 
and  that  the  relaxation  of  the  spasm  of  the  gall- 
ducts  and  of  the  muscular  fibres  in  the  wall  of 
the'intestine,  combined  with  partial  solution  or 
softening  of  the  surface  of  the  stone,  explains 
how  olive  oil,  when  given  in  full  dose  during 
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an  attack  of  colic,  frequently  gives  relief.  He 
believes  that  in  those  cases  where  the  oil  can- 
not be  taken  by  the  mouth,  it  may  be  given 
with  advantage  by  the  rectum,  although  he 
confesses  that  it  is  difficult  to  understand  how 
this  action  can  do  great  good,  except,  perhaps, 
by  soothing  any  intestinal  irritation.  So  far  as 
the  treatment  of  the  patient  is  concerned  be- 
tween the  attacks,  Brockbank  believes  that  the 
ingestion  of  four  to  eight  ounces  of  olive  oil 
per  day  will  act  as  the  best  prophylactic,  but 
appreciates  at  the  same  time  that  few  patients 
would  be  willing  to  submit  to  this  treatment 
without  strong  opposition.  Such  patients  he 
believes  should  receive  daily  rectal  injections  of 
the  oil,  and  if  this  after  a  short  time  becomes 
so  disagreeable  that  the  patient  rebels,  he  thinks 
that  a  favorable  influence  can  be  exercised  by 
ordering  a  diet  containing  large  quantities  of 
fat.  It  would  also  appear  from  his  experiments 
that  oleic  acid  is  a  valuable  drug  for  internal 
administration  under  these  circumstances.  He 
is  unable  to  discover  that  turpentine,  ether,  or 
chloroform  have  any  direct  effect  upon  the 
stone,  and  believes  that  any  advantages  ob- 
tained by  their  use  are  due  to  the  antispas- 
modic influence.  In  those  cases  where  a  chole- 
cystotomy  has  been  performed  and  in  which  a 
calculus  cannot  be  felt,  yet  in  which  the  physi- 
cian is  positive  a  calculus  exists,  Brockbank  sug- 
gests the  daily  injection  into  the  gall-bladder 
of  olive  oil  or  of  one-half-per-cent.  solution  of 
watery  solution  of  animal  soap  of  the  British 
Pharmacopoeia.  This  treatment  he  believes  can 
do  no  barm,  and  may  be  advantageously  sub- 
stituted by  a  similar  injection  of  oleic  acid. 
On  the  other  hand,  chloroform,  turpentine,  and 
ether,  if  so  used,  might  produce  a  dangerous 
amount  of  irritation. 

From  a  comparatively  limited  experience,  we 
are  inclined  to  endorse  everything  which  Brock- 
bank has  advised  in  connection  with  his  useful 
clinical  and  experimental  research,  particularly 
in  regard  to  the  employment  of  phosphate  of 
sodium  as  a  prophylactic,  given  in  the  dose  of 
from  2  to  4  drachms,  or  more,  in  hot  water 
every  morning  before  breakfast.  We  have  cer- 
tainly seen  this  treatment  result  in  the  passage 
of  large  amounts  of  what  might  be  called  hepatic 
gravel,  and  in  the  great  amelioration  of  the  at- 
tacks both  in  severity  and  frequency.  Perhaps, 
by  the  frequent  dislodging  of  small  stones  be- 
fore they  are  large  enough  to  obstruct  the  duct, 
prophylaxis  may  be  accomplished. 

Another  remedy  which,  in  the  hands  of 
some  practitioners,  has  given  good  results,  it 
is  claimed,  is  the  succinate  of  sodium,  5  to  20 
grains  three  times  a  day.     So  far  as  we  know, 


its  employment  is  purely  empirical,  and  there 
are  no  scientific  studies  which  would  indicate 
that  it  has  any  particular  value. 

To  those  who  are  interested  in  this  subject. 
Dr.  Brockbank's  paper  will  prove  of  great  value. 
We  hope  that  he  will  continue  his  studies,  and 
that  others  may  be  stimulated  to  similar  re- 
search, in  order  that  more  light  may  be  thrown 
upon  this  manifestation  of  perverted  hepatic 
functional  activity. 


THE  ABORTIVE  TREATMENT  OF  CONOR- 

RH(EA, 


THE  abortive  treatment  of  gonorrhoea — ^that 
is,  the  application  of  remedies  which  so 
modify  the  disease  that  it  runs  its  course  in  a 
few  days  or,  at  most,  two  or  three  weeks,  in 
place  of  the  six  to  ten  weeks  usually  required 
for  cure — ^is,  in  one  form  or  another,  almost  as 
old  as  the  disease.  Until  discovery  of  a  spe- 
cific germ,  and  hence  power  to  distinguish  in 
the  earliest  stages  gonorrhoeal  urethritis  from 
simple  inflammatory  attacks  due  to  mechanical 
or  chemical  irritation,  or  to  micro-organisms 
other  than  the  gonococcus,  there  was  no  good 
reason  for  believing  that  treatment  was  ever 
successful  in  aborting  gonorrhoea.  It  reason- 
ably could  be  claimed  that  all  cases  which  were 
cured  were  not  specific  in  character,  and  hence 
would  have  recovered  without  treatment  in  a 
few  days. 

Since  the  general  recognition  of  the  gono- 
coccus as  the  causative  agent  in  gonorrhoea  it 
is  easy  to  determine  whether  or  not  abortion  of 
the  disease  is  ever  possible,  for  this  micro- 
organism is  readily  stained,  is  easily  recognized 
by  even  an  indifferent  microscopist,  and  on  care- 
ful search  can  be  found  even  in  the  earliest  dis- 
charge. Though  it  has  been  proved  that  there 
is  a  pseudo- gonococcus  present  in  the  normal 
urethra  which  can  be  distinguished  from  the 
gonococcus  only  by  culture,  this  is  so  rare  that 
its  presence  need  not  be  considered,  and  we 
can  safely  assume  that  when  a  urethral  dis- 
charge contains  gonococci,  the  disease  is  cer- 
tainly gonorrhoea ;  that  if  it  is  a  first  attack, 
and  is  not  treated,  running  will  become  pro- 
fuse, will  continue  for  six  to  ten  weeks,  and 
will  be  accompanied  by  ardor  urinae,  chordee, 
and  possibly  symptoms  of  acute  posterior  ure- 
thritis. If,  under  any  treatment,  attacks  of  ure- 
thral inflammation,  the  discharge  of  which  shows 
the  presence  of  gonococci,  are  cured  in  three 
days  to  fourteen  or  twenty-one  weeks,  it  is  safe 
to  assume  that  treatment  is  responsible  for  this 
cure  and  that  the  disease  has  been  aborted  or 
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materially  shortened.  As  the  case  stands  to- 
day, then,  all  that  is  needed  to  prove  that 
gonorrhoea  can  be  aborted  is  a  record  of  cases 
contributed  by  a  conscientious  observer,  in 
which,  before  treatment  was  begun,  gonococci 
were  discovered  in  the  discharge- 

Diday  records  many  successful  attempts  at 
abortive  treatment,  but  unfortunately  omitted 
to  prove  by  the  presence  of  the  gonococci  the 
specific  nature  of  the  urethritis.  The  absence 
of  microscopical  examination  discredits  his  re- 
sults from  a  scientific  stand-point,  since  he  ap- 
plied his  treatment  particularly  to  those  cases 
in  which  the  early  symptoms  suggested  rather 
simple  irritation  than  gonococci  infection. 
Diday  held  that  an  abortive  injection  must  be 
practised  as  early  as  possible,  and  that  the 
favorable  time  is  when  the  slight  secretion  is 
scarcely  colored  and  more  mucous  than  puru- 
lent, and  when  the  lips  of  the  meatus  are  not 
swollen.  His  abortive  injection  is  a  five-per- 
cent, solution  of  nitrate  of  silver,  only  the  fossa 
navicularis  being  subject  to  treatment,  the  finger 
pressing  the  urethra  so  firmly  one  and  a  half 
inches  back  that  none  of  the  fluid  can  pass  be- 
hind this  point  This  lotion  is  injected  under 
pressure,  so  that  all  the  folds  and  follicles  of  the 
navicular  fossa  are  distended. 

Though  Diday's  results  can  be  questioned 
because  of  the  lack  of  examination,  others  have 
followed  his  methods  and  have  obtained  satis- 
factory results.  Thus,  Edward  Martin  reports 
the  Diday  abortive  treatment  in  eight  cases. 
In  seven  of  these  gonococci  were  found.  In 
six  of  the  cases  the  patients  were  well  in  the 
first  ten  days,  and  there  was  no  recurrence  of 
discharge.  This  percentage  of  success  is  prob- 
ably considerably  higher  than  that  obtained  by 
others,  since  there  have  been  few  reports  favor- 
ing Diday's  method,  though  undoubtedly  it  has 
been  tried  by  many. 

A  reason  for  failure  of  this  method  in  a  largp 
proportion  of  cases  is  given  by  Janet,  who  holds 
that  not  only  do  the  gonococci  quickly  pene- 
trate to  the  subepithelial  tissues,  but  that  they 
rapidly  spread  along  the  urethra,  so  that  by 
the  fourth  day  of  the  attack  this  entire  channel 
is  often  infected,  the  inflammation  involving 
the  posterior  as  well  as  the  anterior  urethra. 
Hence  any  treatment  limited  to  the  first  one  or 
two  inches  of  the  urethra  will,  in  the  large  num- 
ber of  cases,  prove  fruitless. 

The  method  of  attempting  abortion  by  fre- 
quent injectionsr  of  weak  antiseptic  lotions, 
such  as  nitrate  of  silver,  corrosive  mercuric 
chloride,  or  mercuric  salicylate,  has  also  given 
many  satisfactory  results,  since  thus  the  super- 
ficial microbes  are  destroyed  and  the  whole 


mucous  membrane  is  washed  out.  This  is  the 
method  which  Janet  strongly  favors,  though  he 
abandoned  it  for  o^e  which  he  describes  at 
length,  and  one  which,  if  his  statistics  are  cor- 
rectly reported,  is  destined  to  radically  change 
the  treatment  of  gonorrhoea. 

This  consists  in  injections  of  permanganate 
of  potassium.  Janet  reports,  of  twenty-one  cases 
in  his  first  series  of  attempts  at  aborting  gonor- 
rhoea, thirteen  were  successful  and  eight  failed ; 
the  failures  he  attributes  to  imperfect  technique. 
The  second  series  of  fifteen  cases  resulted  in 
thirteen  successes.  In  eleven  of  these  the  cures 
were  very  rapid. 

His  method  is  as  follows :  In  the  first  place, 
careful  search  must  be  made  for  the  gonococ- 
cus ;  next  it  must  be  determined  whether  the 
inflammation  is  anterior,  total,  or  extra- 
urethral.  The  diagnosis  of  anterior  and  pos- 
terior infection  is  made  by  means  of  the  urine 
passed  in  two  portions.  If  the  second  portion 
is  perfectly  clear  after  the  patient  has  remained 
for  a  long  time  without  urinating,  it  is  quite 
certain  that  the  posterior  urethra  is  not  in- 
volved. When  the  second  portion  contains 
pus,  diagnosis  of  posterior  urethritis  is  assured. 
During  the  whole  treatment  the  second  portion 
of  water  should  be  examined,  since,  even  though 
on  first  examination  the  posterior  urethra  is 
free,  it  may  subsequently  become  infected. 
Extraurethral  crypts,  in  which  the  gonococci 
may  be  numerous,  are  always  seen  in  cases  of 
hypospadia,  and  are  frequent  in  those  who 
have  an  apparently  normal  meatus.  They  are 
readily  found  on  separating  the  lips  of  the 
meatus,  and  are  placed  at  the  upper  commis- 
sure. These  extraurethral  foci  of  infection 
should  be  carefully  disinfected  during  the  en- 
tire course  of  treatment,  either  by  thoroughly 
washing  or  by  more  radical  surgical  treatment. 
Preputial  folds  should  be  washed  out  after  each 
treatment  and  as  often  33  possible  between  treat- 
ments. Vegetations  should  receive  surgical 
attention  before  beginning  treatment.  Crypts 
of  the  meatus  are  washed  by  means  of  a  fine 
canula,  if  they  are  wide  and  shallow ;  if  they 
are  narrow  and  deep,  they  should  be  opened, 
so  that  they  communicate  freely  with  the 
meatus.  Abscesses,  if  present,  should  be 
opened  and  disinfected. 

As  to  the  condition  of  the  urethra  which 
allows  of  abortive  treatment,  the  quantity  of 
the  discharge  has  little  reference  to  this.  The 
only  condition  which  should  prevent  an  at- 
tempt is  in  the  case  of  hyperacute  inflamma- 
tion, great  swelling  of  the  urethra  and  meatus, 
painful  erections  during  the  night,  and  violent 
ardor  urinae,  since  under  these  circumstances 
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the  treatment  is  painful,  penetration  of  the 
lotion  difficulty  and  hemorrhages  are  free. 
When  applied  to  cases  which  have  already 
reached  this  acute  stage,  the  treatment  cannot 
be  called  abortive. 

A  rubber  siphon  about  three  yards  in  length 
is  attached  to  the  reservoir.  To  the  extremity 
of  this  tube  is  fixed  a  blunt  conical  glass  noz- 
zle, of  such  shape  that  the  urethral  orifice  is 
entirely  closed  when  the  nozzle  is  applied.  A 
hard  rubber  stop-cock  is  employed.  The  stop- 
cock, nozzle,  and  lower  extremity  of  the  tube 
are  kept  soaking  in  antiseptic  solution.  When 
the  anterior  urethra  is  to  be  irrigated,  the  res- 
ervoir should  be  elevated  about  one  and  a  half 
feet ;  when  the  entire  urethra  is  to  be  washed 
out,  the  elevation  should  be  from  three  to  five 
feet.  The  rapidity  of  flow  is  regulated  by  digi- 
tal pressure  exerted  upon  the  soft  rubber  tube. 
Where  the  patient  is  extremely  sensitive,  or  the 
resistance  of  the  compressor  urethrse  muscle  is 
imusually  obstinate,  cocaine  may  be  used. 
This  drug  is  introduced  by  means  of  a  small 
syringe  holding  three  drachms,  the  patient 
being  directed  to  make  an  effort  as  though  he 
were  about  to  urinate  as  the  injection  is  forced 
in.  This  allows  it  to  penetrate  into  the  poste- 
rior urethra  and  to  anaesthetize  this  portion  of 
the  tube.  The  solution  is  held  in  the  urethra 
for  a  few  minutes ;  provided  it  is* not  of  greater 
strength  than  one-fourth  of  one  per  cent.,  there 
is  no  danger  from  toxic  effects.  Permanganate 
solution  should  be  warm,  and  the  irrigation 
should  be  made  immediately  after  urination. 
The  patient  having  micturated,  the  glans  and 
prepuce  and  crypts  and  follicles  in  the  ante- 
rior urethra  are  thoroughly  washed  by  means 
of  a  stream  flowing  through  the  glass  nozzle. 
Finally,  this  nozzle  is  held  firmly  in  the  meatus 
and  the  bladder  is  filled.  This  backward  flow 
into  the  bladder  is  encouraged  by  directing  the 
patient  to  make  efforts  at  urination.  As  soon 
as  he  feels  an  urgent  desire  to  accomplish  this 
act,  the  nozzle  is  withdrawn  and  he  is  encour- 
aged to  do  so.  If  necessary,  the  bladder  is  again 
filled.  The  patient  is  then  directed  to  change 
his  linen,  to  wash  his  prepuce  and  glans  with  a 
solution  of  permanganate  ( I  to  2000)  at  least 
once  between  the  irrigations,  after  micturition, 
and  sometimes  it  is  well  to  pack  the  meatus 
with  absorbent  cotton. 

As  to  the  strength  of  solution,  it  is  almost 
impossible  to  determine  what  will  be  appropriate 
for  any  individual  case.  This  must  depend  upon 
the  intensity  of  the  reaction.  The  more  marked 
the  inflammatory  symptoms  the  feebler-  should 
be  the  dose,  and  vice  versa.  The  indications  as 
to  inflammatory  reaction  are  found  in  the  ap- 


pearance of  the  meatus,  in  the  amount  of  dis- 
charge, and  in  the  pain  connected  with  urina- 
tion. When  the  inflammatory  symptoms  are 
pronounced,  i  to  4000  is  the  proper  strength 
with  which  to  begin  \  if  the  symptoms  are  of 
moderate  severity,  i  to  2000 ;  if  inflammation 
is  practically  wanting,  i  to  1000. 

It  should  be  borne  in  mind  that  with  the 
same  dose  quite  different  effects  can  be  pro- 
duced, depending  upon  the  mann^  in  which 
the  solution  is  applied.  Irrigation  with  a  weak 
solution,  conducted  slowly,  the  bladder  being 
fllled  several  times,  produces  the  same  effect  as 
a  strong  solution  irrigated  rapidly,  only  a  small 
quantity  of  liquid  being  employed,  and,  per 
contra^  an  irrigation  of  i  to  2000  made  with  a 
pint,  and  flUing  the  bladder  but  once,  has  no 
more  marked  effect  than  a  full  dosage  of  solu- 
tion I  to  4000.  As  to  the  repetition  of  the  ir- 
rigation, this  varies  according  to  the  intensity 
of  the  gonorrhoea.  The  more  acute  the  latter 
the  more  frequent  should  be  the  irrigation.  In 
subacute  and  chronic  cases,  once  in  twenty-four 
hours  is  sufficient.  In  acute  cases,  once  every 
twelve  hours,  continued  for  two  or  three  days ; 
then  once  every  eighteen  hours  until  about  the 
sixth  day ;  then  about  once  in  twenty-four  hours 
is  sufficient.  When  two  irrigations  are  made 
the  same  day,  the  second  should  always  be  with 
a  weak  solution. 

Janet  gives  two  tables  of  treatment :  one  for 
the  abortive  treatment  of  anterior  urethritis,  in 
which  he  begins  with  a  strength  of  i  to  4000, 
and  on  the  eighth  day  finishes  with  a  strength 
of  I  to  500;  the  second,  in  which  he  begins 
with  the  same  strength ;  on  the  fifth  day  uses 
I  to  1000  to  the  anterior  urethra,  i  to  2000  to 
the  posterior ;  on  the  eighth  day  uses  i  to  500 
to  the  anterior,  i  to  1000  to  the  posterior.  He 
holds  that  i  to  1000  is  as  strong  a  solution  as 
should  ever  be  used  to  the  posterior  urethra,  since 
I  to  500  employed  here  will  produce  painful 
tenesmus.  In  the  first  few  hours  following  ir- 
rigation there  is  a  whitish  secretion,  followed 
by  clear  serum,  sometimes  slightly  blood- 
stained ;  then  absence  of  secretion ;  finally, 
reappearance  of  purulent  discharge,  together 
with  the  gonococci.  The  return  of  purulent 
secretion  is  an  indication  that  the  effect  of  the 
irrigation  has  passed  off ;  hence  these  washings 
should  succeed  each  other  so  rapidly  that  this 
recurrent  purulent  discharge  should  be  entirely 
prevented, — that  is,  the  second  irrigation  should 
be  given  during  the  dry  period  occasioned  by 
the  first  irrigation. 

As  to  the  question  of  predicting  a  cure,  this 
is  difficult.  Usually  ten  or  eleven  washings 
will  be  sufficient  to  bring  about  abortion.     At 
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this  time  there  is  no  discharge  and  few  or  no 
shreds.  Sometimes  there  is  a  little  mucous  dis- 
charge, especially  if  a  strong  solution  has  been 
employed.  In  this  case  irrigations  are  stopped, 
the  patient  is  advised  to  continue  hygienic  di- 
rections, and  is  told  to  report  immediately  on 
the  first  sign  of  white  discharge.  In  the  ab- 
sence of  this  he  appears  eight  days  after  the 
last  irrigation. 

If  recurrence  takes  place,  the  discharge  usually 
appears  the  second  or  fifth  day  after  the  last 
washing.  Janet  states  that  this  happened  in 
three  out  of  fifteen  cases ;  the  first  time  because 
a  focus  of  infection  near  the  frasnum  was 
neglected,  the  last  two  times  because  a  poste- 
rior urethritis  was  not  suspected  and  received 
no  treatment. 

In  case  of  recurrence  the  irrigations  are  again 
administered ;  sometimes  two  or  three  are  suffi- 
cient; sometimes  it  is  necessary  to  give  the 
complete  series.  When  the  patients  are  cured, 
eight  days  after  irrigation  there  will  be  found 
a  non-inflammatory  meatus,  entire  absence 
of  discharge,  and  absence  of  shreds  in  the 
urine.  For  the  next  two  months  such  a  pa- 
tient is  peculiarly  susceptiUle  to  renewed  in- 
fection. 

When,  in  spite  of  this  treatment,  there  is 
slight  mucous  discharge,  Janet  advises  irriga- 
tion of  the  anterior  urethra  with  nitrate  of  sil- 
ver (i  to  2000).  The  details  of  fifteen  cases 
are  given, — nine  cases  of  anterior  urethritis, 
six  of  total  urethritis.  The  discharge  when 
first  observed  varied  in  age  from  a  few  hours  to 
five  days.  Two  complete  failures  marked  this 
series, — one  because  of  the  acute  inflammation 
already  developed  when  the  patient  came  under 
observation  and  because  of  a  diverticulum  at  the 
meatus,  which  was  not  divided ;  the  other  be- 
cause of  soft  chancres  which  prevented  thorough 
disinfection  of  the  prepuce.  There  were  three 
partial  successes — that  is,  cure  in  thirteen, 
twenty-five,  and  thirty-eight  days  respectively 
^-and  ten  complete  successes. 

Janet  holds  that  permanganate  has  a  peculiar 
action  on  the  urethra.  It  occasions  a  slight 
oedema  of  the  urethra ;  while  this  lasts  not  a 
single  microbe  can  be  found  in  the  secretion. 
The  success  of  the  permanganate  treatment 
seems  to  show  that  the  microbes  are  so  influ- 
enced by  the  alteration  of  their  culture  ground, 
dependent  upon  the  cedema,  that  they  cease  to 
grow ;  hence  if  this  condition  of  the  urethra  is 
sufficiently  maintained,  the  complete  destruc- 
tion of  the  microbes  is  sure.  It  therefore  fol- 
lows that  for  successful  treatment  it  is  neces- 
sary to  continuously  keep  the  mucous  membrane 
in  a  certain  condition  of  reaction.    Carried  too 


far,  the  growth  of  the  microbe  is  encouraged ; 
not  carried  far  enough,  inhibition  ceases.  This 
special  reaction  is  fugacious  in  proportion  to 
the  acuteness  of  the  gonorrhoea;  hence  the 
necessity  for  frequent  repetitions  of  the  injec- 
tions. Tl^e  special  skill  in  treating  this  disease 
depends  upon  recognizing  the  required  condi- 
tion of  reaction,  and  in  so  tempering  the 
strength  and  the  frequency  of  treatment  that 
this  condition  is  maintained  for  several  days. 

The  advantages  of  this  abortive  treatment 
are  well  summarized  by  Janet.  In  case  the  an- 
terior urethra  alone  is  affected  absolutely,  no 
pain  is  excited ;  often  when  the  entire  urethra 
is  washed,  the  pain  is  slight  and  fugacious. 
No  injurious  reaction  is  exhibited  on  the  part 
of  the  urethral  mucous  membrane,  as  shown 
by  the  almost  complete  absence  of  epithelial 
exfoliation.  Discharge  almost  entirely  ceases 
from  the  first  treatment,  and  in  eighty  per  cent, 
of  cases  the  treatment  will  be  successful.  The 
objection  to  the  treatment  is  that  it  is  trouble- 
some for  both  the  patient  and  the  physician. 


HEMORRHAGIC  GLAUCOMA    AND    ITS 

TREA  TMENT. 

EXTRAVASATIONS  of  blood  into  the  ret- 
ina, often  indicative  of  arterio-sclerosis 
in  general,  or,  in  particular,  of  a  more  defi- 
nite disease, — viz.,  malaria,  gout,  rheumatism, 
chronic  heart  lesions,  Bright*s  disease,  diabetes, 
syphilis,  and  affections  of  the  liver-  and  blood- 
maAufacturing  glands, — ^are  signs  calling  for 
critical  scrutiny  of  the  functions  of  the  en- 
tire organism.  In  a  certain  number  of  these 
cases  the  hemorrhages  are  not  only  the  indices 
of  serious  constitutional  disturbances,  but  are 
also  the  precursors  of  sudden  rise  of  tension,  or 
a  type  of  glaucoma,  that,  so  far  as  vision  is 
concerned,  presents  a  singularly  gloomy  out- 
look. In  fact,  among  the  various  diseases  of 
the  eye,  during  the  course  of  which  there  may 
be  the  development  of  secondary  glaucoma, 
none  is  fraught  with  graver  prognostic  appre- 
hension than  retinal  hemorrhages.  Hence  an 
analysis  of  the  opinions  and  experiences  of  the 
best-informed  surgeons,  as  well  as  added  per- 
sonal experience,  is  of  the  utmost  importance. 

This,  fortunately,  has  recently  been  accom- 
plished by  Bourgon,  in  France  {Annates  d*  Oc- 
uUstique^  March,  1893),  and  Risley,  in  this 
country  {Ophthalmic  Record^  December,  1893), 
and  it  is  to  the  paper  of  the  latter  surgeon  we 
direct  attention  as  an  excellent  review,  written 
in  a  judicial  spirit,  of  the  measures  suited  to  the 
management  of  this  serious  ocular  disease.    Al- 
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though  never  a  frequent  disease,  occurring  once 
in  about  seven  thousand  cases,  according  to 
Bourgon,  and  -  four  times  among  twenty  thou- 
sand cases  seen  by  Risley,  its  unfavorable  prog- 
nosis, not  only,  as  Wadsworth  puts  it,  ''as  to 
sight,  which  is  practically  gone  before  the  glau- 
coma appears,  but  as  to  the  existence  of  the 
organ,''  renders  welcome  all  fresh  information 
on  this  topic. 

Following  Bourgon,  Risley  divides  the  dis- 
ease into  the  hemorrhagic  period  and  the  pe- 
riod of  confirmed  glaucoma.  During  the  first 
period  the  evident  indication  is  to  ascertain,  if 
possible,  the  cause  of  the  retinal  extravasations 
and  to  treat  the  existing  diathesis,  whatever 
that  may  be,  particular  attention  being  paid  to 
the  two  most  probable  factors  determining  the 
hemorrhages, — viz.,  changes  in  the  composition 
of  the  blood  and  tissues  of  the  blood-vessel  walls 
and  disturbances  of  the  circulation.  For  this 
purpose  we  naturally  turn  to  iodide  and  bro- 
mide of  potassium,  iron,  bichloride  of  mer- 
cury, arsenic,  quinine,  ergot,  cardiac  sedatives, 
salines,  and  various  mineral  waters,  according 
to  the  indications.  Having  some  direct  influ- 
ence upon  choroidal  congestion,  ergot  and  bro- 
mide of  sodium  should  receive  special  mention. 
The  diet  is  of  much  importance,  and  a  regimen 
suited  to  a  uric-acid  diathesis,  or  positive  gouty 
dyscrasia,  will,  in  most  instances,  be  advisable. 
Absolute  rest  for  mind,  eyes,  and  body  is  of 
paramount  importance,  and  the  use  of  tinted 
protective  glasses  is  evidently  indicated.  De- 
pletion from  the  temple  by  leeching  is  a  valuable 
adjunct,  and  of  marked  service,  or  certainly 
a  safe  practice,  is  the  twice-daily  instillation 
of  a  solution  of  the  sulphate  of  eserine  (^^ 
grain  to  i  fluidounce),  to  which  a  few  grains 
of  boric  acid  and  one  grain  of  cocaine  may  be 
added.  Such  careful  and  systematic  medica- 
tion may  be  the  means  of  preventing  rise  of 
tension,  and  is,  perhaps,  one  of  the  reasons 
why  the  complication  is  fortunately  of  com- 
paratively rare  occurrence. 

If,  however,  in  spite  of  treatment,  or  without 
it,  glaucoma  supervenes,  and  of  an  inflamma- 
tory type,  the  question  of  operative  inter- 
ference is  difficult  to  decide,  from  the  well- 
known  fact  that  measures — t,g,,  iridectomy — 
usually  productive  of  relief  in  primary  glau- 
coma, in  this  disease  only  too  often  precipi- 
tate blindness  by  encouraging  fresh  hemor- 
rhagic extravasations.  Bourgon  details  the 
results  of  iridectomy  in  twenty-four  cases,  as 
sixteen  failures  and  eleven  enucleations,  and  in 
a  circular  letter  addressed  by  Risley  to  a  num- 
ber of  American  ophthalmic  surgeons,  the  opin* 
ions  were  in  practical  unanimity  as  to  the  in- 


advisability  of  iridectomy.  Posterior  sclerotom  y, 
on  the  whole,  offers  a  more  favorable  outlook, 
although,  as  Hotz  remarks,  usually  "  no  kind 
of  operation  will  save  the  eye,**  and  the  relief 
of  tension  and  pain  following  sclerotomy  in 
most  instances  is  transitory. 

Risley*s  conclusions,  after  a  thorough  study 
of  the  whole  subject,  in  so  far  as  the  manage- 
ment of  the  period  of  confirmed  glaucoma  is 
concerned,  are  found  in-^he  following  quota- 
tion :  Strong  solutions  of  eserine,  frequently 
repeated,  local  bleeding,  and  hot  applications 
to  the  eyeball  give  partial  but  only  transient 
relief.  Full  doses  of  hydrate  of  chloral, 
having  the  power  to  reduce  tension,  according 
to  Stilling  (an  observation  confirmed  by  the 
writer),  •  should  be  exhibited.  Pain  and 
increased  tension  continuing,  paracentesis 
cornese  may  be  tried  as  a  temporary  measure ; 
and,  finally,  as  a  more  radical  means,  sclerot- 
omy or  paracentesis  of  the  vitreous  chamber. 
If  by  the  latter  operations  the  tension  is  re- 
lieved and  deepening  of  the  anterior  chamber 
is  secured,  a  free  anterior  sclerotomy,  or,  if  the 
iris  is  moderately  healthy,  a  broad  iridectomy, 
may  be  tried.  * 

It  will  thus  be  seen  that  Risley,  while  leaning 
towards  sclerotomy,  is  unwilling,  in  selected 
instances,  entirely  to  abandon  the  use  of  iri- 
dectomy. He  bases  this  opinion  upon  the  re- 
ports of  several  cases  in  which  iridectomy  gave 
relief  from  pain  and  tension,  saving  the  eye- 
ball, although  sight  was  lost.  Necessarily,  no 
surgeon  would  operate  on  a  case  of  this  charac- 
ter without  carefully  explaining  the  exact 
chances  and  obtaining  consent,  in  case  of  fail- 
ure to  secure  relief,  to  perform  enucleation 
or  one  of  its  substitutes. 


PEROXIDE   OF  HYDROGEN  IN  MEM- 
BRANOUS  THROAT-AFFECTIONS. 

IN  the  American  Journal  of  the  Medical  Sci- 
ences for  November,  1893,  Dr.  Williams,  of 
Boston,  contributes  a  paper  upon  "  The  Differ- 
ential Diagnosis  and  Treatment  of  Membranous 
Affections  of  the  Throat."  Under  the  head  of 
**  Treatment''  he  says,  "  Chlorate  of  potassium 
does  not  seem  to  be  of  service,  and  in  excessive 
doses  may  do  serious  harm.  Nitrate  of  silver 
does  not  penetrate  deeply  enough.  Chromic 
acid  is  too  active.  Iodine  and  bromine  are  too 
irritating. '  *  The  digestives  have  not  succeeded 
in  his  hands  in  removing  the  membrane. 
Tincture  of  the  chloride  of  iron  is  a  useful,  but 
by  no  means  a  specific  remedy.  It  does  more 
good  when  taken   internally,  probably,   than 
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when  locally  applied.     He  finds  that  corrosive 
sublimate  has  an  antiseptic  rather  than  germici- 
dal influence  in  this  disease.     Thus,  while  a  so- 
lution of  I  to  10,000  may  stop  the  spread  of  the 
membrane,  it  does  not  kill  the  bacilli.     He 
finds  that  a  solution  of  peroxide  of  hydrogen  of 
between  twelve  and  twenty-five  volumes  killed 
the  bacilli  in  ten  seconds,  provided  that  the  re- 
action was  slightly  acid ;  but  it  required  a  fifty- 
volume  neutral  solution  of  hydrogen  peroxide 
to  do  the  same  work.     He  p)oints  out  that  the 
ordinary  hydrogen  peroxide  as  found  on  the 
market  possesses  a  strength  of  seven  to  ten  vol- 
umes ;  that  some  are  neutral  and  others  acid. 
The  fact  that  acid  solutions  have  been  found 
more  valuable  than  neutral  ones  is  interesting, 
as  it  has  generally  been  considered  that  those 
preparations  of  hydrogen  peroxide  possessing 
distinct  acid  properties  were  not  therapeutically 
useful.     As  a  result  of  his  clinical  and  experi- 
mental >^ork,  Dr.  Williams  believes  that  the  so- 
lutions of  twenty-five  to  fifty  volumes  are  of 
value  not  only  through  their  germicidal  influ- 
ence, but  also  through  their  power  of  breaking 
up  the  membrane  already  formed.     The  draw- 
backs to  the  use  of  strong  solutions  of  hydrogen 
peroxide  consist  in  the  fact  that  when  acid 
they  cause  pain,  which,  however,  lasts  but  a 
short  time.      Strong   acidity  is  not  needed. 
Half  per  cent,  to  one  per  cent,  is  sufficient. 
The  other  disadvantage  is  that  these  strong  so- 
lutions have  heretofore  not  been  readily  pro- 
cured and  they  do  not  bear  transportation  well. 
Dr.  Williams  states   that   they  can   be   had, 
however,  by  evaporating  a  ten-volume  solution 
in  an  open  dish  over  a  water-bath  until  it  is 
sufficiently  concentrated.     He  also  reminds  us 
that  it  is  a  powerful  bleaching  agent,  and  of  all 
substances  with  which  it  comes  in  contact.     In 
many  cases  it  is  necessary  to  make  the  applica- 
tion every  four  hours  during  the  night  and  more 
frequently  during  tte  daytime.     The  solutions 
are  best  applied  by  means  of  a  swab,  fine  syringe, 
or,  better  still,  a  spray. 
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TREATMENT  OF  RENAL  INSUFFICIENCY. 

This  important  subject  is  discussed  in  the 
New  York  Medical  Journal  hj  Rochester. 

The  conclusions  to  be  drawn  from  the  cases 
he  has  seen  as  regards  treatment  are : 

I.  We  should  not  try  to  stimulate  into  ac- 
tivity an  organ  that  is  inflamed  or  degenerated, 
hy  the  use  of  drugs  that  excite  functional  ac- 


tivity of  such  organ.  In  the  case  of  the  kid- 
ney, we  should  rarely,  if  ever,  have  recourse 
to  stimulating  diuretics,  or  to  diuretics  which, 
like  digitalis,  act  by  increasing  the  arterial 
pressure,  until  we  have  relieved  the  venous  con- 
gestion by  diaphoresis  or  catharsis,  or  both. 

2.  Attention  to  diet  is  of  the  utmost  impor- 
tance in  these  cases. 

3.  In  order  that  the  materials  to  be  excreted 
by  the  kidney  may  come  to  that  organ  in  the 
most  unirritating  form,  the  metabolic  process 
should  be  carried  to  completion ;  this  is  to  be 
accomplished  by  regular  systematic  exercise, 
which  is  to  be  obtained  by  massage  when  ac- 
tive exercise  is  not  advisable,  by  inhalations  of 
pure  oxygen  gas  when  it  is  evident  that  suffi- 
cient oxygen  is  not  obtained  from  the  air,  and 
by  the  dilatation  of  the  katabolic  materials  by 
drinking  large  amounts  of  distilled  water,  or 
one  of  the  mildly  alkaline  waters,  such  as 
Bethesda,  Poland,  or  Buffalo  lithia  water. 

4.  The  anaemia  that  accompanies  these  cases 
should  be  met  by  the  use  of  oxygen  and  iron. 

5.  As  the  symptoms  indicative  of  this  condi- 
tion are  the  result  of  toxaemia  which  depends 
upon  the  non-elimination  from  the  body  of  cer- 
tain katabolic  materials  that  should  normally 
be  carried  off  through  the  kidneys,  and  as  these 
organs  are  in  such  condition  that  they  cannot 
do  their  work,  all  other  avenues  of  elimination 
should  be  opened  up  for  the  escape  of  these 
poisons.  This  is  to  be  brought  abOut  by  ex- 
citing the  activity  of  the  skin  by  means  of  hot- 
air  or  steam  baths,  accompanied  and  followed 
by  vigorous  massage,  keeping  the  bowels  open 
by  means  of  salines  and  by  washing  away  the 
contents  of  the  colon,  thus  keeping  the  mucous 
membrane  in  a  proper  condition  for  excretion, 
with  copious  enemata  of  slightly  alkaline  water, 
occasionally  followed  by  a  high  enema  of  500 
or  600  cubic  centimetres  of  pure  olive  oil,  as 
suggested  by  Fleiner. — Berliner  Klin.  Wo- 
chenschrifty  1893,  Nos.  3  and  4. 


OBESITY  TREA  TED  B  YAN  EXCL  USIVEL  Y 
NITROGENOUS  DIET  AND  COPIOUS 
LIB  A  TIONS  OF  WARM  WA  TER, 

Savill  gives  an  account  of  his  treatment  of 
cases  of  obesity  in  the  Lancet. 

A  man,  aged  sixty-eight,  was  admitted  to  the 
Paddington  Infirmary  on  September  21,  1891, 
on  account  of  ulcer  in  the  leg.  He  was  about 
five  feet  ten  inches  in  height  and  weighed 
twenty  stone  four  and  a  half  pounds.  His 
girth  was  so  great  that  it  was  necessary  to  get  a 
special  suit  of  clothes  made  for  him,  and  he  was 
quite  unable  to  walk,  chiefly  by  reason  of  his 
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bulk,  but  partly  also  because  of  stiffness  of  the 
hip-joint  due  to  morbus  coxse  senilis.  There 
were  also  a  suspicion  of  chronic  Bright's  disease 
and  a  history  of  gout. 

He  had  formerly  (from  August,  1890,  to 
February,  1891)  been  under  the  writer's  treat- 
ment, on  the  same  plan  as  the  one  about  to  be 
described,  for  obesity  and  ulcer  of  the  leg. 
While  in  the  infirmary  on  that  occasion  his 
ulcer  had  healed  and  his  weight  had  been  re- 
duced from  twenty-one  stone  to  seventeen  and 
a  half  stone ;  but  a  month  or  two  after  leaving 
his  leg  again  became  ulcerated  and  his  bulk 
again  began  gradually  to  increase. 

Stoutness  had  run  in  his  father's  family  and 
his  hther  had  been  as  corpulent  as  himself,  but 
his  mother  and  her  people  were  all  small.  As 
for  the  patient,  he  had  lived  an  abstemious 
life,  though  he  had  been  in  the  habit  of  drink- 
ing one  or  two  pints  of  beer  a  day  with  his 
meals,  and  had  worked  hard  as  an  engine- 
fitter  all  his  life.  He  had  been  stout  as  a  child, 
but  at  the  age  of  twenty-one  he  weighed  only 
twelve  stone,  and,'  though  always  rather  bulky, 
had  but  recently  been  unable  to  work  on 
account  of  his  size. 

He  was  at  once  put  upon  a  diet  consisting  of  one 
pound  of  cooked  fish  and  one  pound  of  cooked 
lean  meat  daily,  with  a  pint  of  warm  water 
sipped  at  intervals,  as  warm  as  he  could  com- 
fortably drink  it,  every  two  hours.  The  fish 
and  the  meat  were  distributed  into  various 
meals,  according  to  the  taste  of  the  patient, 
but  no  bread  and  vegetables,  milk,  or  any 
other  article  were  allowed.  He  was  an  intelli- 
gent man,  and  entered  heartily  into  his  treat- 
ment,— a  most  important  factor  in  success. 
He  managed  to  drink  about  five  or  six  pints  of 
warm  water  in  the  day.  His  weight  began  at 
once  to  fall  steadily.  Thus,  on  September  21 
it  was  twenty  stone  four  and  a  half  pounds ;  on 
October  2,  nineteen  stone  eight  pounds;  on 
November  18,  eighteen  stone  four  pounds; 
and  on  December  4,  seventeen  stone  eight  and 
a  half  pounds.  About  Christmas  time  his  di- 
etary was  a  little  relaxed,  and  he  immediately 
went  up  seven  pounds,  but  by  January  15  he 
was  reduced  again  to  seventeen  stone  one 
pound. 

After  about  four  months'  treatment,  in  Jan- 
vary,  1892,  he  began  to  rebel  a  little,  and  the 
diet  was  modified  by  the  addition  of  two  small 
slices  of  bread  and  butter  with  breakfast  and 
tea,  and  the  addition  of  milk  and  sugar  to  his 
tea  in  the  morning  and  evening.  Neverthe- 
less, the  weight  still  continued  to  diminish 
(February  7,  sixteen  stone  seven  pounds).  On 
February  7  he  returned  to  ordinary  meat  diet, 


such  as  the  other  patients  had,  with  the  omis- 
sion of  potatoes.  At  first  the  weight  went  up 
a  few  pounds  (sixteen  stone  ten  and  a  half 
pounds),  but  then  the  downward  course  was 
resumed,  and  on  March  21,  1892,  he  weighed 
sixteen  stone  six  and  a  half  pounds.  He  then 
left  the  infirmary  to  return  to  work,  having 
lost  nearly  four  stone  in  six  months,  during 
four  months  of  which  he  was  on  a  strictly  ni- 
trogenous diet,  and  for  one  and  a  half  months 
of  which  he  was  on  ordinary  diet,  without 
potatoes. 

His  ulcer  was  healed  within  a  month  of  his 
admission,  and  he  began  to  get  up  and  about, 
taking  as  much  exercise  as  t'be  ward  space  al- 
lowed; and,  although  he  took  no  medicine 
excepting  an  occasional  aperient,  the  pain  and 
stiffness  of  the  hip-joint  soon  disappeared.  He 
passed  large  quantities  of  urine  of  low  specific 
gravity,  which  very  frequently  contained  crys- 
tals of  luic  acid.  Dr.  Haig's  valuable  observa-' 
tions  on  the  urine  are  appended.  Once  only  it 
contained  a  trace  of  albumin  (November  6, 
189 1 ).  Subsequent  observations  show  that, 
though  he  takes  ordinary  diet,  avoiding  beer, 
he  keeps  at  about  sixteen  and  a  half  stone  and 
in  good  health.  He  continues  to  take  draughts 
of  warm  water  when  circumstances  allow. 

The  rationale  of  this  treatment  is  apparently 
that  the  patient  supplies  the  necessary  hydro- 
carbons and  carbohydrates,  which  are  absent 
from  the  diet,  from  his  own  economy ;  in  other 
words,  he  lives  on  his  own  fat.  Dr.  Lloyd  sug- 
gested this  treatment  to  the  author.  It  is  some- 
thing like  that  adopted  by  Marienbad.  It  was 
certainly  very  successful  in  this  case,  for  the 
man  yfas  not  only  thinner,  but  was  in  much 
better  health  in  every  way  and  able  to  resume 
woric.  The  permanence  of  the  improvement 
after  resuming  ordinary  diet  is  a  fact  worthy  of 
special  attention. 

It  is  useless  to  attempt  the  regimen  without 
the  hearty  co-operation  of  the  patient.  In  an- 
other case,  weighing  seventeen  and  a  half  stone, 
in  the  same  ward  as  this  patient,  the  same  treat- 
ment failed  because  he  would  not  carry  out  the 
dietary.  The  copious  libations  of  warm  water 
are  probably  of  great  importance,  and  the  pa- 
tient i)robably  retains  his  decrease  in  weight 
owing  to  this  avoidance  of  beer  and  the  taking 
of  warm  water. 

Dr.  Haig  says  he  hoped  to  discover  why 
obese  patients,  when  put  on  an  exclusively  ani- 
mal diet,  rarely  suffer  from  attacks  of  gout, 
though  in  ordinary  dietetics  any  excess  in  meat 
food  has  such  a  powerful  influence  in  producing 
this  disease. 

The  following  are  some  of  the  results  ob- 
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tained  from  an  examination  of  the  urine  of  the 
twenty-four  hours  ending  8  a.m.  on  December 
21,  1 89 1,  when  the  patient  was  on  the  special 
diet  and  had  been  on  it  for  three  months. 
That  of  twelve  hours  of  the  day  was  dark  amber 
and  measured  forty-four  ounces;  that  of  the 
night  was  pale  amber  and  measured  seventy- 
four  ounces;  the  mixture — one  hundred  and 
eighteen  ounces — ^was  pale  amber,  free  from 
deposit,  of  specific  gravity  1012,  and  contain- 
ing no  albumin.  This  yielded  1.5  per  cent, 
of  urea  (equal  to  817  grains)  and  .04704  per 
cent,  of  uric  acid  (equal  to  25.5  grains),  giving 
a  relation  of  uric  acid  to  urea  of  i  to  32.  On 
examination  on  other  occasions,  between  800 
and  900  grains  of  urea  and  about  the  same  pro- 
portion to  it  of  uric  acid  as  that  above  given 
was  found,  and  there  was  no  evidence  that  he 
was  retaining  any  large  quantity  of  uric  acid. 
His  weight  at  that  time  was  about  seventeen 
'  stone  twelve  and  a  half  pounds,  so  that  his  ex- 
cretion of  urea  was  about  3.4  grains  per 
pound.  An  examination  of  the  urine  of  the 
twenty-four  hours  ending  February  10,  1892 
(being  the  urine  of  the  second  day  on  ordinary 
diet),  gave  the  following  results :  Day  urine, 
thirty-four  ounces;  night  urine,  seventy-two 
ounces ;  together,  one  hundred  and  six  ounces ; 
pale  amber  in  color ;  specific  gravity  10 10,  and 
containing  a  trace  of  albumin;  urea,  .95  per 
cent,  (equal  to  465  grains) ;  uric  acid,  .03696 
per  cent,  (equal  to  18  grains) ;  relation  of  uric 
acid  to. urea,  i  to  26  (nearly).  His  weight  is 
now  sixteen  stone  seven  pounds,  and  the  urea 
is,  therefore,  equal  to  two  grains  per  pound,  and 
the  excretion  of  uric  acid  has  decidedly  in- 
creased. The  specific  gravity  of  the  urine  was 
always  low,  and  it  was  scanty  by  day  and  jfro- 
fuse  at  night.  His  pulse,  whenever  examined, 
was  below  70  in  rate  and  of  distinctly  high  ten- 
sion. It  will  be  noted  that  3.4  grains  of  urea 
per  pound  is  just  below  the  normal  physiologi- 
cal quantity,  and  though,  no  doubt,  something 
must  be  allowed  for  his  adipose  tissue,  Haig 
has  under  his  care  a  man  of  less  than  half  his 
weight  who  is  on  a  highly  nitrogenous  diet  for 
diabetes,  but  who  still  probably  takes  less  than 
hundred  grains  of  urea,  or  about  seven  grains 
this  man,  yet  he  often  passes  upward  of  eight 
per  pound ;  so  that,  even  if  it  is  admitted  that 
the  large  quantity  of  fluid  taken  did  to  some 
extent  interfere  with  digestion,  and  a  further 
large  allowance  is  made  for  adipose  tissue,  the 
urea  was  still  very  low,  considering  the  diet. 
Even  on  the  purely  animal  diet  the  acidity  of 
the  urine  was  low  and  he  retained  but  very  lit- 
tle uric  acid ;  but  had  this  same  diet  been  given 
to  a  younger  man  without  Bright's  disease,  and 


with  more  active  metabolism,  the  ur^a  would 
have  been  more  like  eight  to  ten  grains  per 
pound,  the  acidity  would  have  been  higher  an4 
the  urio-acid  excretion  much  less  (in  relation, 
say,  of  I  to  40  or  i  to  50).  He  would  have  re- 
tained and  accumulated  much  more  uric  acid, 
and,  as  a  result  of  this,  would  soon  have  suf- 
fered from  gout.  So  far,  then,  as  one  can 
judge -from  the  results  in  a  single  case,  it  is  the 
extremely  low  metabolic  activity  in  such  pa- 
tients that  prevents  their  accumulating  uric  acid 
and  suffering  from  gout.  The  patient  under 
notice,  if  the  history  may  be  trusted,  suffered 
pretty  severely  from  gout  in  the  feet  in  pre- 
vious years,  but  when  he  became  obese  and 
unwieldy,  and  consequently  unable  to  work, 
his  metabolism,  urea,  and  acidity  rapidly  fell, 
and  he  continually  excreted  an  excess  of  uric 
acid  from  his  joints  in  place  of  storing  it  in 
them ;  hence  he  lost  his  gout,  but  acquired 
uric  acidemia  in  its  place,  and  this  still  further 
hampered  metabolism  and  produced  Bright's 
disease.  So,  when  he  came  under  observation, 
he  w^s  constantly  excreting  excess  of  urate  and 
had  no  gout,  and  even  the  stimulus  of  the  ani- 
mal diet  was  insufficient  to  reverse  the  process 
or  to  cause  a  storage  of  urate  and  a  relapse  of 
his  gout. 

A  CASE  OF  POISONING  FROM  AN  OVER- 
DOSE  OF   CODEINE. 

In  the  New  York  Medical  Record^  Spratling 
details  a  case  of  codeine-poisoning. 

Shortly  after  ten  o'clock  on  the  evening  of 
June  8  the  author  was  requested  to  see  a  young 
married  woman  who  had  taken  an  overdose  of 
codeine.  Immediately  after  dinner,  about  seven 
o'clock  in  the  evening,  she  had  taken  sixteen 
^ -grain  pills,  making  eight  grains  altogether. 
She  had  suffered  for  some  months  from  a  pain- 
ful disease,  and  had  been  ordered  by  her  physi- 
cian to  take  codeine  in  ^ -grain  doses  for  the 
relief  of  pain  and  to  overcome  a  persistent 
insomnia.  Not  deeming  the  ^ -grain  pills  of 
sufficient  strength,  the  patient  then  procured 
from  the  druggist  a  vial  labelled  as  containing 
one  hundred  J^ -grain  codeine  pills.  Three 
hours  before  the  author's  visit  she  had  swal- 
lowed sixteen  of  these,  as  she  avowed,  for  the  pur- 
pose of  securing  a  good  night's  sleep.  An  hour 
later  she  experienced  considerable  nausea,  and 
vomited  a  small  quantity  of  semi-liquid  matter. 
He  found  her  awake,  able  to  converse  well, 
but  extremely  restless  and  irritable.  She  could 
not  lie  in  on»  position,  but  constantly  changed 
it  by  tossing,  almost  violently,  from  side  to  side 
of  the  bed.  At  frequent  intervals  she  would 
manifest  convulsive  movements,  involving  the 
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entire  voluntary  muscular  system.  These  move- 
ments were  most  marked  in  the  upper  extremi- 
ties and  the  head.  She  suffered  greatly  from 
intense  irritation  of  the  skin  over  the  entire 
body.  This  irritation  was' most  annoying  along 
the  flexor  surfaces  of  the  forearms  and  on  the 
back.  She  had  an  attendant  rub  her  back  so 
vigorously  with  a  coarse  towel  that  the  skin  in 
many  places  was  broken.  The  surface  of  the 
body  was  warm  and  dry.  The  pupils  were 
fixed  in  pin-point  contraction.  Respirations 
were  12  per  minute.  She  complained  of  great 
thirst  and  an  uncomfortable  feeling  of  fubiess 
in  the  head.  She  did  not  experience  the 
pleasant  effects  following  the  exhibition  of 
morphine.  She  frequently  remarked  that  her 
"thoughts  were  going  round  and  round.** 
After  the  painful  irritation  of  the  skin  had  been 
relieved  by  sponging  the  body  with  solution  of 
bicarbonate  of  sodium,  she  sank  into  a  light 
doze,  from  which  she  would  awake  in  a  few 
minutes  with  a  start.  The  skin  was  hyper- 
sesthetic  to  a  marked  degree.  She  was  sub- 
jected to  the  usual  treatment  for  opium- 
poisoning,  and  in  a  few  hours  wa^  much 
improved. 

By  noon  on  the  following  day  she  had  en- 
tirely recovered  from  the  effects  of  the  drug  in 
every  way,  save  that  considerable  muscular 
weakness  remained.  We  apparently  have  no 
fairly  accurate  knowledge  as  to  what  amount  of 
this  drug  may  be  regarded  as  a  fatal  dose.  In 
the  latest  edition  of  Wood's  "  Therapeutics'*  it 
is  stated  that  "  Robiquet,  in  a  series  of  experi- 
ments, found  that  doses  of  .01  to  .03  gramme 
(.15  to  .46  grain)  produced  a  feeling  of  con- 
tentment, calmed  nervousness,  and  induced  re- 
freshing sleep,  while  .1  to  .2  gramme  (1.53  to 
3.07  grains)  caused  deep  sleep,  followed  by 
nausea  and  vomiting."  Quoting  further  from 
the  same  author,  he  adds,  <'  Dr.  A.  S.  Myrtle 
records  a  case  of  severe  poisoning  by  4  grains 
of  codeine.  And  Dr.  D.  Walsh  reports  serious 
poisoning  by  8  grains  of  codeine." 


CLINICAL    REMARKS    ON    CERTAIN 

CHANGES     OBSERVED    IN    THE 

URINE  IN  MYXCEDEMA  AFTER 

THE  AD  MINIS  TRA  TION  OF 

GL  YCERIN EXTRACT  OF 

THYROID   GLAND. 

Dr.  Ord  and  Mr.  White  publish  in  the 
British  Medical  Journal  a  careful  clinical  ob- 
servation on  the  effect  of  thyroid  extract  upon 
the  urinary  secretion  in  myxoedema. 

A  patient  suffering  from  myxoedema  was  ad- 
mitted to  St.  Thomas's  Hospital  on  April  19, 


1893.  After  careful  daily  examination  of  the 
food  and  the  urine,  she  began,  on  May  i,  to 
take  20  drops  of  a  glycerin  extract  of  the  thy- 
roid body  of  the  sheep  daily.  The  dose  was 
equivalent  to  a  sixth  part  of  the  whole  thyroid 
body  of  the  sheep. 

For  a  week  previous  to  May  i  the  patient 
had  been  placed  on  a  diet  carefully  ordered,  so 
that  its  elements  should  be  as  much  as  possible 
the  same  day  by  day.  The  particulars  of  this 
diet  and  its  equivalent  in  chemical  examination 
will  be  published  subsequently.  The  same  diet 
was  maintained  after  the  administration  of  the 
thyroid  extract  during  the  whole  period  of  the 
treatment  of  the  patient  in  hospital. 

After  the  administration  of  the  th)rroid  ex- 
tract a  marked  change  was  observed  both  in 
the  volume  of  urine  passed  and  in  the  quantity 
of  nitrogen  excreted.  An  increase  in  the  vol- 
ume of  urine  is  the  first  point  to  be  noted.  As 
regards  the  excretion  of  nitrogen,  the  quantity 
up  to  the  time  of  the  administration  of  the  thy- 
roid extract  corresponded  fairly  with  the  amount 
of  nitrogen  taken  in  the  food,  being,  as  one 
would  expect,  slightly  less.  Bearing  in  mind 
this  fact,  that  before  treatment  the  nitrogen  ex- 
creted in  the  urine  was  slightly  less  than  that 
taken  in  the  food,  it  is  of  importance  to  note 
that  three  days  after  the  first  administration  of 
the  thyroid  extract  the  excretion  of  nitrogen  in 
the  urine  exceeded  the  amount  introduced  in 
the  food,  and  that  this  proportion,  very  much 
marked  in  the  earlier  days  of  treatment,  was 
practically  maintained  so  long  as  the  patient 
was  under  observation. 

The  total  nitrogenous  excretion  was  deter- 
mined, as  well  as  the  excretion  of  urea,  in  order 
to  ascertain  whether  the  nitrogen  might  be  ex- 
creted in  any  fonn  other  than  urea.  The  records 
show  that  the  relation  of  total  nitrogen  to  ni- 
trogen as  urea  remained  about  the  same  as  in 
normal  urine,  thus  indicating  that  the  nitrogen 
was  still  excreted  chiefly  as  urea.  It  was  also 
seen  that  the  difference  between  organic  matter 
and  urea  remained  about  the  same  during  the 
continuance  of  the  experiment,  thus  showing 
that,  in  addition  to  water,  the  increased  excre- 
tion was  urea  or  other  nitrogenous  matter.  At 
the  same  time  it  is  important  to  notice  that  the 
patient  lost  weight  rather  rapidly  in  the  first 
week  of  treatment, — namely,  from  eight  stone 
four  and  a  half  pounds  to  seven  stone  thirteen 
pounds,  with  a  further  but  more  gradual  loss  of 
three  pounds.  The  temperature  of  the  body 
was  raised ;  before  treatment  it  had  been  sub- 
normal, ranging  from  96.6°  to  98.6°  F.,  ranging 
afterwards  from  97.6°  to  100**  F.,  the  maxi- 
mum temperature  being  reached  on  the  thir- 


34 


THE  THERAPEUTIC  GAZETTE. 


teenth  day  after  treatment  had  begun.  As  re- 
gards the  loss  of  weight,  we  have  to  take  into 
account  the  fact  that  the  patient,  having  pre- 
viously a  very  dry  skin,  had  free  perspiration 
after  the  administration  of  the  drug. 

With  regard  to  the  excretion  of  inorganic 
matter,  it  had  occurred  to  them  that,  with  the 
increased  excretion  of  urea  and  the  associated 
rise  of  temperature,  changes  in  the  excretion  of 
saline  matters,  such  as  occur  in  p3Texia,  might 
be  looked  for.  It  appears,  however,  that  in  this 
case  the  excretion  of  the  inorganic  substances 
determined  was  very  little  affected  by  the  thy- 
roid treatment. 

The  acidity  of  the  urine  was  observed  to  fol- 
low closely  the  variation  in  the  quantity  of  phos- 
phoric acid  eliminated,  thus  being  evidently 
due  to  acid  sodium  phosphate  as  in  normal 
urine.  It  is  to  be  regretted  that  the  sulphates 
in  the  urine  have  not  been  determined,  seeing 
that  they  might  have  shown  whether  the  in- 
creased nitrogenous  excretion  might  be  re- 
ferred to  destruction  of  proteid  substances  or 
some  other  form  of  nitrogenous  matter. 

The  writers  present  the  following  conclusions 
as  the  result  of  the  treatment  and  observations 
in  this  case : 

1.  That  the  urine  is  increased  in  volume. 

2.  That  the  nitrogen  excreted  in  the  urine 
exceeds  the  total  quantity  of  nitrogen  in  the 
food. 

3.  The  phosphoric  acid  and  chlorine  elim- 
ination are  practically  unaffected. 

4.  That  the  increased  nitrogenous  excretion 
is  chiefly  in  the  form  of  urea. 

5.  That  the  body-weight  is  rapidly  dimin- 
ished. 

6.  That  the  temperature  of  the  body  is 
raised. 

A  chart  i^  appended  showing  the  changes  in 
the  weight  of  the  body,  the  nitrogenous  value 
of  the  food  taken  daily,  and  the  excretion  of 
nitrogen  after  treatment. 

They  propose,  also,  to  publish  later  a  full 
report  of  their  observations,  with  the  tables 
illustrating  them. 


THE    THERAPEUTICS  OF  LUPUS   VUL* 

GARIS, 

HoFRATH  D.  Veiel  {BerHfur  KHnische  Wo- 
chenschrifty  No.  39)  describes  the  manner  in 
which  he  uses  pyrogallol  for  the  treatment  of 
lupus  vulgaris.  The  first  treatment  consists  in 
the  destruction  of  such  lupoid  tissue  as  is  visi- 
ble and  can  be  felt.  For  this  he  chooses  his 
method  according  to  the  locality  and  variety  of 
the  lupus,  sometimes  a  mechanical  treatment 


(scarification,  scraping  off),  sometimes  a  chem- 
ical one  (caustic  potash,  or  nitrate-of-silver 
pencil,  or  p3Togallol  vaseline,  ten  per  cent.), 
sometimes  a  thermic  treatment  (thermo-cau- 
tery,  galvano-cautery).  When  the  p3TOgallol 
cannot  be  used  alone  from  the  first,  he  uses  a 
bandage  of  ten  per  cent,  pyrogallol  vaseline 
salve  spread  on  lint.  The  first  bandage  is  left 
for  two  days ;  from  the  third  day  on  the  same 
dressing  is  renewed  once  a  day.  In  this  man- 
ner he  seeks  fully  to  destroy  any  lupus  particles 
which  may  have  escaped  the  first  treatment. 
This  is  quickly  accomplished.  It  is  advisable 
to  protect  the  surrounding  healthy  skin  by  a 
plaster  (for  example,  of  zinc  benzol  salve  on 
mull)  from  the  action  of  the  pyrogallol,  which 
produces  a  very  painful  irritation. 

On  the  fourth  or  fifth  day  the  application  of 
the  strong  pyrogallol  is  usually  exceedingly 
painful,  so  that  in  many  cases  morphine  injec- 
tions become  necessary.  An  addition  of  co- 
caine to  the  salve  did  not  prevent  the  pain. 
The  pain  is  most  severe  upon  the  entrance  of 
air  when  the  bandage  is  moved  or  opened. 
The  change  of  bandage  should  be  made  as 
quickly  as  possible  and  very  carefully  applied. 
When  this  pain  occurs  it  is  time  to  leave  off 
the  strong  salve  and  take  another  course.  For- 
merly the  healing  was  obtained  under  vaseline 
or  iodoform,  but  Veiel  now  uses  a  weaker 
pyrogallol  salve,  which  does  destroy  the  lupoid 
tissue,  but  does  not  prevent  the  formation  of 
healthy  granulations.  The  two-per-cent.  salve 
usually- fulfils  these  conditions.  If  this  is  too 
strong,  a  one-per-cent.  may  be  used,  or  even  a 
.5-  or  .2-per-cent.  may  be  used  as  soon  as  the 
granulated  surface  is  formed. 

The  healing  is  usually  very  slow  by  this 
method,  but  the  scars  are  smoother  and  prettier 
than  by  any  other  method  of  treatment.  There- 
fore he  uses  the  pyrogallol  when  the  face  or  any 
part  is  affected,  where  a  pretty  scar  is  desirable. 
When  this  is  no  object,  he  uses  transplantation 
after  Thiersch's  method  as  soon  as  the  smooth 
granulated  surface  is  formed. 

The  urine  must  be  constantly  watched  during 
the  treatment,  and  the  use  of  pyrogallol  at  once 
stopped  if  albuminuria  or  ha&maturia  occurs. 
Veiel  has  never  in  all  the  cases  treated  seen 
any  permanent  action  upon  the  kidneys  or 
general  health,  no  doubt  because  the  pyrogal- 
lol is  used  on  comparatively  small  surfaces. 

The  good  results  in  tuberculosis  of  the  skin 
led  him  to  try  the  pyrogallol  also  for  that  of  the 
bones.  In  tuberculosis  of  the  hollow  bones  it 
was  without  result,  but  cured  four  cases  of  caries 
of  the  tarsal  bone.  They  were  treated  during 
two  weeks  with  the  ten-per-cent,  and  then  until 
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cured  with  two-per-cent.  salve.     The  cure  took 
from  eight  to  thirteen  w«eks. 

He  used  a  .5-per-cent.  watery  solution  of 
P3at>gallol  for  a  girl  who  had  lupus  of  the  con- 
junctiva, dropping  it  in  the  eye  daily.  She  has 
now  been  well  for  a  year. 


THE    TREATMENT  OF   ACTINOMYCOSIS 

OF  THE  J  A  W. 

A  new  case  showing  the  efficiency  of  potas- 
sium iodide  in  the  treatment  of  actinomycosis 
has  been  recorded  quite  recently  by  F.  Buzzi 
and  B.  Galli-Valerio  {Nouveaux  Remides ; 
Jaum,  de  Midecine  de  Paris),  The  case  oc- 
curred in  a  young  man  who  contracted  the 
disease  while  farming.  The  malady  began  by 
a  localized  pruritus  on  the  external  surface  of 
the  gums,  invading  afterwards  especially  the 
gum  of  the  last  right  superior  molar  tooth. 
The  patient  sought  to  relieve  the  itching  by 
scratching  with  a  straw.  The  gum  became 
tumefied,  this  tumefaction  invading  little  by 
little  the  parotid  and  masseteric  regions,  all  of 
the  right  cheek,  the  eyelids,  the  mastoid  re- 
gion, and  the  right  half  side  of  the  neck  just 
over  the  clavicle.  The  real  nature  of  the  dis- 
order was  not  recognized  at  first.  At  the 
beginning  the  tumor  was  not  painful  and  pre- 
sented several  fluctuating  points.  These  puru- 
lent foci  were  opened;  but,  notwithstanding 
the  cleansing  of  the  walls  of  the  abscesses  and 
the  irrigations  of  bichloride  solutions,  the 
timior  did  not  subside  and  the  suppuration 
continued.  Lancinating  pains  supervened  over 
the  neck  and  back  of  the  head,  and  there  was 
a  slight  feverish  reaction.  Examination  of  the 
pus  afterwards  showed  the  case  to  be  one  of  ac- 
tinomycosis. The  patient  was,  therefore,  put 
under  iodide  of  potassium,  in  daily  doses  of  2 
grammes.  After  a  few  days  amelioration  was 
noticeable.  The  fistulous  openings  began  to 
close,  tumefaction  was  diminished,  and  the 
pain  disappeared.  In  three  months  more  a 
complete  cure  was  established. 


A   NEW  TREATMENT  FOR  EPILEPSY, 

It  is  believed  that  a  prolonged  treatment  by 
opiates  renders  the  organism  extremely  sus- 
ceptible to  the  action  of  the  bromides.  This 
in  mind,  Flechsig,  of  Leipsic,  has  adminis- 
tered opium  at  the  beginning  of  the  treatment 
of  epilepsy,  in  ascending  quantities  of  from 
15  centigrammes  to  75  centigrammes,  and 
even  1.05  grammes,  in  three  doses,  during  six 
consecutive  weeks.     About  this   time  he  has 


stopped  abruptly  the  administration  of  the  drug, 
and  prescribed  then,  during  a  period  of  about 
two  months,  bromide  of  potassium  in  doses  of 
7.50  grammqs,  gradually  reducing  the  amount 
to  2  grammes  per  day.  The  convulsive  seizures 
disappeared  as  if  by  magic  on  the  suspension 
of  the  opium  and  the  beginning  of  the  ingestion 
of  the  bromide  of  potassium.  This  instanta- 
neous effect  was  produced  in4wo  patients  of  the 
author,  in  whom  all  other  medication  employed 
for  several  years  had  utterly  failed  to  do  any 
good. — Gaz.  Mid.  de  Liege;  Jaum,  de  MSd, 
de  Paris, 

CHLOROFORM    NOT    CONTRA  INDICATED 
IN  KIDNEY-DISEASE, 

An  interesting  case  of  albuminuria  is  re- 
corded by  Poitou-du-Plessy  {Joum,  de  Mide- 
cine  de  Paris),  in  which  chloroform  produced 
no  evil  effects.  A  woman  in  labor,  and  who 
had  previously  showed  unmistakable  evidence 
of  albuminuria  (from  .40  to  1.30  grammes  of 
albumin  in  the  litre  of  urine),  had  to  be  anaes- 
thetized in  order  to  subdue  the  intense  pains 
and  the  over-excited  nervous  system.  A  mixt- 
ure of  bromide  of  ethyl  and  chloroform  was 
employed  for  the  anae^hesia,  the  patient  get- 
ting in  all  about  twenty-five  grammes  of  the 
ethyl  bromide  and  eighty  grammes  of  chloro- 
form. The  anaesthesia  was  complete,  and  the 
woman  safely  delivered  of  twins.  The  first 
analysis  of  the  urine,  soon  after  the  confine- 
ment, showed  that  the  albumin  had  almost  en- 
tirely disappeared,  only  traces  of  it  being  de- 
tected. The  author  refers  also  to  another  case, 
— this  one  evidently  of  cystitis, — occurring  in 
a  man  seventy-seven  years  of  age,  who  was  op- 
erated on  for  stone  in  the  bladder,  and  in  whom 
the  chloroform  anaesthesia  lasted  for  fully  one 
hundred  and  ten  minutes.  No  untoward  after- 
effects were  observed.  He  believes,  finally, 
that  chloroform,  judiciously  and  methodically 
administered,  exercises  no  noxious  influence  on 
the  kidneys,  and  that  no  fear  should  be  enter- 
tained in  regard  to  its  employment  in  uraemic 
convulsions  where  we  wish  to  combat  the 
medullary  excitability.  Bromide  of  ethyl  he 
likewise  believes  exercises  a  more  pronounced 
action  on  the  medulla  and  acts  even  more  rap- 
idly than  chloroform ;  therefore,  he  considers 
advantageous  the  administration  of  a  mixture  of 
the  two  agents  for  anaesthetic  purposes. 


THE  VALUE  OF  ALCOHOL  IN  PNEUMONIA. 

In  the  Boston  Medical  and  Surgical  Journal 
an  interesting  account  of  a  discussion  on  this 
topic  is  given. 
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.  At  the  Soci6t6  de  Th^rapeutique,  session  of 
May  24,  1893,  ^^^  subject  of  the  therapeutic 
value  of  alcohol  in  pneumonia  was  again  dis- 
cussed. While  the  necessity  of  alcohol  in  the 
asthenic  forms  was  admitted  by  all,  the  general 
sentiment  of  the  authorities  present  was  in  favor 
of  giving  alcohol,  as  such,  in  its  purity,  suffi- 
ciently diluted.  The  old  notion  that  old  wines, 
whiskeys,  etc. ,  were  to  be  preferred  because  of 
the  "  mellowing'*  properties  conferred  by  age 
was  condemned  as  a  delusion.  Such  liquors 
were  declared  to  be  much  more  irritant  to  the 
stomach  and  less  certain  in  their  general  sup- 
porting effects  than  pure  ethyl  alcohol,  deprived 
of  aroma. 

One  eminent  speaker  commended  the  alco- 
hol of  rice  as  being  exceptionally  free  from 
fusel  oil  and  other  impurities.  ' 

We  are  told  that  the  best  French  cognac  is, 
"with  few  exceptions,  nothing  but  the  alcohol 
of  beets,  of  poor  molasses,  changed  and  colored 
by  the  fabricator  by  the  addition  of  infusion  of 
tea  and  various  essences  which  give  it  bouquet.  * ' 
Such  brandies  are  almost  sure  to  contain 
methyl  alcohol  in  quantity  certain,  when 
freely  administered,  to  do  harm  to  the  patient. 

M.  Huchard,  who  is  an  enthusiastic  advocate 
of  the  employment  of  digitalis  in  the  pneumonia 
of  influenza,  thinks  alcohol  the  remedy /ar  ex- 
cellence of  pneumonia  by  reason  of  its  "  dyna- 
mogenous  action. "  There  was  much  specula- 
tion as  to  how  alcohol  does  good.  M.  Bovet 
declared  somewhat  vaguely  that  "  by  its  dyna- 
mogenous  action  it  supports  the  patient ;  by  its 
reducing  action  it  modifies  the  elements  of  the 
blood,  which,  rendered  more  fluid,  undergoes 
an  osmotic  acceleration  which  expresses  itself 
by  the  progressive  decongestion  of  the  pulmo- 
nary parenchyma.**  He  also  thought  that  "  by 
its  calorigenous  reaction  it  develops  a  consider- 
able number  of  calorics  which  cannot  but  have  an 
influence  on  the  evolution  of  the  infectious  ele- 
ments, by  this  fact  impeded  in  their  toxic  action 
and  possibly  destroyed.  '*  What  tends  to  prove 
this,"  he  says,  **  is  that,  after  the  absorption  of 
the  alcohol,  we  find  in  the  extractive  matters  of 
pneumonia  patients  an  abnormal  proportion  of 
waste  matters  of  the  creatinic  series,  which  are 
known  to  be  endowed  with  a  remarkable  tox- 
icity." 

But,  apart  from  such  speculations,  the  best 
proof  of  the  value  of  alcohol  in  pneumonia  was 
affirmed  to  be  clinical  experience. 

The  combination  of  pure  ethyl  alcohol  with 
digitalis  constitutes,  in  the  estimation  of 
Huchard,  the  ideal  treatment  of  pneumonia 
when  any  active  treatment  is  needed.  He 
gives  the  digitalis  in  the   form  of  its  active 


principle — the   crystallized    digitalin — in    the 
daily  dose  of  i  milligramme  by  mouth. 

It  is  a  little  singular  that  no  allusion  was 
made  at  this  meeting  to  the  therapeutic  effi- 
cacy of  strychnine  in  acute  croupous  pneumo- 
nia, a  drug  which  is  coming  more  and  more 
into  favor  generally  as  a  cardiac  tonic  in  this 
disease. 

RECTAL   INJECTION  OF  SALINE  SOLU- 
TION IN  A    CASE    OF   SEVERE 
HEMORRHAGE  DURING 
ABORTION 

In  the  Lancet,  Nicholson  details  a  case  bene- 
fited by  saline  injections  by  the  rectum  after 
severe  hemorrhage.  He  was  called  to  see  a 
woman,  aged  thirty,  who  had  just  aborted,  the 
process  being  accompanied  by  very  severe  hem- 
orrhage, which  had  nearly  ceased  on  his  ar- 
rival. The  patient  was  the  mother  of  three 
children  born  alive;  all  the  labors  had  been 
accompanied  by  severe  loss.  So  great  had  been 
the  hemorrhage  in  her  last  confinement  that  her 
medical  attendant  had  warned  her  against  the 
risk  of  a  further  increase  in  her  family.  The 
patient  was  found  in  a  deplorable  condition 
from  the  acute  ansemia.  The  pulse  was  140  to 
150,  small,  running,  and  occasionally  irregular ; 
the  cardiac  sounds  were  faint  and  the  apex-beat 
imperceptible.  She  was  extremely  pallid  and 
restless,  and  could  not  get  enough  air.  She 
complained  of  nausea,  with  constant  retching 
and  vomiting  of  small  quantities  of  mucus. 
Every  few  minutes  she  became  thirsty  and  then 
faint,  and  was  unconscious  at  times.  Notwith- 
standing treatment  by  raising  the  fodt  of  the 
bed,  bandaging  the  legs,  hypodermic  injection 
of  brandy,  etc.,  the  faintness,  sickness,  and 
feeble  pulse  continued,  the  patient  becoming 
even  more  prostrate.  After  an  hour  the  author 
determined  to  try  the  effect  of  a  chloride  of 
sodium  enema,  one  drachm  to  the  pint  of 
water,  at  the  temperature  of  100°  F.  The  pa- 
tient having  had  severe  diarrhoea,  he  was  afraid 
the  injection  would  not  be  retained,  but  this 
was  successfully  accomplished  by  holding  a  pad 
over  the  anus  for  a  few  minutes.  The  effect 
was  extremely  beneficial,  for  within  twenty 
minutes  the  pulse  fell  to  120,  the  color  im- 
proved, the  sickness  and  faintness  almost  en- 
tirely disapj)eared,  and  she  expressed  herself 
as  feeling  much  better  and  more  comfortable. 
In  half  an  hour  she  was  able  to  take  and  keep 
down  a  small  quantity  of  beef  extract.  Shortly 
after  she  had  a  little  sleep.  The  patient  made 
an  excellent  recovery  and  was  able  to  be  out 
about  a  month  later.  The  saline  enema  in  all 
probability  saved  the  patient*s  life. 
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THE  ETIOLOGY  AND  THERAPEUTICS  OF 
ALCOHOLIC  INEBRIETY, 

Mason  contributes  to  the  August  number  of 
the  Brooklyn  Medical  Journal  an  article  upon 
this  subject,  and  in  regard  to  the  therapeusis  of 
these  cases  believes  that  much  can  be  done. 
He  points  out  that  Luton,  of  Rheims,  Bel- 
gium, was"  the  first  to  use  strychnine  in  alco- 
holism ;  then  the  Russians  used  it  largely,  and 
it  was  known  as  the  "  Russian  treatment ;''  and, 
finally,  the  Americans  adopted  its  use  in  such 
cases. 

Strychnine  has  proved  serviceable  as  both 
abortive  and  curative  in  acute  alcoholic  de- 
lirium, as  well  as  useful  in  the  more  chronic 
forms  of  alcoholism.  It  seems  to  be  tolerated 
in.  such  cases.  In  cases  of  alcoholic  poison- 
ing under  normal  conditions  we  have  no 
record  of  the  value  of  strychnine  as  an  anti- 
dote ;  interesting  experiments  might  be  made 
on  the  lower  animals  with  the  view  of  deter- 
mining this  point.  Strychnine  is  an  excellent 
cardiac  tonic  and  one  of  the  best  respiratory 
stimulants,  and  might  be  used  in  general  medi- 
cine in  cases  in  which  alcohol  is  oftentimes 
prescribed. 

Oxide  of  zinc,  during  the  past  twenty  years, 
has  been  used  with  advantage  in  cases  of  chronic 
alcoholic  intoxication.  This  drug  was  largely 
brought  to  the  notice  of  the  profession  by 
Dr.  W.  Marcet,  of  London,  who  had  an  ex- 
tensive hospital  and  dispensary  practice,  espe- 
cially in  diseases  of  the  nervous  system ;  and 
as  he  found  zinc  of  value  in  various  chronic 
disorders  of  the  nervous  system,  he  used  it 
also  in  cases  of  chronic  alcoholism.  His  ob- 
servations, published  in  a  small  work  entitled 
"  Chronic  Alcoholic  Intoxication,*'  are  an  ex- 
tremely valuable  addition  to  the  literature  of 
alcoholism. 

Quinine  has  been  used  more  particularly  in 
the  later  or  convalescent  period  of  the  treat- 
ment of  alcoholism. 

The  so-called  "Red  Cinchona  Cure*'  for  a 
time  interested  the  public.  Rational  medi- 
cine does  not  recognize  any  special  drug  or 
specific  remedy  as  a  universal  -cure  for  in- 
ebriety, nor  does  clinical  experience  form  any 
basis  for  such  a  claim.  From  the  very  nature 
of  the  case,  such  a  remedy  would  be  impos- 
sible. The  etiology  of  inebriety  is  dependent 
on  such  a  variety  of  causes,  and  its  environ- 
ments and  complications  are  so  numerous,  that 
any  one  remedy  could  not  fulfil  all,  or  even 
meet  the  more  important,  of  these  conditions. 
However  valuable  drugs  may  be  to  meet  cer- 
tain indications  in  the  various  conditions  in- 
cident  to  inebriety,  we  believe  that,  so  far  as 


the  curative  treatment  of  inebriety  is  con- 
cerned, drugs  must  assume  a  secondary  place, 
valuable  as  they  may  be  in  their  respective 
spheres. 

In  the  treatment  of  the  alcohol  habit  we 
place,  first,  restraint  and  seclusion  in  a  special 
asylum  for  a  definite  period,  and  total  absti- 
nence during  this  period. 

In  a  few  words,  concisely  expressed,  this 
statement  includes  the  plan  now  adopted  by 
the  leading  asylums  of  this  country  and  of 
Europe  for  the  recovery  of  the  inebriate.  It 
involves  restraint  (legal,  if  need  be),  seclusion, 
a  special  institution  in  which  all  the  latest  and 
best  methods  of  dealing  with  the  inebriate  are 
procurable,  a  sufficient  period  in  which  to 
apply  these  measures,  and,  we  need  hardly  add, 
a  long  period  of  total  abstinence  from  all  alco- 
holic liquors.  Diet,  rest,  recreation,  hygienic 
surroundings,  and  the  exhibition  of  appropriate 
drugs  are,  of  course,  all  included  in  the  above 
plan. 

The  causes  of  degeneration  having  been  re- 
moved and  the  factors  of  regeneration  brought 
into  action,  new  formation  of  nerve,  muscle, 
and  tissue  must  supplant  degenerated  tissue,  if, 
haply,  organic  disease  has  not  resulted  in  ir- 
reparable injury. 

We  have  hinted  at  an  hysterical  element  in 
the  history  of  inebriety.  The  inebriate,  what- 
ever may  be  his  condition,  is  largely  influ- 
enced by  his  surroundings ;  hence,  as  almost  in 
no  other  disease,  must  we  recognize  the  value 
of  psycho-therapeutic  agencies,  hitherto  used 
by  the  charlatan,  but  recently  recognized  and 
practised  by  leading  neurologists,  as  of  value 
in  their  specialty. 

In  the  light  of  such  an  historical  element  in 
the  clinical  history  of  inebriety,  we  can  readily 
account  for  the  apparent  success  of  the  so-called 
temperance  movements  that  sweep  over  com- 
munities periodically  and  effect  many  apparent 
cures,  or  rather,  in  the  language  of  the  day, 
reformations.  Such  an  element  will  also  ex- 
plain why,  after  such  a  tidal  wave  of  excite- 
ment, relapses  take  place  oftentimes  in  large 
numbers,  and  the  period  of  excitement  is  fol- 
lowed by  a  period  of  reaction. 

The  occurrence  of  relapses  is  readily  ac- 
counted for  by  the  fact  that  the  stimulus  of  the 
period  of  excitement  buoys  up  the  inebriate 
for  the  time  being,  during  which  strong  men- 
tal emotion  is  a  powerful  factor.  He  is  keyed 
up,  as  it  were,  for  the  time,  and  sustained  by  a 
moral  stimulus.  When  this  is  withdrawn,  re- 
action, followed  by  corresponding  depression, 
sets  in,  and  the  old  method  of  stimulation  is 
again  imperatively  demanded  and  yielded  to. 
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Why  some  inebriates  go  through  such  a  pe- 
riod of  excitement  and  do  not  relapse,  and 
why  others  do,  can  be  accounted  for  by  the 
fact  that  the  former  are  in  a  reasonable  degree 
of  physical  health,  and  are  not  burdened, 
dragged  down,  and  handicapped  either  by 
disease  that  is  non-alcoholic  or  that  is  the  re- 
sult of  alcoholic  degeneration.  The  inebriates 
so  affected  are  not  influenced,  or,  if  at  all,  only 
temporarily,  by  the  so-called  "  temperance  re- 
vivals" that  appear  and  disappear  with  almost 
stated  regularity  in  large  and  small  communi- 
ties, and  we  must  add,  do  good,  but  only  in  the 
channel  indicated. 

It  is  by  operating  through  this  hysterical 
feature  of  inebriety  that  charlatanism  may 
effect  a  temporary,  possibly  a  permanent,  suc- 
cess in  a  certain  class  of  cases. 

A  physician  observed  to  the  writer  that  he 
had  visited  many  asylums  for  the  cure  of  the 
inebriate,  and  that  when  the  medical  superin- 
tendents were  men  of  strong  will  power  and 
personal  magnetism,  as  he  expressed  it,  more 
cures  were  effected  than  when  the  reverse  was 
true.  When  the  inebriety  is  due  largely  to 
neurasthenia,  or  in  cases  where  the  hysterical 
element  largely  preponderates,  we  believe 
psycho-therapeutic  agencies,  or  even  those 
that  appeal  to  purely  mental  conditions,  will 
be  of  service,  but  they  will  not  cure  a  cir- 
rhosed  liver,  lung,  or  kidney,  or  remove  the 
physical  causes  upon  which  the  inebriety  may 
depend.  In  addition  to  those  measures  that 
appeal  to  the  higher  moral  nature,  there  ought 
also  to  be  combined  such  as  meet  certain  intel- 
ligent wants.  To  this  end  all  reasonable  amuse- 
ments, entertainments,  and  especially  such  oc- 
cupations as  will  interest  the  person  and  keep 
him  busy,  should  be  encouraged,  if  not  made 
compulsory. 

Incidentally  may  be  mentioned  hypnotism 
as  having  been  used  especially  by  French  physi- 
cians, with  some  benefit  in  cases  of  chronic  al- 
coholism. The  author  has  had  no  personal 
experience  with  it. 

The  therapeutics  of  inebriety  is  a  new  field 
as  yet  not  fairly  occupied,  but  we  believe  that 
the  only  true  road  to  successful  treatment  will 
be  along  the  lines  we  have  indicated, — that  is, 
a  knowledge  of  the  underlying  causes  and  the 
use  of  such  therapeutic  agencies  as  will  best 
remove  these.    

EPILEPSY  CURED  BY  THE  REMOVAL 
OF  PERIPHERAL   IRRITATION, 

In  the  Edinburgh  Medical  Journal  for  July, 
1893,  Miller  records  the  case  of  a  man,  aged 
thirty-two,  who  was  suffering  from  epileptic  fits 


preceded  by  contraction  of  the  flexor  muscles 
of  the  right  arm. 

Patient  said  that  five  years  ago  he  got  a 
fright,  having  been  arrested  by  the  police  in 
mistake  for  another  person,  and  that  he  has 
been  very  nervous  since  then.  Ten  months 
ago  patient  had  a  quarrel  with  his  parents,  and 
left  their  house.  He  was  in  a  state  of  excite- 
ment for  some  weeks  after  this,  and  worked 
very  hard  at  his  carpenter's  bench  to  relieve 
his  feelings.  About  a  month  after  the  quarrel 
he  noticed  a  contraction  in  the  palm  of  the 
right  hand.  About  this  time  he  began  to  have 
fits. 

Patient  gives  a  good  account  of  his  personal 
history  and  habits.  His  family  history  is 
good. 

Patient  looks  a  strong,  healthy  man,  but  is 
rather  nervous  and  excitable.  .  The  right  arm 
fully  as  muscular  as  the  left,  though  he  uses 
the  latter  rather  more.  Patient  says  that  the 
right  arm  does  not  feel  as  strong  as  the  left. 
There  is  also  a  "peculiar"  feeling  in  it  which 
he  cannot  describe.  There  is  slight  contrac- 
tion of  the  slips  of  the  palmar  fascia  going  to 
the  ring  and  little  fingers  of  the  right  hand, 
felt  most  distinctly  at  the  transverse  fold  of  the 
palm.  Patient  has  a  contracted  prepuce  which 
closely  fits  the  glans  penis.  He  has  abo  a  ten- 
dency to  inguinal  hernia  on  both  sides.  (Open 
inguinal  canal  probably  congenital.) 

The  fits  take  place  mostly  at  night,  after  an 
emission,  and  about  once  a  fortnight. 

If  the  patient  is  awake  when  the  fit  is  coming 
on  he  feels  dull.  The  fingers  of  the  right  hand 
become  flexed,  and  the  thumb  over  them ;  the 
arm  then  flexes  till  the  closed  hand  touches  the 
right  shoulder.  The  right  leg  then  becomes 
extended  and  rigid.  The  toes  are  not  affected. 
The  respiration  becomes  rapid,  patient  hears 
his  heart  beating  violently,  and  then  becomes 
unconscious. 

When  he  regains  consciousness  (which  is  in 
about  an  hour)  he  finds  his  mouth  covered 
with  saliva,  he  is  very  weak  and  drowsy,  and 
usually  falls  into  a  dull,  heavy  sleep.  He  has 
usually  to  take  a  rest  for  a  day  or  two  after 
each  attack. 

Patient  says  that  if,  when  he  feels  an  attack 
coming  on,  he  can  have  his  fingers  held  out 
straight  and  his  leg  firmly  flexed,  the  fit  is 
checked.  At  such  times  he  feels  his  muscles 
working,  but  nothing  more  happens.  He  says 
also  that  if  he  sleeps  on  his  left  side  he  has  no 
fits. 

On  December  6,  chloroform  having  been 
administered,  Mr.  Miller  slit  up  the  prepuce 
and  also    forcibly   stretched    the    contracted 
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palmar  fascia,  and  then  put  on  a  splint.  Pa- 
tient was  also  ordered  full  doses  of  potassium 
bromide.  He  had  a  slight  fit  on  December  9. 
Patient  went  home  on  January  16,  1892,  having 
had  no  more  fits.  He  had  discontinued  the  bro- 
mide of  potassium,  but  wore  a  posterior  splint 
on  the  right  hand  to  keep  the  ring  and  little 
fingers  extended. 

Patient  returned  some  months  after  and  re- 
ported himself  quite  well. 

This  case  seems  to  show  an  interesting 
sequence  of  events.  The  man  was  arrested  on 
suspicion  and  shut  up  in  jail  for  a  night,  having 
been  mistaken,  he  says,  for  another  person. 
This  gave  him  a  great  fright,  and  ever  since 
then  he  has  been  nervous  and  excitable.  Ten 
months  before  the  conmiencement  of  the  fits  he 
had  a  quarrel  with  his  parents  and  left  their 
house.  He  was  much  excited  at  this  time,  and 
remained  in  a  state  of  excitement  for  two  or 
three  weekk,  during  which  time  he  worked  very 
hard  to  relieve  his  feelings.  Being  a  carpenter, 
the  nature  of  his  work  obliged  him  to  use  his 
right  hand  a  great  deal,  and  at  the  end  of  this' 
period  he  noticed  for  the  first  time  a  hardness 
in  the  palm  of  the  right  hand  and  a  contrac- 
tion of  the  ring  and  little  fingers.  About  the 
same  time  he  had  his  first  fit  one  day  when 
putting  on  his  coat.  After  that  he  had  recur- 
ring epileptic  fits  about  once  a  fortnight  for 
nine  months,  occurring  sometimes  at  night 
after  an  emission,  sometimes  without  this  asso- 
ciation, but  always  commencing  with  flexion  of 
the  ring  and  little  fingers  of  the  right  hand. 
Once  or  twice  the  fits  had  been  arrested  by 
some  one  forcibly  preventing  the  flexion  of  the 
fingers. 

Palmar  fascia  contraction  affecting  the  ring 
and  little  fingers  was  ascertained  to  exist  in  the 
right  hand,  as  also  a  well-marked  phimosis. 

The  contracted  prepuce  was  slit  up,  and  the 
contracted  palmar  fascia  was  forcibly  stretched 
and  ruptured,  so  that  not  only  was  the  contrac- 
tion rectified,  but  the  palm  of  the  hand  felt 
quite  soft  and  natural. 

After  the  operation  the  patient  had  one  well- 
marked  epileptic  fit,  and  then  no  more.  At 
the  operation  the  hand  was  bandaged  to  a  splint 
so  very  tightly  that  the  patient  complained  of 
the  constriction  as  very  painful  and  irksome. 
This  may  have  caused  the  one  fit.  After  the 
first  night  the  splint  was  put  on  more  lightly. 

Epilepsy  from  peripheral  irritation  is  not  un- 
common. The  above  case  is  evidently  an  ex- 
ample of  this,  whether  the  exciting  cause  was 
the  palmar  contraction  or  the  phimosis. 

Miller  has  seen  a  well-marked  example  of 
epileptic  fits  due  to  phimosis.     After  circum- 


cision the  fits  ceased  for  a  time,  but  returned. 
The  operation  had  been  performed  by  the 
thermo-cautery,  which  at  the  time  was  being 
used  for  everything  (tracheotomy  among  the 
rest);  marked  contraction  of  the  cicatrix  oc- 
curred (as  might  have  been  expected),  and 
paraphimosis  resulted.  He  cut  the  constric- 
tion; the  fits  again  ceased,  and  have  never 
returned,  so  far  as  khown. 

The  author  states  that  he  has  never  seen  a 
case  in  which  palmar  fascia  contraction  was  the 
cause  of  epilepsy  before,  but  considers  that  the 
one  recorded  is  an  example. 


A   CASE   OF  PARALDEHYDE  HABIT, 

In  the  Edinburgh  Medical  Journal^  Elkins 
records  such  a  case.  After  detailing  it  at 
length,  he  gives  the  following  summary  con- 
cerning it : 

It  will  be  noticed  that  many  of  the  bodily 
and  mental  symptoms  related  above,  with  some 
notable  exceptions,  such  as  the  extreme  emaci^ 
ation,  the  marked  efiect  upon  the  heart's  action, 
and  the  abnormally  large  appetite,  are  similar 
to  those  found  in  delirium  tremens ;  and,  from 
the  chemical  relationship  of  alcohol  and  paral- 
dehyde, this  is  what  one  might  expect. 

Not  knowing  what  might  be  the  effect  upon 
such  a  weak  subject,  after  such  long  use,  of 
suddenly  stopping  the  drug,  it  was  intended  to 
diminish  the  dose  gradually,  but  the  patient's 
mental  condition  prevented  this  arrangement 
from  being  carried  out.  It  is  possible  that  the 
more  acute  mental  condition  after  admission  to 
the  asylum  may  have  been  due  to  the  sudden 
deprivation  of  the  long-used  hypnotic.  It  is 
doubtful,  in  the  treatment,  how  much  credit 
should  be  given  to  the  sulphonal,  for  it  may  be 
that  a  crisis  was  just  about  to  take  place  when 
the  drug  was  prescribed. 

There  was  great  emaciation ;  anaemia ;  slight 
rise  of  temperature  in  the  evenings. 

The  heart's  action  was  weak  and  irregular ; 
pulse  intermittent  and  soft ;  palpitation. 

Stomach  derangement,  especially  flatulence ; 
costiveness;  bulimia. 

Breath  smelt  of  paraldehyde. 

Motor  symptoms:  General  muscular  weak- 
ness ;  general  tremulousness,  especially  in 
tongue,  facial  muscles,  and  hands ;  gait  feeble 
and  unsteady;  general  restlessness.  Sensory 
symptoms :  ''  Strange  feelings"  running  through 
body.  Mental  symptoms:  Insomnia;  great 
mental  anxiety  and  agitation ;  discontent ;  un- 
reasonableness ;  mental  confusion ;  mental  ex- 
citement; temporary  loss  of  memory  and  in- 
coherence of  speech;  shouting;  tendency  to 
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strip  himself;  hallucinations  of  sight  (he  saw 
'^ strange  beasts");  hallucinations  of  hearing 
(he  heard  his  death  would  appear  in  to-mor- 
row's paper ;  he  heard  his  wife  had  said  she 
wished  he  were  dead);  delusions  (that  he 
was  being  poisoned ;  that  his  milk  was 
drugged  with  laudanum ;  that  a  woman  was  in 
his  bed,  preventing  him  from  occupying  it; 
that  people  were  tormenting  him;  that  the 
doctors  meant  to  kill  him ;  that  the  house  was 
on  fire;  that  harm  was  about  to  happen  to 
him).  It  will  be  noticed  that  the  hallucina- 
tions of  sight  and  hearing  and  the  delusions 
were  all  of  an  unpleasant  kind. 

The  treatment  lasted  about  three  months. 


THERAPEUTIC    VALUE   OF  SALOL   IN 
CHOLERA   DIARRHCEA, 

M.  MoLKOWiTSCH  (^Therapeuttsche  Monats- 
hefte^  September,  1893)  writes  of  his  experi- 
ences with  salol  in  choleraic  diarrhoea  which  he 
gained  in  Nioching-Novgorod,  Russia,  in  the 
summer  of  1892.  He  analyzes  one  hundred 
cases  to  show  the  length  of  time  which  elapses 
between  the  occurrence  of  diarrhoea  and  the 
appearance  of  general  symptoms  of  cholera. 
Excepting  in  ten  cases,  in  which  the  time  was 
only  from  one  and  a  half  to  six  hours,  the  in- 
terval ranged  from  six  hours  to  a  few  weeks. 
From  this  fact  he  assumes  that  ninety  per  cent, 
of  the  patients,  with  the  greatest  probability, 
could  have  been  rescued  if  from  the  very  first 
appearance  of  the  diarrhoea  they  had  received 
the  necessary  medical  attention ;  that  is  to  say, 
if  the  cholera  bacilli  in  the  bowel  had  been  ren- 
dered harmless  before  they  had  had  time  to  de- 
velop the  peculiar  poison  to  which  the  general 
symptoms  of  the  disease  are  attributed. 

Molkowitsch  treated  nearly  two  hundred 
cases  of  diarrhoea  with  salol.  He  does  not 
assert  that  they  were  all  choleraic,  though  he 
believes  they  nearly  all  were.  The  diarrhoea 
lasted  from  a  few  hours  to  several  days,  gener- 
ally from  one  to  three  days.  In  these  cases  the 
stools  at  first  were  partly  solid,  but  subse- 
quently watery.  In  a  certain  number  (about 
twenty  per  cent,  of  the  whole  number  of  cases) 
the  evacuations  were  accompanied  with  vomit- 
ing. Some  of  the  cases  subsequently  to  the 
beginning  pf  treatment  showed  symptoms  of 
cholera-poisoning. 

Salol  was  used  in  all  cases.  The  first  dose  to 
adults  was  30  grains,  but  old  people  and  those 
of  weak  constitution  received  only  15  grains. 
The  three  following  doses  of  15  grains  he  usu- 
ally gave  every  three  hours,  and  the  later  ones 
every  four  or  five  hours.    Often  the  first  two  to 


four  powders  of  15  grains  were  given  every  two 
hours,  but  the  following  ones  every  four  hours. 
In  a  word,  in  the  first  few  days  patients  received 
about  8  grammes  (2  drachms),  and  in  exceptional 
cases  10  grammes  (2  J^  drachms).  If  the  diar- 
rhoea ceased  and  the  patients  felt  neither  weak- 
ness and  nausea  nor  abdominal  pain,  and  were 
comfortable,  the  powders  were  given  less  fre- 
quently,— every  four,  then  every  six  hours. 
Usually  the  evacuations  became  less  frequent 
within  the  first  twelve  hours,  and  the  stools 
improved  in  character.  If  the  patient  rejected 
the  first  powder,  a  second  was  given,  followed 
by  hot  tea. 

In  addition  to  the  salol  medication,  patients 
were  usually  kept  in  bed,  warmly  covered  ;  for 
pain,  hot  applications  were  employed  and  hot 
tea  with  citron  given. 

With  the  exception  of  dizziness  and  roaring 
in  the  ears,  he  never  observed  disagreeable 
symptoms  following  the  use  of  salol.  He  re- 
gards the  fear  of  carbolic-acid  poisoning  from 
salol  as  unfounded. 

If  after  his  treatment  the  diarrhoea  did  not 
cease  in  two  days,  the  only  cause  was  a  failure 
to  carry  out  his  instructions  as  to  diet.  He 
never  was  compelled  to  use  morphine  but  once, 
and  then  to  relieve  pain. 


CURE  OF  PLEURITJS,  ESPECIALLY  VERY 
ACUTE  PLEURITIS. 

Dr.  Aufrecht  (TherapeuHsche  Monatsheftey 
September,  1893)  thinks  the  good  results  ob- 
tained in  recent  years  in  the  treatment  of 
pleurisy  depend  in  great  part  upon  the  use  of 
salicylic  acid,  of  which  he  first  wrote  in  1883. 
His  subsequent  experience  strengthens  his  ear- 
lier recommendation.  But  salicylic  acid,  not 
salicylate  of  sodium,  must  be  used.  The  sali- 
cylate is  weaker  and  produces  marked  second- 
ary effects.  When  the  pure  acid  is  given  in 
wafers,  patients  must  always  be  admonished  to 
follow  the  dose  with  a  copious  draught  of 
water,  in  order  to  prevent  a  disagreeable  burn- 
ing feeling  in  the  stomach. 

Aufrecht  has  adopted  the  following  modifi- 
cation of  his  former  method  of  giving  the  sali- 
cylic acid :  If  in  the  first  eight  days  no  dimi- 
nution of  the  exudate  occurs,  do  not  conclude 
that  the  salicylic  acid  has  proved  useless,  but 
stop  it  for  a  day  or  two,  and  then  begin  again 
the  dose  of  6  grammes  (90  grains)  a  day,  in  di- 
vided doses  of  I  gramme,  and  so  continue  the 
treatment  for  several  days,  with  interruptions 
of  a  day  or  two.  Aufrecht  adds  that  he  has 
repeatedly  found  the  same  method  of  adminis- 
tration successful  in  obstinate  rheumatic  fever. 
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The  best  results  in  the  treatment  of  pleurisy  are 
obtained  in  cases  in  which  the  effusion  has 
rapidly  developed  and  is  extensive,  and  in 
which  the  salicylic-acid  treatment  has  been 
instituted  as  early  as  possible. 

The  author  discusses  the  mode  of  action  of 
salicylic  acid,  but  reaches  no  positive  conclu- 
sions. It  is  not  beneficial  in  all  cases,  particu- 
larly not  in  effusions  secondary  to  tumors  of  the 
mediastinum  and  lung,  carcinoma  or  tuber- 
culosis of  the  pleura,  and  in  effusions  of  long 
standing. 

As  soon  as  the  salicylic-acid  treatment  proves 
ineffective,  the  fluid  should  be  withdrawn  Ijy 
aspiration.  Fever  is  not  a  contraindication  to 
the  operation ;  on  the  contrary,  the  earlier  the 
operation '  is  Jjerformed  the  sooner  will  the 
remainder  of  the  exudate  be  absorbed.  The 
patient  should  lie  upon  his  back,  and  Aufrecht 
selects  for  the  point  of  puncture  the  fourth  or 
fifth  intercostal  space  between  the  anterior  and^ 
posterior  axillary  lines.  After  the  operation, 
patients,  without  exception,  according  to  their 
age,  receive  from  J^  to  J^  grain  of  morphine 
to  allay  the  cough  which  ensues  from  expansion 
of  the  lungs.  Subsequently  a  drachm  of  sali- 
cylic acid,  on  the  average,  is  given  daily  for 
several  days. 

Fraentzel  was  the  first  to  call  attention  to  a 
group  of  cases  in  which  the  pleurisy  sets  in 
^suddenly  with  violent  chill,  high  fever,  and 
extensive  effusion,  which  rapidfy  becomes 
purulent.  Such  cases  have  died  hitherto,  but 
Aufrecht  reports  two  which  were  saved  by 
prompt  resection  of  the  ribs. 


THE    TREATMENT  OF  PNEUMONIA. 

This  constantly -recurring  topic  of  the  treat- 
ment of  pneumonia  shows  how  the  profession 
feel  that  in  this  disease  we  are  often  disheart- 
ened by  our  results.  In  the  Boston  Medical 
and  Surgical  Journal^  Shattuck  points  out  that 
no  method  of  aborting  the  disease  which  has 
yet  been  proposed  has  made  good  its  claims. 
Pneumonia,  like  typhoid  fever,  may  abort  spon- 
taneously, but  we  cannot  make  it  do  so.  Still, 
it  seems  that  the  method  of  Petresco,  of 
Bucharest,  is  worthy  of  trial.  Since  1883  ^^ 
has  treated  seven  hundred  and  fifty-five  cases  of 
pneumonia  with  very  large  doses  of  digitalis 
from  the  time  they  first  came  under  observa- 
tion. He  gives  for  two  or  three  days  a  strong 
infusion,  and  claims  to  be  able  to  cut  early 
cases  short  and  to  influence  very  favorably 
more  advanced  cases.  His  mortality  now  is 
only  1.22  per  cent.  He  gives  from  i  to  2 
drachms  of  the  leaves  daily,  the  equivalent  of 


one  to  two  ounces  of  our  tincture.  In  like 
manner  we  have  had  no  distinctly  curative 
treatment,  though  we  are  encouraged  to  hope 
that  the  injection  of  immune  blood-serum  may 
prove  to  be  such  after  further  trial.  In  short, 
our  efforts  are  at  present  confined  to  promoting 
the  comfort  of  the  patient  and  conserving  his 
forces  in  every  way  to  enable  him  to  outlive 
the  self-limited  disease.  This  in  itself  may  be 
much. 

For  the  better  application  of  this  general 
principle  it  will  be  more  convenient  to  divide 
the  disease  into  stages,  remembering  always  that 
these  divisions  are  arbitrary,  and  that  nature 
dbes  not  seem  to  feel  herself  bound  strictly  to 
abide  by  them.  Patients  very  rarely  succumb 
to  the  stage  of  invasion  or  preliminary  conges- 
tion of  the  lung  with  active  implication  of  the 
pleura.  The  danger  here  is  not  of  dying ;  it  is 
rather  of  loss  of  strength,  which  may  be  sorely 
needed  later.  The  indication,  therefore,  in 
the  ordinary  case  is  to  relieve  the  pain,  to  put 
the  patient  to  bed  and  freely  open  the  bowels, 
just  as  the  marii^er  prepares  his  ship  for  an  im- 
pending hurricane.  The  severity  of  the  pain 
and  any  known  or  ascertainable  peculiarity  of 
the  patient  will  decide  the  character  and  amount 
of  the  means  for  its  relief.  In  the  early  days, 
at  least,  there  can  be  no  question  of  the  safety 
of  morphine,  which  should  be  used  freely  and 
frequently,  hypodermically.  Restlessness  and 
an  excited  nervous  system  call  for  morphine 
nearly  as  loudly  as  does  pain.  Dyspnoea  in  the 
average  case  is  at  this  stage  due  far  more  to  the 
pleuritic  pain  than  to  state  of  the  lung.  But 
now^  and  then  we  see  a  case  in  which  so  much 
lung- tissue  is  so  rapidly  invaded  that  the  heart 
finds  it  difficult  to  adjust  itself  to  the  changed 
condition,  and  greatly  oppressed  breathing  re- 
sults. In  such  a  case  nothing  gives  such  prompt 
relief  as  venesection,  the  freedom  of  which  is  to 
be  proportioned  to  the  age  and  vigor  of  the  pa- 
tient and  its  effect  on"  the  symptoms.  With  the 
veratrum  viride  treatment  of  the  Philadelphia 
school  the  author  has  no  personal  experience. 
If  internal  antipyretics  are  to  be  used  at  all  in 
pneumonia,  it  is  only  during  the  first  stage  that 
they  are  admissible.  Even  the  best  of  them  is 
somewhat  depressing  to  the  heart. 

During  the  prevalence  of  the  old  doctrine  of 
the  nature  of  pneumonia  and  of  inflammation, 
treatment  was  naturally  addressed  to  the  dis- 
eased organ,  and  antiphlogistics  were  used  ex- 
ternally and  internally.  We  now  recognize 
the  fact — or  believe  it  to  be  a  fact — that  the 
cause  of  death  in  the  second  stage  is  rarely 
asphyxia  as  a  result  of  the  amount  of  lung  in- 
volved.    The  loss  of  function  of  a  portion  of 
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the  lung  plays  in  most  cases  a  role  which  is 
quite  subordinate  to  that  of  cardiac  exhaustion, 
dependent  probably  on  the  influence  of  tox- 
ines  on  the  innervation  of  the  heart  rather  than 
on  changes  in  the  myocardium.  That  it  is 
mainly  a  toxaemia  which  weakens  the  heart, 
and  not  simply  the  mechanically-increased  re- 
sistance in  the-  right  chambers,  seems  to  be 
proved  by  the  great  fall  in  the  pulse,  as  well  as 
the  breathing,  coincident  with  crisis,  although 
the  physical  signs  over  the  affected  lung  area 
may  show  no  appreciable  change. 

It  is,  then,  the  maintenance  of  nerve-force 
which  we  must  try  to  secure.  This  means  the 
avoidance  of  every  unnecessary  fatigue  and  the 
administration  of  the  largest  amount  of  the  most 
nutritious  liquid  food  which  can  be  digested, 
with  free  ventilation  of  the  apartment.  It 
seems  that  the  poultice  and  the  envelopment 
of  the  chest  in  cotton  or  wool  are  relics  of  the 
old  pathology.  The  poultice  is  the  worse,  as 
its  frequent  change  involves  notable  fatigue  and 
its  weight  is  ^  not  insignificant.  The  author 
warmly  recommends  plenty  of  fresh  air  and 
sunshine.  Morphine  should  be  used  .more 
freely  in  the  second  stage  than  is  customary. 
Here  it  is  not  called  for  by  pain  so  much  as 
by  restlessness,  cough,  and  sleeplessness.  In 
any  given  case  we  must  try  to  estimate  the  pro- 
portion of  danger  from  respiratory  failure. 
The  smaller  this  danger  the  more  freely  can 
we  use  morphine,  which  will  do  more  good 
in  resting  the  nervous  system  than  harm 
in  other  ways ;  and  even  in  cases  where  the 
danger  of  respiratory  failure  cannot  be  disre- 
garded, but  morphine  is  indicated  on  other 
grounds,  the  inhalation  of  oxygen  enables  us 
to  give  morphine  when  we  might  otherwise  feel 
compelled  to  withhold  it.  The  writer  does  not 
recommend  oxygen  treatment,  having  in  a 
considerable  experience  seen  only  one  case — 
that  of  a  Harvard  student — where  it  gave 
marked  relief,  and  even  here  the  patient's  age 
should  have  insured  recovery.  Our  experience 
with  this  gas  is  now  sufficient  to  enable  us  to 
estimate  its  value  better  ■  and  to  use  it  more 
intelligently  than  a  few  years  ago.  Physiolo- 
gists kept  it  out  of  use  longer  than  we  should 
have  allowed  them  to  do,  saying  that  the  con- 
sumption of  oxygen  is  no  greater  when  the  pure 
gas  is  inhaled  than  it  is  under  ordinary  condi- 
tions. Even  if  this  is  true  of  the  well,  it  does 
not  follow  that  it  is  also  true  of  the  sick.  It  is 
probable  that  to-day  clinicians  are  agreed  that 
oxygen  may  be  useful  when  a  sufficient  amount 
of  air  to  arterialize  the  blood  is  prevented  from 
reaching  the  alveoli,  a  condition  which  is  pres- 
ent in  some  cases  of  pneumonia,  as  the  result  of 


excessive  secretion  in  the  bronchial  tubes  in 
combination  with  the  lung  consolidation. 
Cyanosis,  therefore,  is  the  best  single  indica* 
tion  for  oxygen.  In  such  cases  it  should  be 
used  early  and  as  freely  as  the  purse  of  the  pa- 
tient will  allow.  Unfortunately,  it  is  still  a 
very  expensive  remedy;  but  its  usefulness  is 
wider  than  would  appear  from  the  above. 
Shattuck  has  seen  refreshment,  quieter  respira- 
tion, a  fuller  pulse,  and  diminished  restlessness, 
perhaps  sleep,  follow  oxygen,  even  where  cy- 
anosis was  absent  or  slight.  Perhaps  the  gas 
acts  as  an  aid  in  the  combustion  of  toxines,  all 
compounds  of  unstable  character.  The  other 
chief  means  of  stimulating  the  flagging  heart, 
as  reflected  in  the  pulse  and  the  character  of 
the  sounds,  are  alcohol,  strychnine^  cocaine, 
digitalis,  and  other  heart  tonics.  Alcohol 
should  be  mentioned  as  very  useful  when  the 
indications  for  its  employment  are  present. 
Strychnine  has  grown  in  favor  of  late  years, 
and  justly.  It  is  best  given  hypodermically, 
and,  in  severe  cases,  to  the  limit  of  toleration, 
^  to  ^  grain  every  three  or  four  hours.  H. 
C.  Wood  speaks  highly  of  cocaine  as  an  adju- 
vant to  strychnine. 

All  writers  advise  and  all  practitioners  use 
digitalis  or  one  of  its  congeners,  if  there  are 
any  indications  of  a  failing  heart.  The  writer 
has  used  it  constantly,  but  the  rationale  of  its 
usefulness  is  not  clear  as  it  is  ordinarily  given. 
Perhaps  we  do  not  use  it  in  large  enough  doses. 
It  should  probably  be  used  hypodermically 
more  than  we  do.  He  has  seen  this  year 
prompt  and  distinct  effect  in  several  cases  fol- 
low hypodermics  of  30  minims  of  the  tincture. 
Petresco's  results  are  confirmatory  of  the  idea 
that  our  doses  of  digitalis  are  often  insuf- 
ficient. 

With  the  cold  bath  and  cold  wet  pack,  as 
remedies  against  high  fever,  delirium,  and  other 
nervous  symptoms,  the  author  has  but  slight 
personal  acquaintance.  A  period  of  the  disease 
which  we  all  recognize  as  one  of  much  danger 
in  some  cases  is  that  immediately  following  the 
crisis.  Exhaustion  or  collapse  at  this  time  calls 
for  rapid  stimulation;  alcohol  and  ammonia 
internally,  heat  to  the  surface,  brandy  and  ether 
under  the  skin. 

In  cases  terminating  by  lysis,  and  in  delayed 
resolution,  a  supporting  treatment  is  to  be  car- 
ried out,  according  to  the  indications  presented 
by  the  case  in  hand.  The  frequency  of  em- 
pyema as  a  sequel  to  pneumonia  is  never  to  be 
forgotten,  if  for  no  other  than  a  therapeutic 
reason. 

Lupine  has  recently  employed  with  success 
injections  into  the  thighs  or  arms  of  oil  of  tur- 
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pentine^  when  he  feared  that  gray  was  passing 
over  into  yellow  hepatization.  Fochier  first 
suggested  and  practised  this  method  in  puer 
paid  septicaemia,  having  noticed  that  improve- 
ment took  place  when  a  focus  of  pus  was  es- 
tablished. The  turpentine  produces  an  abscess, 
— "of  fixation/*  Fochier  terms  it, — which  can 
be  opened  later.  Dieulafoy  and  Bard  have  each 
practised  this  method  in  pneumonia,  with  re- 
covery in  both  cases.  Others  in  France  have 
also  used  it  a  few  times. 

In  three  desperate  cases  in  the  author's  ser- 
vice at  the  Massachusetts  Hospital,  last  winter, 
be  had  turpentine  injected,  in  one  case  on  the 
ninth,  in  two  on  the  seventh  day  of  the  disease. 
All  three  died,  as  seemed  certain  they  would, 
whatever  was  done  or  not  done. 

For  therapeutic  purposes,  cases  of  pneumonia 
may  be  divided  into  three  classes :  first  in  fre- 
'quency  are  those  cases  which  will  recover  under 
any  treatment  or  no  treatment,  unless  they 
are  grossly  mismanaged ;  second,  those  which 
will  die  in  spite  of  any  and  all  treatment  known 
at  present ;  third,  those  in  which  judicious  treat- 
ment may  turn  the  scale. 

Our  object  is  constantly  to  strive  to  enlarge 
the  third  class  at  the  expense  of  the  second. 
Thus  far  our  efforts  have  been  unsuccessful 
enough.  One  method  of  curative  treatment 
has  been  recently  introduced  which  can  claim 
an  encouraging  though  limited  success  in  prac- 
tice, as  well  as  foundation  in  analogy, — with 
tetanus,  for  instance.  Only  one  case  has  been 
reported  thus  treated  in  this  country,  but  it 
would  seem  our  duty  to  lose  no  further  time, 
and  Shattuck  proposes  to  test  the  method  in  his 
wards  next  autumn  and  winter. 

He  refers  to  the  injection  of  blood-serum 
from  a  human  being  who  has  recently  passed 
the  crisis  of  pneumonia,  or  blood -serum  or  fiuid 
derived  firom  animals  rendered  immune  to  ex- 
perimental pneumonia  by  the  injection  of 
pneumococcus  cultures.  The  purpose  in  this 
method  is  to  induce  the  crisis  artificially,  and 
that  of  thirty-nine  cases  thus  treated  all  save 
one  recovered.  Whether  the  pneumotoxin  and 
antipneumotoxin  theory  of  its  mode  of  action 
is  final  or  not,  remains  to  be  seen.  In  the  sole 
American  case  defibrinated  blood  was  used, 
with  results  which  do  not  encourage  a  second 
trial. 


SALOL  AS  AN  INTESTINAL  ANTISEPTIC. 

In  the  Practitioner y  Sympson  publishes  a  use- 
ful paper  on  salol  as  an  intestinal  antiseptic. 
He  recalls  the  well-known  fact  that,  after  having 
been  swallowed  and  passed  through  the  stomach 


unchanged,  it  is  split  up  in  the  duodenum  by 
the  pancreatic  juice  into  its  constituents,  sali- 
cylic acid  and  carbolic  acid.  Their  action  will 
be  alluded  to  more  in  detail  later  on,  but  it 
may  here  be  said  that  they  are  thrown  out  of 
the  body  partly  by  the  kidneys  (the  urine  not 
infrequently  being  blackened  by  the  carbolic 
acid)  and  partly  by  the  intestinal  tract  in  the 
faeces.  *  From  experiments  on  dogs  whose  pan- 
creases have  been  extirpated,  there  seems  to  be 
reason  to  think  that  salol-  can  be  absorbed  from 
the  intestine  without  the  intervention  of  the 
pancreatic  juice.  As  to  its  action  on  diges- 
tion, there  are  different  opinions,  some  author- 
ities saying  that  it  unsettles  the  digestive  pro- 
cesses and  that  it  actually  sets  up  gastric 
trouble.  These  statements  refer  to  its  action 
in  typhoid  fever,  which  will  be  mentioned 
presently;  other  observers  have,  however, 
noted  directly  the  contrary  results.  Sympson 
has  personally  taken  salol  in  5 -grain  doses  three 
or  four  times  a  day,  both  before  and  after  meals, 
when  he  has  been  perfectly  well,  without  expe- 
riencing the  slightest  ii>terference  with  diges- 
tion or  appetite.  The  following  experiments 
will  show,  however,  that  salol  does  appreciably 
affect  the  different  digestive  ferments  so  far  as 
regards  their  rate  of  action : 

Experiment  i, — Ten  grains  of  arrow-root  were 
boiled  in  two  ounces  of  distilled  water,  cooled 
down  to  100°  F.,  and  ten  minims  of  Bleasdale's 
pancreatic  essence  added.  The  solution  became 
perfectly  clear.  When  one  grain  of  salol  was 
added  before  boiling,  the  starch  required  twice 
the  amount  of  pancreatic  essence  and  an  hour's 
more  time  (being  kept  at  the  same  temperature) 
before  the  conversion  was  complete.  If  the 
salol  was  merely' added  with  the  essence,  it  made 
no  difference.  The  same  results  followed,  only 
less  marked,  from  the  use  of  half  a  grain  of 
salol. 

Experiment  2. — Five  grains  of  boiled  and 
finely-chopped-up  white  of  egg  were  pounded 
up  with  the  following  mixture :  Benger's  liquor 
pepticus  twenty  minims,  dilute  hydrochloric 
acid  ten  minims,  and  two  ounces  of  distilled 
water.  For  four  hours  this  mixture  was  kept 
at  a  temperature  of  100**  F.  The  albumin  had 
entirely  disappeared  and  the  mixture  gave  evi- 
dence of  containing  peptones.  The  addition 
of  half  a  grain  of  salol  checked  the  process 
considerably ;  at  the  end  of  the  same  time  there 
were  several  fragments  of  tgg  undissolved,  and 
two  or  more  hours  were  required  for  complete 
dissolution.  Both  these  sets  of  experiments 
were  frequently  repeated,  and  the  results  were 
dbtinct  and  constant. 

Before  finishing  this  brief  account  of  salol,  it 
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may  be  said  that  it  has  been  accused  of  pro- 
ducing herpes  and  of  increasing  the  delirium 
which  frequently  occurs  in  the  course  of  typhoid 
fever.  Sympson  has  not  noticed  this  latter 
himself  in  either  complaint  or  when  he  used 
salol  in  cystitis. 

In  normal  digestion  the  semi-digested  acid 
chyme  is  poured  out  from  the  pylorus  into  the 
small  intestine,  to  be  exposed  to  the  iiffluence 
of  the  bile  and  pancreatic  juice.  These  com- 
plete the  digestion  of  the  various  food-stuffs, 
and  some  of  the  products  of  this  digestion  are 
due  to  the  micro-organisms  which  are  present 
in  the  intestine.  Their  work  seems  to  be 
modified  or  kept  in  check  by  the  presence  of 
bile,  for,  as  Foster  remarks,  **Bile  possesses 
some  antiseptic  qualities.  Out  of  the  body  its 
presence  hinders  various  putrefactive  processes ; 
and  when  it  is  prevented  from  flowing  into  the 
alimentary  canal,  the  contents  of  the  intestine 
undergo  changes  different  from  those  which 
take  place  imder  normal  conditions,  and  lead- 
ing to  the  appearance  of  various  products,  espe- 
cially of  ill -smelling  gases." 

The  stomach  undoubtedly  is  responsible  for 
some  cases  of  dyspepsia  where  the  chyme  is 
passed  on  to  the  intestines  in  an  imperfectly- 
prepared  manner,  which  produces  duodenal 
disorder.  But  in  the  following  class  of  cases 
there  is  evidence  that  occasionally  the  secre- 
tions poured  into  the  intestine  are  at  fault. 
The  patient  is  probably  of  a  **  bilious"  tem- 
perament ;  he  may  have  a  clean  tongue,  with 
great  loss  of  appetite,  and  consequent  loss  of 
flesh ;  no  pain  during  a  meal,  but  coming  on 
about  two  and  a  half  to  three  hours  after. 
Very  likely  he  is  constipated,  and  when  his 
bowels  are  relaxed  the  motion  is  grayish  white. 
As  a  rule,  he  will  not  sufler  from  nausea,  only 
a  little  retching  sometimes,  and  instead  of  the 
gas  being  acid,  as  it  so  often  is,  it  may  be  quite 
alkaline  and  ''soapy,"  as  a  patient  once  told 
me.  The  seat  of  pain  is  the  lower  part  of  the 
abdomen,  and  is  relieved  by  passing  wind. 
There  will,  perhaps,  be  a  slight  yellowness, 
hardly  amounting  to  actual  jaundice.  These 
cases  belong  to  the  same  class  as  those  de- 
scribed by  Dr.  Allchin  in  his  lectures  on  duo- 
denal indigestion.  Sympson  believes  that  the 
symptoms  are  due  to  excessive  and  faulty  fer- 
mentation in  the  small  intestine,  owing  to  al- 
teration in  character  and  amount  of  the  or- 
dinary digestive  fluids,  and  more  particularly 
of  the  bile.  Dilute  nitro-hydrochloric  acid  to 
these  patients,  sometimes  combined  with  liquor 
pepticus,  to  help  the  stomach  do  its  work,  has 
made  little  or  no  difference  in  their  condition, 
and  opium  in  any  form  by  the  mouth  has  not 


given  that  speedy  relief  which  it  does  in  gastric 
affections.  So,  latterly,  the  writer  has  been  in 
the  habit  of  beginning  with  4  or  5  grains  of  calo- 
mel, and  following  it  in  an  hour  or  two's  time 
with  lo-grain  doses  of  salol  every  four  hours. 
This,  to  use  the  language  of  a  somewhat  enthu- 
siastic patient,  ''  acts  like  a  charm"  when  taken 
about  one  and  a  half  hours  after  meals.  The 
pain  ceases,  the  swelling  of  the  abdomen  does 
not  appear,  the  appetite  improves,  and,  more 
important  still,  the  wasting — probably  due  to 
the  non-digestion  of  a  large  part  of  the  food — 
departs. 

Salol  has  also  been  found  exceedingly  useful 
in  a  form  of  infective  diarrhoea.  Some  months 
back  the  writer  saw  a  family  in  a  village  near 
Lincoln  who  all  had  diarrhoea,  passing  dark- 
brown  watery  stools  five,  six,  seven,  or  eight 
times  in  the  twenty-four  hours,  attended  with 
severe  abdominal  pain.  In  a  few  days  several' 
of  the  inhabitants  of  the  village  were  seized 
with  the  same  complaint,  and  every  one  had 
been  into  the  first-mentioned  house.  Sev- 
eral  more  got  it  from  the  second  soilirce  of  in- 
fection. The  probable  origin  of  the  disease 
was  not  ascertained.  Opium  alone  in  some  of 
the  cases  was,  tried,  but  its  action  was  far  infe- 
rior to  that  of  salol,  whether  combined  with 
opiates  or  not. 

In  cases  of  ordinary  diarrhoea,  too,  there  are 
few  remedies  which  more  speedily  check  the 
flow  and  the  pain  than  lo-grain  doses  of  salol. 
Some  years  ago,  in  the  Lancet,  Sympson  advo- 
cated giving  glycerin  of  borax  in  the  diarrhoea 
of  infants,  believing  that  undue  fermentation  in 
the  intestines  was  the  fans  et  origo  maii.  It 
does  answer  well,  but  salol  is  to  be  preferred  in 
the  severer  cases,  in  doses  proportionate  to  the 
age,  as  it  is  a  little  more  certain,  more  anti- 
septic, and  almost  as  agreeable  to  take. 

Lastly,  he  has  been  using  salol  exclusively  in 
typhoid  fever,  not  so  much  on  the  idea  of  com- 
bating the  specific  poison,  but  of  cleaning  and 
keeping  clean  the  intestinal  tract,  and  so  sub- 
duing the  irritation  of  the  glands  of  Peyer's 
patches  and  other  ulcers  there,  and  that  caused 
by  the  secretion  from  these  ulcers  in  the  intes- 
tine. Salol  also  prevents  the  excessive  forma- 
tion of  wind,  which  is  sometimes  so  vexatious 
a  trouble  to  the  patient.  Salol  brings  the  tem- 
perature down  generally  one  or  two  degrees, 
causes  abundant  perspiration  (this  can  be  read- 
ily combated  by  giving  oxide  of  zinc,  tincture 
of  belladonna,  and  some  quinine  in  a  mixture), 
reduces  the  number  of  stools  from  twelve  to 
fourteen  in  the  twenty-four  hours  to  three  or 
four,  and,  when  they  are  offensive,  deprives 
them  of  any  odor  whatever.     No  bad  effects 
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were  noticed  with  regard  to  its  action  in  pro- 
ducing delirium.  Its  use  was  continued  in 
typhoid  fever  for  about  a  week  after  the  disap- 
pearance of  diarrhoea.  It  was  always  given  in 
lo-grain  doses,  suspended  by  means  of  com- 
pound tragacanth  powder,  at  first  (in  typhoid 
fever  and  other  complaints)  every  four  hours, 
then  every  six,  and  for  the  last  week  three  times 
a  day.     It  was  always  given  after  food. 


PROPHYLAXIS   AND    TREATMENT   OF 

DIPHTHERIA, 

Robinson  contributes  to  the  New  York  Medi- 
cal Journal  a  long  paper  on  this  subject,  of 
which  the  following  relates  to  the  treatment  of 
the  disease.  He  thinks  that,  despite  the  ad- 
vances made  during  the  past  few  years  in  our 
knowledge  of  the  pathogeny  of  diphtheria,  as 
is  shown  especially  in  bacteriological  investiga- 
tions of  this  disease,  the  treatment  of  it  is  still 
uncertain  and  unsatisfactory.  The  really  bad, 
malignant  cases  frequently  progress  inevitably 
to  a  fatal  termination,  and  in  some  of  them  it 
is  doubtful  if  any  treatment  thus  far  tried  will 
arrest  their  march  for  a  while  or  ultimately 
cure  them.  Such  appears  to  be  the  testimony 
of  some  excellent  observers  of  wide  experience. 
These  fatal  cases  doubtless  become  so  by  reason 
of  the  toxic  character  of  the  epidemic  and  the 
extreme  susceptibility  of  some  patients  to  the 
virulent  poison  of  the  disease.  It  is  generally 
admitted,  however,  that  those  patients  continue 
to  react  most  favorably  who  are  actively  and 
judiciously  treated  from  the  inception  of  the 
disease.  The  mode  of  treatpient  seems  to  vary 
considerably  with  different  observers.  There  is, 
however,  a  tolerably  large  and  increasing  num- 
ber of  eminent  practitioners  who  evidently  con- 
sider proper  Local  treatment  of  the  highest  im- 
portance. Of  these,  many  use  drugs  internally, 
with  the  conviction  of  being  helpful  to  the 
patients. 

Among  them  may  be  cited  Jacobi,  who  thus 
speaks  of  the  use  of  bichloride  of  mercury  when 
it  is  given  internally :  ''  That  its  beneficial  effect 
is  not  at  all  limited  to  the  cases  of  laryngeal 
stenosis,  but  also  those  of  sepsis.  Indeed,  in  a 
great  many  such  cases  it  has  been  adminis- 
tered and  found  effective. ' '  On  the  other  hand. 
Osier  writes,  that  '*  we  are  still  without  a  rem- 
edy  capable  of  combating  in  any  way  the  effects 
of  the  poisonous  toxalbumins. ' '  Robinson  did 
not  see  from  bichlonde  of  mercury  ''  the  spe- 
cially good  effect  which  many  writers  describe. ' ' 
The  latest  report,  moreover,  of  one  of  the  large 
German  hospitals  is  to  the  effect  that  no  inter- 
nal treatment  was  employed,  and  the  results 


obtained  with  severe  cases  of  diphtheria  have 
been  quite  favorable  as  compared  with  numer- 
ous antecedent  or  contemporaneous  results  ac- 
complished elsewhere.     The  report  just  referred 
to  is  that  of  the  Friedrichshain  Hospital  in  Ber- 
lin, where  it  is  stated  that  ''during   the  last 
two  years  no  drug  treatment  was  instituted," 
and  yet  there  were  sixty-four  per  cent,  of  cures. 
This  experience  is  also  corroborated  by  that  at 
the  Willard  Parker  Hospital,  where,  according 
to  Dr.  William  H.  Park,  *'  the  only  constitu- 
tional treatment  is  to  give  alcoholic  stimulants 
throughout  the  course  of  the  disease  to  those 
showing  any  tendency  to  heart-failure."     The 
great  difficulty  in  obtaining  the  best  effects  of 
local  treatment  is  due  to  our  inability  to  reach 
directly  all  the  parts  involved  with  topical  ap- 
plications.   Ordinarily  it  is  believed  that  these 
applications  should  be  distinctively  antiseptic 
in  nature.     In  regard   to  the  p>articular  drug 
employed,  the  strength,  manner,. and  frequency 
of  its  use,  there  are  great  differences  of  opinion. 
Of  course,  the  manner  in  which  treatment  is 
conducted  must  differ  somewhat  with  adults 
and  children,  the  latter  being  less  amenable  to 
reason  and  less  willing,  therefore,  to  submit 
quietly  to  the  necessary  manipulations  for  the 
cure  of  the  disease.     Most  observers  are  united 
in  the  belief  that  our  main  efforts  should  be  di* 
rected  towards  destroying  or  lessening  the  vi- 
tality of  the  bacilli,  diminishing  the  local  spread 
of  the  disease,  neutralizing  the  toxic  results  of 
absorption  of  the  poisons  produced  by  the  ba- 
cilli, and  support  of  the  patient's  strength  with 
food  and  alcoholic  stimulants.     Inasmuch  as 
the  majority  of  cases  of  diphtheria  occur  among 
children,  we  must  first  consider  how  such  cases 
may  best  be  treated.     This  will  depend  upon 
whether    the    disease    affects    the    nose,   the 
pharynx,  the  larynx,  or  all  these  organs.     If  it 
attacks  the  pharynx,  and  as  soon  as  we  have  the 
first  local  evidence  of  this  implantation,  mild 
cleansing,  disinfectant    solutions  should'  fre- 
quently be  employed.     Depending  upon  the 
age  of  the  child  and  its  degree  of  weakness  or 
strength,  the  throat  must  be  treated  with  sprays, 
with  irrigation,  or  with  gargles.     Sometimes 
one,  sometimes  the  other  method  is  most  suc- 
cessful, according  to  the  age  and  willingness  of 
the  little  patient.     In  this  connection  the  fact 
should  be  emphasized  that  it  is  more  useful  and 
satisfactory  to  disinfect  and  cleanse  the  throat 
by  means  of  sprays,   employed    not  directly 
through  the  mouth,  but  indirectly  through  the 
nose.     In  this  manner  nearly  every  portion  of 
the  diseased  membrane  is  brought  into  more 
complete  contact  with  the  medicated  solution 
than  in  any  other  way,  and  with  less  distress 
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and  fatigue  to  the  sick  child.  Whenever  the 
spray  fills  the  nasal  passages,  it  will  almost  in- 
evitably,  in  the  large  number  of  instances, 
reach  almost  the  entire  naso-pharynx,  the  mid- 
dle pharynx,  and  portions  at  least  of  the  fauces 
and  tonsils.  Through  efforts  of  gagging  or 
choking  by  the  patient,  the  latter  parts  are  surely 
cleansed  and  disinfected.  Nasal  sprays  should 
be  rather  coarse,  never  very  strong,  and  should 
be  repeated  every  hour  or  two.  The  frequency 
of  their  use  should  depend  somewhat  upon  the 
malignancy  of  the  case,  the  thoroughness  with 
which  they  are  employed,  and  the  time  of  day 
or  night.  In  this  relation  the  author  and  Dr. 
C.  A.  Siegfried  are  in  accord.  The  latter 
writes,  "  In  the  very  young,  sprays  can  be  in- 
troduced through  the  nostrils  to  the  back  of  the 
throat;"  and  the  treatment  of  the  Willard 
Parker  Hospital  is  the  same,  where  ''all  pa- 
tients have  their  nostrils  syringed  with  a  bi- 
chloride solution."  Dr.  A.  Jacobi  also  states, 
with  his  very  large  experience  to  guide  him,  as 
follows:  ''Gentle  nasal  injections  reach  the 
important  part  of  the  pharynx  better  than  in- 
jections in  the  oral  cavity."  "Nasal  injec- 
tions must  be  made  early,  frequently,  and  per- 
sistently." In  speaking  of  nasal  and  naso- 
phar3mgeal  diphtheria  infection,  Dr.  Jacobi 
affirms  emphatically  that  "  nasal  injections 
alone  are  beneficial,  and  sometimes  so  to  a  re- 
markable degree."  Immediately  after  the  use 
of  the  spray,  a  strong  disinfecting  solution 
should  be  applied  directly  to  the  diphtheritic 
patches  in  the  throat  by  means  of  a  swab  or 
brush.  The  sprays  for  the  nose  piust  be  prefer- 
ably made  from  mild  solutions  of  carbolic  acid 
with  lime-water,  borax,  or  bicarbonate  of  so- 
dium, or  else  from  very  dilute  solutions  of  bi- 
chloride of  mercury.  The  solutions  of  carbolic 
acid  should  not  be  strpnger  than  one  or  two  per 
cent. ;  those  of  mercury,  i  to  4000,  8000,  or 
10,000. 

In  this  connection  should  be  mentioned  that 
the  risumi  of  the  collective  investigation  of  the 
Therapeutic  Gazette  (1883)  is  not  favorable 
to  the  use  of  carbolic  acid .  It  is  regarded  as  a  use- 
less and  positively  harmful  application.  Jacobi 
seems  to  support  this  view,  despite  the  fact  cited 
by  him  that  Ptudden  found  that  a  one-sixth- 
per-cent.  solution  suffices  to  stop  the  emigration 
or  leucocytes.  ^ 

From  time  to  time,  or  about  once  every  four 
hours,  it  is  wise  to  give  the  fauces,  tonsils,  and 
pharynx  a  thorough,  direct  cleansing  with  this 
same  spray  or  by  means  of  a  S3rringe.  The  local 
applications  with  a  brush  or  swab  to  the  back 
of  the  throat  should  be  made  with  a  solution  of 
bichloride  of  mercury  (i  to  500,  or  even  i  to 


250).  During  these  necessary  manipulations  the 
child  should  remain  in  bed  or  be  held  on  the  lap 
of  the  nurse,  and  wrapped  in  a  Manket.  Dr.  Bil- 
lington  thus  describes  how  nasal  syringing  can 
best  be  accomplished :  "  The  assistance  of  two 
pei^ons  is  required.  The  child  is  seated  across 
the  lap  of  one  of  these  persons,  who  secures  his 
hands  with  one  of  her  own,  and  with  the  other 
holds  the  basin  to  receive  the  discharge.  The 
other  person  stands  behind  the  child,  takes  his 
head  between  the  palms  of  her  hands,  and, 
leaning  forward,  holds  it  firmly  against  her 
breast.  A  third  person,  who  should,  when 
possible,  be  a  physician,  can  then  easily  make 
the  injection  into  the  child's  nostrils  without 
the  danger  of  injury  to  them  by  its  sudden 
movements."  To  show  how  opposed  is  the 
experience  of  competent  observers  may  be  cited 
Jacobi's  judgment,  which  is  that  "  it  is  acknowl- 
edged as  a  positive  rule  among  all  good  practi- 
tioners that  no  child  must  be  taken  out  of  bed 
for  the  purpose  of  injections,  that  the  prepara- 
tions for  the  procedure  must  be  made  out  of 
sight,  and  the  injections  given  quickly  but 
gently,  in  a  recumbent  or  semi -recumbent  pos- 
ture." Subsequent  to  the  cleansing  and  swab- 
bing, the  child  should  be  allowed  to  rest  during 
a  half-hour  or  an  hour.  Then  a  dose  of  the 
tincture  of  the  sesquichloride  of  iron  in  gly- 
cerin and  water,  or  a  tablet  of  bichloride  of 
mercury  in  solution  in  water  or  milk,  should 
be  given,  followed  by  liquid  food  and  alcoholic 
stimulant.  The  amount  of  the  tincture  of  iron 
given  should  be  from  i  to  2  drops  for  every 
year  of  the  child's  age ;  that  of  mercury,  in  tab- 
let form,  from  j^  to  -^  grain.  The  best  old 
brandy,  in  amount  proportionate  to  the  age  and 
condition  of  asthenia,  should  be  given  in  milk, 
alternated  occasionally  with  beef-juice  or  con- 
centrated broths  of  mutton  or  chicken.  Mean- 
while, of  course,  the  antiseptic  vapors  (referred 
to  under  prophylaxis)  of  turpentine,  carbolic 
acid,  and  oil  of  eucalyptus  should  be  kept  in 
use  more  or  less  constantly.  They  must  also 
be  directed  in  such  a  way  from  a  croup-kettle 
under  a  hood  over  the  child's  head,  or  a. tent 
around  the  crib,  with  suitable  supports  and  an 
opening  for  ventilation,  as  to  allow  the  child - 
to  inhale  the  vapors  sufficiently  to  obtain  an 
appreciable  medicinal  effect  in  this  manner. 

Robinson's  method  is  based  upon  a  judicial 
estimate  of  the  conditions  involved,  and  with 
due  regard  for  the  knowledge  thus  far  acquired 
through  experimental  research  and  clinical  ex- 
perience. There  are  many  other  agents,  as  we 
all  know,  in  the  nature  of  caustics,  astringents, 
disinfectants,  dyes,  solvents,  etc.,  which  have 
been  praised  by  different  observers  for  their 
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curative  action  in  diphtheria.  Among  them 
ally  none  seems  to  merit  confidence  as  much  as 
those  already  mentioned,  especially  when  they 
are  employed  after  the  manner  indicated. 
Many  practitioners  laud  their  use  more  than 
they  do  other  agents  of  a  similar  or  different 
order.  Personally,  the  author  believes  that 
freshly-powdered  cubeb  has  a  very  marked  ac- 
tion in  changing  favorably  the  character  of  the 
membranous  deposit  and  in  lessening  the  ac- 
companying catarrhal  inflammation  of  the 
fauces,  which  always  is  allied  with  the  evident 
diphtheritic  manifestations. 

To  make  applications  more  frequently  to  the 
nasal  passages  or  to  the  throat  than  thp  writer 
advises  is  unnecessary  and  often  injurious. 
They  frighten  and  exhaust  the  child  too  much. 
They  do  not  allow  it  to  take  and  retain  suffi- 
cient nutriment.  If  the  solutions  are  made 
stronger,  they  are  too  irritating  to  be  frequently 
repeated,  and  perhaps  render  the  mucous  mem- 
brane of  the  parts  affected  more  prone  to  be- 
come involved  by  the  encroachment  of  the  dis- 
ease than  they  otherwise  would  be.  The 
failure  to  cleanse  the  nose  and  naso-pharynx 
efficiently  is  one  reason  why  an  otherwise  good 
method  of  treatment  is  not  oftener  followed  by 
the  amelioration  or  recovery  of  the  patient. 
The  cleansing  of  the  nasal  passage  is  carried 
out  whenever  the  presence  of  diphtheritic  mem- 
brane in  this  organ  is  assured.  In  cases,  how- 
ever, in  which  this  membrane  is  not  apparent  it 
is  too  often  neglected.  Absorption  of  many 
poisonous  products  is  thus  frequently  permitted 
when  it  might  be  in  part  prevented.  Many 
cases,  no  doubt,  become  much  more  serious 
through  the  omission  referred  to.  Is  it  not 
true  that  absorption  from  the  nasal  passages 
takes  place  more  readily  than  from  the  fauces  ? 
Do  not  the  most  serious  cases  usually  show  ex- 
tension, sooner  or  later,  of  the  diphtheritic 
process  to  these  passages?  Why  not,  there- 
fore, avoid  or  prevent  this  grave  development, 
if  possible,  by  rational  means  ?  In  regard  to 
the  frequency  of  local  applications;  it  is  again 
urged  very  strongly  not  to  employ  them  more 
frequently  than  above  advised.  Meddlesome 
or  too  much  interference  is  ultimately  injurious 
in  diphtheria,  and  mainly  because  it  exhausts 
vitality  and  prevents  essential  recuperation  by 
means  of  rest,  food,  and  stimulants.  Applica- 
tions of  undue  strength  frequently  made  to  the 
nasal  passages  occasion  pain  and  irritation, 
which  increase  notably  the  distress  of  the  pa- 
tient, with  no  compensating  return,  and  make 
the  membrane,  by  possible  abrasions,  more  sus- 
ceptible to  the  virulence  of  the  disease.  When- 
ever the  symptoms  point,  unfortun^itely,  towards 
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the  involvement  of  the  larynx,  we  should  rely 
far  less  upon  the  utility  of  disinfecting  sprays 
than  in  nasal  or  pharyngeal  diphtheria,  inas- 
much as  they  penetrate  very  little,  if  at  all, 
within  this  organ.  Antiseptic  vapors,  the  in- 
ternal use  of  the  medicines  which  have  a  favor- 
able constitutional  effect,  are  here  more  to  be 
trusted.  In  the  event  of  considerable  laryngeal 
obstruction,  we  must  make  use  of  vomiting 
agents, — such  as  turpeth  mineral,  alum,  ipecac, 
— if  the  child's  strength  permits,  and  follow 
their  use  with  active  stimulation.  Occasionally 
false  membranes  from  the  larynx  are  thrown  off 
by  this  means,  and  great  temporary  relief  is  ob- 
tained. At  times  no  remedial  effect  is  pro- 
duced, and  the  child  is  only  weakened  and 
distressed  to  no  purpose,  for  the  laryngeal 
obstruction  after  their  use  is  quite  as  great  as 
previously.  Under  these  circumstances  we 
must  look  to  intubation  or  tracheotomy  as  our 
sole  remaining  means  of  help. 

In  support  of  his  views.  Dr.  Robinson  quotes 
the  following:  "At  a  meeting  of  the  Michigan 
Medical  Society  the  secretary  demonstrated,  in 
a  tabulated  statement,  accompanied  with  a 
graphic  chart,  important  facts  in  the  various 
outbreaks  reported  by  local  health  officers 
during  the  year  1886.  In  102  outbreaks,  in 
which  there  was  neglect  of  one  or  both  of 
these  measures,  the  average  number  of  cases  to 
the  outbreak  was  a  little  over  16  and  the  aver- 
age number  of  deaths  3.23,  while  in  116  out» 
breaks  in  which  both  were  enforced  the  average 
number  of  cases  was  2.86  and  that  of  deaths  ,66, 
In  other  words,  these  simple  precautions  re- 
duced the  number  of  cases  occurring  during 
the  year  by  1545  and  the  number  of  deaths 
by  298.'' 

Finally,  Dr.  Robinson  closes  his  article  with 
•the  following  from  the  last  published  paper  of 
Dr.  William  H.  Park.  Dr.  Park  writes,  "The 
making  of  a  true  diagnosis  in  every  case  is  not 
of  scientific  interest  only,  but  of  great  practical 
importance.  Care  for  the  public  health  re- 
quires that  every  case  of  possible  diphtheria  be 
properly  isolated  and  treated  as  diphtheria  until 
all  doubt  is  removed.  Regard  for  the  patient 
demands  that  no  suspicious  case  that  is  not 
diphtheria  be  regarded  and  treated  as  such  any 
longer  than  the  fourteen  hours  absolutely  neces- 
sary for  making  the  diagnosis.  In  doubtful 
cases,  therefore,  it  is  the  duty  of  physicians  to 
obtain  a  diagnosis  by  the  use  of  cultures.  A 
correct  diagnosis  will  also  be  a  satisfaction  to 
them,  and  will  be  a  help  in  prognosis  and  treat- 
ment, and  of  great  value  in  the  diagnosing  of 
futiure  cases.  The  efficiency,  simplicity,  and 
cheapness  of  the  methods  for  making  an  early 
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diagnosis  in  doubtful  cases  would  seem  to  ren- 
der its  emplo)nnent  by  health  authorities  among 
the  poorer  classes  advisable." 


INTRATYMPANIC  OPERATIONS. 

In  a  valuable  paper  in  Buck's  Reference 
Hand' Book  of  the  Medical  Sciences ^  September, 
1893,  Dr.  E.  B.  Dench  details  the  various  meas- 
ures which  have  had  trial,  generally  brief  and  un- 
satisfactory, for  the  relief  of  middle-ear  lesions. 
The  present  status  of  excision  of  the  drum- 
head and  ossicular  chain,  wholly  or  in  part,  is 
well  presented,  with  the  weight  of  this  earnest 
worker  in  its  behalf.  His  operations  now 
number  forty :  eleven  in  non-suppurative  cases, 
with  great  improvement  in  hearing  in  six  and 
moderate  gain  in  four.  In  the  twenty-nine 
suppurative  patients,  hearing  was  often  good, 
but  was  improved  in  eighteen  and  perhaps  low- 
ered in  one.  The  discharge  stopped  completely 
in  fifteen  cases  and  lessened  in  nine,  while  five 
were  still  under  treatment.  The  duration  of 
observation  is  not  stated ;  and  while  the  writer 
regards  his  results  as  less  good  than  he  could 
wish,  there  is  a  chance  that  later  study  would 
further  reduce  his  satisfaction,  the  additions 
from  the  category  of  "unhealed"  being  prob- 
ably more  than  offset  by  relapses  among  those 
rated  as  cured.  His  quotation  of  other  men's 
results  is  at  times  misleading,  for  nineteen  of 
the  forty-two  cured  cases  of  the  seventy-five  in 
Ludwig's  report  had  a  simultaneous  trephining 
of  the  mastoid,  without  which  they  would 
doubtless  have  fallen  among  the  failures,  as  did 
others  later  cured  by  this  operation.  The  fact 
that  ,Dr.  JDench  has  been  doing  but  a  dozen  or 
so  excisions  each  year  indicates  that  he  selects 
his  cases  »£ithimore  care  than  many  of  his  col- 
leagues. He  gives  a  truer  representation  of  the^ 
matter  than  some  more  extended  series,  where 
the  qperatioa  sr§s  often  a  first  rather  than  the 
last  .resort         

CATAJtACT  BKTttACTJON  WITH  THE  IRIS 

RETRACTOR, 

Dr.  jBANas  Valk  (J^ew  York  Medical  Jour- 
nal^ October  28, 1893)  describes  his  method  of 
operation  as  follows : 

At  the  time  when  he. is  ready  for  the  opera- 
tion he  instils  a  sufficient  quantity  of  a  solution 
of  cocaine  (four  per  ceat.)  to  render  the  cornea 
anaesthetic,  but  not  to  dijate  the  pupil.  The 
patient  is  then  placed  on  a^jsteady  table  or  bed, 
with  a  good  clear  light  on  the  eye,  and  the  lids 
are  opened  with  a  speculum.  The  eye  is  then 
washed  with  a  solution  of  boric  acid,  while  his 
instruments  ase  all  placed  in  Ijoiling  water  and 


then  on  a  clean    towel    and    covered    until 
wanted. 

Section, — ^This  he  considers  the  most  impor- 
tant part  of  the  operation,  as  upon  a  good  sec- 
tion, he  believes,  depends  the  ultimate  success. 
This  should  be  in  the  same  plane,  except  at  the 
finish.  He  wishes  to  avoid  the  conjunctival 
flap,  and  by  the  perfect  coaptation  of  the 
wound  in  the  cornea  we  may  avoid  slow  heal- 
ing, septic  infection,  and  prolapse  or  incar- 
ceration of  the  iris.  He  makes  the  section 
either  upward  or  downward,  according  to  the 
eye  to  be  operated  upon,  as  upward  in  the 
right  eye,  downward  in  the  left,  or,  if  the 
operator  is  ambidextrous,  then  both  sections 
may  be  made  upward,  as  he  considers  the  up- 
ward section  preferable.  He  prefers,  in  making 
his  section,  to  cut  always  towards  himself,  for 
in  so  doing  a  much  smoother  and  clearer  cut  is 
produced.  He  always  makes  the  puncture  and 
counterpuncture  wholly  within  the  corneal  tis- 
sue, through  its  transparent  margin  about  one 
millimetre  from  its  periphery,  and  so  that  the 
cutting  edge  of  the  knife  will  just  cover  the 
pupillary  edge  of  the  iris  on  the  side  towards 
which  he  proposes  to  make  the  section.  If 
'  possible,  he  rapidly  makes  the  section  of  the 
cornea  with  three  distinct  cuts :  first,  carrying 
the  point  of  the  knife,  as  soon  as  the  counter- 
puncture  is  made,  upward  and  forward,  cutting 
one  side  of  the  cornea ;  then  the  heel  of  the 
blade  is  drawn  upward  and  backward,  so  cut- 
ting the  opposite  side ;  then,  turning  the  knife 
on  its  long  axis,  the  section  is  completed  with 
the  third  cut  by  pushing  the  knife  steadily  for- 
*  ward  until  released.  He  thinks  De  Wecker,  of 
Paris,  first  suggested  this  method,  and  he  pre- 
fers it  to  all  others.  As  he  completes  the  sec- 
tion in  the  above  manner,  the  knife  comes  out 
some  distance  from  the  scleral  junction,  leaving 
room  for  the  iris  to  be  tucked  in  when  drawn 
back  by  the  retractor. 

At  this  time  prolapse  of  the  iris  may  occur ; 
if  so,  it  must  be  returned  with  the  spatula  if  we 
wish  to  save  the  iris ;  but  if  not,  then  it  may 
be  drawn  out  and  cut  off  if  we  decide  an  iri- 
dectomy is  best.  Another  complication  that 
may  occur  at  this  stage,  particularly  in  very  old 
people,  is  the  rupture  of  the  capsule,  or  the  zone 
of  Zinn,  with  the  presentation  of  the  lens  at  the 
secticyi ;  if  so,  it  must  be  removed  at  once  by 
pressure  on  the  cornea.  He  is  inclined  to  think 
that,  should  there  be  any  tendency  to  prolapse 
at  this  stage,  it  is  better  to  perform  an  iri- 
dectomy at  once  to  prevent  any  future  pro- 
lapse as  the  healing  process  proceeds.  If  no 
complications  arise,  he  then  proceeds  to  open 
the  capsule  by  a  peripheral  incision,  passing  the 
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cystotome  inward  to  the  pupillary  space,  then 
under  the  iris,  and  sweep  it  around  beneath  the 
edge,  so  as  to  cut  the  capsule  in  more  than  one- 
third  of  its  periphery  on  the  same  side  that  the 
section  has  been  made. 

The  eye  being  now  ready  for  the  extraction 
of  the  lens,  it  is  grasped  by  the  fixation  forceps, 
directly  opposite  the  section,  and  held  steady 
by  a  careful  assistant.  He  now  takes  the  re- 
tractor in  the  left  hand,  and,  with  the  blades 
closed  arid  the  set-screw  so  arranged  that  the 
blades  will  open  to  about  the  diameter  of  the 
pupil,  he  insinuates  the  ends  through  the  sec- 
tion to  the  pupillary  space.  The  blades  are 
now  opened  by  pressure  and  the  iris  drawn 
back  and  tucked  beneath  the  edge  of  the  lower 
corneal  section.  Holding  it  steady  in  that  po- 
sition, a  slight  pressure  is  made  on  the  opposite 
side  of  the  cornea  by  a  spoon  or  hook,  causing 
the  lens  to  rise  up  and  easily  pass  out  over  the 
ends  of  the  blades.  As  it  does  so,  and  as  soon 
as  the  lens  presents  itself  at  the  section,  the  re- 
tractor is  pushed  slightly  inward,  at  once  re- 
leasing the  iris.  The  retractor  is  then  gener- 
ally removed,  with  the  lens  lying  in  the  concavity 
of  the  blades.  As  the  lens  clears  away,  we  find 
the  iris  back  in  its  position,  not  injured  in  any 
way,  nor  has  it  been  exposed  to  the  air,  as  may 
occur  in  simple  extraction. 

In  case  there  should  be  any  cortex  remain- 
ing, which  he  does  not  think  will  be  absorbed 
or  will  interfere  with  the  vision,  he  reintro- 
duces the  retractor,  and,  drawing  back  the 
iris  again,  these  masses  are  easily  pressed  out 
with  the  spoon.  This  completes  the  operation, 
and,  the  section  being  in  perfect  apposition, 
the  speculum  is  removed,  the  eye  gently  closed, 
and  the  bandage  applied. 


MASTOID   TREPHINING  AND   THE  SUR- 
GICAL ANA  TOMY  OF  THE  TEMPORAL, 

In  a'  paper  read  before  the  Philadelphia 
County  Medical  Society,  May  lo,  1893,  ^^*  S- 
A.  Randall  remarks  upon  fifty  cases  operated 
upon  in  his  previous  four  years  of  practice, 
with  the  important  claim  that  they  were  from 
among  upward  of  two  hundred  cases  in  which 
the  symptoms  of  mastoid  disease  had  been 
threatening.  Nearly  three-fourths  of  the  patients 
had  been  brought  to  resolution  without  opera- 
tion, hot  syringing  and  rapidly-changed  fomen- 
tations, with  rest  in  bed,  being  his  principal  re- 
liance for  the  rdief  of  pain  and  inflammation. 
But  two  cases  of  the  fifty  had  been  lost,  only 
one  with  room  for  blaming  the  operation ;  and 
the  cure  in  the  remainder  had  generally  been 
prompt  and  lasting.     The  utmost  thoroughness 


in  removing  all  necrosing  tissue,  in  the  direc- 
tions where  this  was  safe,  was  claimed  to  be 
the  true  conservatism,  but  that  the  violence  to 
the  organ  of  hearing  should  be  the  minimum 
possible.  Safety  should  never  be  sacrificed 
to  brilliancy,  and  in  the  more  precarious  re- 
gions too  little  should  be  done  rather  than  too 
much. 

In  the  supplement  of  the  Reference  Hand- 
Book  above  referred  to,  the  same  writer  gives 
a  brief  and  summary  view  of  mastoid  anatomy, 
confirming  decidedly  the  claim  of  those  who 
insist  that  every  operation  should  be  done  as 
though  the  bone  was  known  to  be  of  the  most 
dangerous  type.     The  lateral  sinus,  which  gen- 
erally approaches  within  some  six  millimetres 
of  the  surface  at  a  point  corresponding  with  the 
insertion  of  the  auricle,  and  some  twelve  milli- 
metres back  of  the  meatus,  may  be  much  more 
anterior  or  superficial,  leaving  absolutely  no 
room  for  trephining  the  bone,  and  this  in  any 
type  of  long  or  broad  head  and  on  either  side, 
contrary  to  the  claim  of  Koerner  that  it  is  gen- 
erally much  safer  on  the  left  and  in  the  long, 
dolicocephalic    skull.      The   middle    cerebral 
fossa  is  also  quite  as  variable,  and  may  have  its 
floor  as  low  as  the  upper  margin  of  the  auditory 
meatus.    It  was  never  lower  in  the  five  hundred 
skulls  measured ;  maximum  or  minimum  height 
was  found  in  every  type  of  cranial  form.    Mas- 
toid trephining  should,  therefore,  be  done  only 
with  an  instrument  permitting  every  stage  of  the 
penetration  to  be  closely  observed,  as  in  chisel- 
ling ;  and  the  point  of  entrance  should  be  as 
close  as  possible  behind  the  spine,  which  can 
almost  always  be  found  marking  the  posterior 
margin  of  the  auditory  meatus.     The  surface 
should  be    closely  inspected,  after   thorough 
baring,  for  any  sign  of  a  superficial  sinus.   The 
channel  should  lie  close  behind  the  canal,  and 
not  rise  above  its  roof  except  as  the  antrum  is 
approached.     The  inner  wall  of  the  antrum 
with  the  facial  canal  is  probably  never  less  than 
fifteen  millimetres  from  the  surface,  so  penetra- 
tion to  this  depth  in  the  prescribed  direction 
can  hardly  reach  the  labyrinth  or  facial  nerve« 
In  children  the  antrum  is  more  superficial  the 
younger  the  child,  and  the  sinus  and  cerebrum 
are  absolutely  as  well  as  relatively  less  exposed 
to  injury  in  a  properly-executed  operation. 


INDIRECT  MASSAGE   OF  THE  LENS  FOR 

THE  ARTIFICIAL  RIPENING   OF 

CATARACT 

Dr.  Edward  Jackson  {New  York  Medical 
Journal,  October  28,  1893)  describes  his  expe- 
rience with  Dr.  Joseph  A.  White's  method  of 
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ripening  immature  cataract,  a  method  sug- 
gested by  Dr.  T.  R.  Pooley,  of  New  York. 
Seven  cases  are  reported.  The  following  is  the 
method  of  operating : 

After  the  full  dilatation  of  the  pupil  and  the 
free  instillation  of  cocaine,  the  anterior  cham- 
ber is  tapped  with  a  paracentesis  needle  or 
broad  needle,  the  incision  being  kept  open  by 
the  point  of  the  needle  until  the  aqueous  has  been 
completely  withdrawn  with  some  little  pressure 
of  the  fingers  through  the  lids  upon  the  globe. 
He  uses  the  fingers  for  fixation  without  a  specu- 
lum. Then  a  tortoise-shell  spatula  is  pressed 
upon  the  cornea  within  the  area  of  the  pupil 
and  rubbed  around  in  a  circle  and  then  in 
radiating  lines,  stroking  from  the  centre  towards 
the  periphery  of  the  cornea.  During  this  latter 
manipulation  the  margin  of  the  pupil  will  be 
seen  to  retreat  before  the  spatula,  so  that  a 
large  part  of  the  anterior  surface  of  the  lens 
can  be  acted  on  without  pressure  upon  the  iris. 
The  manipulation  is  continued  a  minute  and  a 
half  to  two  minutes  and  a  half. 

The  after-treatment  consists  of  closing  the 
eye  for  a  few  hours  and  the  subsequent  instilla- 
tion of  a  mydriatic  until  the  eye  is  free  from 
hyperaemia.  The  preliminary  instillation  of 
cocaine  is  repeated  three  or  four  times,  using 
it  more  freely  than  he  would  for  cataract  ex- 
traction, with  the  idea  of  rendering  the  cornea 
more  flexible. 

To  summarize  his  conclusions  with  reference 
to  this  method  of  ripening  cataract : 

It  seems  more  certainly  efficient  than  Fors- 
ter's. 

It  is  almost  entirely  free  from  danger. 

It  is  probably  a  better  means  of  avoiding  pro- 
longed practical  blindness  than  the  extraction 
of  the  immature  cataract. 


A  DEPARTURE  IN   THE   OPERATION  OF 

CANTHOPLASTY. 

Dr.  Kenneth  Scott  {Ophthalmic  Review, 
1890)  writes  as  follows : 

The  usual  classical  operation  of  canthoplasty 
cannot  always  be  relied  on  as  an  unfailing 
remedy  in  cases  of  blepharophimosis  or  blepha- 
rospasm. More  particularly  is  it  true  in  those 
cases  where  the  condition  is  an  extreme  one, 
or  where  there  is,  or  has  been,  a  considerable 
amount  of  inflammatory  action  in  the  eyelids, 
accompanied  by  thickening  and  very  often  by 
h)rpertrophic  degeneration  of  the  palpebral 
conjunctiva.  These  are  the  cases  in  which  the 
operation  of  canthoplasty  is  most  often  called 
tor,  and  when  the  one  which  is  usually  de- 


scribed has  been  performed  there  is  often  a 
slight  reactionary  oedema,  the  lips  of  the  wound 
approximate,  and  in  spite  of  every  preventive 
eflbrt  a  reunion  of  the  opposing  surfaces  occurs. 
Sometimes,  on  the  other  hand,  the  middle 
suture,  which  is  placed  in  the  outer  angle  of  the 
pal[)ebral  fissure,  tears  its  way  through  the  con« 
junctiva,  and  the  eye  returns  again  to  the  condi- 
tion it  was  in  before  operation. 

The  following  is  the  manner  of  procedure 
which  he  now  invariably  employs :  The  outer 
canthus  is  divided  with  scissors  in  the  usual 
way ;  a  spring  eye-speculum  is  then  introduced 
between  the  eyelids,  and  the  portion  of  con- 
junctiva which  is  opposite  the  centre  of  the 
wound  is  freed  by  scissors  from  its  attachment 
over  the  globe,  almost  as  far  as  the  corneal 
margin.     The  free  edge  of  the  conjunctival 
flap,  still  held  in  the  fixation  forceps,  is  at-^ 
tached  by  a  fine  silk  suture,  as  in  the  usually 
described  operation,  to  the  apex  of  the  skin 
wound,  when  it  will  be  found  that  there  is  not 
the  slightest  tendency  towards  dragging.     The 
speculum  is  removed,  and  the  conjunctival  edge 
is  then  sewed  in  turn  to  the  opposing  cut  mar- 
gins of  the  upper  and  lower  eyelids.     A  silver- 
wire  suture,  which  has  been  thoroughly  soft- 
ened in  the  flame  of  a  spirit-lamp,  js  then 
passed    right  through    the  substance  of   the 
upper  eyelid,  from  the  skin  to  its  conjunctival 
siurface,  near  to  its  ciliary  margin,  and  a  short 
distance  from  the  cut  surface  of  the  canthus. 
It  is  fastened  by  twisting  lightly,  so  as  to  avoid 
constricting  the  tissues.     The  needle  end  of  the 
suture  is  then  passed  through  the  substance  of 
the  eyebrow,  directly  over  the  outer  third  of 
the  eyelid,  and  is  fastened  by  twisting  it  there 
to  the  other  free  end  brought  up  to  meet  it. 
The  lower  palpebral  part  of  this  strand  of  silver 
wire  is  then  curved  outward,  with  dissecting 
forceps,  so  as  to  evert  the  outer  end  of  the  new 
lid  margin  and  prevent  all  possibility  of  its  ap- 
proximating to  the  opposing  cut  edge  of  the 
lower  eyelid. 

He  has  never  known  any  suppuration  or 
other  irritation  occur  if  the  parts  have  been 
thoroughly  cleansed  previously  with  some  effi- 
cient antiseptic  lotion,  and  afler  operation  an 
antiseptic  dusting-powder,  such  as  iodoform 
and  boric  acid  in  equal  parts,  applied. 

The  silver-wire  suture  should  not  be  re- 
moved until  it  is  seen  that  the  wound  be- 
tween skin  and  conjunctiva  is  quite  healed; 
this  usually  takes  place  about  the  fourth 
day.  The  operation  can  be  performed  with 
cocaine  quite  easily,  except  in  the  case  of 
children,  when  a  general  anaesthetic  is  usually 
required. 
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THE    THERAPEUTIC  CONTRIBUTIONS  OF 

OPHTHALMOLOGY  TO   GENERAL 

MEDICINE, 

Argyll  Robertson,  in  an  address  delivered 
before  the  Ophthalmological  Society  of  the 
United  Kingdom  at  its  first  meeting  in  the  ses- 
sion of  1893-94  {British  Medical  Journal^  Oc- 
tober 28,  1893),  discusses  the  subject  contained 
in  the  title.  It  is  interesting  to  note,  among 
other  things,  that  he  points  out  the  advance 
which  ophthalmology  has  made  in  the  treat- 
ment of  headaches,  or  in  functional  nervous 
disturbances  so  grave  that  they  lead  to  the  sus- 
picion of  serious  cerebral  lesion,  which  are  yet 
remediable  by  suitable  glasses  and  the  perform- 
ance of  an  operation  on  the  muscles  to  over- 
come some  latent  tendency  to  misdirection  of 
the  eyes.  The  value  of  shortening  the  tendon 
is  referred  to,  as  well  as  advancement,  the 
opinion  being  expressed  that,  although  the 
general  surgeon  has  long  been  accustomed  to 
deal  with  muscular  deformities  by  cutting 
through  tendons,  he  is  only  now  learning  to 
deal  with  elongated  and  weakened  muscles 
after  the  methods  of  ophthalmic  surgeons. 

The  undoubted  value  of  mercury  in  the  treat- 
ment of  syphilis  is  insisted  upon,  and  the  as- 
tonishing results  by  the  use  of  this  drug  on 
syphilitic  eye-affections,  which  may  be  watched 
with  accuzkcy,  is  pointed  out  as  proof  of  this 
assertion. 

Local  depletion,  for  example,  in  acute  iritis, 
cyclitis,  and  even  glaucoma,  is  commended,  and 
general  medical  practitioners  are  urged  to  in- 
vestigate its  undoubted  value  in  ophthalmology 
before  giving  it  up  in  practice.  In  like  manner, 
counter-irritation  and  blisters  are  commended, 
and  the  lesions  presented  to  an  ophthalmic  sur- 
geon are  quoted  as  a  therapeutic  testing-ground 
for  such  medication.  The  following  method  of 
counter-irritation  is  the  one  employed  in  Edin- 
burgh, and  is  mostefiicient,  according  to  Robert- 
son. It  consists  in  moistening  the  upper  lid  and 
then  rubbing  a  stick  of  lunar  caustic  three  or 
four  times  across  the  moistened  surface.  Wi  thin 
a  few  minutes  a  burning  pain  is  experienced  in 
the  lid,  the  skin  becomes  reddened  and  the  lid 
oedematous,  while  the  epidermis,  at  the  point 
on  which  the  caustic  was  applied,  presents  an 
ashy-gray  tint.  The  severe  pain  lasts  from  half 
an  hour  to  an  hour,  but  the  surface  of  the  lid 
remains  tender  to  the  touch  for  two  or  three 
days.  A  black  crust  forms  on  the  surface,  but 
is  cast  off  in  six  or  eight  days  and  leaves  no 
permanent  mark  behind.  The  experiences  of 
ophthalmic  surgeons  with  nitrate  of  silver  con- 
firm a  fact — now  many  times  proved — that  it 
ranks  high  among  the  various  antiseptics. 


THE   EFFECT  OF  CORRECTING   ERRORS 
OF  REFRACTION  IN  EPILEPTICS, 

The  following  abstract  of  a  paper  presented 
by  Dr.  John  Hern  to  the  Sixty-first  Annual 
Meeting  of  the  British  Medical  Association 
appears  in  the  British  Medical  Journal^  Sep- 
tember 30,  1893 : 

Although  it  would  be  obviously  incorrect  to 
state  that  because  an  epileptic  had  an  error  of 
refraction  it  must  be  the  cause  of  his  epilepsy, 
yet  it  appeared  probable  that  in  some  crises,  at 
any  rate,  the  eye-strain  necessary  in  hyperme- 
tropes  and  others  to  focus  a  clear  image  on  the 
retina  might  be  the  starting-point  of  the  epi- 
leptic attack.  At  a  meeting  of  the  Ophthal- 
mological Society  early  in  1893,  Dr.  Hern  had 
shown  the  first  case  he  had  met  with  in  which 
true  epileptic  seizures  ceased  on  a  correction  of 
hypermetropia  by  glasses.  In  this  case  the  pa- 
tient had  no  ''fit"  if  he  used  his  glasses  for 
reading,  but  if  he  neglected  this  an  attack  of 
true  epilepsy  occurred.  Since  then  Dr.  Hern 
had  met  with  three  other  successful  cases. 

Mr.  Hartridge  thought  that  if  the  epilepsy 
were  due  to  such  a  peripheral  cause  as  might  be 
produced  by  excessive  or  irregular  action  of 
the  ciliary  muscle,  then  the  more  completely 
this  strain  was  relieved  the  greater  the  advan- 
tages which  might  be  hoped  to  result. 

Mr.  Sydney  Stephenson  urged  the  necessity 
of  carefully  distinguishing  between  the  fits  of 
idiopathic  epilepsy  and  those  resulting  from 
hystero-epilepsy,  because  the  fiaw:t  would  be 
generally  admitted  that  the  inception  of  any 
treatment  novel  to  the  patient  would  be  likely 
to  modify  the  fits  associated  with  the  latter  con- 
dition. Again,  assuming  that  peripheral  eye- 
irritation  would  cause  idiopathic  epilepsy,  it 
would  be  better  to  correct  the  ametropia  as 
fully  as  possible  instead  of  partially  correcting 
it,  as  Dr.  Hern  had  done  in  his  cases.  Finally, 
he  suggested  that  further  investigation  was 
needed  before  a  definite  conclusion  could'  be 
come  to  on  the  connection  between  errors  of 
refraction  and  epilepsy. 

Brigade  Surgeon  Lieutenant-Colonel  E. 
F.  Drake-Brockman  mentioned  two  cases  of 
lunatics  who  had  cataracts,  and  in  whom  the 
cataracts  were  removed  by  operation.  The 
effects  on  the  mental  condition^  of  these  two 
patients  were  of  the  opposite  nature.  One, 
who  before  the  operation  was  a  mischievously 
mad  girl,  became  quite  docile  after  sight  was 
restored.  The  other,  who  before  the  operation 
was  a  quiet  and  inoffensive  lunatic,  became  very 
violent  and  had  to  be  placed  under  restraint. 
Dr.  Drake-Brockman  thought  that  these  cases 
might  throw  a  side  light  upon  the  effect  pro- 
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duced  on  the  mental  condition  of  patients  by 
the  restoration  of  sight  or  by  its  correction  by 
suitable  lenses. 

Dr.  Percival  had  read  the  glowing  accounts 
of  some  American  ophthalmologists,  who  de- 
clared that  they  were  able  to  cure  many  cases 
of  epilepsy  and  insanity  by  correcting  errors  of 
refraction  or  by  button-hole  operations  on  the 
ocular  muscles.  A  fair  number  of  epileptic 
cases  had  been  sent  him,  but  he  had  no  suc- 
cesses to  report.  No  permanent  diminution  of 
•fits  seemed  to  have  followed  the  most  careful 
refractive  correction.  He  would,  therefore, 
think  Dr.  Hern's  experience  of  three  successful 
cases  out  of  five  most  unusual. 

Mr.  W.  J.  Cant  said  that  he  had  seen  one 
case  in  which  the  correction  of  hypermetropic 
astigmatism  +  2  +  -75  at  150  botl^  eyes  (full 
correction)  apparently  cured  the  epilepsy. 
The  fits  were  not  frequent — on  an  average  once 
a  week — and  not  severe.  Many  other  cases  of 
epilepsy  had  been  examined  and  all  the  ame- 
tropic  cases  corrected,  but  only  in  one  other 
case  was  there  any  relief  to  the  fits. 


IRRIGATION  OF  THE  ANTERIOR    CHAM- 
BER AFTER  CATARACT  EXTRACTION. 

Haltenhof  makes  an  abstract  of  Roethlis- 
berger*s  thesis  on,  this  subject  in  the  Annales 
d^ Oculistique^  September,  1893,  as  follows: 
After  a  complete  study  of  the  facts  observed  at 
Basel  and  in  the  papers  published  on  this  dis- 
puted subject,  the  author  concludes  in  favor  of 
irrigation  as  practised  by  Professor  Schiess. 
The  following  are  his  conclusions :  Irrigation 
of  the  anterior  chamber  aims  only  at  the  me- 
chanical cleansing  of  the  pupillary  area  and  the 
reduction  of  the  iris,  but  never  has  an  antisep- 
tic object.  It  is  the  quickest  and  gentlest  pro- 
cess for  extracting  cortical  remnants.  The  most 
suitable  liquid  is  a  lukewarm  solution  of  con- 
centrated boric  acid,  having  the  advantage 
over  the  physiological  salt  solution  of  remain- 
ing aseptic.  Liquids  which  are  not  indifferent 
chemically — naiiiely,  solutions  of  chlorinated 
water,  alcohol,  sublimate,  trichloride  of  iodine 
and  distilled  water — must  be  absolutely  rejected, 
as  they  cause  corneal  troubles  and  iritic  irrita- 
tion.   

ON  THE  ANTAGONISM  OF  ATROPINE 
AND  MORPHINE, 

Dr.  Priestley  Smith  (^OpfUhalmic  Review^ 
July,  1893)  abstracts  an  article  by  J.  Samelsohn, 
reprinted  from  the  Centralbl.f,  Klin.  Medicin., 
1893,  No.  II,  as  follows : 

The  author  points  with  surprise  to  the  fact 


that  medical  writers  are  still  debating  the  ques- 
tion whether  morphine  acts  as  an  antagonist  to 
atropine.  His  own  experience  of  the  value  of 
morphine  in  cases  of  atropine-poisoning  has 
completely  answered  this  question  long  ago. 

During  the  course  of  twenty-six  years  Samel- 
sohn met  with  nine  cases  of  severe  atropine- 
poisoning,  and  this  represented  2^  proportion 
of  about  I  in  10,000  patients.  It  is  somewhat 
surprising,  in  view  of  the  very  frequent  use — 
and,  as  the  author  holds,  the  very  frequent 
abuse — of  atropine  in  ophthalmic  practice, 
that  serious  toxic  symptoms  should  occur  so 
seldom.  • 

Six  of  the  nine  cases  were  in  children,  and 
were  mostly  due  to  unskilful  use  of  the  remedy, 
the  drops  finding  their  way  into  the  mouth  in- 
stead of  into  the  eyes.  The  amount  of  the  poi- 
son entering  the  system  could  not  be  estimated 
in  these  cases.  The  toxic  symptoms  were  those 
ordinarily  produced, — ^viz.,  extreme  excitement 
of  the  vascular  system,  great  restlessness  often 
passing  on  to  delirium,  and  in  some  instances 
general  convulsions.  In  every  case  a  morphine 
injection  promptly  brought  the  alarming  symp- 
toms to  an  end.  The  remarkable  toleration  of 
atropine  by  the  dog  was  well  illustrated  in  one 
of  these  cases.  The  drop-bottle  being  over- 
turned, its  contents  were  licked  up  by  a  dog 
and  produced  in  him  no  noticeable  disturb- 
ance, whereas  the  small  quantity  of  the  same 
solution  previously  \ised  for  the  child  had  pro- 
duced severe  toxic  symptoms.  Since  adopting 
the  practice  of  prescribing  atropine  for  children 
only  in  the  form  of  an  ointment,  Samelsohn 
has  seen  no  further  case  of  poisoning,  even  in 
the  mildest  degree.  He  adds,  however,  that 
the  case  in  which  a  woman  gave  her  child  an 
ointment — happily  not  an  atropine  ointment — 
to  eat  has  warned  him  that  even  this  method 
is  not  absolutely  free  from  risk. 

The  other  three  cases  were  in  adults. 

Atropine  drops  prescribed  for  a  child  were 
taken  in  mistake  by  the  mother,  in  place  of 
another  solution  which  she  had  received  for 
internal  use.  Being  summoned  to  the  patient, 
Samelsohn  found  the  usual  vascular  disturb- 
ance and  feeling  of  intense  anxiety.  A  subcu- 
taneous injection  of  morphine,  .02  gramme 
(nearly  J^  grain),  quickly  relieved  the  symp- 
« toms. 

The  next  case  was  one  of  some  diagnostic 
uncertainty.  Being  hurriedly  asked,  in  the 
absence  of  the  usual  medical  attendant,  to  see  a 
patient  suddenly  taken  ill,  the  author  found  a 
young  man,  twenty  years  of  age,  violently  de- 
lirious, struggling  with  some  friends  who  with 
difficulty  held  him  in  bed,  gesticulating  to  drive 
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away  the  phantom  figures  around  him ;  the  face 
intensely  red,  the  eyes  brilliant,  the  pulse  140, 
the  respiration  34,  the  pupils  widely  dilated. 
The  state  of  the  pupils  suggested  atropine-poi- 
soning,  but  no  member  of  the  household  was 
known  to  be  using  atropine  in  any  form.  It 
appeared  that  the  patient  had  drunk,  fifteen 
minutes  before  the  onset  of  the  attack,  a 
home-made  infusion  for  the  relief  of  boils. 
A  ^subcutaneous  injection  of  morphine,  of  the 
same  amount  as  the  previous  case,  quieted  the 
patient  in  a  few  minutes,  so  that  he  could 
himself  give  an  account  of  the  occurrence. 
It  then  transpired  that  the  infusion  drunk  by 
the  patient  had  been  ordered  by  a  dentist  for 
washing  out  the  mouth,  and  that  the  chief  in- 
gredient was.  belladonna  leaves.  Half  an  hour 
after  the  morphine  injection  the  S3miptoms  of 
poisoning  began  to  reappear  and  soon  again 
reached  an  alarming  height.  A  second  injec- 
tion again  removed  the  delirium  and  lowered 
the  pulse-  and  respiration-rate.  The  improve- 
ment lasted  three  hours,  when  a  third  injec- 
tion, followed  by  five  hours'  sleep,  perma- 
nently removed  all  symptoms,  with  the  exception 
of  paralysis  of  the  pupils  and  accommodation, 
which  gradually  disappeared  during  the  follow- 
ing iive  days. 

The  final  case  is  of  especial  interest,  because 
the  poison  was  given  subcutaneously,  like  the 
antidote,  and  the  dose  was  known  in  each  case. 
A  woman,  aged  fifty,  under  treatment  in  hos- 
pital, was  ordered  pilocarpine  injections,  and 
had  received  several  such  without  any  disturb- 
ance. Hurriedly  summoned  to  her  from  an 
adjacent  ward  one  evening,  Samelsohn  found 
her  sitting  up  supported  by  the  nurses,  gasp- 
ing for  breath,  the  hand  pressed  to  the  heart, 
the  face  flushed  and  intensely  anxious  in  ex- 
pression, the  pulse  too  rapid  to  be  counted, 
the  pupils  widely  dilated  and  fixed.  The  sus- 
picion that  the  injection  which  an  assistant 
had  given  a  few  minutes  before  was  of  atropine 
instead  of  pilocarpine  was  confirmed  by  a  glance 
at  the  bottle  still  standing  on  the  table.  An 
immediate  subcutaneous  injection  of  morphine 
relieved  the  urgent  symptoms  in  five  minutes, 
removing  the  feeling  of  anxiety,  reducing  the 
pulse-rate,  enabling  the  patient  to  lie  down, 
and  lessening  the  intense  dryness  of  the  throat ; 
an  ice-bag  to  the  heart  and  the  moderate  ad- 
ministration of  wine  completed  the  relief.  No 
farther  injection  of  morphine  was  needed,  and 
three  days  later  even  the  dilatation  of  the  pupils 
had  disappeared.  The  quantity  of  atropine  in- 
jected was  not  less*  than  .008  gramme  (about 
^  grain),  that  of  morphine  was  .02  gramme 
(nearly  }i  grain). 


These  observations  show  that  morphine  is  a' 
therapeutic  antagonist  to  atropine ;  it  appears 
to  hold  the  toxic  nerve  disturbance  in  abey- 
ance while  the  system  eliminates  the  poison. 


EXCISION  OF  A  PIECE  OF  THE  MUSCLE. 
IN  SQUINT  OPERATIONS. 

W.  G.  T.  Storeiy  {Ophthalmic  Retnew^  July, 
1893)  abstracts  an  article  by  L.  Miiller,  on  ex* 
cision  of  a  piece  of  the  muscle  in  squint  opera* 
tions,  published  in  t\it  Monatsblditer /ur  Augen-' 
heilkunde^  xxxi.  p.  118,  as  follows: 

The  author  believes  that  the  operation  to  be 
described  will  be  found  an  improvement  on  the 
ordinary  operation  of  advancement.  He  pref- 
aces his  description  of  the  operation  with  a  very 
full  account  of  the  microscopic  appearances  in 
five  pieces  of  antagonistic  muscle  removed  by 
him  (three  from  the  rect.  ext.  and  two  from  the 
rect.  int.)  compared  with  those  of  the  normal- 
muscle,  specimens  of  which  were  procured  from 
criminals.  The  chief  points  of  difference  were 
as  follows  in  the  antagonists :  i .  The  clear  fibres 
(Jullen  Fasern)  were  to  be  found  in  relatively 
greater  numbers.  2.  In  transverse  sections  the 
large  number  of  nuclei  jn  the  muscle-cells  and 
their  central  position  in  the  cell  was  notice- 
able, and  in  longitudinal  sections  rows  of  nuclei 
were  to  be  seen.  3.  The  finely-striated  normal 
appearance  of  muscular  tissue  had  largely  dis- 
appeared, but  fatty  degeneration  was  not  found, 
and  the  presence  of  connective-tissue  degenera- 
tion was  uncertain.  Definite  changes,  there- 
fore, were  found,  as  was  to  be  expected,  in  the 
antagonists,  as  these  muscles  are  for  a  length  of 
time  overstretched. 

Vieusse  {Recueil  d*  Ophthalmologies  p.  330, 
1875)  first  practised  excision  of  a  piece  of  the 
antagonistic  muscle  as  a  cure  for  squint,  but  he 
did  this  without  combining  with  it  tenotomy 
of  the  squinting  muscle.  Noyes  also  used  the 
same  procedure,  both  apparently  in  a  few  case? 
with  good  result,  but  the  author's  practice  dif- 
fers from  tjj^eirs  in  the  fact  that  he  does  not 
omit  the  tenotomy  of  the  squinting  muscle,  but 
merely  replaces  the  usual  operation  of  advance- 
ment by  one  more  consistent  with  surgical  prin- 
ciples. He  shows  by  quotations  and  by  obser- 
vations of  his  own  that  in  the  advancement 
operation  the  attachment  of  the  muscle  in  its 
new  position  is  difficult  to  secure,  and  may 
possibly,  from  its  position  being  faulty,  cause 
obliquity  of  the  vertical  axis  of  the  eye. .  In  his 
operation  strict  asepsis  must  be  observed ;  the 
patient  is  put  under  an  anaesthetic,  to  avoid  the 
difficulties  caused  by  spasm  of  the  muscles.  An 
incision  is  then  made  vertically  about  four  m-' 
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limetres  from  the  limbus  conjunctivae,  and  the 
muscle  freely  exposed  and  caught  on  the  stra- 
bismus-hook ;  its  side  attachments  to  Tenon's 
capsule  are  then  divided  with  a  pair  of  scissors 
by  lateral  incisions  reaching  rather  farther 
back  than  the  length  of  muscle  to  be  excised ; 
the  length  to  be  cut  out  is  then  measured  with 
a  pair  of  compasses,  allowance  being  made  to 
leave  a  piece  one  or  two  millimetres  in  length 
attached  to  the  sclera ;  two  strong  silk  threads 
are  then  passed  through  the  muscle  just  behind 
the  spot  found  by  measurement,  one  above  and 
one  below,  so  as  to  include  about  one-quar- 
ter of  the  muscle  each,  and  are  made  fast  with 
surgical  knots ;  one  end  of  each  suture  is  then 
cut  off,  so  that  there  is  left  knotted  into  the  mus- 
cle one  thread  above  and  one  below ;  in  front 
of  these  the  muscle  is  now  divided,  and  is  di- 
vided again  farther  forward,  so  as  to  leave  a 
stump  one  or  two  millimetres  in  length  attached 
to  the  sclera ;  through  this  stump  another  pair 
of  sutures  is  passed  in  a  similar  way,  leaving 
two  free  ends ;  the  two  upper  and  the  two  lower 
threads  are  now  firmly  knotted  together,  and, 
if  necessary,  an  ordinary  Wolfler's  tendon  suture 
can  be  placed  between  them ;  the  conjunctival 
wound  is  then  closed  with  two  sutures.  The 
sutures  in  the  muscle  are  never  removed  (in  one 
of  the  author's  cases  they  slowly,  after  two 
months,  vdcerated  out),  and  cause  no  incon- 
venience. Both  eyes  are  bandaged  for  three 
days,  and  the  sound  eye  is  then  half  covered 
with  a  piece  of  plaster  in  such  a  manner  that 
the  patient  can  only  see  on  that  side  on  which 
the  muscle  has  been  sutured ;  on  the  fifth  or 
sixth  day  the  sound  eye  is  altogether  uncov- 
ered, and  on  the  eighth  day  the  eye  operated 
on  is  also  uncovered  and  the  conjunctival 
sutures  removed.  The  author  gives  a  table  of 
seven  cases  of  strabismus  divergens  and  seven 
of  strabismus  convergens  thus  operated  on  by 
him.  His  results  seem  to  show  that  in  strabis- 
mus divergens  up  to  six  millimetres  a  piece  of 
muscle  corresponding  in  size  to  the  deviation, 
and  in  strabismus  divergens  greater  than  six 
millimetres  a  piece  one  or  two  millimetres 
greater  than  the  deviation  must  be  removed  to 
effect  a  cure,  and  in  strabismus  convergens  a 
piece  about  one  millimetre  shorter  than  the 
deviation.  He  gives  a  complete  table  of  his 
results.  Of  the  seven  cases  of  strabismus  con- 
vergens, four  were  completely  corrected  and 
three  partially  (to  within  one  or  two  milli- 
metres) ;  the  amount  of  squint  before  operation 
in  the  different  cases  was  from  five  to  ten  milli- 
metres. In  the  seven  cases  of  strabismus  diver- 
gens, three  were  completely  and  four  partially 
(one  to  two  millimetres)  corrected ;  the  amount 


of  squint  before  operation  was  from  four  milli- 
metres to  eight  millimetres.  The  movements 
of  the  eye  are  not  restricted  after  this  operation 
as  they  are  when  the  combined  tenotomy  is 
omitted,  as  by  Vieusse  and  Noyes. 


TENOTOMY, 


Phelps  {^Boston  Medical  and  Surgical  Journal^ 
vol.  cxxix.  No.  28)  after  a  discussion  as  to  the 
comparative  merits  of  tenotomy  and  replace- 
ment by  force,  and  after  a  consideration  of  the 
value  of  manipulation  and  of  braces  in  asso- 
ciation with  tenotomy,  writes  as  follows  con- 
cerning the  operation : 

Subcutaneous  tenotomy  should  be  performed 
upon  all  tissues  which  can  be  easily  reached 
and  divided  with  a  knife  without  danger  of 
cutting  important  blood-vessels  or  nerves. 
Nearly  all  of  the  tendons  of  the  extremities 
can  be  subcutaneously  cut  with  safety,  and 
certainly  one  would  never  think  of  performing 
a  large  operation  when  a  smaller  one  would  do. 
When  an  open  operation  is  performed,  adhe- 
sions, sepsis,  and  wound  infection  are  more 
likely  to  occur  than  in  subcutaneous  work. 

There  is,  however,  at  the  present  time,  but 
little  danger  from  wound  infection,  and  there 
is  no  objection  to  an  open  wound  being  made. 
It  should  be  resorted  to  only  where  there  is 
danger  of  cutting  important  blood-vessels,  or 
for  other  reasons  than  to  simply  divide  a  ten- 
don or  nerves.  The  tendo  Achillis  should  be 
divided  subcutaneously. 

Tendons  passing  through  fibrous  canals,  as, 
for  instance,  those  of  the  fingers,  should  not  be 
operated  upon  in  the  fibrous  sheaths,  because 
adhesions  usually  follow. 

The  sterno-mastoid  muscle  should  always  be 
divided  by  an  open  incision  along  the  clavicle. 
The  iliacus  internus  and  psoas  muscles  should 
always  be  divided  at  their  attachment  to  the 
lesser  trochanter  by  an  open  incision  beginning 
at  the  greater  trochanter  and  extending  down 
the  leg  four  inches.  With  a  periostotome  one 
can  work  over  the  femur,  hugging  it  closely, 
and  with  safety  detach  the  tendon  from  its 
attachment.  The  author  did  this  once  sub- 
cutaneously, and  ligated  the  femoral  about  ten 
minutes  after.  The  incision  should  be  open  to 
lengthen  the  biceps  of  the  arm  or  split  the 
tendon.  Open  incision  should  be  performed 
when  the  hamstring  tendons  and  surrounding 
tissues  are  shortened  and  require  division. 

The  fasciculus  given  off  fi-om  the  tendon  of 
the  ring  finger,  when  removed  for  the  purpose 
of  making  the  hand  more  useful  for  piano 
playing,  requires  an   open  wound.     Open  in- 
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cisioD,  when  performed  on  the  sole  of  the 
foot  for  the  relief  of  talipes  varo-equinus^  is  not 
for  the  exclusive  purpose  of  seeing  just  what  is 
being  cut,  but  to  lengthen  all  the  shortened 
tissues  which  hold  the  foot  in  the  abnormal 
position. 

Over-correction  of  any  deformity  should  be 
practised.  No  tendons  which  are  separated 
six  inches  can  unite  perfectly. 

When  open  incision  has  been  performed, 
after  the  required  operation  has  been  completed 
on  the  tendon,  the  woimd  should  be  closed  and 
dressed  antiseptically,  and  the  parts  should  be 
kept  at  perfect  rest  for  at  least  six  weeks  after 
the  operation,  after  which,  if  deemed  advisable, 
suitable  braces  can  be  applied. 

By  the  introduction  of  strands  of  catgut,  or 
tendons  from  the  lower  animals,  reproduction 
of  tendons  may  be  made  to  occur. 


THE  RADICAL   TREATMENT  OF  CYSTO- 

CELE   OR    PROLAPSE   OF    THE 

BLADDER.AND   UTERUS, 

Crowell  (^Medical  Heraldy  1893)  holds 
that  cystocele  usually  follows  parturition,  and 
is  due  to  faulty  involution.  There  is,  more-^ 
over,  a  condition  of  relaxation  of  the  anterior 
wall  of  the  vagina  and  of  the  floor  of  the 
pelvis  permitting  the  descent  of  all  relaxed 
superincumbent  structures.  The  condition  may 
be  induced  suddenly,  but  as  a  rule  it  is  of  slow 
development,  so  insidious  in  character  that  it 
becomes  fully  initiated  before  the  patient  is 
aware  of  it. 

As  a  result  of  this  prolapse,  the  bladder  can- 
not expel  its  contents,  hence  there  is  residual 
urine,  cystitis,  psdn,  and  tenesmus.  For  the 
relief  of  these  conditions  the  slack  in  the  an- 
terior vaginal  wall  is  gathered  in,  thus  elevating 
the  bladder  to  its  normal  position,  and  the 
uterus  is  anchored  from  above. 

If  a  colporrhaphy  is  to  be  relied  upon,  it 
should  consist  in  absolute  separation  and  divi- 
sion of  the  vaginal  septum  from  the  bladder, 
removing  such  segments  as  are  superfluous  to 
the  proper  support  of  the  prolapsed  viscus. 
Such  union  should  be  stronger  than  those 
simply  involving  denudation,  and  better  results 
might  be  anticipated ;  but,  since  the  surfaces 
here  involved  are  in  an  involuted,  weak  condi- 
tion, any  expectations  of  success  from  opera- 
tions upon  it  alone  must  be  doomed  to  dis- 
appointment in  the  majority  of  cases.  To 
overcome  the  associated  prolapse  of  the  uterus 
the  abdomen  should  be  opened  and  the  uterus 
sutured  to  the  anterior  abdominal  walls  at  the 
lower  angleof  the  wound.    The  technique  now 


employed  consists  in  passing  three  silkworm- 
gut  sutures  through  the  fascia  of  the  abdomen 
and  the  fundus  of  the  uterus  from  side  to  side. 
Once  the  sutures  are  in  place,  the  fundus  is 
scarified  and  lowered  and  apposition  made. 
The  sutures  are  cut  short. 

Ventro-fixation,  if  practised  before  the  Ex- 
piration of  the  child-bearing  period,  might 
prove  an  embarrassment  to  a  perfect  rising  of 
the  uterus  into  the  abdominal  cavity  during 
gestation.  If  such  cases  should  present,  as 
they  have  in  the  author's  practice,  the  fixation 
may  be  effected  by  attaching  the  round  liga- 
ments by  a  suture  passing  through  the  fascia 
as  previously  described,  then  picking  up  the 
round  ligaments  of  each  side,  approximating 
each  to  the  other  and  both  to  the  under  sur- 
face of  the  abdominal  wall.  In  this  procedure 
the  fundus  of  the  uterus  is  in  no  way  restricted. 
This  latter  operation  serves  every  purpose  for 
retro-displacements,  or  procidentia  if  not  ag- 
gravated, but  it  is  not  sufficiently  rigid  in  its 
anchorage  to  serve  for  the  correction  of  any 
considerable  degree  of  cystocele  or  vaginal 
prolapse. 


INGROWN  TOE-NAIL  AND  ITS  SURGICAL 

TREA  TMENT 

Howard  {^International  Journal  of  Surgery) 
claims  that  removal  of  the  entire  nail  gives 
only  temporary  relief,  and  the  trouble  re- 
turns, usually  tenfold  worse;  for  when  the 
nail  grows  out  again  it  is  thick  and  deformed, 
and  often  the  distal  end  of  the  matrix  de- 
stroyed and  the  nail  more  sharply  incurved  than 
before.  Cotting,  some  years  ago,  suggested 
removing  all  the  inflamed  part  by  cutting  away 
the  whole  side  of  the  toe,  treating  the  resulting 
wound  antiseptically.  The  contraction  of  the 
cicatrix  resulting  from  this  wound  draws  the  soft 
parts  away  from  the  nail.  In  performing  the 
operation  the  first  incision  is  made  about  three- 
sixteenths  of  an  inch  from  the  edge  of  the 
ingrowing  nail,  the  point  of  the  knife  being 
carried  directly  towards  the  bone,  but  not  deep 
enough  to  wound  the  periosteum.  An  elliptical 
wedge-shaped  section  of  skin  and  subcutaneous 
tissue  is  removed.  A  piece  three-eighths  of  an 
inch  in  width  is  often  sufficient.  The  wound 
is  closed  with  deep  silk  sutures.  On  the  fourth 
day  the  sutures  are  removed  and  the  wound 
dressed  as  in  other  cases.  In  from  a  week  to 
ten  days  a  shoe  may  be  worn  with  perfect  com- 
fort. The  operation  is  rendered  nearly  blood- 
less by  wrapping  a  small  rubber  band  about  the 
toe;  this  is  allowed  to  remain  on  until  the 
wound  is  closed. 
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SURGICAL  INTER  VENTION  IN  A  SE  VERE 
CASE  OF  PELVIC  NEURALGIA, 

RiCHELOT  {American  Journal  of  Obstetrics) 
states  that,  in  considering  the  utility  of  a  radical 
operation  for  neuralgia,  he  refers  to  the  most 
severe  type  of  pain,  situated  in  the  uterus  or 
appendages,  corresponding  to  no  discoverable 
lesion,  and  accompanied  by  9*  general  neuro- 
pathic condition. 

Laparotomy  and  vaginal  hysterectomy  are 
the  two  procedures  to  be  considered.  The 
former  may  be  limited  to  a  simple  exploration, 
or  include  rupture  of  adhesions,  partial  resec- 
tion of  an  ovary,  unilateral  castration,  bilateral 
extirpation  of  ovaries  and  tubes.  The  latter 
may  mean  ablation  of  the  uterus  alone  or  of 
the  appendages  as  well.  Up  to  the  present 
day  laparotomy  has  been  the  only  operation 
discussed.  The  author  considers  it  far  in- 
ferior to  vaginal  hysterectomy.  He  has  him- 
self performed  the  operation  fifteen  times  in 
cases  that  had  been  partially  cured  by  laparot- 
omy, in  five  of  which  the  neuralgia  was  the 
chief  symptom.  In  all  of  them  the  result  was 
good.  Out  of  nine  cases  of  hysterectomy  not 
secondary  to  laparotomy,  eight  were  successful. 
One  of  the  patients  no  longer  complains  of 
pain,  but  has  cardiac  disease ;  two  have  been 
relieved  of  the  pelvic  pain,  but  complain  of 
neuralgia  elsewhere ;  five  are  perfectly  well  after 
a  lapse  of  six,  ten,  and  eleven  months,  and  one 
after  five  years. 


THE  COLD  DOUCHE  AND  TAXIS  IN  STRAN- 
GULATED HERNIA, 

Raiford  (American  Medico-Surgical  Bul- 
letin) claims  that  ninety  per  cent,  of  the 
cases  of  strangulated  hernia  can  be  reduced 
within  a  few  minutes  by  the  method  of  treat- 
ment which  he  describes.  The  operator  should 
be  seated  to  the  left  of  his  patient,  and  should 
perform  taxis  while  an  assistant  pours,  from 
a  height,  cold  water  over  the  tumor.  With 
the  index  and  middle  fingers  he  first  finds  the 
constriction,  the  exact  localization  of  which 
is  materially  aided  by  traction  made  upon  the 
uppermost  part  of  the  tumor  with  the  right 
hand.  This  should  be  done  simultaneously  with 
the  palpation  of  the  stricture  and  with  the  first 
application  of  the  cold  douche.  The  constric- 
tion found,  the  fingers  are  gently  inserted  be- 
neath it,  where  they  are  held  with  a  slight  pull 
upward,  while  the  tumor  is  lifted  upward  and 
pressed  inward  with  the  right  hand,  the  cold 
douche  being  continuously  applied.  The  author 
has  in  his  cases  placed  the  patient  in  the  dorsal 
position,  shoulders  lowered,  hip  elevated,  thighs 


flexed  at  somewhat  more  than  a  right  angle 
with  the  body. 

Anaesthesia  by  inhalation  or  locally  has 
never  been  found  necessary,  for  reduction  is 
accomplished  in  the  time  required  to  get  the 
patient  anaesthetized.  In  a  few  cases  chloro- 
form has  been  given,  and  a  hypodermic  injec- 
tion of  morphine  or  cocaine  in  two  cases.     ^ 


TRAUMATIC  ATRESIA  OF  THE    VAGINA, 
WITH  HAEMA  TOKOLPOS  AND 

HjEma  tome  TRA, 

Kelly  {Journal  of  Surgery y  Gynoecologyy 
and  Obstetrics)  reports  the  case  of  a  ne- 
gress,  about  twenty-two  years  of  age,  who 
had  been  a  constant  sufferer  since  her  first 
labor  eight  years  previously,  which  was  termi- 
nated by  prolonged  and  severe  instrumental 
interference.  The  child  was  still-born.  Since 
that  time  she  never  menstruated,  although  suf- 
fering from  monthly  molimina,  and  with  back- 
ache and  discomfort  in  the  lower  abdomen. 
At  one  time  she  had  an  attack  of  pelvic  peri- 
tonitis, during  which  she  was  confined  to  bed 
for  several  days.  Upon  attempting  to  make  a 
vaginal  examination,  the  finger  passed  into  a 
large,  smooth,  capacious  sac  in  which  none  of 
the  ordinary  landmarks  were  recognizable. 
Upon  inspection  to  discover  the  source  of  error, 
it  was  found  that  the  examining  finger  had  en- 
tered the  bladder  without  resistance  through 
the  urethra,  which  hung  patulous  under  the 
pubic  arch.  Below  this  was  a  whitish  spot  com- 
posed of  firm  scar  tissue  about  one  centimetre 
in  depth  and  one  in  breadth,  representing  the 
position  of  the  vagina.  Upon  examining  the 
pelvic  organs  bimanually  by  rectum  and  blad- 
der, a  series  of  large  nodules  were  discovered 
in  the  posterior  and  upper  part  of  the  pelvis, 
which  at  first  appeared  to  be  myomata.  A  closer 
examination,  however,  showed  these  globules  to 
be  masses  definitely  arranged,  one  above  the 
other,  with  shallow  sulci  between,  and  in  the 
lower  one  fluctuation  was  distinctly  felt.  This 
was  evidently  due  to  distention  of  anatomical 
structures  with  preservation  of  their  topograph- 
ical relations.  The  upper  portion  of  the  vagina 
was  distended  with  retained  menstrual  secretion ; 
the  cervical  portion  of  the  uterus  had  become 
converted  into  a  sac,  the  internal  os  appearing 
as  a  constriction  in  the  uterine  body,  while  the 
upper  portion  of  the  uterus  was  likewise  dis- 
tended, thus  forming  the  three  masses,  one 
above  the  other,  in  the  following  order :  vagina, 
cervix,  and  uterine  body. 

No  distention  of  the   tubes  could  be  dis- 
tinguished.      Repeated    coitus   through    the 
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urethra  had  caused  the  enlargement  of  this 
channel.  The  patient  was  able  to  retain  her 
urine  about  a  half-hour. 

With  the  index  finger  in  the  bladder  and 
the  thumb  in  the  rectum,  a  large  trocar  was 
thrust  between  the  thumb  and  finger,  and  evac- 
uated five  hundred  cubic  centimetres  of  thick, 
tarry  blood.  A  dilator  was  introduced  along 
the  track  made  by  the  trocar,  and  the  parts 
were  widely  torn  asunder  from  one  pubic  ramus 
to  the  other.  The  canal  thus  made  was  four 
centimetres  long.  The  edge  of  the  vagina  was 
now  caught  with  forceps  above  the  raw  area 
and  dissected  free  on  all  sides  for  about  one 
centimetre,  in  the  form  of  a  collar,  and,  sliding 
down  over  the  raw  area,  it  was  attached  with 
six  silkworm-gut  sutures  and  a  number  of  in- 
termediate fine  silk  ones  to  the  uninjured  out- 
let. In  this  way  the  vaginal  canal  was  re- 
stored without  leaving  any  raw  tissue.  The 
result  of  the  operation  was  a  vagina  of  normal 
calibre. and  without  apparent  shortening. 


THE  SURGERY  OF  THE   GALL-BLADDER, 

Banks  {Liverpool  Medico- Chirurgical  Jour- 
nal^ has  opened  the  gall-bladder  on  five  oc- 
casions. The  first  two  operations  were  per- 
formed upon  elderly  men,  deeply  jaundiced,  and 
steadily  becoming  weaker  and  more  emaciated. 
In  each  case  a  greatly-distended  gall-bladder 
could  be  felt  through  the  abdominal  walls. 
This  was  stitched  to  the  abdominal  wall,  and, 
when  adhesion  had  taken  place,  opened.  No 
stones  were  found  in  either  case.  The  patients 
slowly  sank  from  weakness,  and  after  death  it 
was  found  that  there  was  cancerous  disease 
present  in  both,  involving  the  common  bile 
duct.  The  third  case  was  one  exhibiting  symp- 
toms similar  to  those  of  the  first  two.  He,  too, 
had  a  greatly-distended  gall-bladder.  In  this 
case  the  walls  of  the  gall-bladder  were  so  thin 
that,  in  attempting  to  introduce  a  needle  through 
the  peritonesd  coat,  bile  oozed  out  through  the 
needle  hole.  So  it  became  necessary  to  slit  up 
the  bladder  and  allow  the  fluid  to  escape  exter- 
nally at  once.  Much  of  the  jaundice  disap- 
peared, and  the  patient  gained  so  rapidly  in 
strength  that  he  was  soon  able  to  get  about 
again.  A  biliary  fistula  remained  after  the 
operation  and  refused  to  close.  The  man  died 
some  time  later  of  cancer  of  the  head  of  the 
pancreas. 

The  fourth  case  was  that  of  a  woman  who 
had  been  jaundiced  for  some  months. 

At  first  there  was  only  nausea,  loss  of  appe- 
tite, and  general  malaise,  but  no  pain.  Some 
time  later  she  had  excessive  pain  in  the  region 


of  the  gall-bladder,  but  no  enlargement  could 
be  made  out.  The  pain  was  so  great  at  times 
that  the  woman  had  convulsions. 

The  gall-bladder  in  this  case  was  found 
tucked  up  behind  the  liver  at  a  great  depth 
from  the  surface.  It  was  small  in  size  and 
contained ,  only  a  little  bile.  It  was  strongly 
bound  down  by  adhesions  to  the  duodenum 
and  neighboring  small  intestines.  There  was 
considerable  difficulty  in  breaking  loose  these 
adhesions.  Every  touch  produced  fresh  bleed- 
ing. On  examination  of  the  bladder  a  stone 
was  found  at  its  orifice.  This  stone  was  re- 
moved. It  was  impossible  to  suture  the  gall- 
bladder to  the  abdominal  wound.  To  some 
parts  of  the  gall-bladder  wound  it  was  pos- 
sible to  pull  down  the  pairietal  peritoneum,  the 
rest  was  closed  with  omentum.  The  patient 
made  a  good  recovery. 

The  fifth  case  was  a  jaundiced  female  suffer- 
ing from  pain  in  the  region  of  the  gall-bladder. 
A  distinct  increase  in  the  size  of  the*  organ 
could  be  made  out  by  palpation.  At  the  oper- 
ation it  was  found  to  contain  a  stone,  which  was 
removed. 

Robinson  performed  cholecystotomy  on 
twenty-five  cases  not  exhibiting  jaundice,  with- 
out a  death,  and  considers  the  operation  prac- 
tically devoid  of  serious  risk.  He  operated  on 
nine  cases  where  there  was  jaundice  but  no 
malignant  disease,  without  a  death. 

With  regard  to  cholecystectomy,  he  is  dis- 
tinctly opposed  to  it,  except  under  certain  rare 
circumstances ;  for  instance,  after  cholecystot- 
omy the  cystic  duct  may  be  occluded,  but  the 
hepatic  and  common  bile  duct  may  remain 
free.  Then  a  fistula  remains,  from  which 
mucus  but  no  bile  exudes ;  in  such  a  case  he 
would  remove  the  gall-bladder. 

Cholelithotrity  he  has  practised  on  many 
occasions,  chiefly  for  stones  in  the  ducts ;  these 
he  crushed  with  forceps  protected  with  India- 
rubber,  and  pushed  the  fragments  back  into  the 
gall-bladder.  The  calculi  can  be  broken  up 
with  a  needle  previously.  Sometimes,  after 
crushing  a  stone  in  the  ducts  and  pushing  the 
fragments  back  into  the  bladder,  he  was  con- 
tent to  leave  the  latter  unopened. 

He  has  collected  seven  cases  of  cholecysten- 
terostomy,  with  one  death.  He  recommends 
attaching  the  gall-bladder,  not  to  the  duo- 
denum, which  is  fixed,  but  to  the  ileum,  a  few 
indies  lower.  A  loop  of  the  ileum  is  taken  up 
and  stripped  of  its  contents ;  a  ring  of  India- 
rubber  is  tied  around  the  neck  of  the  loop. 
This  keeps  it  empty  of  both  blood  and  ch3rme. 
Incisions  are  made  into  the  bladder  and  bowel 
and  the  two  structures  are  sutured  together  with 
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a  Czemy-Lembert  suture.  The  patient  on  whom 
he  operated  made  a  good  recovery,  and  was  well 
three  years  afterwards. 


CATHETERIZATION  OF  THE   URETERS. 

Kelly  {Annals  of  Gynacology  and  Pedi- 
atrics) describes  an  improved  ureteral  catheter, 
sound,  and  bougie,  and  refers  to  the  methods 
of  their  use.  Anaesthesia  is  unnecessary.  The 
patient  is  placed  in  the  lithotomy  position,  the 
bladder  catheterized,  and  the  urine  set  aside 
for  comparison  with  that  obtained  from  the 
ureters.  The  ureters  are  located  by  careful 
palpation  through  the  anterior  vaginal  wall. 
The  bladder  is  then  distended  with  from  five 
to  seven  ounces  of  aniline  solution ;  this 
serves  to  do  away  with  its  rugosities,  which 
would  interfere  with  the  catheterization.  The 
catheter,  closed  at  one  end  with  a  metal  plug, 
is  then  introduced  as  far  as  the  bladder,  when 
its  farther  progress  is  assisted  by  sight  and 
touch.  The  point  is  turned  forward  and 
the  handle  elevated,  producing  a  slight  promi- 
nence on  the  anterior  vaginal  wall,  which  forms 
a  guide  to  the  vesical  orifice  of  the  ureter. 
The  end  of  the  instrument  is  caused  to  glide 
in  a  fore-and-aft  direction  from  the  neck  of  the 
bladder  to  the  cervix,  in  the  median  line,  a 
little  farther  to  one  side,  a  little  farther  out, 
etc.,  until  it  reaches  the  ureteral  eminence, 
which  can  be  determined  by  the  sense  of  touch. 
An  attempt  is  then  made  to  introduce  the 
catheter  into  the  ureter  by  carrying  the  handle 
to  the  opposite  side,  thus  directing  the  point 
to  the  posterior  wall  of  the  pelvis ;  the  instru- 
ment is  then  slightly  withdrawn  and  turned  a 
little  more  towards  the  side,  and  swept  down- 
ward, outward,  and  backward  in  the  direction  of 
the  ureteral  prominence.  The  catheter  is  rotated 
with  each  of  these  motions  until  the  point  is 
directed  fully  outward  and  slightly  upward. 

When  the  catheter  enters  the  ureter,  touch 
will  show  that  it  holds  a  fixed  position.  It 
should  be  introduced  into  the  ureter  until  its 
point  reaches  the  wall  of  the  pelvis,  when  the 
plug  is  removed  from  the  end.  A  catheter 
may  be  introduced  into  the  opposite  ureter  and 
both  catheterized  at  one  sitting.  This  is  slightly 
more  difficult.  The  urine  from  the  catheter  is 
caught  in  minim  graduates.  There  should  be 
a  discharge  of  one-half  cubic  centimetre  per 
minute  from  each  catheter  as  a  normal  excre- 
tion. 

The  bladder  being  filled  with  aniline  solu- 
tion, the  clear  color  of  the  fluid  discharging 
from  the  catheters  proves  that  it  comes  from 
the  ureters.      Fifteen   minutes  is  an  average 


time  for  the  duration  of  the  catheterization. 
The  urine  of  each  side  should  be  marked  and 
set  aside  for  examination.  The  catheters  should 
be  plugged  add  withdrawn,  and  the  urine  in 
each  of  them  added  to  that  in  the  graduates 
of  the  corresponding  side. 


DILATATION  OF  CERVIX  FOR  DYS- 
MENORRHCEA, 

Pond  {Annals  of  Gynecology  and  Pediatrics) 
considers  three  classes  of  dysmenorrhoea  ac- 
cording to  the  etiology. 

1.  Where  the  cervix  is  small  and  elastic. 

2.  Where  the  cervix  is  long,  conical,  non- 
elastic,  and  cartilaginous. 

3.  Where  there  are  associated  flexures. 

In  the  first  variety  he  recommends  the  use 
of  a  light  Palmer  dilator,  one  or  more  times, 
without  anaesthesia.  It  should  be  carried  to 
the  full  expansion  of  the  blades,  and  applica- 
tions made  to  the  canal,  or  a  strip  of  iodoform 
gauze  introduced.  This  can  be  carried  out  at 
the  office. 

For  the  second  condition  he  recommends 
the  free  division  of  the  stricture  on  two  or 
more  sides,  from  the  internal  to  the  external  os, 
with  thorough  dilatation,  and  the  introduction 
of  a  stem  to  be  worn  ten  to  fourteen  days  or 
longer,  if  necessary.  Following  this  the  cervix 
should  be  dilated  once  or  twice  a  month  to 
avoid  subsequent  contraction.  Very  long  cer- 
vices require  amputation. 

In  cases  of  flexion  where,  at  times,  it  seems 
impossible  to  pass  the  light  dilator,  the  Elliot 
repositor  should  be  used,  the  organ  carried  into 
retroflexion,  when  the  dilator  can  be  easily 
passed  beyond  the  angle  of  flexure.  Should 
the  cervix  be  dense,  a  heavier  instrument  may 
be  used,  and  if  this  fail,  incision  and  the  stem 
are  resorted  to. 

He  reports  seven  cases  illustrative  of  the  ap- 
plication of  the  treatment  in  the  different  con- 
ditions, and  suggests  that  dilatation  be  adapted 
to  the  relief  of  stenosis  even  in  young  girls. 


CONTRACTION  OF  THE   URETHRA  IN 

WOMEN. 

LouBEAU  {Archives  de  Toxicologic  et  de  Gyne- 
cologies 1893)  refers  to  the  rarity  of  this  disease 
in  the  female.  It  is  most  frequently  acquired, 
but  may  be  congenital.  When  acquired,  it  is 
either  of  gonorrhoea!  or  of  traumatic  origin. 
The  gonorrhoeal  form  is  extremely  rare.  Cica- 
tricial contractions  may  follow  ulceration  or 
traumatism.  The  symptoms  are  slow  in  ap- 
pearing, owing  to  the  dilatability  of  the  canal. 
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The  first  symptom  is  a  slight  difficulty  in  mic- 
turition, which  is  followed  by  the  sensation  of 
a  real  obstacle,  a  lessened  flow,  pain  in  the 
back,  groin,  and  pelvis.  Cystitis  may  develop. 
Catheterization  becomes  painful  or  impossible. 
By  vaginal  touch  the  thickening  of  the  urethra 
may  sometimes  be  appreciated.  The  course  of 
the  affection  is  progressive.  The  diagnosis  is 
established  by  the  history  and  by  an  examina- 
tion with  a  catheter.  Inflammatory  swelling 
of  the  urethral  walls  is  to  be  excluded  as  well 
as  spasm  of  the  urethra. 

A  contraction  of  the  canal  may  be  produced 
by  a  polypus  or  tumor,  but  patient  investiga- 
tion will  exclude  them.  Deviation  of  the 
urethra  in  cases  of  vesico-vaginal  fistula  may 
simulate  obliteration.  The  treatment  varies 
according  to  the  case :  cauterization,  incision, 
electrolysis,  dilatation,  have  all  been  resorted  to. 
Loubeau  reports  a  case  of  contraction  due  to 
cicatrization  following  cauterization  for  the 
removal  of  a  polyp.  The  passage  was  almost 
entirely  closed,  but  immersion  in  hot  baths 
caused  a  flow  of  urine  when  all  other  methods 
had  failed.  Progressive  dilatation  was  impossi- 
ble, as  no  bougie  or  catheter  could  be  intro- 
duced, hence  internal  urethrotomy  was  re- 
sorted to. 

A  narrow  bistotiry  was  introduced  horizon- 
tally, following  the  normal  direction  of  the 
urethra,  and  inserted  to  the  depth  of  a  little 
over  an  inch.  The  ensuing  venous  hemor- 
rhage was  copious,  but  easily  controlled  by 
compression.  There  was  no  post-operative 
incontinence  of  urine  and  not  the  slightest 
fever. 

THE  MANAGEMENT  OF  THE  ABDOMINAL 

INCISION. 

Reed  {American  Journal  of  Obstetrics^  Sep- 
tember, 1893),  in  a  paper  read  before  the 
American  Association  of  Obstetricians  and 
Gynaecologists,  held  in  Detroit,  June,  1893, 
referred  to  the  occurrence  of  suppuration  during 
convalescence,  and  the  subsequent  development 
of  ventral  hernia.  These  complications  he 
refers  to  defective  methods  in  the  management 
of  the  abdominal  incision. 

These  relate,  first,  to  the  preparation  of  the 
patient ;  second,  to  the  formation  of  the  inci- 
sion ;  third,  to  the  method  of  closure  ;  fourth, 
to  the  remote  or  after-treatment  of  the  wound. 
Defective  methods  of  preparation  depend 
chiefly  upon  failure  to  recognize  and  remove 
the  debris  and  germ  elements  from  the  minute 
interstices  of  the  integument. 

Defective  methods  in  making  the  incision 
relate  chiefly  to  failure  to  recognize  the  linea 


alba  and  to  make  the  incision  through  it. 
Defective  methods  of  closure  relate  chiefly  to 
faulty  principles  in  suturing.  Defective  methods 
of  after-treatment  relate  chiefly  to  the  applica- 
tion of  the  tight  adhesive  strap  with  pad, 
firmly  compressing  the  incision.  The  methods 
recommended  consist  in  a  thorough  cleansing 
of  the  abdomen  by  the  application  of,  first,  oil, 
next,  ether  with  some  strong  alkali,  cleansing 
with  clear  water,  followed  by  the  persistent 
application  for  over  half  an  hour  preceding  the 
operation  of  a  strong  solution  of  bichloride  of 
mercury.  The  incision  should  be  made  care- 
fully in  the  median  line  and  through  the  linea 
alba.  The  method  of  closure  recommended 
is  by  interrupted  suture  of  silkworm-gut, 
passed  from  within  outward  on  both  sides 
entirely  through  the  tissues,  but  so  passed  that 
it  enters  the  peritoneum  near  the  margin  of  the 
wound,  dips  deeply  into  the  median  tissue,  and 
is  brought  out  through  the  integument  near  the 
wound  margin.  By  this  means  all  the  struc- 
tures are  brought  into  immediate  apposition 
when  the  sutures  are  tightened.  They  should 
not  be  tied  tightly,  and  the  knot  should  be  on 
one  or  the  other  side  of  the  incision. 

The  wound  should  be  dressed  with  aristol  or 
boracic  acid,  and  a  bandage  carefully  applied. 
When  the  sutures  are  removed  a  firmly-fitting 
adhesive  strap  should  be  applied,  which  does 
not  exert  such  pressure  as  will  induce  compres- 
sion of  the  incision  with  a  subsequent  tendency 
to  separation  of  the  internal  margin.  The  ad- 
vantages of  the  interrupted  suture,  as  here  sug- 
gested, consist,  first,  in  the  simplicity  of  applica- 
tion ;  second,  in  passing  through  and  anchorage 
in  the  muscles ;  third,  the  apposition  of  like 
tissues  to  like  tissues ;  fourth,  painlessness  after 
operation ;  fifth,  minimum  possibility  of  infec- 
tion. 


LAPARD-HYSTERECTOMY. 

Senn  {American  Journal  of  the  Medical 
Sciences,  vol.  cvi..  No.  3),  after  a  discussion  of 
the  indications  and  technique  of  laparo-hys- 
terotomy,  together  with  a  report  of  two  cases, 
submits  the  following  conclusions : 

1.  Laparo-hysterectomy  is  justifiable  when 
delivery  through  the  normal  passage  is  impos- 
sible without  mutilation  of  the  living  child. 

2.  It  is  absolutely  indicated  where  the  con- 
jugata  vera  is  less  than  two  and  a  half  inches, 
when  obstruction  is  due  to  fixed  pelvic  tumors 
and  advanced  malignant  disease  of  the  cervix. 

3.  Mutilating  operations  on  a  living  child  for 
the  purpose  of  effecting  delivery  are  no  longer 
legitimate  obstetric  procedures,  as  laparo-hys- 
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terotomy  and   symphysiotomy  are   life-saving 
operations  for  both  mother  and  child.  , 

4.  Hysterectomy  after  laparo-hysterotomy 
is  only  justifiable  if  the  uterus  itself  is  the  seat 
of  a  life-threatening,  removable  disease. 

5.  Elastic  constriction  as  a  haemostatic  meas- 
ure should  not  be  resorted  to  in  laparo-hys- 
terotomy before  the  delivery  of  the  child. 

6.  The  uterine  incision  should  be  enlarged 
to  the  requisite  extent  by  tearing  for  the  pur- 
pose of  diminishing  hemorrhage. 

7.  The  visceral  wound  should  be  closed  by 
four  rows  of  sutures  applied  in  such  a  manner 
as  to  absolutely  arrest  the  hemorrhage  aiid 
completely  separate  the  uterine  from  the  peri- 
toneal eavity. 

8.  Laparo-hysterotomy  is  also  indicated  in 
the  operative  treatment  of  single,  large  myo- 
fibroma of  the  uterus  in  young  women  when 
the  tumor  is  located  within  or  near  the  uterine 
cavity. 

9.  In  such  cases  the  uterine  incision  should 
be  closed  in  the  same  manner  as  in  operations 
on  the  pregnant  uterus,  and  the  bed  of  the 
tumor  should  be  packed  with  iodoform  gauze, 
which  is  brought  through  the  cervix  into  the 
vagina,  thus  serving  the  double  purpose  of  a 
haemostatic  tampon  and  capillary  drain. 


THE  PRESENT  STATUS    OF   THORACIC 

SURGER  Y, 

Gaston  (^Journal  of  the  American  Medical 
Association^  vol.  xxi.,  No.  9),  after  discussing 
the  various  methods  proposed,  draws  the  fol- 
lowing inferences : 

1.  All  penetrating  wounds  of  the  thorax  may 
be  closed  hermetically,  by  suture  or  otherwise, 
after  allowing  the  discharge  of  fluid  blood  from 
the  opening. 

2.  Foreign  bodies  lodged  in  the  bronchi  may 
be  removed  by  incision  of  the  trachea  at  the 
lowest  available  point. 

3.  Experiments  on  reaching  the  bronchi 
through  the  chest-wall  afford  little  encourage- 
ment in  undertaking  operation  upon  the  human 
subject. 

4.  Medication  as  a  preventive  and  a  curative 
agency  in  pleuritic  effusion  is  worthy  of  trial 
before  having  recourse  to  aspiration. 

5.  Aspiration  is  indicated  when  there  are 
large  serous  accumulations  in  the  chest  and  like- 
wise in  pneumothorax,  but  cannot  be  relied 

■  upon  for  the  relief  of  purulent  collections. 

6.  Partial  resections  of  ribs  is  attended 
with  better  results  in  some  cases  of  empyema 
than  the  complete  removal  of  the  segments  of 
several  ribs. 


7.  The  excision  of  a  small  portion  of  one  rib 
with  the  introduction  of  drainage-tubes  has  been 
generally  attended  with  good  results. 

8.  Washing  out  the  cavity  of  the  chest  is  not 
requisite,  except  in  contamination  and  decom- 
position of  the  contents. 

9.  The  operation  of  thoracotomy  for  abscess 
and  gangrene  of  the  lung  should  be  accom- 
panied with  antiseptic  applications  and  with 
tamponage  of  gauze. 

10.  Tumors  of  the  mediastinum  may  admit 
of  interference,  but  further  development  of 
technique  is  necessary  before  the  method  can 
be  generally  advised. 


ON  A  SIMPLE   METHOD    OF    TREATING 

THE  WOUND  AFTER  EXCISING 

HEMORRHOIDS. 

Jones  (JProvincial  Medical  Journal^  vol.  xii., 
No.  140)  recommends  the  following  method  of 
treating  the  wound  after  excision  of  hemor- 
rhoids : 

The  hemorrhoid  is  placed  within  the  clamp 
(Smith's  by  preference)  and  cut  off,  leaving 
about  an  eighth  of  an  inch  of  pedicle.  This 
cut  edge  is  sewed  with  a  catgut  suture,  the 
clamp  removed,  and  the  operation  is  complete. 
The  best  plan  is  to  take  a  piece  of  catgut  about 
eighteen  inches  long,  with  a  needle  at  each 
end.  One  needle  is  passed  through  the  upper 
end  of  the  pedicle  and  a  first  knot  is  tied ;  then 
the  needles  are  passed  from  left  to  right  and 
right  to  left,  and  each  time  they  cross  the  pedi- 
cle are  tied.  Except  in  the  case  of  friable 
granular  hemorrhoids,  the  cautery  should  not  be 
used,  as  burning  the  pedicle  of  necessity  means 
the  subsequent  separation  of  a  slough. 


DRAINAGE  OF  THE  BLADDER  BY  MEANS 

OF  AN  OBLIQUE  FISTULA  AFTER 

SUPRAPUBIC  CYSTOTOMY, 

Martin  {CentralblcUt fiir  Chirurgie,  No.  47, 
1893)  advocates  the  method  of  oblique  canali- 
zation, applied  by  Witzel,  in  the  operation  of 
gastrostomy,  to  drainage  of  the  bladder  after 
suprapubic  section,  and  refers  to  one  case  con- 
tributed by  Zweifel,  in  which  a  similar  opera- 
tion was  performed  after  opening  the  peritoneal 
cavity  for  the  extirpation  of  a  carcinoma  grow- 
ing at  the  vesical  orifice  of  the  urethra.  Mar- 
tin operated  on  a  man  aged  sixty-seven,  suffer- 
ing from  retention  of  urine  due  to  enlarged 
prostate.  For  seven  years  the  patient  had 
been  compelled  to  use  a  catheter  five  times  a 
day.  Finally,  he  was  not  able  to  introduce 
the  instrument,  nor  was  the  physician  to  whom 
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he  applied  any  more  successful.  The  bladder 
was  distended  so  that  it  reached  as  far  as  the 
umbilicus.  .  The  prostate  was  markedly  en- 
larged. It  was  found  impossible  to  introduce 
an  instrument  by  way  of  the  urethra.  The  pa- 
tient was  put  in  the  Trendelenberg  position, 
and  a  three-inch  incision  was  made,  running 
down  to  the  symphysis ;  the  bladder  was  freely 
exposed;  the  peritoneal  fold  was  found  two 
inches  above  the  symphysis  and  was  easily 
pushed  still  farther  upward  by  blunt  dissection. 
The  wound  margins  were  drawn  widely  apart 
by  means  of  retractors,  and  the  whole  anterior 
bladder-wall  was  exposed,  so  that  the  follow- 
ing manipulation  was  easily  carried  out:  A 
trocar  was  thrust  through  the  bladder-wall  low 
down  behind  the  S3rmphysis,  and  a  portion  of 
black,  blood-stained,  offensive  urine  was  with- 
drawn. The  bladder-wall  was  fixed  on  each 
side  of  the  canula  by  means  of  clamps;  the 
opening  through  it  was  slightly  enlarged  by 
means  of  a  bistoury,  so  that  a  N^laton  catheter 
of  medium  size  could  be  passed  through.  This 
was  secured  to  the  bladder  by  means  of  a  cat- 
gut suture,  and  then,  by  means  of  a  series  of 
sutures  running  at  right  angles  to  the  long  axis 
of  the  catheter,  passing  in  and  out  of  the  blad- 
der-wall to  one  side  over  the  catheter  and  in 
and  out  on  the  opposite  side,  a  canal  was  formed 
at  the  expense  of  the  bladder-wall.  This  canal 
was  two  inches  in  length.  The  sutures  were 
silk,  and  after  they  were  tied  they  were  re- 
enforced  by  a  continuous  suture. 

The  wound  was  packed  with  iodoform  gauze ; 
the  end  of  the  catheter  was  brought  out  through 
its  upper  angle  and  was  secured  by  means  of  an 
adhesive  plaster.  The  healing  of  the  wound 
was  rapid,  in  spite  of  a  severe  venous  hemor- 
rhage, which  recurred  three  times  in  twenty- 
four  hour?,  but  was  stopped  by  means  of  ice 
and  ergotine.  This  bleeding  apparently  came 
from  wounds  caused  by  violent  attempts  at 
catheterization.  After  three  days  the  tempera- 
ture was  normal  and  the  urine  became  clear  and 
healthy  in  appearance.  The  urine  escaped  by 
means  of  a  drainage-tube  attached  to  the  cathe- 
ter. This  instrumept  was  changed  on  the  twelfth 
day.  On  the  introduction  of  a  new  instrument 
a  very  distinct  elastic  resistance  was  encoun- 
tered. This  was  overcome  by  gentle  pressure, 
and,  the  instrument  entering,  some  luipe  flowed 
out.  This  resistance  was  evidently  due  to  the 
reflex  muscular  contracture  excited  by  instru* 
mentation.  After  the  fourth  day  the  dressing 
was  entirely  dry.  The  fifteenth  day  after  op- 
eration the  patient  was  allowed  to  get  out  of 
bed. ,  The  end  of  a  N^laton  catheter  was  fast- 
ened by  means  of  a  clamp  and  no  urine  flowed 


by  the  side  of  the  instrument.  The  capacity 
of  the  bladder  rapidly  increased,  so  that  in  a 
short  time  a  pint  could  readily  be  retained 
without  a  drop  escaping  by  the  side  of  the 
catheter.  The  patient  was  perfectly  comfort- 
able, and  four  times  a  day  released  the  clamp 
at  the  end  of  the  catheter  and  evacuated  the 
contents  of  his  bladder. 


RHYTHMICAL  TRACTION  OF  THE  TONGUE 

AS  A  MEANS  OF  RESUSCITA  TING 

THE  ASPHYXIA  TED. 

Laborde  {La  Tribune  Midicale^  No.  46, 
1893),  who  flrst  called  attention  to  the  value 
of  rhythmical  traction  of  the  tongue  as  a  means 
of  stimulating  respiration,  has  collected  much 
evidence  in  regard  to  the  value  of  this  method 
as  applied  to  cases  of  threatened  death  from  as- 
phyxia. Among  the  cases  contributed,  that  of 
Denuce  is  very  interesting.  The  surgeon  was 
performing  a  tracheotomy  on  a  patient  suffer- 
ing from  neoplasm  of  the  larynx.  Chloroform 
was  being  given;  this  had  been  preceded  by 
an  injection  of  morphine.  Respiration  was  en- 
tirely suspended ;  the  patient  became  blue  and, 
indeed,  almost  black  from  asphyxia.  Although 
a  canula  was  placed  in  the  trachea,  there  was  no 
effort  at  breathing.  Rhythmical  traction  of 
the  tongue  was  at  once  made,  and  Anally  res- 
piration was  restored. 

Mass^  states  that  this  method  is  an  excellent 
adjunct  to  the  other  well-known  resources  in 
case  of  accident  during  anaesthesia.  By  this 
means  he  has  been  able  to  restore  dogs  appar- 
ently dead  from  the  administration  of  chloro- 
form. Sometimes  respirations  were  not  re- 
newed until  after  ten  minutes. 

M^ni^re,  while  operating  for  caries  of  the 
mastoid  process,  the  patient  being  under  the  in- 
fluence of  chloroform,  perceived  that  breathing 
had  stopped,  and  on  examination  could  not  de- 
tect any  motion  of  the  heart.  The  ffice  was 
cadaveric  in  appearance*  The  child  was  turned 
head  down,  artificial  respiration  was  started  at 
once,  and  the  tongue  was  seized  in  a  pair  of 
forceps  and  rhythmical  tractions  were  made 
upon  it.  The  flrst  respiration  was  not  noted 
for  six  minutes.     The  child  recovered. 

Laborde  holds  that  in  chloroform  anaesthesia, 
when  death  is  threatened  from  respiratory  or 
cardiac  syncope,  or  the  two  combined,  the 
tongue  method  is  the  most  powerful  and  rapid 
means  of  resuscitation,  aiding  not  only  the 
freeing  of  the  throat,  but  actually  stimulating 
respiration.  He  contributes  a  case  of  apparent 
death  from  violent  shock  of  an  electric  current. 
The  strength  of  the  latter  was  more  than  two 
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thousand  volts.  The  hand  of  the  patient  was 
burned  and  the  body  was  black.  The  tongue 
was  seized  with  a  pair  of  forceps  and  rhythmi- 
cal traction  was  made  upon  it  for  more  than  an 
hour,  at  the  end  of  which  time  natural  respira- 
tions were  resumed  and  the  patient  recovered. 


TJ/JS    TREATMENT  OF  ACTINOMYCOSIS 
BY  IODIDE   OF  POTASSIUM. 

Netter    {La    Tribune  Medicale,   No.    46, 
1893)  presents  a  patient  cured  of  actinomyco- 
sis by  medical  treatment.     This  patient  was  a 
woman,  always  healthy  until  last  August,  when 
she  suffered  from  a  left  sero-fibrinous  pleurisy. 
There  was  slight  amelioration   of  symptoms 
under  salicylate  of  sodium  treatment.      This 
was  followed  by  an  aggravation  of  symptoms 
without  apparent  reason.     For  some  time  there 
was  found  beneath  the  left  breast  a  patch  of 
hard  oedema  about  as  large  as  the  palm  of  the 
hand.     In  the  middle  of  this  patch  there  ap- 
peared a  nodule  as  large  as  a  walnut.    This 
was  located  over  the  anterior  extremity  of  the 
twelfth  rib.     This  nodule  softened,  and  on  in- 
cision there  was  evacuated  a  small  quantity  of 
pus.     The  rib  was  not  denuded,  but  the  open- 
ing did  not  close,  and  there  was  a  long  fis- 
tulous tract.     Since  the  general  condition  be- 
came   more   serious,  and  inoculation  of  the 
pleuritic  fluid  on  a  guinea-pig  gave  negative 
results,   actinomycosis  was  suggested,  and  a 
daily  systematic  examination  of  the  discharge 
was  instituted.     This  resulted  in  finding  the 
characteristic  filaments.     These  were  not  found 
in  the  expectoration,  from  which  fact  the  au- 
thor concluded  that  the  disease  was  probably 
located  in  the  posterior  mediastinum,  the  pus 
having  made  its  way  along  the  ribs  and  having 
caused    by  inflammation   of    the  contiguous 
structure  the  sero-fibrinous  pleurisy.     Iodide  of 
potassium  was  administered.     This   was    fol- 
lowed by  prompt  recovery.     The  author  re- 
ports two  other  cases  of  pleurisy  excited  by 
actinomycosis.     He  states  that  this  disease  is 
rare  in  France.     He  states,  further,  that  one 
hundred  and  eighty-five  oxen  suffering  from 
this  disease  were    treated    in    Chicago  with 
iodide  of  potassium,  and  that  seventy-one  of 
them  were  cured.     It    is  probable  that  the 
iodide  does  not  act  as  a  specific,  since  it  has 
been  shown  that  the  organism  will  grow  upon 
gelatin  containing  one  per  cent,  of  the  drug. 
It  perhaps  acts  by  augmenting  tissue  resistance. 
Six  successful  cases  are  reported  from  Hol- 
land.   The  drug  must  be  given  in  full  doses, — 
80  grains  a  day  at  first ;  diminished  as  the  physi- 
ological effect  is  produced. 


THE  NON  OPERA  TIVE   TREA  TMENT  OF 
SALPINGO-  O  VARITIS. 

Shoemaker  {Journal  of  Surgery,  Gyncecol- 
ogy,  and  Obstetrics,  August,  1893)  refers  to  the 
value  of  the  conservative  treatment  of  inflam- 
matory conditions  of  the  tubes  and  ovaries. 
He  believes  that  removal  of  the  appendages 
should  not  be  advised  until  other  treatment 
known  to  be  carefully  applied  has  failed.     As 
a  guide  to  prognosis  without  operation,   he 
mentions  the  amount  of  organized  adhesions 
and  to  some  extent  the  amount  of  prolapse  of 
the  ovaries.  Should  the  appendages  be  badly  ad- 
herent and  prolapsed,  relapses  are  frequent,  and 
no  definite  progress  towards  a  real  cure  can  be 
made,  though  all  soreness  be  removed  by  treat- 
ment and  the  patient's  condition  remain  satis- 
factory.    He  counsels  the  removal  of  diseased 
organs,  where  there  is  no  reason  to  expect  pus* 
in  a  small  proportion  of  the  cases  of  salpingo - 
ovaritis.     These  are  cases  where  adhesions  are 
insurniountable,  and  there  seems  to  be .  valid 
ground  for  considering  the  lesion  present  to  be 
the  starting-point  of  a  stubborn  relapse.     A 
careful  use  of  iodine,  ichthyol,  boro-glyceride 
tampons,  and  elastic  wool  packing  is  indicated 
before   the  decision   is  made.       The   opera- 
tion will  be  decided  upon  much  earlier  in  a 
poor  patient    than  in  a  woman   of   leisure. 
Where  the  lesions  are  not  so  gross  as  to  make 
the  decision  for  operation   imperative,  there 
must  be  weighed  against  removal  the  risk  to 
life,  the  possible  destruction  of  the  sexual  de- 
sire, the  liability  to  hernia,  the  persistence  of 
adhesions  of  the  bowel,  bladder,  or  omentum 
to    the  stump  or  cicatrix,  the  flushings  and 
pargesthesia  which  book  themselves  about  the 
monthly  molimen,  even  though  there  be  no. 
flow. 

Palliative  treatment  has  failed  not  only  in 
those  cases  where  the  anatomical  lesions  are 
not  considered  great  enough  to  call  for  opera- 
tion, but  also  in  a  few  instances  of  serious  tyf)e 
where  the  patient  or  her  family  refuse  opera- 
tion. While  the  idea  of  permanent  and  abso- 
lute cure  must  be  dismissed,  the  patient  can  be 
made  comfortable.  The  treatment  usually  lasts 
several  months,  sometimes  for  two  or  three 
years.  

ICHTHYOL  IN  ER  YSIPELAS. 

Thomas  {Liverpool  Medico- Chirurgical  Jour- 
nal, July,  1893)  refers  to  the  treatment  of  ery- 
sipelas by  ichthyol,  and  mentions  four  cases  so 
treated,  three  of  which  were  complicated  by 
large  surgical  wounds.  The  onset  of  the  dis- 
ease was  sudden  and  the  temperature  high.  As 
a  result  of  the  treatment  the  disease  was  cured 
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on  the  fifth  day.  In  only  one  case  was  there 
sleeplessness.  None  required  stimulants,  and 
all  experienced  great  relief  from  pain  after  each 
application  of  the  remedy.  Success  in  this 
treatment  depends  upon  a  very  thorough  rub- 
bing of  a  strong  ointment  of  ichthyol  with 
vaseline  or  lanoline  into  the  red  area  and 
into  the  adjoining  healthy  skin,  covering  the 
parts  with  a  sheet  of  lint  or  the  ordinary  sur- 
gical dressing. 

ABDOMINAL   SECTION  WITH  ENTER- 

ORRHAPHY  FOR   GUNSHOT 

WOUNDS    OF    THE 

INTESTINES. 

Brady  {International  Journal  of  Surgery^ 
August,  1893)  reports  twenty-eight  cases  of 
gunshot  wounds  of  the  intestines  operated  upon 
by  abdominal  section  at  the  Charity  Hospital, 
New  Orleans,  with  a  total  of  nine  recoveries. 
This  does  not  include  those  cases  of  abdominal 
section  in  which  the  liver,  spleen,  or  bladder 
alone  was  injured.  No  stress  has  been  laid 
upon  the  existence  of  peritonitis,  either  plastic 
or  purulent,  previous  to  the  operation,  though 
this  existed  in  about  one-third  of  the  cases 
operated  upon,  owing  to  the  long  time  which 
had  elapsed  between  the  receipt  of  the  injury 
and  the  operation.  Of  three  wounds  of  the 
stomach,  all  died.  Of  three  wounds  of  the 
colon,  all  recovered.  Of  thirteen  wounds  of 
the  small  intestines,  six  recovered.  He  be- 
lieves that  cleansing  of  the  abdominal  cavity  is 
of  the  utmost  importance  and  should  be  carried 
out  with  every  care.  This  can  be  done  by  in- 
troducing a  constant  stream  of  sterilized  water 
at  a  temperature  of  from  no®  to  115®  F.  to  the 
bottom  of  the  cavity  by  means  of  a  rubber  tube 
of  large  calibre  attached  to  a  funnel.  He  ob- 
jects to  the  use  of  absorbent  cotton  for  sponging, 
as  frequently  this  material  has  been  detected  in 
a  post-mortem  examination  where  cotton  has 
been  used  during  the  operation.  For  suturing 
the  bowel  he  uses  silk. 

As  regards  the  nourishment  after  the  opera- 
tion, he  thinks  small  quantities  of  liquid  food 
administered  at  frequent  intervals  by  rectum  or 
mouth,  according  to  the  relative  situation  of  the 
wound,  would  place  the  patient  in  better  con- 
dition than  where  food  is  withheld  for  the  first 
twenty-four  hours.  A  wound  of  the  stomach 
does  not  seem  to  preclude  the  administration  of 
two  ounces  or  more  of  predigested  milk,  together 
with  half  an  ounce  of  brandy  by  the  rectum, 
within  twenty-four  hours  after  the  injury. 
Shotdd  a  like  wound  of  the  colon  be  present, 
he  gives  the  same  food  by  the  mouth,  at  equal 
intervals.  These  patients  usually  die  of  peri- 
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tonitis  or  exhaustion.  The  treatment  of  this  is 
largely  directed  to  maintaining  strength  until 
the  violence  of  the  attack  has  abated,  so  that 
by  excessive  caution  in  the  administration  of 
food  the  patient  is  handicapped  in  his  fight  for 
life. 


ISCHIO'PUBIO  TOMY. 

Henderson  {Lancet y  August,  1893)  reports 
the  following  case  from  notes  of  Pinard  and 
Farabeuf.  The  patient,  a  thirty-two-year-old 
fivepara,  was  delivered  at  term  of  a  living  child 
by  ischio-pubiotomy.  She  was  delivered  of  her 
first  child  by  version  and  basiotripsy  upon  the 
after-coming  head.  In  her  second  labor  she 
was  attended  by  Pinard,  who  induced  premature 
labor.  The  child  was  delivered  by  version,  dif- 
ficulty being  met  with  in  extracting  the  head. 
The  child  died  in  its  fifth  month.  Her  third 
child  was  delivered  at  term.  After  six  ineffec- 
tual attempts  with  the  forceps,  version  and  an 
attempt  at  craniotomy,  the  seventh  application 
of  the  forceps  to  the  after-coming  head,  and 
finally  traction  upon  the  trunk,  assisted  by 
pressure  upon  the  abdomen,  her  fourth  child 
was  delivered  prematurely  by  forceps,  child 
dying  from  prolapse  of  the  cord.  During  her 
fifth  pregnancy  she  consulted  Pinard,  and  ex- 
pressed the  desire  to  give  birth  to  a  living  child 
at  all  costs.  It  was  first  supposed  that  the  child 
could  be  delivered  by  symphysotomy .  Repeated 
examinations,  however,  convinced  him  that 
there  was  anchylosis  of  the  right  sacro-iliac  syn- 
chondrosis, and  the  operation  of  symphysotomy 
was  therefore  inapplicable. 

Pinard  then  consulted  with  Farabeuf,  who 
calculated  that  if  the  margins  of  the  obturator 
foramen  of  the  anchylosed  side  were  cut  in  two 
places  as  far  from  the  mid-line  as  possible,  the 
passage  of  a  large  head  would  be  easy.  The 
woman  was,  therefore,  allowed  to  go  to  term. 
The  operation  was  begun  fourteen  hours  after 
the  advent  of  labor.  The  ischio-pubic  ramus 
and  the  horizontal  ramus  of  the  pubes  on  the 
anchylosed  side  were  successively  sawed  through 
five  centimetres  from  the  median  line.  Tar- 
nier's  forceps  was  applied  above  the  brim,  and 
an  infant  weighing  almost  eight  pounds  was  ex- 
tracted without  difficulty.  The  operation  was 
simple,  the  only  difficulty  experienced  being  in 
passing  the  chain-saw  around  the  horizontal 
ramus  of  the  pubes.  Hemorrhage  was  slight. 
The  spontaneous  separation  after  section  of 
both  rami  amounted  to  two  and  six-tenths 
centimetres,  and  was  increased  four  centi- 
metres during  the  extraction.  The  soft  parts 
alone  were  sutured.     A  bed-sore  in  the  sacral 
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region  was  the  only  complication.  Sutures 
were  removed  on  the  eighth  day.  Three  days 
later  the  patient  sat  up,  and  on  the  thirty- 
second  day  she  was  able  to  walk  and  stand 
without  difficulty. 


TREATMENT    OF  SKIN   CANCER, 

In  the  discussion  over  Lassar's  contribution 
upon  this  subject,  read  before  the  Berlin  Medical 
Society  {Monatshefte  fiir  Praktische  Dermatolo- 
gies Bd.  xvii. ,  No.  lo),  KoBNERheld  that  the  cases 
presented  by  Lassar  were  not  conclusive,  since 
Langenbeck  had  presented  a  similar  favorable 
result  from  arsenic  treatment,  the  patient,  how- 
ever, perishing  a  year  later  from  r^cidivity.  In 
Lassar's  second  case  the  diagnosis  is  not  as- 
sured; in  the  third  case  the  patient  is  not 
fully  healed.  Kobner  holds  that  arsenic  and 
all  other  remedies  administered  by  the  mouth 
are  utterly  without  power,  and  that  cure  is 
never  accomplished,  excepting  when  the  ulcer 
is  completely  removed  by  means  of  a  knife  in 
the  early  part  of  its  course.  Only  when  pa- 
tients present  themselves  too  late  for  opera- 
tion should  resort  be  had  to  medical  treatment. 

Bergmann  gave  the  history  of  three  cases 
in  which  ten,  seven,  and  five  years  respec- 
tively had  passed  without  recurrence.  In  con- 
sidering the  radical  cure  of  skin  cancer  it 
must  be  reniembered  that  cicatrization  is  fol- 
lowed by  destruction  of  cancer  cells.  Such 
cicatrization  may  take  place  quite  indepen- 
dently of  any  therapeutic  treatment.  Under 
some  circumstances  carcinoma  will  last  twenty 
years  and  then  undergo  cicatrization.  Small 
clusters  of  cells  may  remain  latent  for  years. 
Following  seborrhcea,  ulcers  develop  which 
closely  resemble  carcinoma.  Before  a  physi- 
cian recommends  internal  treatment  he  should 
remember  that  these  skin  cancers  frequently 
do  not  recur  when  thoroughly  removed  by 
the  knife.  Lassar,  in  answer  to  these  criti- 
cisms, stated  that  he  exhibited  his  patients 
simply  to  show  that  by  arsenic  treatment  carci- 
nomatous nodules  in  the  face  were  prevented 
from  running  their  customary  course. 


BLOODLESS  AMPUTATION  AT  THE    HIP- 
JOINT, 

Wyeth  (^Medical  News,  vol.  Ixiii.,  No.  24) 
describes  at  length  his  method  of  performing 
bloodless  amputation  of  the  hip-joint. 

With  the  patient  in  the  usual  position  for  a 
hip-joint  amputation,  the  limb  should  be  emp- 
tied of  blood,  either  by  elevation  of  the  foot 


and  lowering  of  the  trunk,  or  by  the  Esmarch 
bandage  applied  from  the  toes  to  the  trunk. 
Under  certain  conditions  the  bandage  can  be 
only  partially  or  may  be  not  at  all  applied. 
When  a  tumor  exists,  or  when  septic  infiltra- 
tion is  present,  pressure  should  only  be  exer- 
cised not  quite  to  the  diseased  portion  for  fear 
of  driving  septic  matter  into  the  vessels.  After 
injuries  attended  with  great  destruction,  crush- 
ing, or  pulpification,  of  course  the  Esmarch 
bandage  is  not  applicable,  and  one  must  trust 
to  elevation  to  save  as  much  blood  as  pos- 
sible. 

While  the  member  is  elevated,  or  before  the 
Esmarch  bandage  is  removed,  the  rubber- 
tubing  constriction  is  applied. 

The  object  of  this  constriction — and  this  is 
the  chief  point  in  the  method — is  the  absolute 
occlusion  of  every  vessel  at  the  level  of  the 
hip-joint  safely  above  the  field  of  operation. 

To  prevent  any  possibility  of  the  tourniquet 
slipping,  Wyeth  employs  two  large  mattress- 
needles  or  skewers,  about  three-sixteenths  of  an 
inch  in  diameter  and  ten  inches  long,  one  of 
which  is  introduced  one  inch  below  the  ante- 
rior superior  spine  of  the  ilium  and  slightly  to 
the  inner  side  of  this  prominence,  and  is  made 
to  traverse  superficially  the  muscles  and  fascia 
on  the  outer  side  of  the  hip,  emerging  on  a 
level  with  and  about  three  inches  from  the 
point  of  entrance. 

Th^  point  of  the  second  needle  is  made  to 
enter  one  inch  below  the  level  of  the  crotch,  in- 
ternal to  the  saphenous  opening,  and,  passing 
squarely  through  the  adductors,  comes  out  an 
inch  below  the  tuber  ischii.  The  points  are 
at  once  shielded  by  bits  of  cork  to  prevent  in- 
jury to  the  hands  of  the  operator.  No  vessels 
are  endangered  by  these  skewers.  A  piece  of 
strong  white-rubber  tube,  half  an  inch  in  di- 
ameter and  long  enough  when  tightened  in 
position  to  go  five  or  six  times  around  the 
thigh,  is  now  wound  very  tightly  around  and 
above  the  fixation-needles  and  tied.  If  the 
Esmarch  bandage  has  been  employed,  it  is 
now  removed. 

In  the  formation  of  flaps  the  surgeon 
must  be  guided  by  the  condition  of  the  parts 
within  the  field  of  operation.  When  permissi- 
ble, the  following  method  seems  ideal :  About 
six  inches  below  the  tourniquet  a  circular  in- 
cision is  made,  and  this  is  joined  by  a  longi- 
tudinal incision,  commencing  at  the  tourniquet 
and  passing  over  the  trochanter  major.  A  cuff 
that  includes  the  subcutaneous  tissues  down  to 
the  deep  fascia  is  dissected  off  to  near  the  level 
of  the  trochanter  minor.  At  about  the  level  of 
the  trochanter  minor  the  remaining  soft  parts, 
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together  with  the  vessels,  are  divided  down  to 
the  bone  by  a  circular  cut,  and,  in  order  to 
facilitate  the  search  for  the  vessels,  the  soft 
parts  are  rapidly  removed  from  the  femur  for 
several  inches  below  the  line  of  the  divided 
muscles.  At  this  stage  of  the  operation  the 
larger  vessels,  veins  as  well  as  arteries,  should 
be  tied  with  good-sized  catgut.  As  suggested 
by  Professor  Murdoch,  of  Pittsburg,  Wyeth 
leaves  the  entire  extremity  intact  and  uses  the 
full  length  of  the  limb  as  a  lever  in  dislodging 
the  head  of  the  bone. 

When  the  larger  and  easily-recognized  ves- 
sels have  been  secured,  the  muscular  attach- 
ments to  the  upper  extremity  of  the  bone  are 
lifted  off  with  scissors  or  knife,  keeping  along 
very  close  to  the  bone.  Holding  the  soft  parts 
away  with  retractors,  the  capsular  ligament  is 
exposed  and  divided  in  its  circumference. 
Forcible  elevation,  abduction,  and  adduction 
of  the  thigh  permit  the  entrance  of  air  into  the 
socket  and  at  the  same  time  rupture  the  liga- 
mentum  teres,  and  the  disarticulation  is  thus 
easily  and  rapidly  effected. 

Properly  conducted  up  to  this  point,  not  a 
drop  of  blood  has  escaped,  except  that  which 
was  in  the  limb  below  the  constrictor  when 
this  was  applied.  If  now  the  tourniquet  be 
carefully  and  gradually  loosened,  each  bleeding- 
point  may  be  determined  and  the  forceps  ap- 
plied as  required  until  the  tube  is  entirely 
removed. 

Should  any  difficulty  be  encountered  in  the 
effort  at  enucleation  (which  is  scarcely  possi- 
ble), the  same  precaution  in  securing  all 
bleeding-points  should  be  exercised  in  re- 
moving the  tourniquet,  and  enucleation  com- 
pleted with  the  tourniquet  out  of  the  way. 

There  remains  the  closure  of  the  wound, 
with  the  usual  precaution  of  drainage.  Wyeth 
prefers  silkworm-gut  for  suture  material,  and 
one  good-sized  rubber  drain  from  {he  acetabu- 
lum out  through  the  most  dependent  part  of 
the  wound. 

TREATMENT  OF  ALOPECIA. 

Ferras  {Annales  de  Dermatologie  et  de  Syphi- 
Hgraphie,  tome  iv.,  No.  lo)  holds  that  alopecia 
should  be  treated  not  only  by  local  applica- 
tions, but  by  remedies  which  influence  tlie 
entire  system.  He  commends  baths,  thirty  to 
forty  minutes*  duration,  of  strong  sulphur- water. 
These  are  followed  by  massage  for  ten  or  twenty 
minutes  and  hot  spray  lasting  for  from  three  to 
five  minutes.  A  half-pint  of  sulphur-water  is 
taken  morning  and  evening.  Locally,  he  com- 
mends the  use  of  tincture  of  iodine  and  hot 
sulphur-water  sprays. 


SUCCESSFUL    TREATMENT  OF  SEPTIC 
THROMBOSIS  OF  THE  LATERAL 

SINUS. 

Yia/i^KY  (^British  Medical  Journal,  ^o.  171 7, 
1893)  reports  a  successful  operation  for  the  re- 
lief of  septic  thrombosis  of  the  lateral  sinus, 
calling  attention  to  Lane's  seven  successes  out 
of  eight  operations. 

The  patient  was  a  boy  of  eight  years,  who 
had  always  been  healthy,  with  the  excep- 
tion of  slight  bilious  attacks.  About  two 
years  ago  he  had  an  attack  of  measles.  He 
had  suffered  from  intermittent  purulent  dis- 
charges from  the  right  ear.  In  June,  1893, 
the  discharge  stopped,  and  was  followed  by 
severe  earache,  slight  rise  of  temperature,  puf- 
finess  over  the  parotid  region  in  front  of  the 
tragus  and  behind  the  angle  of  the  jaw,  and 
tenderness  on  palpation  in  the  same  region. 
This  was  not  noted  over  the  mastoid.  In  a 
few  days  there  was  some  subsidence  of  local 
sjmaptoms,  but  this  was  shortly  followed  by 
distinct  rigor,  pain  in  the  neck,  and  stiffness. 
The  rigor  was  repeated;  the  temperature  ran 
up  to  104.6**  F.,  pulse  to  120.  The  neck  was 
rigid,  distinctly  swollen,  and  on  palpation  ten- 
der ;  enlarged  glands  were  felt,  extending  from 
below  the  pinna  down  to  the  middle  of  the 
neck,  along  the  carotid  sheath.  Vomiting, 
rigors,  fever,  and  the  other  symptoms  con- 
tinued for  several  days.  Operation  was  per- 
formed June  19.  A  three-inch  incision  was 
carried  along  the  anterior  border  of  the  sterno- 
mastoid,  the  centre  of  the  incision  being  at  the 
level  of  the  cricoid  and  exposing  the  internal 
jugular  vein,  shelling  out  some  inflamed  glands 
on  the  way.  No  thrombosis  was  found,  but  the 
blood-stream  was  apparently  very  sluggish.  A 
ligature  was  placed  round  the  vessel  at  the 
lower  end  of  the  wound,  when  the  vein  imme- 
diately collapsed.  This  clearly  pointed  to 
blocking  of  the  circulation  on  the  cerebral 
side.  A  semicircular  flap  was  dissected  down 
and  a  trephine  applied,  the  centre  of  the  instru- 
ment being  over  the  posterior  inferior  angle 
of  the  parietal  bone.  The  sinus  was  seen 
to  contain  fluid,  but  as  it  had  a  yellowish  ap- 
pearance, as  if  it  might  contain  pus,  a  free  in- 
cision was  made  into  it.  If  there  was  any  pus, 
it  came  with  the  first  rush  of  blood.  The  free 
hemorrhage  was  immediately  stopped  by  a  pad 
of  iodoform  gauze,  and  then  uniting  the  flap 
over  the  pad,  tying  the  first  half  of  the  ordinary 
surgeon's  knot  and  leaving  the  end  long.  The 
neck  wound  was  sutiured  and  dressed.  Pulse 
and  temperature  dropped  promptly.  His  pain 
was  relieved,  but  on  the  following  evening 
there  was  a  rigor,  accompanied  by  vomiting. 
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purging;  a  rise  in  temperature  and  pulse-rate. 
Temperature  dropped  during  the  night,  pulse 
keeping  rapid.  The  following  day  there  was 
noted  a  tender  swelling  on  the  palmar  surface 
of  the  first  phalanx  of  the  middle  finger,  ex- 
tending on  to  the  palm.  No  fluctuation  was 
then  apparent.  On  the  afternoon  of  that  day 
there  was  another  severe  rigor,  accompanied 
by  purging  and  vomiting.  On  the  evening  of 
the  same  day  his  temperature  was  normal,  his 
pulse  stronger.  Ultimately  the  palmar  abscess 
was  incised.  This  was  followed  by  one  or  two 
rigors.  The  patient  finally  made  a  good  re- 
covery. 

Vickery  states  that  the  explanation  of  the 
case  seems  to  be  that  there  was  a  septic  throm- 
bosis of  the  lateral  sinus  sufficiently  advanced 
to  have  reached  the  general  circulation  before 
operation,  and  to  have  occasioned  the  palmar 
abscess  and  the  rigor  subsequent  to  the  first 
operation. 

In  relation  to  this  case.  Marsh  reported  a 
similar  one  in  which  opening  of  the  m^istoid 
antrum  and  evacuation  of  fetid  pus  had  not 
been  followed  by  improvement.  To  prevent 
further  purulent  absorption  the  internal  jugular 
was  exposed  and  ligated.  The  operation  was 
not  followed  by  bleeding,  showing  that  the 
lateral  sinus  was  blocked.  This  vessel  was 
cleared  out  as  far  as  possible ;  but  at  the  time 
of  the  report  the  child's  condition  was  not 
materially  improved. 


TREATMENT  OF  PRURITUS, 

In  the  discussion  of  a  paper  on  this  subject 
by  Bronson  a  number  of  interesting  points  are 
brought  out.  Bronson  held  (^Journal  of  Cuta- 
neous and  GenitO' Urinary  Diseases y  vol.  xi.. 
No.  135)  that  the  underlying  condition  of 
pruritus  is  hyperaesthesia,  hence  the  prime  in- 
dications in  the  treatment  are  to  allay  or  annul 
excess  of  nervous  excitement.  Measures  to  re- 
move local  excitants  include  such  as  directly 
tend  to  prevent  scratching.  To  admonish  the 
patient  to  restrain  from  this  is  usually  of  little 
avail.  Restraint  may  be  possible  during  waking 
hours,  but  at  night,  when  the  trouble  is  always 
at  its  worst,  and  especially  during  the  state  of 
somnolence  midway  between  sleeping  and 
waking,  no  power  can  prevent  it.  It  can  only 
be  avoided  by  first  mitigating  the  lesion 
through  the  aid  of  antipruritics.  Sedatives, 
when  used  internally,  are  apt  to  be  disappoint- 
ing, and  indeed  after  their  use  general  hyper- 
aesthesia is  usually  exaggerated.  Narcotics  are 
especially  objectionable.     Bromides  are  often 


indispensable  and  may  be  required  in  full  doses. 
To  avoid  the  weakening  effects  of  insomnia, 
sulphonal  or  some  other  hypnotic  is  occasion- 
ally needed.  In  addition,  two  internal  rem- 
edies are  worthy  of  mention ;  these  are  cannabis 
indica  and  gelsemium.  Carbolic  acid,  charac- 
terized by  Unna  as  the  opium  of  the  skin,  is 
the  most  useful  antipruritic  agent  possessed  by 
the  dermatologist.  The  following  antipruritic 
oil  is  warmly  commended,  and  it  is  stated  that 
it  never  causes  any  results  more  serious  than  a 
trifling  dermatitis : 

K     Carbolic  acid,  51 ; 
Liquor  potass.,  ^i; 
01.  lini.,  ^i. 
Sig. — Shake  before  using. 

A  drop  or  two  of  the  oil  of  bergamot  will 
cover  the  linseed  oil.  Salicylic  acid  and  salol 
act  much  as  does  carbolic  acid.  Thymol  is 
often  valuable,  but  also  is  irritating  to  sensitive 
skins. 

Pruritus  hyemalis  is  prevented  by  guarding 
against  cold,  since  the  sole  cause  of  this  dis- 
tressing affection  is  lowered  temperature. 

Hyde,  in  commenting  upon  these  conclu- 
sions of  Bronson,  stated  that  he  has  long  since 
dropped  cocaine,  since  it  is  extremely  liable  to 
develop  the  habit.  He  alluded  to  two  methods 
of  treatment,  both  of  value.  The  first  consists 
in  exclusion  of  air.  Thus  some  of  the  success- 
ful pastes  depend  for  their  beneficial  effect  upon 
this  action.  Another  method  of  relieving  pru- 
ritus, when  it  is  circumscribed  and  strictly  lim- 
ited to  one  side  of  the  body,  is  in  treating  the 
other  and  corresponding  side  with  substitutive 
stimulants.  A  case  is  narrated  in  which  a  pa- 
tient had  long  suffered  from  an  almost  intoler- 
able pruritus  of  one  leg.  Relief  was  obtained 
only  after  stimulating  the  other  corresponding 
side  of  the  body.  Hyde  called  attention  to 
gout  as  a  f];equent  cause  of  pruritus.  Next  in 
importance  he  names  diabetes. 

Corlett  states  that  in  prurigo  hyemalis  the  in- 
ternal administration  of  ichthyol  has  apparently 
given  him  excellent  results.  He  applies  lanolin 
to  the  skin  locally  after  the  surfaces  have  been 
bathed.  Resorcin  has  given  better  results  than 
any  other  drug.  This  is  used  in  the  strength 
of  three  to  five  per  cent.,  and  is  applied  in 
aqueous  solution. 

Morrow  condemns  the  use  of  gelsemium,  and 
states  that  he  has  had  excellent  results  from  the 
employment  of  the  hot-water  bag  applied  to  the 
spine.  Indeed,  he  lauds  this  treatment  above 
all  others  in  certain  obstinate  cases  occurring 
in  people.  Among  the  local  remedies  he  has 
had  the  best  results  from  a  combination  of  car- 
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bolic  acid  and  camphor.  He  uses  this  in  the 
strength  of  one  and  two  drachms  of  each  drug 
to  the  ounce  of  zinc  ointment.  Another  excel- 
lent remedy  is  salicylic  acid  made  up  in  the 
form  of  wax  and  spermaceti,  in  the  form  or 
an  ice,  or  in  rose-water  in  the  form  of  a 
solution. 

Hardaway  states  that,  in  addition  to  the 
remedies  already  mentioned,  there  are  three 
drugs  which  he  gives  with  sometimes  success- 
ful results.  These  are  quinine  in  10-  or  15- 
grain  doses  at  night,  wine  of  antimony  given 
in  divided  doses  during  the  day,  and  pilocar- 
pine by  the  mouth  or  hypodermically,  espe- 
cially where  the  skin  is  harsh  and  dry.  He 
holds  that  carbolic  acid  as  a  local  application 
stands  at  the  head  of  the  antipruritics,  but  pre- 
fers to  have  it  sprayed  on  by  means  of  an 
atomizer. 

Denslow  calls  attention  to  the  value  of  ergot. 


Reviews. 


A  Manual  op  Practical  Hygiene  designed  for 
Sanitary  and  Health  Officers,  Practitioners, 
AND  Students  of  Medicine.  By  W.  M.  L.  Coplin, 
M.D.,  and  D.  Bevan,  M.D.     Illustrated. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1893. 

The  average  book  upon  hygiene  is  either  de- 
voted to  trivialities  and  designed  for  common- 
school  purposes,  or,  like  Parke's  celebrated 
manual,  is  so  thorough  and  exhaustive  as  to  be 
exhausting  as  well  to  any  one  who  desires  to 
obtain  scientific  information  without  reading  a 
large  amount  of  statistics  and  studying  many 
pages  of  text.  The  authors  of  this  book  of 
four  hundred  and  fifty  pages  have  endeavored 
to  fill  the  space  lying  between  these  two  forms 
of  hygienic  literature,  so  to  speak,  and  we  think 
they  have  succeeded.  Many  of  the  illustrations 
are  original,  being  drawn  by  Dr.  Bevan,  and  the 
authors  have  taken  much  pains  to  include  in  the 
work  new  facts  concerning  climate  and  cognate 
subjects.  Their  positions  at  present  and  in  the 
past,  in  connection  with  the  government  ser- 
vice and  as  pathologists  or  bacteriologists  to 
large  hospitals,  have  given  them  ample  oppor- 
tunities to  study  .the  needs  of  the  class  of  per- 
sons for  whom  the  book  is  destined,  and  the 
large  experience  they  have  had  in  teaching  in- 
stitutions has  taught  them  in  turn  how  to  state 
facts  in  such  a  way  that  the  scholar  may  readily 
grasp  them.  We  feel  confident  that  this  book 
will  be  appreciated  by  those  for  whom  it  is 
written,  and  that  it  will  be  a  constant  source  of 
credit  to  its  indefatigable  and  careful  authors. 


Manual  of  Physical  Diagnosis  for  the  Use  of 
/   Students  AND  Physicians.    By  James  Tjrson,  M.D. 
Second  edition,  revised  and  enlarged. 

Philadelphia:  P.  Blakbton,  Son  &  Co.,  1893. 

If  Dr.  Tyson  has  one  forte  above  another  it 
is  his  ability  to  use  his  pen  in  such  a  way  as  to 
make  descriptions  of  medical  facts  clear  and 
interesting  to  the  student  or  physician.  His 
articles  are  perhaps  more  widely  quoted  than 
those  of  almost  any  other  writer  in  the  medical 
journals  of  the  day,  and  the  various  brochures 
which  he  has  published  from  time  to  time  have 
been  read  by  the  profession  with  avidity.  The 
second  edition  of  his  little  work  on  "  Physical 
Diagnosis'  *  bids  fair  to  be  even  more  successful 
than  his  other  contributions  to  medical  litera- 
ture. The  ideas  are  clearly  expressed,  and  a 
certain  number  of  clear  diagrams  accompany 
the  text  to  make  the  descriptions  readily 
understood.  The  smallness  of  the  work,  its 
completeness,  and  its  comparatively  low  cost, 
added  to  the  advantages  which  we  have  already 
named,  will  be  strong  aids-  in  causing  its  still 
further  employment  during  student  days. 


Burdett's  Hospital  Annual  and  Ybar-Book  of 
Philanthropy.    1893. 

London :  The  Scientific  Press,  Limited. 

To  those  who  are  interested  in  the  subject  of 
hospital  management  this  book  will  bring  a 
large  amount  of  exceedingly  valuable  informa- 
tion. In  addition  to  its  text,  which  is  very 
carefully  prepared,  a  number  of  tables  are 
given,  showing  the  cost  of  maintaining  various 
kinds  of  hospitals  all  over  the  world  and  the 
names  of  nearly  all  the  prominent  hospitals  in 
the  world,  especially  in  the  English  provinces 
and  in  America,  with  information  concerning 
their  staffs,  income,  cost  of  maintenance,  and 
methods  of  nursing.  While  it  deals  naturally 
to  a  great  extent  with  English  institutions,  far 
more  credit  has  been  given  to  and  pains  taken 
in  regard  to  American  hospitals  than  is  ordi- 
nary in  such  international  publications. 

The  Physician's  Visiting-List  for  1894. 

Philadelphia :  P.  Blakiston,  Son  &  Co.,  1893. 

Forty-three  years  of  experience  in  preparing 
a  list  for  the  physician  has  enabled  the  pub- 
lishers of  this  well-known  pocket-book  to  ar- 
range a  large  amount  of  condensed  information 
without  making  their  book  difficult  of  being 
carried  in  the  pocket.  It  is  especially  to  be 
commended  for  the  pliability  of  its  cover,  the 
lightness  of  the  paper  which  it  contains,  and 
the  conveniences  offered  for  entering  a  record 
of  patients. 
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The  Medical  News  Visiting     cst,  1894.    Thirty 
Patients  per  Week. 

Philadelphia:  Lea  Brothers  &.  Co.,  1893. 

This  "  Visiting-List,"  which  we  have  found  to 
be  very  useful,  contains,  in  addition  to  its  well- 
arranged  blank  pages,  information,  in  a  brief 
form,  in  regard  to  the  period  of  dentition,  esti- 
mating the  day  of  confinement,  the  thermo- 
metric  scales,  weights,  and  measures,  including 
the  metric  system,  two  or  three  pages  upon  the 
examination  of  the  urine,  a  page  on  artificial 
respiration,  a  table  of  the  eruptive  fevers,  a  list 
of  poisons  and  their  antidotes,  and,  finally,  a 
table  of  doses  arranged  in  two  columns,  which 
give  the  amounts  in  Troy  weight  and  the 
metric  system.  One  of  the  most  useful  parts 
of  the  List  to  the  physician  who  is  called  to  an 
emergency  is  the  brief  space  given  to  the  liga- 
tion of  arteries,  accompanied  by  a  diagram 
showing  where  the  incision  should  be  made  for 
the  ligation  of  blood-vessels.  Notwithstanding 
the  large  amount  of  material  contained  between 
the  covers  of  this  book,  it  is  much  less  bulky 
than  would  be  supposed  and  can  be  readily 
carried  in  the  pocket. 


A  Manual  op  Diseases  of  the  Ear.  By  G.  P.  Field, 
M.R.C.S.,  Aural  Surgeon  to  St.  Mary's  Hospital,  Lon- 
don. Fourth  edition.  Three  hundred  and  seventy- 
one  pages.  Illustrated  with  colored  plates  and  wood- 
cuts. 
Philadelphia :  Lea  Brothers  &  Co.,  1893. 

The  new  edition  of  this  excellent  manual  of 
the  ear  and  its  diseases  covers  the  field  of  otol- 
ogy in  nineteen  concise  and  practical  chapters. 
We  desire  to  call  attention  to  the  enormous 
amount  of  excellent  material  that  this  little 

« 

volume  contains  and  the  instructive  and  com- 
prehensive manner  in  which  the  subject  is 
handled.  The  author's  views  are  so  plainly 
and  forcibly  expressed  that  the  student  and 
general  practitioner  of  medicine  cannot  afford 
to  be  without  their  teaching  and  careful 
guidance  if  he  would  do  the  justice  to  his  pa- 
tient that  the  present  advanced  state  of  otology 
legally  demands. 

Some  forty  pages  are  devoted  to  a  careful  re- 
view of  the  minute  anatomy  and  physiology  of 
the  ear.  The  subject  of  chronic  suppurative 
inflammation  and  its  results  is  ably  discussed  in 
four  chapters,  which  comprise  the  most  impor- 
tant part  of  the  work.  In  these  chapters  will 
be  found  sound  and  trustworthy  advice  on  aural 
polypi,  facial  paralysis,  caries  and  necrosis, 
mastoid  and  brain  abscess,  phlebitis  and  py- 
semic  thrombosis  of  the  lateral  sinus,  as  well  as 
visceral  sequelae,  the  result  of  chronic  aural 
discharge.     We  are  pleased  to  find  the  author 


so  strong  an  advocate  of  properly-conducted 
irrigation  in  suppurative  diseases  of  the  ear,  as 
this  is  undoubtedly  the  only  means  by  which 
we  can  obtain  thorough  asepsis  in  a  large  pro- 
portion of  our  cases. 

A  wholesome  conservatism  is  a  marked 
feature  throughout  the  book,  and  yet  it  is 
gratifying  to  find  that  in  selected  cases  the 
author  strongly  advocates  the  intratympanic 
surgical  methods  that  have  met  with  such 
marked  success  in  the  hands  of  many  aurists  in 
this  country.  This  observation  applies  particu- 
larly to  the  treatment  of  that  large  class  of 
otherwise  incurable  cases  which  are  discussed 
under  the  head  of  '*  Chronic  Suppurative  In- 
flammation with  Caries  and  Necrosis."  To 
quote  the  exact  views  of  the  author,  "After 
sequestra,  granulomata,  and  cholesteatomatous 
masses  have  been  removed,  all  carious  areas 
must  be  cautiously  but  thoroughly  curetted.^ ^ 

The  brief  space  allotted  for  this  review  will 
not  permit  of  extended  comment ;  suffice  it  to 
say,  however,  that  within  the  covers  of  this 
book  will  be  found  information  sufficient  to 
supply  the  needs  of  the  student  and  practi- 
tioner of  general  medicine  in  all  practical  mat- 
ters pertaining  to  diseases  of  the  ear. 

S.  MacC.  S. 


Mental  Nursing:  A  Text-Book  for  Asylum  At- 
tendants AND  Nurses.    By  William  Harding,  M.D. 
London:  The  Scientific  Ptess,  Limited,  1893. 

This  small  volume  consists  of  a  number  of 
exceedingly  practical  chapters  upon  the  char- 
acter and  the  management  of  the  insane  from 
the  stand-point  of  the  nurse.  The  first  three 
chapters  consist  of  the  discussion  of  some  im- 
portant elements  of  anatomy  and  physiology, 
and  also  deal  with  the  nature  of  fractures, 
wounds,  hemorrhage,  heart-disease,  food,  stran- 
gulation, poisoning,  burns,  etc.  Following  this 
the  nurse  receives  some  very  practical  hints 
regarding  the  nature  of  insanity,  special  stress 
being  laid  upon  the  fact  that  insanity  is  a 
bodily  disease.  Next  comes  some  very  prac- 
tical advice  on  ventilation,  warmth,  cleanliness, 
the  manner  of  feeding  the  insane  and  their  gen- 
eral management.  Very  practical  advice  is 
given  regarding  the  tact  to  be  observed  in 
dealing  with  delusional  and  with  dangerous 
lunatics.  The  matter  of  social  entertainment 
for  the  insane,  night  nursing,  and  the  manage- 
ment of  the  bedridden  insane  completes  these 
very  valuable  lectures. 

The  book  is  one  which  not  only  commends 
itself  to  asylum  nurses,  but  to  general  nurses  as 
well.  F.  X.  D. 
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Outlines  of  Insanity.  Designed  for  the  Use  of 
Medical  Practitioners,  Justices  of  the  Peace, 
AND  Asylum  Managers.  By  Francis  H.  Walmsley, 
M.D.  / 

» 

London :  The  Scientific  Press,  Limited,  1893. 

These  outlines,  being  intended  for  lay  as  well 
as  medical  readers,  are  as  much  as  possible 
divested  of  technicalities.  The  subject  is  pre- 
sented in  a  concise,  clear,  and  somewhat  popu- 
lar manner.  The  classification  of  insanity 
adopted  is,  of  course,  purely  clinical,  types 
only  being  considered. 

The  first  and  second  chapters  deal  with  nor- 
mal and  abnormal  mental  action,  while  the  in- 
sanities themselves  are  considered  in  the  fol- 
lowing order:  Melancholia,  mental  stupor, 
mania,  puerperal  insanity,  dementia,  weak 
mind,  alcoholic  insanity,,  epileptic  insanity, 
general  paralysis  of  the  insane.  The  final 
chapter  is  devoted  to  the  causes  of  insanity. 
An  appendix  then  follows  upon  the  care  and 
treatment  of  the  insane,  lunatic  hospitals,  and 
upon  actions  in  lunacy  against  medical  men. 

The  book  is  exceedingly  practical,  and  not 
only  of  value  to  the  lay  reader,  but  also  to 
students  and  men  in  general  practice  whose 
time  is  limited,  or  to  whom  larger  works  upon 
insanity  are  inaccessible.  F.  X.  D. 

Annual  of  the  Universal  Medical-  Sciences. 
Edited  by  Charles  £.  Sajous,  M.D.,  and  seventy  asso- 
ciate editors,  assisted  by  over  two  hundred  correspond- 
ing editors,  collaborators,  and  correspondents.  Illus- 
trated.    Five  volumes. 

Philadelphia,  New   York,  Chicago,  and   London: 
The  F.  A.  Davis  Company,  1893. 

The  appearance  of  the  "Annual  of  the  Uni- 
versal Medical  Sciences'*  is  an  event  looked 
forward  to  with  eagerness  by  practically  every 
writer  and  advanced  thinker  in  the  country, 
and  no  doubt  each  of  these,  on  the  receipt  of 
his  volumes,  turns  to  see  if  his  most  cherished 
contributions  to  medical  literature  have  re- 
ceived due  credit.  In  the  great  majority  of 
cases  he  will  not  be  disappointed,  though  even 
five  volumes,  each  numbering  about  five  hun- 
dred pages,  do  not  give  enough  space  to  in- 
clude all  that  has  been  contributed  to  medical 
science  during  the  year.  The  omissions  are, 
for  the  most  part,  unimportant. 

To  the  active  editorial  staff  have  been  added 
Dujardin-Beaumetz,  Richardson,  Lupine,  Bux- 
ton, Apostoli,  Oberstqiner,  and  others  of  equal 
note,  thus  giving  the  production  an  inter- 
national character. 

In  the  preface  the  editor  pays  a  well-deserved 
tribute  to  the  value  of  the  scientific  work  con- 
tributed by  American  authors,  and  calls  atten- 
tion to  the  fact  that  these  works;  for  the  most 


part,    remain   ' ,  seen    on    the    continent   of 
Europe. 

In  the  first  volume  are  taken  up  Diseases  of 
the  Lungs  and  Pleura,  the  Heart  and  Blood- 
Vessels,  the  Alimentary  Tract  and  its  Asso- 
ciated Glands,  the  Urinary  Apparatus,  Dia- 
betes, Fevers,  Rheumatism  and  Gout,  Diseases 
of  the  Blood,  and  certain  of  the  contagious 
diseases.  Among  the  list  of  editors  the  names 
of  Dolley,  Benjamin  Ward  Richardson,  Dujar- 
din-Beaumetz, James  Wilson,  and  F.  P.  Henry 
are  notable,  and  assure  the  thoroughness  and 
accuracy  with  which  their  several  subjects  are 
summarized. 

The  second  volume  is  taken  up  with  Diseases 
of  the  Nervous  System,  of  the  Genital  Tract  of 
Women,  Obstetrics,  Diseases  of  the  New-Born, 
and  of  Infancy  and  Childhood.  In  this  volume 
the  work  of  Landon  Carter  Gray,  writing  of 
Diseases  of  the  Brain ;  of  Montgomery,  upon 
Diseases  of  the  Ovaries  and  Tubes ;  of  Baldy ; 
and  of  Starr  and  Powell,  upon  Dietetics  and 
Gastric  Disorders  of  Infancy,  is  particularly  to 
be  commended. 

Volume  III.  is  devoted  to  Surgery.  Pilcher 
and  Lloyd  have  summarized  all  that  has  been 
contributed  to  the  Surgery  of  the  Brain,  the 
Spinal  Cord,  and  the  Peripheral  Nerves.  Gas- 
ton has  collected  the  contributions  of  the  year 
on  Thoracic  Surgery.  John  Packard  has  given 
an  admirable  risumS  of  Surgery  of  the  Abdo- 
men. Kelsey  contributes  a  very  brief  and  most 
excellent  section  upon  Diseases  of  the  Rectum 
and  Anus.  Keyes  and  Fuller  have  admirably 
summarized  Genito-Urinary  Surgical  Diseases. 
The  subjects  of  Syphilis  and  Chancroid  are  com- 
pletely covered  by  J.  William  White,  assisted 
by  Furness :  White's  name  is  a  sufficient  guar- 
antee of  the  value  of  this  article.  Lewis  and 
Reginald  Sayre  have  summarized  the  advances 
in  Orthopaedic  Surgery.  Stimson,  on  Fractures  ] 
Matas,  on  Aural  and  Facial  Surgery,  this  arti- 
cle being  especially  full ;  Laplace,  on  Surgical 
Mycoses;  Tiffany  and  Warfield,  on  Surgical 
Diseases;  Booth,  on  Trslumatic  Neuroses; 
Packard,  on  Antiseptics  and  Surgical  Dress- 
ings; and  Buxton,  on  Anaesthetics,  complete 
this  volume.  Laplace's  article  on  Mycoses  is 
particularly  noteworthy. 

The  fourth  volume  is  taken  up  with  Diseases 
of  the  Skin,  Eye,  Ear,  Nose  and  Throat, 
Larynx  and  (Esophagus,  Thyroid  Gland,  Local 
Medicine,  Demography,  Microscopy,  Histol- 
ogy* and  Bacteriology.  Van  Harlingen  and 
Oliver,  as  usual,  have  contributed,  each  in  his 
own  department,  articles  which  for  thoroughness 
and  discrimination  are  surpassed  by  none  in  the 
entire  selection.     The  section  on  Intubation 
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ing  the  packing  is  dispensed  with  and   the 
wound  dressed  antisepticaily. 

In  following  out  this  radical  method  of 
treating  mammary  abscess  a  large  amount  of 
healthy  gland  tissue  must  necessarily  be  de- 
stroyed ;  and  the  removal,  as  well  as  repacking, 
of  any  large  quantity  of  gauze  is  a  painful  op- 
eration, especially  so  to  women  during  the 
puerperium.  We  know  from  practical  experi- 
ence how  trivial  are  the  causes  which  elevate  a 
patient's  temperature  after  confinement,  and 
dressings  which  are.  painful  and  frequently  re- 
peated must  necessarily  have  a  depressing  effect 
during  this  period. 

In  private  practice,  unless  it  be  a  matter  of 
life  and  death,  the  question  of  how  much  pain 
and  discomfort  we  can  avoid  for  our  patients  is 
one  always  to  be  carefully  considered  and  an 
important  factor  in  our  success,  and  one  fre- 
quently overlooked  by  men  of  large  hospital 
experience. 

On  the  other  hand,  I  must  confess  that  the 
simple  opening  of  a  mammary  abscess,  under 
all  antiseptic  precautions,  and  the  thorough 
drainage  with  gauze  or  tube,  is  not  as  satisfac- 
tory an  operation  in  this  region  as  in  other 
parts  of  the  body.  Owing  to  the  large  amount 
of  areolar  tissue,  the  induration  around  the  ab- 
scess is  apt  to  be  considerable,  and  frequently 
becomes  the  source  of  other  foci  of  pus,  which, 
in  turn,  we  are  obliged  to  evacuate.  If  the  pa- 
tient be  of  a  strumous  constitution,  or  weak  and 
debilitated,  this  condition  of  suppuration  may 
last  for  days  and  the  breast  become  riddled  with 
sinuses. 

Now,  the  treatment  which  I  have  adopted 
during  the  last  few  years  is  less  painful,  more 
simple,  and  has  given  in  my  hands  most  satis- 
factory results.  Mammary  abscesses  will  take 
place  in  the  hands  of  the  most  skilful  obstetri- 
cians and  notwithstanding  the  most  scrupulous 
cai'e  and  attention  to  the  nipples.  The  trouble, 
I  believe,  is  not  so  much  due  to  the  entrance  of 
pyogenic  bacteria  into  the  ducts,  since  these 
have  been  conclusivel}'"  shown  to  be  present 
normally  in  the  milk  before  its  exit  from  the 
gland,  as  it  is  due  to  local  obstruction  in  the 
ducts  or  a  stasis  in  the  circulation  of  the  capil- 
laries and  lymphatics. 

During  the  state  of  congestion  the  liberal  use 
of  acetate  •f  potassium  and  the  local  applica- 
tion of  hot  flaxseed  poultices  will  frequently  re- 
lieve vascular  engorgement  and  prevent  suppura- 
tion ;  but  as  soon  as  the  temperature  fluctuation 
or  local  oedema  points  conclusively  to  the  pres- 
ence of  pus,  a  few  simple  incisions  under  all  an- 
tiseptic precautions  must  be  practised  and  a 
moist  antiseptic  dressing  applied.  But  at  the  end 


of  twenty-four  or  thirty-six  hours  it  is  my  cus- 
tom to  discard  all  antiseptic  dressings  and  ap- 
ply every  three  or  four  hours  strips  of  flannel  or 
lint  soaked  in  hot  sterilized  spermaceti  oil.  The 
discharge  of  pus  will  cease  within  a  day  or  two 
and  the  temperature  drop  to  normal,  even  if  the 
induration  does  not  at  once  disappear.  The 
strips  of  lint  or  flannel  are  covered  with  oil  silk 
and  firm  pressure  is  applied  with  a  bandage. 
The  objectionable  odor  of  the  oil  can  be  dis- 
guised with  a  few  drops  of  bergamot  or  gaul- 
theria.  It  is  a  dressing  much  more  comfort- 
able and  grateful  to  patients  than  the  moist 
bichloride  or  iodoform  gauze. 

In  treating  the  simple  acute  adenitis  so  fre- 
quently met  with  in  strumous  children,  this  oil 
thickly  spread  over  a  flaxseed  poultice  has  given 
most  excellent  results. 

I  do  not  pretend  to  explain  how  or  in  what 
manner  the  oil  acts,  but  the  fact  remains  that  in 
my  hands  it  has  been  so  far  the  most  satisfactory 
method  of  treating  mammary  abscess. 

D.  T.  LAiNfe. 

Media,  Pa.,  December,  1893. 


NATURE   AND    TREATMENT  OF    ULCERS 
OF  THE  CORNEA  CX>MPLICA  TED  WITH 

HYPOPYON 

Valude  makes  the  following  abstract  of  a 
Paris  thesis,  by  Belohous  {Annates  d*  OcultS" 
tiquey  October,  1895).  '^^^  author,  after  show- 
ing the  different  known  methods  of  treatment 
of  this  affection,  lays  down  the  following  gen- 
eral principles:  In  children,  ulcers  of  the 
cornea  without  hypopyon,  being  closely  con- 
nected with  scrofula,  ought  to  be  treated  with 
a  tonic  medication  and  with  suitable  topical 
applications.  Ulcers  with  hypopyon  in  adults 
are  of  an  infectious  nature,  and  demand,  above 
all,  antiseptic  treatment.  In  adults,  the  dry 
occlusive  dressing  with  iodoform  used  by  Valude 
succeeds  very  well  in  all  ulcers  with  hypo- 
pyon uncomplicated  with  blennorrhoea  of  the 
lachrymal  sac,  with  conjunctivitis,  or  with 
chronic  rhinitis  and  ozaena.  In  these  cases  the 
prognosis  with  this  method  of  treatment  is 
favorable.  Complicated  hypopyon  ulcers  re- 
sist every  antiseptic  treatment  so  long  as  the 
infectious  conditions  which  are  the  cause  are 
not  cured.  Paracentesis  of  the  cornea  and 
actual  cauterization  are  indicated  only  for  com- 
plicated hypopyon  ulcers  which  resist  ordinary 
treatment,  and  under  these  circumstances  the 
prognosis  is  gloomy. 
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TIf£   TREATMENT  OF  GLEET,  DUE 
PRESENCE   OF  STRICTURES  OF 
LARGE  CALIBRE. 


TO 


By  H.  M.  Christian,  M.D., 

Chief  of  Genito-Urinary  Clinic,  University  of  Pennsylvania, 
ssinrice  of  Dr.  Edward  Martin. 


STRICTURE  of  the  urethra  is  considered  at 
the  present  day  by  air  authorities  in  genito- 
urinary surgery  to  be  one  of  the  most  frequent 

causes  in  the  pfoduction  of  gleet.    When  the 

a 


stricture  is  located  in  the  penile  urethra,  poste- 
rior to  the  corona  glandis,  gradual  dilatation, 
by  the  frequent  passage  of  sounds,  will,  in  the 
vast  majority  of  cases,  cure  the  gleet.  In  those 
cases,  however,  of  gleet  depending  upon  the 
presence  of  strictures  of  large  calibre  at  or  near 
the  meatus,  simple  dilatation  by  sounds  is  not 
apt  to  prove  very  successful  in  stopping  the  dis- 
charge. 

The  unsatisfactory  results  obtained  from  dila- 
tation of  strictures  in  this  locality  depends,  in 
the  first  place,  upon  the  hex.  that  they  belong, 
for  the  most  part,  to  that  class  of  stricture 
known  as  resilient,  or  elastic, — a  form  of  strict- 
ure which  is,  as  is  well  known,  not  amenable  to 
simple  dilatation.    A  second  cause  for  the  fail- 
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ure  of  dilatation  to  cure  these  strictures  is  to  be 
found  in  the  fact  to  which  Dr.  J.  W.  White  has 
called  attention,  that,  owing  to  the  very  abun- 
dant nerve-supply  of  the  glans  penis,  dilata- 
tion to  anything  like  the  proper  calibre  gives 
rise  to  considerable  pain  and  irritation,  suffi- 
cient at  times  to  produce  a  simple  urethritis,  or 
marked  reflex  irritation  in  the  deep  urethra. 

Another  form  of  stricture  in  this  locality, 
which  often  acts  as  a  powerful  factor  in  the 
production  of  gleet,  is  the  congenital  stricture 
of  the  meatus.  About  twenty  per  cent,  of  the 
cases  of  gleet  treated  at  the  Genito-Urinary 
Dispensary  of  the  University  were  found  to 
present  a  condition  of  abnormal  narrowing  of 
the  meatus.  Division  of  the  meatus  to  the 
proper  calibre  was  invariably  followed  in  a 
short  time  by  a  cessation  of  the  gleety  dis- 
charge. 

In  all  cases  of  chronic  urethral  discharge 
presenting  themselves  for  treatment  at  the  Dis- 
pensary, where  the  bulbous  explorer  demon- 
strates the  presence  of  either  of  the  above- 
mentioned  forms  of  stricture,  the  practice  is 
to  immediately  divide  the  stricture  to  what  is 
considered  the  normal  calibre.  This  plan  of 
treatment  has  almost  invariably  been  followed 
by  a  very  rapid  cure  of  the  gleet. 

The  books  of  the  Dispensary  contain  the 
histories  of  forty  cases  of  chronic  urethritis 
treated  in  this  manner  during  the  past  year 
and  a  half,  all  of  which  recovered  enthely  in 
from  two  to  four  weeks  after  the  strictures 
were  divided. 

The  following  is  the  history  of  a  few  of  the 
cases  treated,  and  may  be  taken  as  a  fair  sam- 
ple of  the  other  cases. 

It  will  be. noted  that  the  scale  adopted  to 

'measure  'the  normal  dilatability  of  the  urethra 

is  that  proposed  by  Dr.  White,  and  differs  from 

that  employed  by  Dr.  Otis  in  the  fact  that  it 

is  graded  lower,  as  follows : 

A  penis,  the  circumference  of  which  one 
inch  posterior  to  the  corona  is  three  inches, 
should  take  normally  a  twenty-six  to  a  twenty- 
eight  sound  (French  scale).  When  it  is  three 
and^a  quarter  inches,  a  twenty-eight  to  a  thirty 
sound ;  three  and  a  half  inches,  thirty-two  to 
thirty-four  sound. 

Case  I. — R.  E.,  aged  nineteen;  has  had 
gonorrhoea  twice;  last,  attack  followed  by 
gleet. 

Present  C&ndition, — Meatus  glued  in  morn- 
ing for  past  nine  months ;  no  history  of  fre- 
quent or  imperative  urination ;  clap  shreds  in 
first  portion  of  urine  passed. 

Examination,  —  C.  P.  (circumference  of 
penis),  3j^  inches;  meatus,  i8  (F.)  calibre. 


Treatment. — Meatus  divided  to  30,  followed 
by  daily  passage  of  30  sound  through  meatus 
for  four  days,  then  at  intervals  of  three 
days. 

Gleet  cured  in  two  weeks. 

Case  II. — P.  H.,  aged  thirty ;  two  attacks  of 
gonorrhoea;  has  had  gleety  discharge  in  morn- 
ing for  past  seven  months;  clap  shreds  in 
urine ;  no  frequent  or  imperative  urination. 

Examination, — C.  P.,  3^ ;  meatus,  14 
calibre. 

Treatment, — Meatus  cut  to  28,  followed  by 
passage  of  28  sound  in  the  usual  method. 

Discharged  cured  in  ten  days. 

Case  III. — H.  B.,  aged  twenty-three ;  gonor- 
rhoea three  times ;  has  had  gleet  for  two  months  ; 
been  using  injections ;  complains  of  morning 
drop ;  no  discharge  through  the  day. 

Examination, — C.  P.,  3^ ;  stricture,  22 
calibre,  one-half  inch  from  meatus. 

Treatment, — Stricture  divided  to  28,  fol- 
lowed by  passage  every  four  days  of  28  and 
30  sound. 

Discharged  cured  in  two  weeks. 

Case  IV. — S.  G.,  aged  Iwenty-two;  gonor- 
rhoea four  times ;  last  attack  complicated  with 
epididymitis  and  posterior  urethritis ;  has  had 
gleet  for  past  four  months. 

Examination, — C.  P.,  2Mt\  stricture,  24 
calibre  at  one-quarter  of  an  inch. 

Treatment, — Stricture  cut  to  32,  followed  by 
passage  of  32  and  34  sound  at  regular  in- 
tervals. 

Cured  in  five  weeks.. 

Case  V. — P.  G.,  aged  thirty ;  has  had  gonor- 
rhoea three  times;  contracted  last  attack  one 
year  ago;  discharge  profuse  for  one  month; 
had  posterior  urethritis;  has  had  gleety  dis- 
charge in  morning  for  past  ten  months. 

Examination, — C.  P.,  3^;  stricture,  26 
calibre  at  one-half  inch ;  no  deep  stricture. 

Treatment, — Stricture  divided  to  32,  fol- 
lowed by  passage  of  32  and  34  sound  at  regu- 
lar intervals. 

Discharge  ceased  at  end  of  three  weeks. 

These  few  cases,  taken  at  random  from  the 
records  of  the  Dispensary,  may  be  considered 
fairly  typical,  an  almost  equal  amount  of  suc- 
cess following  in  all  cases  in  which  this  line  of 
treatment  was  pursued.  It  should  be  noted 
that  in  the  examination  of  all  of  these  cases 
great  care  was  taken  not  to  consider  as  strict- 
ures either  points  of  physiological  narrowing  of 
the  urethra  or  localized  patches  of  granular 
urethritis. 

The  mode  of  procedure  is  the  same  in  the 
treatment  of  all  of  these  named  cases  of  narrow* 
ing  at  or  near  the  meatus.     Having  ascertained* 
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by  means  of  bulbous  bougies  the  presence  of  a 
stricture  at  or  near  the  meatus, — i,e.j  within 
one-half  inch  of  the  meatus, — the  anterior  ure- 
thra is  irrigated  by  a  warm  bichloride  of  mer- 
cury solution  (i  to  20,000).  The  glans  penis 
is  next  washed  with  alcohol.  A  pledget  of 
cotton  tightly  wrapped  on  a  match-stick  and 
dipped  in  a  ten-per-cent.  solution  of  cocaine  is 
introduced  one-half  inch  within  the  meatus 
and  allowed  to  remain  for  about  fifteen  minutes. 
The  stricture  is  then  divided  on  the  floor  of 
the  urethra  to  the  proper  calibre.  The  instru- 
ment used  for  this  purpose  is  an  ordinary 
blunt-pointed  tenotome  with  convex  cutting- 
edge. 

In  dividing  these  strictures  the  normal  cali- 
bre of  the  urethra  should  be  considered  as  ob- 
tained whenever  the  bulbous  explorer,  repre- 
senting in  size  such  calibre,  passes  the  site  of 
the  stricture  without  catching. 

The  subsequent  treatment  consists  in  the 
passage  of  proper  sounds  daily  for  three  days, 
afterwards  at  intervals  of  four  to  five  days. 


NOTE    ON  STRYCHNINE  AS  A    CARDIAC 
AND   RESPIRATORY  STIMULANT. 


By  W.  H.  Washburn,  M.D.,  Milwaukee,  Wis., 

Professor  of  the  Principles  and  Practice  of  Medicine,  Wisconsin 
CoU^e  of  Physicians  and  Surgeons. 


DURING  my  term  of  service  at  the  Emer- 
gency Hospital  this  winter  a  case  was 
brought  in  which  illustrates  so  well  the  physio- 
logic effects  of  strychnine  that  I  deem  it  of  suf- 
ficient interest  to  place  the  facts  on  record. 
At  eight  o'clock  on  the  evening  of  December  i 
I  was  hurriedly  called  to  the  hospital.  On  my 
arrival,  a  few  minutes  later,  I  found  the  patient, 
a  rather  large,  robust-appearing  man,  upon  the 
table  in  the  operating-room,  and  to  all  appear- 
ances about  to  breathe  his  last.  His  eyes  were 
upturned  and  the  dilated  pupils  did  not  react  to 
light ;  his  respirations  were  exceedingly  shallow, 
irregular,  and  scarcely  perceptible ;  and  he  had 
the  weak,  uncertain,  irregular  pulse  of  a  dying 
man.  There  was  no  history  at  all  with  the 
case,  the  patient  having  been  brought  in  by 
the  police  in  this  condition.  There  appeared 
to  me  to  be  but  one  thing  indicated,  and  that 
was  a  powerful  cardiac  and  respiratory  stimu- 
lant, though  there  appeared  to  be  not  the  re- 
motest probability  that  any  good  purpose 
would  be  thereby  accomplished.  I  accord- 
ingly injected  subcutaneously  ^  grain  of 
strychnine,  and  then  for  a  few  minutes  prac- 
tised artificial  respiration.     Within  a  verv  few 


minutes  there  was  a  most  remarkable  change 
in  the  whole  aspect  of  the  case,  not  only  in  the 
appearance  of  his  countenance,  but  in  the  char- 
acter of  his  pulse  and  respiration.  The  res- 
pirations soon  became  so  deep,  regular,  and 
vigorous  that  I  was  enabled  to  reach  the  con- 
clusion that  the  man  was  suffering  from  chloro- 
form narcosis,  the  odor  of  his  breath  indi- 
cating what  he  had  swallowed.  One  subsequent 
injection  of  -^  grain  of  strychnine  was  given 
about  an  hour  after  the  first,  and  at  ten  o'clock 
I  had  the  satisfaction  of  being  able  to  commu- 
nicate with  the  patient,  who,  after  a  great  deal 
of  coaxing  and  threatening,  was  induced  to 
confess  that  he  had  swallowed  two  ounces  of 
Squibb's  chloroform  with  suicidal  intent.  The 
bottle  was  afterwards  picked  up  near  the  place 
where  the  patient  was  found  by  the  police. 

The  patient  was  removed  to  the  County  Hos- 
pital the  following  day  with  an  acute  gastritis. 
He  began  vomiting  about  one  hour  after  the 
administration  of  the  first  hypodermic  injec- 
tion. I  believe  this  case  is  remarkable  for  the 
large  amount  of  the  drug  swallowed  without 
being  followed  by  a  fatal  result,  this  favorable 
outcome  of  the  case,  however,  being,  as  I  be- 
lieve, attributable  solely  to  the  antidotal  effect 
of  the  strychnine. 

H.  C.  Wood,  in  the  eighth  edition  of  his 
"Therapeutics,"  speaks  of  three  cases  of  re- 
covery after  the  ingestion  of  large  doses  of 
chloroform, — in  one  case  one  ounce,  in  the 
second  case  two  ounces,  and  in  the  third  case 
three  ounces.  In  discussing  the  treatment  of 
such  cases  as  the  above  he  makes  no  mention 
of  strychnine,  a  drug  whose  physiologic  action 
is  such  as  to  render  it,  as  it  appears  to  me,  the 
remedy  par  excellence  in  this  emergency.  And 
if  strychnine  is  thus  indicated,  and  is  as  effica- 
cious as  it  appears  to  have  been  in  this  case, 
where  the  chloroform  has  been  taken  into  the 
body  by  way  of  the  stomach,  why  is  it  not  the 
proper  remedy  to  use  when  alarming  symptoms 
occur  during  surgical  anaesthesia  ?  I  am  able 
to  add  that  in  one  such  jcase,  where  the  patient 
did  not  recover  well  from  the  chloroform  anaes- 
thesia, but  appeared  blanched  and  with  an  al- 
most imperceptible  pulse,  rapid  improvement 
followed  upon  the  hypodermic  injection  of  ^ 
grain  of  strychnine.  Too  much  importance 
cannot,  in  my  opinion,  be  attached  to  the  ad- 
ministration of  this  drug  under  these  circum- 
stances, and  I  feel  satisfied  that  when  this  is 
more  fully  realized  by  the  profession  in  gen- 
eral, some  cases,  at  least,  of  death  on  the  oper- 
ating-table from  chloroform  narcosis  may  be 
averted. 

f?oi  Grand  Avenue.  
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CHOLECYSTENTEROSTOMY,    WITH   RE- 
MARKS ON  INTESTINAL  ANAS- 
TOMOSIS AND  EXHIBITION 
OF  A  NEW  APPROXIMA- 
TION BUTTON. 

Rbad  bbvomb  thb  Philadblphia  County  Medical  Socibty, 

January  34, 1894. 


By  Damaso  Laik^,  M.D. 


1  SHALL  first  briefly  read  the  report  of  the 
following  case,  and  then  make  a  few  re- 
marks on  intestinal  anastomosis : 

Mrs.  L.,  s^ed  forty-five,  married ;  one  child 
eleven  years  of  age.  In  the  month  of  October, 
1892,  she  became  suddenly  ill  with  the  follow- 
ing symptoms :  Intense  abdominal  pain,  par- 
oxysmal in  character,  vomiting,  and  constipa- 
tion. Jaundice  appeared  on  the  second  day, 
as  well  as  marked  discoloration  of  the  urine 
and  clay-colored  stools.  This  was  followed  by 
a  severe  chill  on  the  sixth  day,  with  a  tempera- 
ture ranging  between  104°  and  105°  F.  As 
the  jaundice  in  this  case  was  of  the  most  marked 
type,  coming  on  suddenly,  with  no  previous 
history  of  emaciation,  vomiting,  or  pain,  and 
as  the  temperature  and  chills  persisted  for  sev- 
eral days,  I  decided  to  send  the  woman  to  the 
Jefferson  Hospital,  under  the  care  of  Professor 
Wilson,  venturing  on  the  diagnosis  of  acute 
obstructive  jaundice  with  Charot's  hepatic  fever, 
and  in  the  hope  that  an  early  operation,  at 
least  of  an  explorative  character,  would  be  per- 
formed. She  remained  in  the  hospital  about 
nineteen  weeks,  the  chills  and  jaundice  persist- 
ing, with  progressive  emaciation.  On  consulta- 
tion with  Drs.  Keen  and  Brinton,  as  I  have 
since  learned  from  Professor  Wilson,  the  ques- 
tion of  operation  came  up  on  several  occasions, 
but  the  possibility  of  malignancy  and  the 
woman's  weak  condition  precluded  for  the 
time  being  all  operative  interference.  Eventu- 
ally her  jaundice  disappeared.  She  became 
apjn-etic  and  made  a  good  recovery.  She  was 
dismissed  from  the  hospital  about  the  ist  of 
February,  1893. 

Up  to  the  time  I  saw  her  again,  which  was 
July  of  last  year,  she  had  remained  in  good 
health  and  gained  several  pounds  in  weight, 
but  on  the  vomiting,  jaundice,  chills,  and  fever 
suddenly  returning,  I  decided  to  perform  chole- 
cystostomy  at  once.  "^This  I  was  able  to  do, 
with  the  assistance  of  Drs.  Stoever  and  Jefferis, 
of  Chester,  and  removed  a  large  gall-stone  from 
the  distended  bladder.  The  concretion  was  of 
unusual  size  and  marked  by  large  facets,  indi- 
cating at  least  the  possibility  of  the  previous 
existence  of  other  stones  in  the  bladder  or 
present  now  in  the  gall-ducts ;  but  as  I  could 
detect  no  others  with  mv  fincrer  throu&rh  the 


foramen  of  Winslow,  I  came  to  the  conclusion 
that  the  obstruction  must  be  due  to  cicatricial 
contraction. 

We  firequently  read  of  the  possibility  of  such 
an  occurrence,  but  whether  this  has  been  clearly 
demonstrated  to  have  occurred  or  not  I  am  not 
at  all  certain.  (Since  writing  the  above  I  find 
that  Osier  mentions  that  this  condition  is  ex- 
tremely rare.) 

The  liver  in  this  case  was  enlarged  and  the 
bladder  enormously  distended,  holding,  as  well 
as  I  could  judge,  about  a  pint  of  clear,  thin 
bile. 

The  fundus  of  the  bladder  was  stitched  to  the 
abdominal  walls  by  a  double  row  of  sutures  pre- 
vious to  making  the  incision  into  its  walls.  A 
long  drainage-tube  was  inserted  and  the  wound 
closed  with  silk-worm  gut.  Whether  the  fever 
which  accompanies  these  cases  is  due  to  a  fer- 
ment (Charot's  theory)  or  to  the  effects  of  the 
bacterium  coli  commune,  or  is  of  nervous 
origin  due  to  local  irritation,  it  certainly  dis- 
appeared within  a  few  hours  after  the  operation. 
Large  quantities  of  bile  continued  to  be  dis- 
charged through  the  drainage-tube,  soaking  the 
bedclothes  and  necessitating  frequent  changes 
in  the  dressings.  The  patient  was  up  and  out 
of  bed  on  the  twentieth  day,  and  had  returned 
to  her  usual  occupation  at  the  end  of  the 
month. 

As  the  stools  remained  clay-colored  and  she 
suffered  very  much  from  gaseous  distention  of 
the  bowels,  and  the  daily  discharge  of  such, 
large  quantities  of  bile  became  extremely  an- 
noying to  her,  I  decided  to  close  the  fistulous 
opening.  On  the  15th  of  September  I  put  her 
under  ether  again  and  made  a  Y-shaped  incision 
over  the  region  of  the  gall-bladder,  across  the 
old  cicatrix.  On  entering  the  abdominal  cav- 
ity I  pushed  upward  the  greater  omentum  and 
drew  out  a  small  knuckle  of  intestine,  as  close 
to  the  duodenum  as  I  could  judge,  and  per- 
formed cholecystenterostomy,  using  the  smaller 
size  Murphy  button.  The  fistulous  tract  run- 
ning through  the  abdominal  walls  I  curetted 
and  closed  at  once  with  a  circular  purse-string 
stitch.  The  abdominal  wound  was  closed  with- 
out drainage.  The  temperature  remained  about 
99/^°  and  100 j4°  F.  for  several  days,  but  other- 
wise she  made  an  uninterrupted  recovery.  On 
the  twelfth  day,  after  receiving  an  enema,  the 
button  was  passed.  Since  that  time  she  has 
been  in  very  good  health,  able  to  attend  to  all 
her  duties  as  a  housekeeper,  and  has  gained 
some  fifteen  pounds  in  weight. 

One  of  the  most  noticeable  things  observed 
in  connection  with  the  gall-bladder  at  the  time 
of  both  operations  was  the  fact  that  everv  needle 
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puncture  made  into  its  walls  remained  patulous, 
the  bile  oozing  out  in  large  drops,  showing  con- 
clusively that  aspiration  of  this  organ  cannot  be 
considered  as  safe  an  operation  as  we  are  led  to 
believe  from  the  advice  of  recent  text-books. 
Such  a  procedure,  judging  from  the  above  facts, 
should  be  considered  unsurgical  and  unjustifi- 
able under  any  circumstances. 

It  is  hardly  within  the  ^ope  of  this  article  to 
give  more  than  an  imperfect  rSsumS  of  the*work 
which  has  been  done  in  intestinal  anastomosis 
within  the  last  few  years.  We  must  date  the 
most  important  era  in  this  branch  of  surgery 
from  the  introduction  of  the  Lembert  suture  in 
1825.  He  was  the  first  surgeon  to  demonstrate 
conclusively  that  intestinal  wounds  unite  by 
adhesion  between  the  serous  surfaces.  Others 
have  claimed  priority,  and  during  the  last 
decade  quite  a  number  of  sutures  and  mechani- 
cal means  have  been  devised ;  but  they  all  de- 
pend for  their  success  upon  the  law  formulated 
by  this  surgeon,  that  intestinal  wounds  must , 
unite  by  primary  adhesions  between  the  serous 
coats. 

Next  comes  the  period  of  Lister,  who  taught 
us  that  living  tissues  must  be  kept  aseptic  if  we 
expected  Nature  to  perform  successfully  her 
reparative  work. 

With  these  facts  before  us,  we  may  safely 
consider  certain  primary  laws  which  are  ap- 
plicable to  all  cases  of  intestinal  anastomosis, 
and  upon  the  strict  observance  of  which  will  in 
a  great  measure  depend  our  success. 

1.  Absolute  cleanliness. 

2.  Perfect  apposition  of  the  serous  surfaces 
which  we  wish  to  unite. 

3.  Rapidity  in  the  execution  of  our  work. 
The  primary  adhesive  non-septic  peritonitis 

occurring  within  a  few  hours  after  an  operation, 
and  which  is  so  absolutely  essential  for  the  per- 
fect union  of  all  intestinal  wounds,  will  not 
readily  take  place  if  infection  of  the  peritoneal 
cavity  occurs ;  therefore  the  strict  observance 
of  perfect  asepsis  is  of  vital  importance  to  the 
success  of  any  form  of  intestinal  suture  or  nie- 
chanical  device.  As  Nature  intended  the  ab- 
dominal cavity  to  be  a  closed  one  and  com- 
pletely lined  by  a  serous  membrane,  the  ideal, 
in  all  operations,  should  be  to  leave  it  as  far  as 
practicable  under  the  same  conditions.  As  to 
speed,  that,  of  course,  is  a  matter  which  will  al- 
ways .depend  upon  individual  operators  and  the 
degree  of  proficiency  attained  by  constant  prac- 
tice. The  shortening  of  the  time  of  an  opera- 
tion by  any  new  instrument  or  suture,  all  things 
being  equal,  should  be  a  strong  argument  in 
favor  of  its  introduction.  After  all,  we  may 
safely  assert  that  there  is  no  branch  of  surgery 


which  requires  such  minute  attention  to  details 
as  this  one. 

It  may  seem  presumptuous  on  my  part  to 
make  remarks  of  this  character  before  such  a 
representative  body  of  surgeons  and  specialists, 
but  these  are  the  facts  which  have  most  forcibly 
impressed  me  in  my  very  limited  experience  in 
abdominal  work.  Most  cases  of  post-operative 
peritonitis  do  not  depend  so  much  on  the  ad- 
versity of  fate  as  on  the  ignorance  or  neglect 
of  certain  laws.  Our  failures  and  not  our  suc- 
cesses teach  the  most  impressive  lessons. 

In  describing  the  following  sutures  I  shall 
freely  quote  from  Senn,  who,  after  all,  has  done 
more  than  any  other  man  in  this  country  to- 
wards the  advancement  of  this  particular  branch 
of  surgery.  It  will  certainly  repay  the  student 
interested  in  this  line  of  work  to  read  his  arti- 
cle in  the  Journal  of  the  American  Medical 
Association,  His  remark  that  the  history  of  in- 
testinal sutures  is  "replete  with  stupendous 
ignorance,  clever  mechanical  ingenuity,  and 
patient  experimental  research*  *•  is  but  too  clearly 
evident  in  his  exhaustive  review  of  the  subject 
from  the  time  of  Celsus  to  our  present  day. 
Therefore  I  shall  only  attempt  to  describe 
those  sutures  and  mechanical  devices  con- 
ceded by  the  profession  to  be  of  some  practical 
value. 

In  applying  the  Lembert  suture,  one  which 
it  is  unnecessary  for  me  to  explain,  it  is  well  to 
bear  in  mind  the  distances  at  which  the  stitches 
should  be  introduced,  not  only  from  each  other, 
but  from  the  margins  of  the  wound.  It  has 
been  advised  by  one  of  our  recent  text-books 
that  this  distance  be  one-twelfth  of  an  inch, 
but  we  should  always  remember  the  possibility 
of  cutting  off  the  blood-supply  by  too  close  ap- 
position of  the  stitches,  and  in  this  manner  re- 
tarding the  occurrence  of  that  which  we  wish 
to  take  place, — ^adhesion  and  vascularization  of 
the  parts.  Also,  the  introduction  of  so  many 
stitches  consumes  time,  without  adding  materi- 
ally to  the  better  union  of  the  parts.  AU 
needles  used  in  this  kind  of  work  should,  of 
course,  be  round,  and  the  silk  of  the  finest. 

Dupuytren's  stitch  is  nothing  more  than  a 
continuous  Lembert  suture.  Czerny,  in  1881, 
added  an  extra  row  to  the  Lembert  suture, 
which  included  all  the  coats  except  the  serous, 
as  the  latter  includes  all  except  the  mucous. 
By  this  means  he  hoped  to  obtain  perfect  co- 
aptation of  the  various  layers  of  the  bowel, — a 
firm  union,  followed  by  less  cicatricial  contrac- 
tion. The  inner  suture  at  the  same  time  would 
be  extraperitoneal,  ulcerating  in  the  lumen  of 
the  bowel,  and  not  becoming  encysted,  as  does 
the  Lembert.     In  performing  circular  enteror- 
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rhaphy,  the  mesenteric  side  should  receive  the 
greatest  attention,  since  here  most  of  the  per- 
forations take  place. 

The  right-angle  continuous  suture  of  H.  W. 
Gushing  is  one  I  have  used  very  successfully  in 
my  experimental  work  upon  dogs,  when  there 
was  a  tendency  for  the  muscular  and  sub- 
mucous coat  to  tear.  Halstead  lays  great 
stress  upon  the  importance  of  including  this 
last-mentioned  layer  in  all  sutures.  Mansell's 
operation  is  so  difficult  to  understand  from  a 
mere  description,  that  I  have  thought  it  ad- 
visable to  demonstrate  the  three  different  steps 
of  its  application  by  as  many  specimens. 

Among  the  numerous  mechanical  appliances 
I  shall  only  attempt  to  describe  Murphy's  but- 
ton, Ramauge's  aluminum  rings,  the  decalci- 
fied bone-plates  of  Senn,  with  which  you  are 
all  familiar,  and  Robson's  decalcified  bone 
bobbin. 

After  a  number  of  experiments  made  with 
different  substances,  Senn  found  that  decalci- 
fied bone-plates  gave  the  most  satisfactory  re- 
sults. 9y  using  these  he  found  that  large' 
serous  surfaces  could  be  held  together,  the 
bones  acting  as  splints,  and  only  a  few  stitches 
were  required,  shortening  considerably  the 
time  of  an  operation  such  as  gastroenteros- 
tomy, in  which  so  much  of  it  is  consumed  in 
suturing. 

The  openings  in  the  plates  are  three  inches 
in  length,  and  that  in  the  bowels  must  be  made 
correspondingly  long.  This  is  necessary,  in 
order  to  overcome  as  far  as  possible  a  certain 
amount  of  cicatricial  contraction,  which  takes 
place,  after  a  time,  at  the  seat  of  all  such  oper- 
ations. The  degree  of  contraction  depends 
upon  a  variety  of  causes,  the  proper  correction 
of  which  has  not  thus  far  been  satisfactorily 
solved.  The  consequent  stenosis  at  the  seat  of 
operation  will  be  in  proportion  to  the  amount 
of  the  wound  left  to  heal  by  granulation,  and 
this  is  a  factor  which  Dr.  Murphy  claims  is 
greatly  minimized  by  the  use  of  his*button, 
which,  by  bringing  the  normal  histological  ele- 
*ments  in  close  and  accurate  apposition,  allows 
of  the  formation  of  less  connective  tissue,  and 
consequently  less  contraction  takes  place. 

To  these  plates  are  attached  four  approxima- 
tion sutures,  two  of  them  armed  with  needles. 
When  these  have  been  tied,  the  serous  surfaces 
from  the  margins  of  the  plates  are  sewed  to- 
gether with  a  continued  suture.  Notwithstand- 
ing the  large  opening  obtained  by  this  combi- 
nation of  suture  and  mechanical  support,  in  a 
certain  number  of  cases  complete  closure  has 
taken  place.  As  a  substitute  for  the  plates  sev- 
eral substances  have  been  introduced, — catgut 


rings,  segmented  rubber,  rawhide,  cartilage, 
chromized  gelatin,  plates  made  from  turnips, 
potatoes,  and  horses'  hoofs.  Some  surgeons 
who  had  previously  advised  and  used  various 
appliances  in  performing  lateral  anastomosis 
have  now  entirely  discarded  them,  and  depend 
upon  a  double  row  of  sutures  for  the  union  of 
such  wounds. 

Robson's  decalcified  bone  bobbin  is  but  a 
slight  improvement  on  the  ancient  methods  of 
end-to-end  union,  in  which  a  cylinder  of  card- 
board or  the  dried  trachea  of  a  goose  was  intro- 
duced into  the  lumen  of  the  gut  and  the  wound 
united  by  an  interrupted  or  continued  suture. 

Dr.  Ramauge's  (of  Buenos  Ayres)  aluminimi 
rings  operate  on  the  principle  of  the  Murphy 
button.  The  ends  of  the  bowel  are  pressed 
and  held  together  by  the  rings,  which  are  oper- 
ated by  a  groove  and  ratchet  arrangement. 
Although  they  allow  of  a  larger  central  opening 
than  the  button,  sloughing  must  necessarily  take 
place,  and  it  must  be  slower,  from  the  absence 
of  the  elastic  pressure  between  the  rings  which 
is  present  in  the  Murphy  button. 

The  Murphy  button,  with  which  some  of  you 
are  already  familiar,  is  composed  of  two  hollow, 
metallic,  cup-shaped  hemispheres  with  a  stem 
and  central  perforation  in  each  one.  When 
clamped  together  the  stems  or  hollow  tubes  are 
telescoped,  forming  a  round,  smooth  button. 
In  performing  an  amastomosis  the  cut  ends  of 
the  bowel  are  first  stitched  with  a  purse-string 
suture,  which  is  tied  over  the  stem,  the  edges  of 
the  bowel  being  tucked  in  the  hollow,  cup- 
shaped  depression  of  the  button.  When 
clamped  together,  which  must  be  done  by  a 
certain  amount  of  pressure,  the  serous  coats  are 
brought  into  perfect  apposition.  By  an  extra 
cup-shaped  ring,  attached  to  a  spring,  a  contin- 
uous pressure  is  kept  up  between  the  edges  of 
the  "button.  The  author  claims  that  by  this 
means  a  pressure  atrophy  is  produced,  and  not 
gangrene  of  the  parts  included  in  the  grasp  of 
the  instrument.  In  the  course  of  from  eight  to 
fourteen  days  sloughing  takes  place  and  the 
button  passes  through  the  intestinal  canal  with- 
out difficulty.  Senn  claims  that  he  has  known 
several  cases  in  which  the  parts  approximated 
by  the  button  were  found  separated  on  post- 
mortem examination.  I  shall  quote  verbatim 
what  he  has  to  say  on  this  subject : 

"  Any  instnraient,  suture,  or  ligature  \xsfid.  in 
effecting  the  continuity  of  a  wounded  or  di- 
vided bowel  that  produces  gangrene  must  be 
looked  upon  as  a  source  of  danger.  It  is  im- 
possible to  effect  an  aseptic  necrosis  in  the  inte- 
rior of  the  bowel,  and  dead  tissue  inhabited  by 
pathogenic  microbes  always  constitutes  a  source 
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of  danger.  It  is  easy  enough  to  produce  gan- 
grene, but  we  are  powerless  in  limiting  its 
extension  in  this  locality.  The  limited  area  of 
living  tissue  brought  in  contact  outside  of  the 
rings  of  Denan  or  the  Murphy  button  will  not 
always  prove  adequate  in  the  protection  of  the 
peritoneal  cavity  against  perforation  and  its 
inmiediate  result,  septic  peritonitis.  .  .  .  The 
size  of  the  button  is  also  a  very  serious  objec- 
tion. I  have  operated  for  intestinal  obstruction 
produced  by  a  gall-stone  less  than  an  inch  in 
diameter  which  had  become  impacted  in  the 
lower  end  of  the  ileum,  and  other  surgeons  will 
recall  similar  instances." 

Notwithstanding  all    the  adverse  criticism 
made  by  Professor  Senn  and  other  eminent  sur- 


to  pass,  no  matter  what  the  degree  of  cicatricial 
contraction  afterwards,  it  cannot  be  so  great  as 
to  interfere  with  the  ultimate  object  of  the 
operation.  Dr.  Murphy  has  already  reported 
seventeen  cases  of  cholecystenterostomy  oper- 
ated on  for  gall-stones  by  means  of  the  anasto- 
mosis button,  with  seventeen  recoveries,  as 
against  a  mortality  of  thirty-five  per  cent.,  or 
eight  deaths  out  of  twenty-three  cases  operated 
on  in  one  sitting,  all  by  means  of  suture. 

In  performing  cholecystenterostomy  by  the 
aid  of  this  button  I  shall  quote  the  various  steps 
of  the  operation  as  described  by  the  author  : 

"The  button  is  inserted  in  the  following 
manner :  An  incision  is  made  from  the  edge  of 
the  rib  two  inches  to  the  right  of  and  parallel 


geons  in  this  country,  the  usefulness  of  this 
button,  or  the  principle  on  which  it  opiierates, 
will  not  be  limited  alone  to  cholecystenteros- 
tomy, where  it  is  already  conceded  to  be  the 
most  practical  device  for  the  rapid  performance 
of  this  difficult  operation,  but  it  will  also  find  a 
field  in  end-to-end  anastomoses,  gastrostomies, 
gastroenterostomies,  and  the  closure  of  fsecal 
fistulse'.  As  I  have  already  remarked,  the 
strongest  argument  in  favor  of  its  introduction 
should  be  the  fact  that  such  long  and  tedious 
operations  are  rendered  easy,  quick  of  execu- 
tion, and  comparatively  safe.  There  is  no 
question  that  it  finds  its  most  useful  field  in  the 
formation  of  biliary  fistulse,  either  external  or 
into  the  bowel,  since,  having  only  fluid  contents 


to  the  median  line,  extending  downward  three 
inches.  The  gall-bladder  is  drawn  into  the 
wound,  also  the  duodenum.  The  duodenum  is 
cleared  of  its  contents  by  gentle  pressure  with 
the  fingers.  My  short  intestinal  compression 
forceps  are  placed  upon  the  duodenum,  to  pre- 
vent the  escape  of  gas  and  fluids  after  the  inci- 
sion is  made.  A  needle  with  fifteen  inches  of 
silk  thread  is  inserted  in  the  duodenum,  directly 
opposite  the  mesentery  and  at  a  point  near  the 
head  of  the  pancreas.  A  stitch  is  taken  through 
the  entire  wall  of  the  bowel  one-third  the 
length  of  the  incision  to  be  made.  The  needle 
is  again  inserted  one-third  the  length  of  the  in- 
cision from  its  outlet,  in  a  line  with  the  first, 
and  brought  out  again,  embracing   the  same 
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amount  of  tissue  as  the  first.  A  loop  three 
inches  long  is  held  here  and  the  needle  is  in- 
serted in  a  similar  manner,  making  two  stitches 
parallel  to  the  first  in  the  reverse  direction,  and 
one-eighth  of  an  inch  from  it,  coming  out  at  a 
point  near  the  original  insertion  of  the  needle. 
This  forms  a  running  thread,  which,  when 
tightened,  draws  the  incised  edge  of  the  bowel 
within  the  cup  of  the  button.  In  the  gall- 
bladder a  similar  running  thread  is  inserted. 
An  incision  is  now  nulde  in  the  intestine,  in 
length  two-thirds  of  the  diameter  of  the  button 
used.  The  button  (one  part  of  it)  is  slipped 
in,  the  running  string  tightened,  and  the  button 
held  with  the  forceps.  An  incision  of  the  same 
length  is  then  made  in  the  gall-bladder  and 
between  the  rows  of  sutures.  The  button  (the 
other  part  of  it)  is  inserted  in  a  similar  man- 
ner and  the  running  string  tied.  The  forceps 
are  removed  and  the  button  parts  are  held 
between  the  fingers  and  pressed  together.  A 
sufficient  degree  of  pressure  must  be  used  to 
bring  the  serous  surfaces  of  the  gall-bladder 
and  intestine  firmly  in  contact  and  compress 
the  tissues.  The  elastic  pressure  of  the  spring 
cup  of  the  button  produces  a  pressure  atrophy 
of  the  tissues  embraced  within  the  cup  and 
leaves  an  opening  as  large  as  the  button,  the 
button  dropping  into  the  bowel  and  being 
passed  through  the  intestines.'* 

The  objections  made  by  Senn  and  others  to 
the  Murphy  button  in  gastroenterostomy  and 
lateral  anastomosis,  as  allowing  of  too  small  an 
opening  in  such  operations,  led  me  to  devise 
these  instead,  which  I  bring  before  you  to- 
night. 

They  operate  on  the  principle  of  the  Murphy 
button,  but  can  be  made  of  any  desired  shape 
or  size.  The  approximating  power  is  furnished 
by  rubber  bands.  These  long,  oval  plates 
would  leave  an  opening  three  inches  in  length. 
Rubber  bands  will  remain  in  contact  with  the 
gastric  juices  for  several  days  without  undergo- 
ing any  material  change,  and  will  retain,  so  far 
as  I  have  been  able  to  determine,  their  elasticity. 

I  show  you  to-night  samples  made  from  ivory, 
walrus  tusks,  horn,  bone,  and  hard  rubber.  If, 
instead  of  being  hollow  and  sharp,  the  edges  of 
the  button  be  cut  fiat  and  the  bone  partly  de- 
calcified, they  can  be  used  on  the  principle  of 
the  Senn  plates,  as  splints,  without  requiring 
sutures  to  kefep  the  serous  coats  in  contact. 

I  shall  shortly  perform  a  number  of  gastro- 
enterostomies on  dogs,  using  these  long,  oval 
plates,  and  report  within  six  months  or  so  the 
results  of  the  operations  and  the  amount  of 
contraction  which  has  taken  place  in  each  case. 

Media,  Pa.,  January  24,  1894. 


A  NEW  DRESSING  FOR   CIRCUMCISION. 


By  F.  Gundrum,  M.D.,  EscuNDmo,  Cal. 


ALL  those  members  of  our  profession  who 
have  performed  the  operation  of  circum- 
cision no  doubt  have  had  an  experience  similar 
to  mine, — viz. ,  that  the  most  troublesome  and 
trying  time  for  both  patient  and  surgeon  comes 
after  the  operation.  From  the  time  of  the  first 
dressing  until  complete  cicatrization  has  taken 
place — sometimes  a  period  of  weeks — there  is 
more  or  less  constant  suffering,  at  least  in  the 
majority  of  cases.  Too  well  do  I  remember 
how  the  little  patients  dreaded  to  have  their 
wound  dressed.  In  rarer  cases,  where  there 
was  a  non-adherent  prepuce,  and  where  the 
wound  healed  by  first  intention,  things  pro- 
gressed more  favorably.  But  for  those  sur- 
geons who  believe,  as  I  do,  in  tearing  down  the 
fraenum,  there  is  always  more  or  less  pain  re- 
ferred to  this  spot.  Under  the  common  dress- 
ing it  necessarily  follows  that  there  must  be 
more  or  less  irritation,  inflammation,  and  pain. 
Not  alone  is  this  due  to  the  wound  the  surgeon 
makes,  but  it  arises  from  the  tender  glans  sur- 
face which  has  been  exposed  and  often  largely 
denuded  of  its  epithelial  covering  in  peeling 
the  adherent  prepuce  from  it. 

Even  if  there  have  been  no  adhesions,  a 
few  days*  exposure  to  the  air,  supplemented 
by  irritating  dressings,  and  last,  but  not  least, 
the  almost  constant  contact  of  urine,  soon 
destroy  the  surface  epithelium,  thus  depriving 
the  acutely  sensitive  nerve-endings  of  their 
normal  covering. 

After  removing  the  skin  as  far  back  as  the 
sulcus  or  cervix  of  the  penis,  I  make  a  dorsal 
incision  through  the  mucous  layer  of  the  pre- 
puce and  entirely  free  the  head,  tearing  down 
the  fraenum.  I  now  trim  off  the  mucous  layer, 
leaving  a  sufficient  width  to  turn  back  like  a 
cuff  and  to  be  stitched  to  the  skin. 

This  stitching  is  a  very  important  part  of  the 
operation.  It  should  be  so  neatly  done  that  all 
raw  surfaces  are  coaptated.  The  best  material 
for  suture  is  fine  catgut.  If  this  is  not  at 
hand,  fine  aseptic  silk  will  do.  Having  com- 
pleted this  part  of  the  operation*,  the  penis 
should  be  thoroughly  cleansed  with  some  asep- 
tic solution  and  completely  dried.  Now,  with 
a  camel's-hair  brush,  the  penis  is  painted  from 
the  meatus  almost  to  the  root  with  the  follow- 
ing mixture : 

R     Resin,  ^ii ; 

Copal  varnish,  ^ii ; 
Beeswax,  .^i ; 
Tallow,  55 ii; 
Iodoform,  ^i.     M. 
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Heat  to  about  150®  to  175**  F. ;  stir,  mixing 
the  iodoform  thoroughly.  Allow  to  cool  to 
115®  to  120®  F.,  when  it  will  be  ready  for  use. 
Apply  one  coat,  and  allow  it  to  harden ;  then 
another  and  another,  until  the  penis  is  hermet- 
ically, sealed,  leaving  the  meatus  free.  The 
dressing  is  completed  by  wrapping  one  or  two 
layers  of  aseptic  gauze  round  the  penis  and 
painting  with  the  mixture.  The  patient  should 
be  seen  in  fqrty-eight  hours.  If  the  bandage  is 
loose,  it  should  be  removed.  Two  or  three  fresh 
coatings  with  the  mixture  should  be  applied. 
Of  course  the  penis  should  be  properly  protected 
by  a  ring  of  cotton.  The  mother  is  instructed 
to  warm  the  mixture  and  apply  it  with  the 
brush  daily  until  complete  cicatrization  has 
taken  place.  The  precaution  of  testing  the 
heat  of  the  mixture  by  the  finger  should  always 
be  taken  before  applying  it  to  the  child. 
When  this  dressing  is  used  there  is  no  inflam- 
mation, no  discharge,  no  swelling,  no  pain, 
and  no  crying  and  screaming. 

Before  using  this  dressing,  the  most  trouble- 
some feature  of  circumcision  in  children  was 
the  care  of  the  patient  after  the  operation. 
Now  this  is  all  changed.  After  the  first  night 
the  patients  seldom  lose  sleep  and  they  eat 
well.  This  dressing  fulfils  all  the  indications. 
It  is  aseptic-antiseptic,  and  completely  excludes 
air  and  all  germ-life.  Moreover,  it  keeps  the 
urine  from  the  wound  and  from  raw  or  sensitive 
surfisu:es. 


THE  CASES  SUITABLE  FOR  EXCISION  OF 
THE  DRUMHEAD  AND   OSSICLES. 


By  B.  Alex.  Randall,  M.Ajv  M.D., 

I'rofessor  of  Otology  in  the  University  of  Pennsylvania  and  the 

Philadelphia  Polyclinic,  etc. 


THERE  is  much  still  very  unsatisfactory  in 
the  treatment  of  chronic  ear-diseases,  limit- 
ing at  once  the  certainty,  rapidity,  and  com- 
pleteness of  success,  and  leaving  much  too  large 
a  proportion  of  cases  in  which  the  usual  methods 
fail  of  cure,  at  least  within  what  the  patient 
regards  as  a  reasonable  time.  This  poor  show- 
ing of  Otology  is  not  nearly  so  common  as  is 
often  supposed,  for  the  proportion  and  degree 
of  successes  compare  favorably  with  that  in 
most  fields  of  medical  practice.  But  the  tra- 
dition which  sets  down  the  majority  of  chronic 
ear-troubles  as  incurable  still  prevails  even 
among  aurists,  and  will  be  long  in  receiving  its 
merited  death-blow.  Until  it  is  corrected, 
this  impression,  that  the  usual  otological  meas- 
ures are  inadequate,  is  likely  to  render  a  con- 
siderable part  of  the  public,  medical  as  well  as 
lay,  impatient  of  according  any  sufficient  trial 


to  the  well-proved  means  of  treatment,  and 
will  lead  them  to  hail  with  enthusiastic  hope 
any  new  claims  that  make  a  plausible  showing. 

Especially  does  this  hold  true  for  operative 
intervention,  which  is  in  accord  with  the  spirit 
of  the  time  and  is  new  enough  to  the  general 
knowledge  to  have  the  charm  of  novelty  un- 
dashed  by  acquaintance  with  numerous  disap- 
pointments. Hence  there  is  much  inquiry 
&x3iong  general  practitioners  as  to  the  value  of 
such  a  measure  as  excision  of  the  drumhead 
and  ossicles,  which  has  been  proclaimed  as 
'^  the  modern  treatment  for  suppuration,  deaf- 
ness, and  vertigo."  The  younger  aurists  are 
stimulated  to  make  premature  and  ill-judged 
experiments  with  the  methods,  to  overrate  their 
value  and  safety,  and  to  scorn  the  conservative 
attitude  of  elder  aurists  as  timid  and  fossilized, 
but  they  do  so  much  to  bring  condemnation 
upon  operative  procedures  by  exaggerating  their 
benefits,  overstepping  the  proper  limits  in  the 
selection  of  cases,  and  bringing  occasional  dis- 
aster upon  their  patients,  that  the  elders  are 
frequently  confirmed  in  their  scepticism,  and 
feel  moved  to  an  utter  denunciation  of  the 
whole  field,  without  at  all  trying  it  themselves. 

Yet  there  is  surely  a  middle  course,  wiser 
from  a  scientific  point  of  view,  and  more  just 
to  the  patients  who  confide  their  present  and 
future  welfare  to  the  aurist's  care,  trusting  him 
to  know  and  employ  the  best  means  for  their 
relief.  Prejudiced  inagtion  and  rash  interven- 
tion are  equally  to  be  condemned ;  and  it  be- 
hooves us  to  make  oiu:  best  endeavor  to  differ- 
entiate carefully"*the  cases  to  which  the  various 
methods  are  properly  applicable,  and  to  define, 
as  far  as  we  may,  the  true  field  and  value  of 
these  operative  procedures. 

The  indications  for  operation  will  always  be 
variously  read  by  different  men.  The  skill- 
ful operator,  accustomed  to  success,  hesitates 
less  to  attack  the  doubtful  cases  than  another, 
properly  self-distrustful,  does  about  operating 
in  those  in  which  the  need  is  clear  and  urgent. 
He  who  in  long  series  of  cases  generally  re- 
garded as  obstinate  or  incurable  has  had  fairly 
full  success  by  non -operative  methods  looks 
askance  at  another  who  publishes  a  host  of 
operative  results,  which  suggests  that  operation 
alone  has  been  tried.  Much  of  this  will  con- 
tinue even  after  we  have  secured  more  uniform 
and  rational  nomenclature,  made  better  records, 
and  compiled  more  reliable  statistics  of  ear- 
diseases,  although  great  help  may  be  expected 
from  reforms  in  these  directions.  Study  and 
diagnosis  must  be  more  thorough  and  exact, 
pathological  teaching  must  be  sought  from 
wider  fields,  and  prognosis  must  be  more  con- 
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scientiously  drawn  from  fuller  knowledge  of  the 
possibilities  of  the  case  in  hand. 

As  a  contribution  to  this  subject,  it  has 
seemed  well  to  bring  forward  some  observations 
and  thoughts  upon  the  pathological  conditions 
with  which  the  aurist  has  to  deal,  especially  in 
chronic  suppurative  cases,  and  thus  to  endeavor 
'  to  eliminate  some  errors  and  to  make  clearer 
the  indications  for  operation. 

Tympanic  inflammation  almost  always 
occurs  as  an  extension  from  the  nares  by  way 
of  the  Eustachian  tube;  and  its  successful 
treatment  generally  entails  the  removal  of  the 
diseased  conditions  still  lurking  in  the  nasal 
and  tubal  mucous  membrane.  Inflation  from 
this  side  is  usually  an  important  diagnostic 
and  therapeutic  measure,  and  it  must  not  be 
neglected  in  favor  of  means  employed  through 
the  external  auditory  canal.  Drainage  to  no 
inconsiderable  amount  habitually  goes  on 
through  the  tube,  as  the  effete  cells  of  the 
tympanum  melt  down  into  mucus  and  are 
swept  away  ;  and  free  passage  in  this  direction 
must  be  assured,  ii'  we  are  wholly  to  terminate 
discharge  outward.  This  should  go  without 
saying ;  yet  in  fact  it  has  to  my  knowledge 
been  frequently  overlooked  in  cases  where  ex- 
cision has  been  advised  with  no  study  of  the 
patulency  of  the  Eustachian  tube  and  similar 
fundamental  factors  of  health. 

In  the  non-suppurative  cases  of  catarrhal 
deafness  there  is  no  criterion  by  which  to 
clearly  recognize  those  for  which  excision  is 
advisable.  Instances  of  impaired  bone  con- 
duction are  almost  sure  to  disappoint,  and  these 
must  be  excluded  ^  by  tests  with  low-  as  well  as 
high-pitched  forks.  Gelle*s  tests  may  indicate 
anchylosis  of  the  stapes  and  direct  any  inter- 
vention to  it  rather  than  to  the  drumhead  and 
larger  ossicles.  Urgent  demand  for  relief  may 
be  enforced  by  marked  aural  vertigo  or  mad- 
dening tinnitus;  but  this  will  be  very  rarely 
the  result  of  the  tympanic  catarrh.  Serious 
vertigo  of  tympanic  origin  is  uncommon  even 
in  the  cicatricial  cases  which  result  from  de- 
structive suppuration.  So,  too,  as  to  the  tinni- 
tus ;  it  is  often  unimproved  by  excision,  not 
rarely  caused  or  increased  by  it.  In  only  a 
small  group  of  patients,  impossible  to  designate 
beforehand,  will  the  removal  of  the  drum- 
membrane  and  larger  ossicles  give  any  note- 
worthy improvement  which  does  not  sink  to 
the  vanishing-point  within  a  year  or  two. 
Schwartze,  the  pioneer  in  this  field,  has  oper- 
ated in  rare  instances  since  1873  without  get- 
ting any  success  that  he  has  cared  to  publish, 
although  regarding  excision  as  ''not  contra- 
^   indicated."     Lucae,  who  had  done  more  than 


forty  excisions  in  1881,  concluded  from  his 
fifty-three  cases,  with  notable  gain  in  nine, 
slight  gain  in  nineteen,  and  loss  in  seven,  that 
operation  was  too  uncertain,  and  has  abandoned 
it.  Bench  made  a  notable  gain  in  six,  and 
slight  improvement  in  four  of  his  ten  very 
carefully  selected  cases ;  but  total  loss  of  hear- 
ing has  been  reported  by  Kessel,  Schwartze, 
and  Wuerdeman,  and  few  operators  of  wide 
experience  have  escaped  results  little  less  dis- 
astrous. Tinnitus  has  often  been  wholly  un- 
relieved ;  and  some  patients,  having  looked  to 
the  operation  as  a  sure  last  resort,  have  com- 
mitted suicide  as  soon  as  its  failure  was  ap- 
parent. Excision  in  carefully  selected  instances 
of  catarrhal  deafness  may  be  expected  to  aid 
a  considerable  percentage  of  cases,  but  every 
patient  must  run  a  decided  risk  of  failure,  per- 
haps disastrous. 

As  to  tympanic  suppuration,  accessibility  is 
the  prime  necessity  to  its  successful  treatment. 
The  lack  of  this  when  the  attic  and  antrum  are 
fully  involved  is  the  cause  of  the  obstinacy 
of  many  otorrhoeas  which  defy,  perhaps,  the 
most  thorough  employment  of  non -operative 
methods  and  furnish  a  real  demand  for  surgical 
intervention.  A  high-placed  perforation  is 
often  cited  as  constituting  a  poor  means  of 
drainage  or  of  access, — a  claim  justified  only  in 
the  cases  where  there  is  graver  meaning  in  the 
location  of  the  opening  than  has  always  been 
recognized.  Perforations  up  and  back,  close 
below  the  posterior  fold,  frequently  indicate 
caries  of  the  incus-shank  or  of  the  adjacent 
tympanic  margin.  In  like  manner,  as  is  better 
known,  the  openings  in  the  flaccid  membrane 
of  Shrapnell  point  to  foci  of  suppuration  in  the 
circumscribed  upper  cavities  of  the  t3maipanum, 
where  drainage  is  very  imperfect,  the  entrance 
of  medicinal  means  difHcult,  and  the  bone  sur- 
faces of  the  Rivinian  margin  and  the  malleus- 
neck  especi&lly  liable  to  ulcerate.  Caries, 
then,  is  the  frequent  reason  for  the  intracta- 
bility of  the  case,  as  it  is  also  the  reason  for 
the  high  position  of  the  perforation ;  and  the 
question  of  operation,  beyond  the  mere  enlarge- 
ment of  narrow  openings,  hangs  largely  upon 
the  presence  and  curability  of  carious  condi-* 
tions. 

Brought  about  commonly  by  the  retention 
of  decomposing  discharges,  caries  can  hardly 
be  combated  unless  this  can  be  fully  removed 
and  reaccumulation  prevented.  Decayed  bony 
spicules  must  be  dislodged,  and  the  granula- 
tions, which  are  nature's  means  of  effecting  the 
cure,  must  be  destroyed  when  pol3rpoid,  and 
stimulated  to  healthy  growth  as  soon  as  possi- 
ble.    Free  access  must  be  gained,  and  when 
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the  presence  of  the  ossicles  proves  an  insuper- 
able obstacle  to  this,  their  removal  is -clearly 
indicated.  Yet  experience  has  shown  that 
drainage  is  sometimes  no  better  after  such  an 
operation,  that  the  carious  surfaces  are  not 
upon  the  malleus  and  incus,  or  not  there  only, 
and  that  fuller  intervention  in  the  curetting  of 
the  walls  of  the  attic,  or  the  removal  of  the 
whole  scute,  so  as  to  open  the-  attic  fully  into 
the  canal,  is  needful  to  establish  full  access. 
Moreover,  there  are  not  a  few  cases  where  the 
major  lesion  is  in  the  antrum,  aqd  no  amount 
of  intervention  which  does  not  open  it  freely 
into  the  canal  or  outward  upon  the  mastoid 
surface  can  give  rational  prospect  of  cure. 

It  is  no  reproach  to  otology  to  acknowledge , 
that  the  differentiation  of  these  conditions  is 
rarely  possible  beforehand,  and  that  here,  as  in 
most  other  fields  of  surgery,  the  operation  must 
be  exploratory.  An  operation  within  the  canal 
will  always  seem  less  severe  and  sweeping  than 
a  mastoid  trephining  or  the  procedure  of 
Stacke,  with  its  free  cutting  of  the  soft  parts  ; 
just  as  patients  and  surgeons  are  apt  to  regard 
any  amount  of  groping  after  a  foreign  body 
within  the  canal  or  tympanum  which  makes  no 
external  wound  as  a  less  serious  matter  than 
tunring  forward  the  dissected-up  auricle  and 
canal  and  doing  the  needful  work  in  plain 
sight  and  within  easy  reach.  Yet  there  will  be 
a  reduced  mortality  as  well  as  other  great  gains 
when  the  latter  operation  obtains  its  proper 
place  in  aural  surgery  ;  and  it  is  probable  that 
the  same  is  true  as  to  excision  of  the  ossicles. 

The  latter  operation  seems  too  easy  to  those 
who  have  not  often  assayed  it,  and  know  it 
only  through  the  descriptions  of  its  advocates  ; 
for  there  are  few  operators  but  have  spent  an 
hour  or  more  over  some  of  their  first  cases,  and 
have  failed  even  then  to  remove  the  incus. 
Perfected  instruments  and  improved  technique 
will  lessen  but  never  remove  these  difficulties, 
but  they  are  doing  much  to  render  the  simple 
excision  a  safe  exploratory  step  in  the  cases  de- 
manding intervention.  In  but  a  portion  of  the 
cases  proper  for  its  employment  will  it  prove 
more  than  this,  and  the  aurist  who  holds  it 
out  as  offering  more  frequent  cure  will  disap- 
point himself  and  his  patient.  That  statistics 
to  the  disproof  of  this  can  be  readily  cited  does 
not'  at  all  controvert  this  claim,  for  analysis 
of  the  .ref)orted  operations  shows  many  points 
in  which  a  strong  presumption  lies  against  the 
asserted  shoVing.  The  experience  of  some 
operators  is  too  small  for  their  few  favorable 
cases  to  count  for  much  in  such  a  broad  ques- 
tion ;  that  of  others  is  suspiciously  large.  The 
following  of  cases  to  learn  the  final  result  has 


been  generally  inadequate,  the  estimate  of  suc- 
cess sometimes  contains  too  peculiar  a  personal 
equation,  and  the  conclusions  drawn  and  urged 
are  at  times  at  clear  variance  with  the  recorded 
facts.  Taking  the  face-value  of  four  hundred 
jeported  operations,  we  find  a  claimed  success 
of  sixty-five  per  cent. ,  a  result  which  sinks,  for 
Americans  and  foreigners  alike,  to  near  fifty 
per  cent,  when  the  phenomenal  and  really  in- 
credible success  of  one  operator  in  ninety- 
three  per  cent,  of  his  eighty-four  cases  is  left 
out  of  the  count.  Nearly  half  of  the  operations 
in  cases  selected  as  suitable  for  simple  excision 
have  thus  far  failed, — ^not  such  a  bad  showing, 
could  we  accept  the  view  that  these  patients 
really  required  the  operation,  and  that  the  ulti- 
mate results  were  as  stated.  Yet  a  glance  at 
the  published  reports  shows  that  many  of  these 
cases  were  not  only  lost  sight  of  long  before 
the  apparent  cure  could  be  accepted  as  assured, 
but  were  also  often  operated  on  at  once  with- 
^t  trial  of  the  less  serious  measures,  which 
might  have  proved  equal  in  efficacy. 

It  has  been  sagely  claimed  that  if  the  caries 
be  limited  to  the  ossicles,  their  removal  must 
end  the  disease.     Experience  has  strengthened 
this  claim,  but  it  is  far  from  full  establishment, 
since  the  suppuration,  with  its  imaginary  and 
real  dangers,  can  persist  without  bone  lesion. 
The  counter-claim,  that  caries  can  frequently 
be  healed  without  resort  to  excision,  is  as  well 
established  by  experience.     Amputation  of  the 
leg  is  a  fairly  sure  cure  for  in-growing  toe-nail 
or  tibial  caries,  but  the  surgeon  rarely  deems 
these  measures  called  for,  at  least  until  more 
local  means  have  been  tried.      It  has  been 
urged  that  the  conservative  healing  of  tym-. 
panic  caries  is  apparent  only ;  that  after  exci- 
sion is  real.     Time,  the  only  touchstone  on 
which  they  can  be  tried,  has  rarely  given  a  de- 
cisive test  of  the  rival  claims;   and  isolated 
results  here  and  there  support  each  side  of  the 
contention.     That  in  dealing  with  at  least  two 
hundred  instances  of  Shrapnell  perforation  and 
an  equal  number  of  other  cases  where  caries  of 
the  ossicles  was  or  seemed  to  be  present  I  have 
operated  by  excision  in  only  fifteen,  may  mark 
me  as  a  timid  siu-geon ;  and  I  am  free  to  say 
that  a  larger  number,  perhaps  thrice  as  many, 
should  have  had  radical  measures.     Many  of 
these  patients  received  and  rejected  the  advice ; 
many  more  were  lost  sight  of  before  it  could 
be  fairly  decided  on.    But  only  one-third  of  the 
operated  cases  were  cured,  and  that  only  tardily, 
none  too  certainly,  and  apparently  as  much  by 
other  measures  as   by  the  excision.      Not  a 
single  brilliant  result  has  been  met.     On  the 
other  hand,  quite  one-third  of  the  non-operated 
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patients  were  discharged  with  apparent  cure  as 
promptly  achieved  and  often  verified  by  years 
of  subsequent  observation.  Nor  should  it  be 
left  out  of  consideration  that  not  a  few  of  these 
latter  patients  had  already  consulted  capable 
men,  advocates  of  excision,  and  been  assured, 
after  treatment  or  without  it,  that  operation 
alone  gave  them  any  promise  of  cure. 

Two  recent  cases  in  point  may  be  cited. 
One  had  a  perforation  up  and  back  (Fig.  2), 
fringed  with  granulations  about  bare  bone  on 
the  tympanic  margin  and  filled  by  a  polyp 
arising  from  the  incus-shank.  The  hearing 
was  very  poor,  and  operation  was  insisted  on 
as  the  sole  resort,  although  treatment  had  not 
been  tried  for  some  time,  nor  by  a  specialist. 
Biting  off  the  polyp  in  studying  the  case  re- 
stored the  hearing  for  a  £Ednt  whisper ;  rubbing 
and  cauterizing  the  carious  sur£Eu:es  gave  ap- 
parent cure  in  three  weeks,  with  a  good 
movable  cicatrix  closing  the  perforation.  Slight 
relapse  has  occurred,  and  cure  may  be  onl^ 
seemingly  gained  after  three  months ;  but  it 
has  stood  the  test  of  severe  coryzas,  and  the 
hearing  has  remained  perfect.  Another  patient 
was  offered  excision  for  her  growing  catarrhal 
deafness.  I  found  a  flaccid  membrane  so  dis- 
tended by  cholesteatoma  as  to  hide  the  rest  of 
the  dnunhead  (Fig.  4).  I  restored  the  hearing 
to  an  excellently  useful  point  by  removing  the 
collected  material,  and  in  two  months  secured 
a  covering-in  of  the  bare  surfaces  on  the  mal- 
leus and  Rivinian  margin  that  gives  promise  of 
permanency.  Both  cases  are  too  recent  to 
prove  anything  as  to  the  ultimate  issue,  al- 
though each  has  been  foHowed  longer  than 
many  of  the  reported  cures  by  excision ;  each 
has  another  important  lesson  to  teach.  The 
first  had  long  since  suffered  a  like  lesion  on  the 
right  side,  and  for  a  year  past  has  had  entire 
healing.  Through  the  scar  up  and  back  in 
this  membrane  (Fig.  i)  the  stapes  can  be  seen 
to  be  almost  wholly  disconnected  from  the 
incus,  which  seems  to  have  lost  its  articular 
tip.  Yet  this  serious  lesion  has  healed,  and 
the  hea^ng  is  perfect.  In  the  other  case  the 
right  ear  (Fig.  3)  presents  a  puckered  scar  of 
the  upper  back  quadrant,  largely  adherent  to 
the  inner  wall  and  barely  revealing  the  stapes 
which  it  enfolds.  No  trace  of  the  incus  is  vis- 
ible ;  its  shank  at  least  has  been  lost.  Healing 
with  grave  loss  of  hearing  has  been  present  ten 
or  more  years;  but  gentle  manipulation  with 
probe  and  pneumatic  speculum  has  so  far  mo- 
bilized the  stapes  that  a  loud  whisper  can  be 
heard  at  six  feet,  and  ordinary  conversation  at 
ten. 

Another  case  has  been  under  observation 


three  years  or  more  at  the  Polyclinic.  Both 
ears  presented  suppuration  in  the  attic,  with 
rough,  bare  bone  and  loss  in  the  Rivinian  seg- 
ment, a  seemingly  carious  area  on  each  malleus- 
neck,  and  a  perforation  high  up  posteriorly 
with  a  granulation-covered  margin,  within 
which  rough  bone  was  felt.  On  the  left  side 
(Fig.  6)  healing  was  secured  with  £ur  prompt- 
ness, which  has  persisted,  after  an  early  rekqxe, 
for  upward  of  two  years.  On  the  right  (Fig. 
5)  the  caries  above  the  short  process  was  more 
obstinate,  and  has  repeatedly  relapsed  after  ap- 
parent cure ;  it  has  now  been  quiescent  about 
a  year,  and  its  cessation  is  growing  more  as- 
sured. The  posterior  perforation,  however, 
.has  never  closed  nor  been  dry  more  than  four 
months.  I  have  repeatedly  decided  to  oper- 
ate, and  as  often  have  been  led  to  stay  my  hand 
because  of  immediate  improvement.  Operation 
is  probably  necessary,  but  I  doubt  if  the  patient 
will  consent. 

Little  idea  of  the  curability  of  these  condi- 
tions of  caries  can  be  gained  from  such  citation 
of  individual  cases ;  and  as  to  the  majorit}'  of 
such  patients  I  can  make  no  report  of  verifica- 
tion of  the  cure  after  years.  Some  have  no 
recognized  trouble  j  but  I  impeach  subjective 
evidence  as  inadequate  to  prove  the  reality  of 
cure.  Yet  that  carious  conditions  can  thor- 
oughly heal,  testimony  as  competent  as  any  that 
can  be  adduced  may  be  obtained  daily  in  our 
clinical  work.  Patients  are  often  seen  whose 
suppurative  disease  has  been  so  long  past  as  to 
have  escaped  or  antedated  recollection;  yet 
examination  shows  clearly  the  ravages  of  caries 
above  the  short  process  or  in  the  stapes-region. 
The  neck  and  head  of  the  malleus  are  exposed 
or  partially  destroyed  (Fig.  7),  or,  the  incus- 
shank  having  been  lost,  the  stapes  is  freely 
open  to  view  (Fig.  8).  Sometimes  the  history 
is  fairly  clear  as  to  the  date  and  duration  of 
the  affection ;  whether  so  or  not,  the  cure  is 
indisputably  complete,  sometimes  with  perfect 
preservation  of  function. 

The  proof  is  conclusive  that  these  cases  of 
suppuration  with  carious  lesions  are  not  rarely 
curable  without  excision  ;  and  the  hearing  can 
be  perfectly  preserved  or  restored  at  times  if 
impaired.  The  question  turns,  then,  upon  the 
s^Uety  and  rapidity  with  which  the  results  can 
be  obtained  in  general  and  in  the  individual 
patients.  No  sufficient  evidence  cai^be  as  yet 
adduced  on  this  point.  My  fifteen  cases  with 
no  single  prompt  healing  may  b^  regarded  as 
excessively  severe  tests  of  the  measure;  they 
certainly  were  not  easy  cases  where  other  means 
had  not  been  fairly  tried,  as  the  material  of 
other  operators  has  none  too  rarely  been.    They 
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were  fair  cases  for  the  test,  as  they  gave  no  evi- 
dence of  extensive  lesions,  such  as  have  led 
me  to  exclude  six  or  eight  other  excisions  from 
consideration  here.  On  the  other  hand,  I 
have  no  hesitation  in  impeaching  many  of  the 
claimed  successes  as  having  been  obtained  in 
patients  on  whom  the  operation  was  not  clearly 
necessary,  or  as  having  been  followed  too  short 
a  time  to  justify  any  statement  as  to  definite 
cure.  It  has  been  the  reproach  of  the  non- 
operative  methods  that  relapses  occur,  and  a 
year  of  healing  may  not  exclude  recurrence.  I 
claim  that  any  one  aurist  of  good  experience 
can,  like  me,  match  an  observed  and  verified 
case  of  unoperated  caries  healed  for  years 
against  every  operated  one  so  cited  by  the  ad- 
vocates of  excision.  This  does  not  ignore  the 
fact  that  most  of  the  men  who  have  operated 
rarely  have  kept  track  of  their  cases,  and  that 
Ludwig  and  Gruenert  have  followed  up  the 
long  series  of  Schwartze's  patients. 

As  to  the  rapidity  of  cure,  it  may  be  appro- 
priate to  note  that  I  have  several  times  oper- 
ated on  one  ear  when  the  other  was  similar, 
sometimes  apparently  better,  except  in  hearing, 
and  have  obtained  a  cure  only  long  after  the 
other  ear  was  healed.  The  prompt  cessation  of 
discharge  in  some  of  the  operative  experience  of 
others  immediately  after  the  removal  of  ossicles 
extensively  carious,  makes  a  showing  for  exci- 
sion in  appropriate  cases  which  no  scepticism 
can  undervalue,  especially  when  the  gain  has 
proved  permanent.  Yet  milder  measures  have 
given  as  striking  cures.  Much  in  this  relation 
must  depend  upon  the  skill  and  thoroughness 
with  whfch  milder  measures  are  applied.  Intra- 
tympanic  syringing  must  often  fail  in  whole  or 
part  when  attempted  with  the  clumsy  canulas 
offered  and  figured.  Skilful  employment  of  the 
probe,  with  full  penetration  into  the  affected 
regions  and  removal  of  polyp-masses,  epithe- 
lial collections,  and  pus,  is  a  prime  requisite  to 
the  study,  as  well  as  the  treatment,  of '  the 
patient ;  and  he  who  cannot  or  will  not  do  this 
has  no  right  to  ascribe  his  shortcomings  to  the 
method.  Only  when  this  has  been  consci- 
entiously but  vainly  done  for  weeks  or  months 
is  excision  generally  justifiable  ;  and  thus  em- 
ployed, simple  excision  will  often  prove  as  in- 
adequate as  I  have  generally  found  it. 

Finally,  as  to  the  safety  of  excision.  Disas- 
ter is  rare,  either  from  the  operation  or  the  an- 
aesthesia. General  narcosis  is  usually  needed 
in  the  suppurative  cases,  and  its  possibilities  of 
evil  cannot  be  wholly  ignored.  Schwartze  ex- 
pects a  loss  of  hearing  in  one-twelfth  of  his 
patients,  which  he  offsets  with  gain  in  one- 
half.     I  hafe  never  improved  the  hearing  by 


operation,  and  I  believe  its  influence  largely 
negative  where  proper  previous  treatment  has 
been  given.  The  cases  above  cited  show  how 
the  function  may  be  bettered  without  resort  to 
excision,  and  much  has  probably  been  ascribed 
to  it  with  no  justification.  Facial  paralysis  has 
befallen  some  patients ;  my  only  case  was  tu- 
bercular, and  supervened  only  a  fortnight  after 
operation.  It  may  have  been  due  to  instilla- 
tion of  two-per-cent.  nitric-  acid,  which  has 
several  times  been  followed  by  bad  results  in 
my  experience.  The  stapes  has  at  times  been 
unintentionally  dislodged  or  removed,  with  no 
damage  as  yet  reported.  The  operation  will 
generally  prov^  harmless,  only  disappointing ; 
but  we  must  expect  occasional  disaster. 

The  cases  suitable  for  excision  form  a  small 
group,  including  very  few  catarrhal  cases,  and 
only  some  of  the  really  obstinate  suppurations. 
Most  of  the  serious  purulent  affections  demand 
more  radical  intervention,  of  which  this  may 
form  one  step. 

T//E  INFL  UENCE  OF  PIPERAZIN  ON  THE 
URINE,  AND  ESPECIALL  Y  ON  URIC- 
ACID  AND  UREA  EXCRETION. 
UNTOWARD    EFFECT   OF 
LARGE   DOSES    OF 
THE  DRUG. 


By  D.  D.  Stewart,  M.D., 

Clinical  Lecturer  on  Medicine  in  the  Jefferson  Medical  Collie. 


IN  a  previous  paper  on  piperazin *  the  results 
of  a  study  of  the  drug  on  the  urine  in  three 
cases  of  nephro-lithiasis  was  given.  It  was 
there  remarked  that  though  a  cure  resulted  in 
two  of  these  cases  (of  presumable  uric-acid  cal- 
culi) during  the  course  of  the  piperazin  treat- 
ment, no  coincident  noticeable  influence  was 
apparent  on  uric-acid  excretion.  The  two 
cases  cured  were  from  their  nature  such  as 
seemed  insusceptible  of  relief  by  other  than 
operative  means.  Striking  amelioration,  and 
subsequent  cure,  in  the  first  of  these  cases,  one 
of  calculous  hydronephrosis,  had  been  toa 
prompt  after  failure  of  other  tried  remedies  to 
leave  reasonable  doubt  as  to  cause,  whatever 
ambiguity  might  exist  as  to  the  modus  operandi 
of  the  remedy.  In  the  second  case,  also,  one 
of  suppurating  kidney,  with  frequent  attacks  of 
renal  colic  and  hgematuria,  of  seven  years'  du- 
ration, symptoms  finally  disappeared  after 
taking  piperazin  steadily  for  three  months. f 

*  Therapeutic  Gazeite,  January,  1893. 

-f  These  cases,  followed  to  the  present,  have  remained 
cured.  Case  I.,  in  which  the  passage  of  gravel  was  of 
almost  daily  occurrence,  has  passed  none  since.  She  re- 
sorts to  piperazin  on  the  occasional  reappearance  of  slight 
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The  third  case  was  probably  one  of  calcium 


oxalate  stone,  whicl>,  from  its  composition,  had  "  peared.    In  several  of  these  cases  some  increase  in 


not  been  thought  susceptible  of  solution  by 
piperazin ;  in  this  case  no  benefit  followed  its 
administration.  * 

In  these  three  cases  uric-acid  excretion  was 
habitually  abnormally  high,  notably  in  Case  II. , 
and  the  daily  fluctuations  were  often  extensive. 
It  was  not  apparent,  however,  that  excretion  of 
either  uric  acid  or  of  urea,  or  even  the  degree 
of  acidity  of  the  urine,  were  markedly  influ- 
enced by  the  piperazin  in  the  doses  adminis- 
tered, the  average  of  which  was  a  half-drachm 
daily,  double  that  previously  used  by  most  ob- 
servers. Notwithstanding  a  considerable  range 
in  the  daily  fluctuations  of  uric  acid  in  the 
three  cases,  the  average  of  several  d?iys'  esti- 
mate of  amount  prior  to  taking  piperazin  and 
while  under  its  influence  was  practically  very 
similar.  It  therefore  seemed  curious  to  under- 
stand the  mode  of  action  of  piperazin  from  the 
stand-point  of  influence  upon  uric-acid  excre- 
tion. As  I  remarked  in  the  former  paper  on 
piperazin,  a  uric-acid  calculus  may  be  of  no 
very  small  size  and  yet  undergo  moderately 
prompt  solution  without  the  fact  being  de- 
tected by  quantitative  examination  of  the 
urine,  the  light  weight  of  the  stone  not  appre- 
ciably aflecting  the  continuous  daily  variations 
in  excretion.  Yet,  from  the  supposed  action  of 
piperazin,  combining  with  and  forming  a  solu- 
ble "salt  of  uric  acid,  it  was  a  priori  supposed 
that  some  increase  in  uric-acid  excretion  would 
be  apparent.  The  bulk  of  the  evidence,  how- 
ever, at  the  time  of  the  appearance  of  my  paper, 
was,  curiously,  to  the  eflect  that  piperazin, 
though  it  had,  in  vitrio,  a  markedly  disinte- 
grating effect  on  uric  acid,  with  which  it  forms 
the  most  soluble  salt  of  the  latter  known, 
does  not  actually,  in  the  doses  ordinarily  ad- 
vised, increase  uratic  excretion,  hdwever  much 
benefit  it  seems  to  exert  on  cases  the  nature  of 
which  are  dependent  upon  impairment  of  the 
latter. 

I  have  myself  also  obtained  at  least  apparent 
good  results  with  piperazin  in  certain  other  cases 
of  gravel,  in  one  other  of  suspected  renal  calculus, 
— ^the  only  other  case  of  stone  in  the  kidney  that 
I  have  encountered  since  first  using  the  drug, — 
and  in  a  case  of  monarthritic  subacute  enlarge- 
ment of  the  wrist-joint  of  supposed  gouty  origin. 
In  the  last  a  decided  diminution  in  the  joint  swell- 
ing occurred  under  the  influence  of  piperazin,  in 
doses  of  but  15  grains  daily,  and  pain,  which  pre- 

loin  pains,  and  always  with  a  successful  result  as  regards 
disappearance  of  symptoms.  These  pains,  long  prior  to 
the  appearance  of  symptoms  of  stone,  were  premonitory 
of  the  onset  of  fits  of  gravel. 


viously  had  been  severe,  also  promptly  disap- 


the  amount  of  urine  under  piperazin  was  noted. 
These  results  naturally  gave  me  some  confi- 
dence in  piperazin,  and  I  have  been  curious  to 
discover  its  probable  mode  of  operating,  and  to 
determine  by  further  experiment  if  it  is  in  all 
cases  without  influence  on  uric-acid  excretion. 
As  the  cases  before  reported  in  which  quantita- 
tive uric -acid  examinations  were  made  were 
those  with  kidneys  the  function  of  one  or 
both  of  which  would  be  somewhat  disturbed 
by  the  presence  of  stone,  it  was  important  to 
repeat  them  in  cases  other  than  these,  em- 
ploying it  both  in  moderate  and  in  large  doses. 

In  the  following  case  piperazin  was  tried  in 
moderate  doses  for  a  short  time  to  determine 
its  influence  in  stimulating  inadequate  kidneys. 
The  case  is  one  of  chronic  Bright's  disease,  in 
which,  with  the  constant  presence  of  mild  urse- 
mic  symptoms,  albumin  remains  absent  from 
the  urine.     The  latter,  however,  contains  casts, 
and  there  is  persistent  decided  diminution  in  the 
excretion  of  urinary  solids,  notably  urea.    Uric 
acid  is  excreted  in  what  may  be  considered 
normal  amount,  though  it  is  also  presumed  to 
be  present  in  excess  in  the  blood.*     In  this 
case,  besides  many  odd  examinations,  twenty- 
two  daily  consecutive  examinations  of  speci- 
mens of  the  twenty-four  hour  urine  were  made 
for  the  purpose  of  ascertaining  the  actual  work- 
ing condition  of  the  kidney  over  some  time. 
The  specific  gravity,  degree  of  acidity,  amount 
of  uric  acid,  urea,  and  chlorides  excreted  were 
carefully  noted.     The  patient,  himself  an  ana- 
lytical chemist,  was  careful  to  live  very  regu- 
larly as  to  diet  and  exercise  during  this  time. 
At  the  middle  of  the  period  of  this  examina- 
tion piperazin  was  administered  for  six  con- 
secutive days,  in  doses  of  5  grains  four  times 
daily. 

In  the  twenty-two  days  the  daily  average 
amount  of  urine  passed  was  1085  cubic  centime- 
tres (^^6  fluidounces).  The  daily  average  amount 
of  urea  was  18.56  grammes;  of  uric  acid  was 
0.713  gramme;  of  chlorides,  calculated  as 
chlorine,  4.82  grammes.  The  approximate 
daily  average  amount  of  total  urinary  solids 
was  43  grammes. 

The  following  table,  copied  from  my  paper 
on  non-albuminuric  Bright's  disease,  just  re- 
ferred to,  gives  the  consecutive  daily  amounts 
of  urine,  specific  gravity,  acidity,  uric  acid, 
urea,  and  chlorides  before  taking  and  while  on 
piperazin : 

*A  history  of  this  case  is  published  in  the  American 
Journal  of  the  Medical  Sciences ,  December,  1893,  in  a 
paper  on  a  non-albuminuric  form  of  Bright's  disease. 
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Cask  of  W.  B. 


Date. 


Jan.  31,  1893 

Feb.  .1,1893 

Feb.    2,1893 

Feb.   3,1893 

F-eb.   4.1893 

Feb.  5, 1893.... w 

Feb.   6,1893 

Feb.   7,1893 

Feb.   8,1893 

Feb.   9,1893 

Feb. 11,1893 

Feb.  12, 1893 

Feb.  13,1893 

Feb.  14,1893 

Feb.  15,1893 

Feb.  16, 1893 

Feb.  17^1893 

Feb.  18,1893 

Feb.  19,1893 
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Feb.  21, 1893 

Feb.  22, 1893 
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! 
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I 
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18 
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20 

13 
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IS 
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15 

20 
20 
40 

30 

25 
22 

20 
20 

25 
18 


{ 
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18.00 
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18.00 

23.75 
17.50 
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1i 
II 
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950 

I 
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5" 
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4.20 
4.00 
2.70 

350 
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Not  esti- 
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3.50 
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2.20 
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3.50 
7.10 

5.50 

5.50 
6.35 
5.25 


ll 


< 


Over  4  pints. 
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Over  4  pints. 

Over  4  pints. 
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i^  pints. 
i^  pints. 
2^  pints. 
2^  pints. 
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ly^  pints. 
i}i  pints. 
i|^  pints. 
l}4  pints. 
I  yi  pints. 
l}i  pints. 
i^  pints. 
lyi  pints. 
i}4  pints. 
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During  the  six  days  in  which  piperazin  was 
taken  the  average  amount  of  urine  passed  was 
1 200  cubic  centimetres  (40  ounces) ;  the  aver- 
age excretion  of  uric  acid  was  .831  gramme; 
that  of  urea  was  19.9  grammes ;  and  of  chlorine, 
4.58  grammes.  The  approximate  average  of 
total  urinary  solids  was  46  grammes  (730 
grains).  During  the  six  days  in  which  piper- 
azin was  taken  the  average  amount  of  urine 
passed  was  915  cubic  centimetres  (30^  ounces). 
The  average  excretion  of  uric  acid  was  .699 
gramme,  and  that  of  urea  was  18.34  grammes, 
and  chlorine  4.31  grammes.  The  approximate 
average  amount  of  total  urinary  solids  was  39^ 
grammes  (610  grains).  It  may  be  thus  seen 
that  actually  a  slight  diminution  occurred  not 
only  in  the  amount  of  urine,  but  in  the  most 
important  of  the  urinary  constituents,  notably 
uric  acid  and  urea.  The  difference  is,  how- 
ever, too  slight  to  be  explained  by  any  influ- 
ence exerted  by  piperazin  on  the  kidney.  I 
have  found  that  in  most  cases,  if  any  effect  at 
all  is  obtained  from  piperazin,  at  least  a  slight 
increase  in  the  amount  of  urine  passed  may  be 
expected.  In  this  case  the  kidneys  were  prob- 
ably too  inadequate  from  disease  to  respond  to 
the  stimulating  effect  of  piperazin.  Though 
placed  under  the  most  favorable  conditions, 


grains  of  piperazin  taken  daily  from  tbe  nth  to  the  17th. 


Remarks. 


Meat  diet  throughout  the 
23  days. 


Total  2  days'  urine  mixed 
and  calculated  together. 


Total  2  days*  urine  mixed 
and  calculated  together. 


the  patient  recently  reports  that  the  amount 
of  urine  habitually  passed  has  diminished  to 
500  cubic  centimetres,  with  a  corresponding 
increase  in  the  symptoms  of  chronic  ursemic 
intoxication. 

Hitherto  no  observations  as  to  the  Effect  of 
large  doses  of  piperazin  on  the  urine,  such  as  a 
drachm  or  more  daily,  have  been  published. 
Whether  such  doses  could  be  borne  without 
injury  and  better  results  obtained  by  them, 
seemed  a  point  well  worth  determining.  It 
had  seemed  to  me  that  only  in  such  amounts 
could  benefit  be  expected,  if  any  was  to  be  ob- 
tained, in  cases  of  chronic  multiple  arthritic 
enlargement  of  presumable  uratic  origin.  This 
is,  of  course,  on  the  supposition  that  piperazin 
has  some  influence  in  promoting  the  solution 
and  excretion  of  retained  insoluble  urates. 
In  the  following  case  the  indications  are  that 
the  chronic  arthritis  is  of  gouty  origin  and  due 
to  the  deposit  of  urates  in  the  joints  through 
imperfect  excretion  on  account  of  inadequate 
kidneys.  It  therefore  seemed  a  particularly 
appropriate  case  for  determining  the  effects  of 
large  doses  of  piperazin. 

The  patient  is  Mrs.  J.  K.  M.,  aged  fifty-two ; 
weight,  one  hundred  and  fifty  pounds.  She  came 
under  observation  in  May,  1892,  having  been 
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kindly  referred  to  me  by  Professor  Keen  for 
treatment.     The  joint-trouble  began  about  a 
year  before.      The    left    knee    then    became 
swollen,   and   in   the  following    October  the 
right  knee.     She  had  never  at  any  time  pre- 
viously had  even  a  slight  attack  of  rheumatism, 
nor  had  there  been  an  outbreak  of  acute  gout. 
There  is  no  family  history  of  gout  or  rheuma- 
tism.    When  first  seen  the  knees  were  only 
slightly  swollen,  the  left  more  especially  so, 
and  towards  the  inner  surface.      Much  pain 
was  felt  in  the  joints,  especially  on  movement. 
There  was,  besides,  a  steady,  slighter  pain  al- 
ways present.     A  distinct  creaking  was  pro- 
duced about    the    patella  in  extending   and 
flexing    the    knees.      Several    of    the    inter- 
phalangeal  joints  of  both  hands  were  at  times 
very  painful.     Two  or  three  of  these  showed  a 
tendency  to  slight  nodular  enlargement,  and 
there  was  a  nodular  swelling  on  the  dorsal  sur- 
face of  the  left  hand.     There  was  no  tendency 
towards  spindling  of  the  enlarged  joints,  when 
present  so  characteristic  of  rheumatoid  arthri- 
tis.    In  addition  to  the  pains  felt  on  locomo- 
tion and  the  slight,  steady  pain  in  the  knees, 
attacks  of  pain,  at  times  quite  severe,  occurred. 
These  were  felt  about  the  knees,  in  the  nucha, 
and  in  the  finger-joints,  and  at  times  were  often 
shooting  in  character.     These  always  corre- 
sponded in   onset  with  a  diminution  in   the 
excretion  of  uric  acid,  as  is  narrated  below. 
The  patient  still  menstruated,  was  well  nour- 
ished, and  though  there  was  total  gastric  an- 
acidity  (which  still  exists),  she  complained  but 
little  of  symptoms  of  indigestion.     When  she 
first  came  under  observation  the  stools  were 
pipe-clay    colored,   but    subsequently,    under 
lavage,  they  gradually  resumed   their  natural 
hue.     The  arterial  tension  is  habitually  raised, 
the  sphygmogram  always  showing  the  elevated, 
rounded  tidal  wave  of  increased  blood-pressure, 
with  the  chief  descending  wave  higher  than 
normal,  the  tracing  of  raised  blood-pressure 
characteristic,  when  associated    with    certain 
other  symptoms,  of  granular  kidneys.    There  is 
no  discernible  arterial  thickening  nor  cardiac 
hypertrophy.     The  first  sound  is,  however,  very 
distinct  and  the  second  accentuated  at  the  apex. 
The  last  is  normally  placed. 

While  the  patient  was  under  Dr.  Keen's  care 
she  had  taken  15  grains  of  piperazin  daily  for 
seven  weeks.  This  was  before  I  saw  her.  This 
had  been  absolutely  without  effect  upon  the 
joint-trouble,  though  the  amount  of  urine  was 
quite  markedly  increased  by  it.  The  daily 
amount  of  urine  prior  to  resorting  to  piperazin 
had  averaged  but  900  to  1015  cubic  centimetres. 
Under  the  daily  doses  of  15  grains  it  ran  between 


1200  to  1800  cubic  centimetres.  From  May, 
1892,  to  the  present  I  have  made  frequent  ex- 
aminations of  the  urine,  the  daily  output  being 
often  measured  for  several  consecutive  months, 
with  not  infrequently  consecutive  daily  estima- 
tions of  uric  acid  and  of  urea  for  several  weeks 
running.  ThUs  a  very  good  idea  has  been  ob- 
tained of  the  usual  urinary  condition,  uninflu- 
enced by  drugs,  as  well  as  of  the  effects  of  cer- 
tain medicaments  upon  the  kidney.  The  average 
daily  amount  of  urine  passed  during  the  first 
five  months,  at  intervals  when  no  drugs  were 
taken,  was,  as  is  stated  above,  with  an  average 
specific  gravity  of  loio.  Recently,  though  the 
volume  is  subject  often  to  wide  variations,  the 
amount,  uninfluenced  by  drugs,  tends  to  be 
somewhat  excessive,  and  of  very  pale  color 
and  low  gravity,  resembling  the  urine  of  a  case 
of  fibroid  kidney,  the  probable  renal  condition 
present.  Urea  is  habitually  low,  averaging 
18  grammes  (270  grains)  daily.  The  amount 
for  her  weight  should  be  in  the  vicinity  of  30 
grammes,  on  average  diet.  When  no  acute  at- 
tacks of  pain  about  the  joints  occur,  the  average 
daily  uric-acid  excretion  is  0.5  gramme.  The 
acute  joint  pain  is  usually  characterized  by  a 
diminution  in  excretion,  the  amount  often  fall- 
ing to  o.  I  gramme  or  below,  indicating  at  such 
times  impaired  solubility  of  the  quadriurates  in 
the  blood,  with  a  tendency  to  their  deposition, 
as  sodium  biurate,  about  the  cartilages  and  syno- 
vial tissues  of  the  joints. 

In  this  patient  two  forms  of  piperazin  were 
tried.  My  former  paper  on  piperazin  was 
based  on  the  use  of  the  Sobering  product  only, 
and  all  remarks  heretofore  made  concerning 
piperazin  in  the  cases  cited  apply  solely  to  it. 
Recently  another  preparation  of  basic  piperazin 
has  been  put  upon  the  market, — that  of  Bayer's. 
A  sample  of  this  was  placed  in  my  hands  for  trial. ' 
I  used  this  upon  the  patient  under  considera- 
tion, administering  it  in  very  full  doses, — larger 
than  have  been  before  tried, — to  determine  the 
effect  of  these  uponr  uratic  excretion,  and  upon 
the  joint  swelling  and  pain.  Because  of  the 
cost  of  Schering's  piperazin  I  had  not  then  been 
able  to  try  it  in  very  large  doses.  Later,  how- 
ever, Messrs.  Lehn  and  Fink  kindly  placed  a 
supply  in  my  hands  for  comparison  of  effects 
with  the  piperazin  of  Bayer.  It  will  be  seen, 
as  narrated  later,  that  the  untoward  effects 
resulting  with  the  very  large  doses  used  oc- 
curred with  the  Bayer  product,  which  had 
been  employed  in  the  two  cases.  These  unto- 
ward effects  were  noticeable  only  to  a  slight 
extent  with  the  piperazin  of  Sobering,  used  in 
the  one  case  in  about  the  same  dose. 
As  the  accompanying  table  demonstrates, 
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both  preparations  of  piperazin  were  practically 
without  other  observable  effect  upon  the  urine 
than  that  they  increased  the  quantity  of  that 
fluid.  No  influence  whatever  was  apparent 
upon  the  constituent  which  it  had  been  hoped 
most  to  reach.  In  this  case  observations  prior 
to  those  tabulated,  as  has  been  stated,  showed 
an  average  uric-acid  excretion  of  0.5  gramme, 
which  latter  figure,  however,  was  often  subject 
to  considerable  variation,  depending  largely 
upon  the  condition  of  the  joints,  whether  sub- 
ject to  severe  pain  or  not.  A  marked  increase 
would  often  follow  a  decided  diminution  or  the 
converse,  as  is  apparent  from  the  table,  under 
dates  of  April  5,  6,  and  7,  and,  again,  on  the 
loth  and  nth.  No  steady,  detectable  increase 
occurred  as  a  result  of  steady,  large  doses  of 
piperazin,  such  as  70  grains  daily.  Urea  ex- 
cretion, and  that  of  chlorine  also,  remained 
unaltered,  as  had  been  anticipated,  for  no 
claims  have  been  advanced  as  to  any  effect  upon 
another  constituent  of  the  urine  than  uric  acid. 
In  this  case  .piperazin  invariably  exerted  a 
marked  diuretic  influence.  When  piperazin 
was  rebegun,  on  May  14,  the  urine  promptly 
rose  from  1080  cubic  centimetres  to  over  2000 
cubic  centimetres,  and  this  increase  was  well 
maintained  while  piperazin  was  continued, 
as  is  usual.  This  increase  in  urinary  water, 
apart  from  effect  upon  its  contained  ingre- 
dients, I  have  found  is  a  common  result 
of  the  use  of  the  drug,  although  it  is  not 
noticeable  in  all  cases.  The  urine  in  the  case 
under  consideration,  as  in  that  of  all  who  take 
piperazin,  imderwent  decomposition  very  early 
after  voiding,  soon  becoming  of  an  exceedingly 
fetid  odor.  Though  its  degree  of  acidity  was 
lessened,  an  alkaline  action  was  never  apparent. 
Joint  pains  diminished  considerably  on  the 
piperazin  treatment,  but  subsequently  returned 
almost  as  pronouncedly  as  before.  No  notice- 
able effect  was  apparent  on  the  joint  swelling 
from  the  use  of  piperazin. 

[Since  writing  the  above  I  have  again  used  piperazin 
in  this  case,  and  with  better  results  than  before.  On  this 
occasion  it  was  prescribed  in  combination  with  potassium 
citrate,  which  alone,  in  similar  doses,  had  previously  had 
no  effect  upon  (he  symptoms.  It  had  occurred  to  me  that 
the  contradictory  results  obtained  with  piperazin,  and  the 
lack  of  marked  beneBt  in  the  case  just  recorded,  might 
be  explained  by  some  difference  in  the  degree  of  alkalin- 
ity of  the  blood  in  those  taking  the  drug.  In  the  gouty^ 
with  a  tendency  to  joint  implication,  as  in  the  case  of  J. 
K.  M.,  the  alkalinity  of  the  blood  and  tissues  is  usually 
diminished.  As  a  result  it  would  appear,  on  considera- 
tion, practically  impossible  for  a  soluble  salt  of  piperazin 
and  uric  acid  to  be  formed  from  the  urate  deposited  in  the 
joints  or  with  that  in  the  blood,  or,  if  formed,  for  this  salt 
to  effect  a  passage  through  the  blood  into  the  urine,  unless 
an  alkali  were  coincidently  administered.     With  this  idea 


in  mind,  a  half-drachm  of  potassium  citrate  was  given 
with  each  dose  of  piperazin.  On  this  occasion  piperazin 
chloride,  made  by  Bayer,  and  furnished  me  by  Messrs. 
Schieffelin,  of  New  York,  for  experimentation,  was  used. 
Doses  of  15  grains  of  this  salt  were  administered  four 
times  daily  for  four  dajrs,  and  then  5-grain  doses  four  times 
daily  for  six  days.  The  large  doses  at  first  tried  were 
used  to  note  if  any  untoward  effect  could  be  produced  by 
them.  The  result,  as  regards  toxic  action,  was  entirely 
negative.  As  regards  influence  on  the  symptoms,  joint 
pains,  which  had  been  severe  prior  to  taking  the  combi- 
nation, ceased  on  the  second  day,  and  remained  absent, 
with  marked  diminution  in  size  of  the  affected  joints  at 
the  end  of  ten  days.  There  was  no  recurrence  of  pain 
until  about  two  months  later ;  then  exposure  in  a  rain- 
storm provoked  a  return  of  pains,  which  were  again 
checked  by  the  potash  and  piperazin.  On  this  occasion 
Schering's  piperazin,  in  doses  of  5  grains,  were  used,  in- 
stead of  the  piperazin  chloride  of  Bayer, — ^the  supply  of 
the  latter  having  become  exhausted.  The  fact  that  pot- 
ash alone,  when  used  on  a  former  occasion,  was  without 
any  such  effect  upon  the  joint  pain  and  swelling,  indi- 
cates, in  view  of  the  lack  of  inarked  result  with  piperazin 
alone,  that  some  virtue  exists  in  this  combination,  and 
that  the  explanation  lies  in  the  direction  just  indicated. 
Of  course,  it  may  be  that  the  symptoms  might  be  bene- 
fited on  one  occasion  by  the  potash,  and  on  another  not, 
though  that  seems  unlikely.  As  the  paper  goes  to  press, 
a  second  trial  in  this  case  of,  first,  potasium  citrate  alone, 
and,  again,  potasium  citrate,  in  the  same  dose,  in  combina- 
tion with  piperazin,  gave  results  identical  with  the  above. 
But  little  improvement  occurred  with  the  potash  alone 
in  joint  pain  and  swelling,  which  had  returned.  Decided 
reduction  in  these  symptoms  were  once  more  noticeable 
after  taking  the  combination.] 

The  effects  of  piperazin  in  this  case,  in  the 
doses  used, — much  larger  than  those  hitherto 
resorted  to, — taken  in  connection  with  the  re- 
sult of  urine  examinations  by  myself  and  by 
other  observers,  in  many  other  cases  in  which 
piperazin  has  been  administered,  show  quite 
conclusively  that  the  drug  is  practically  with- 
out effect  upon  uric-acid  excretion,  at  least 
uric  acid  <w  uric  acid.  As  a  result,  I  confess 
I  am  at  a  loss  to  understand  its  mode  of  ac- 
tion, and  were  not  my  clinical  results  in  most 
of  the  few  cases  in  which  I  have  used  pipe- 
razin, other  than  in  the  case  just  recorded,  as 
favorable  as  those  of  laboratory  investigation 
were  unpromising,  I  should  certainly,  on  a 
prion  grounds,  unhesitatingly  condemn  the 
remedy  as  useless.  As  it  is,  I  shall  still  em- 
ploy it  discriminately,  at  least  so  long  as  I 
obtain  the  desired  effects,  and  that  irrespec- 
tive of  mode  of  action.  As  regards  the  latter, 
I  shall  not  look  for  a  uric  acid  increase  by 
its  use. 

There  seems  little  doubt  as  to  the  admirable 
clinical  results  obtained  in  certain  cases  de- 
pendent upon  the  uric-acid  condition,  accounts 
of  which,  from  trustworthy  observers,  have 
appeared  frequently  in   Germany,   though  its 
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action  is  so  obscure.  Very  recently  a  report  of 
some  experiments  of  Biesenthal  tend  to  confirm 
further  the  good  opinion  reached  based  upon 
clinical  data.  Biesenthal  induced  artificially 
the  deposit  of  uric  acid  and  acid  urates  in  the 
joints  and  tissues  of  doves  by  the  well-known 
method  of  Ebstein, — that  of  gradual  destruction 
of  the  renal-secreting  structure  by  subcutaneous 
injections  of  neutral  potassium  chromate.  To  a 
large  number  of  pigeons  thus  experimented 
upon,  piperazin  was  coincidently  administered, 
with  the  object  of  noting  if  this  drug  would 
prevent  the  formation  of  these  deposits.  The 
results  obtained  were  most  interesting.  In  a 
very  large  percentage  of  the  doves  which  re- 
ceived piperazin,  it  is  stated  that  none  of  the 
characteristic  deposits  of  urates  occurred,  indi- 
cating that  piperazin  actually  possesses  the 
power  which  test-tube  experiments  attribute  to 
it.* 

So  far  as  I  can  see,  since  piperazin  does 
.  not  increase  uric-acid  excretion,  and  apparently 
does  exert  a  salutary  effect  upon  the  uric-acid 
condition,  the  only  mode  of  action  possible  is 
'  that  such  as  has  been  attributed  to  certain  of 
the  alkalies,  such  as  vegetable  acid  salts  of 
potash.  *  The  increased  alkalinity  of  the  blood 
these  latter  produce  is  supposed  to  promote  its 
oxidation  function,  increasing  the  formation 
of  urea,  and,  perhaps,  also,  transforming  a 
modicum  of  the  uric  acid  by  oxidation  into 
the  former,  or  into  a  second  more  oxidized 
product  than  uric  acid,  such  as  bodies  of  the 
alloxan  or  allantoin  series.  Though  no  data 
is  at  hand  showing  that  a  transformation  of 
uric  acid  into  urea  occurs  in  the  organism,  the 
fact  that  uric  acid  is  so  closely  related  to  the 
latter,  each  molecule  containing  as  it  does  the 
residue  of  two  molecules  of  urea,  and  that 
uric  acid  may  be  so  readily  made  to  yield  urea 
as  a  product  of  its  oxidational  decomposition  ; 
and,  moreover,  that  when  uric  acid  is  admin- 
istered by  the  mouth  to  mammals,  considerable 
of  it  appears  in  the  urine  as  urea,  tends  to  in- 
dicate that  such  a  metamorphosis  may  occur  in 
the  human  organism  under  favorable  condi- 

*  It  may  not  be  improbable  that  a  difference  in  the 
degree  of  akalinity  of  the  blood  in  birds  and  in  man  will 
be  found  to  account  for  the  striking  results  obtained  with 
piperazin  in  these  experiments, — results  not  accruing 
from  its  use  in  many  cases  in  man.  As  is  well  known, 
birds  and  serpents  excrete  their  nitrogen,  not  as  urea  but 
as  uric  acid.  The  akalinity  of  the  blood  of  the  herbivora 
is  greater  than  in  man,  but  I  am  unaware  of  any  obser- 
vations as  to  this  point  made  on  the  blood  of  birds.  It 
seems  likely,  however,  that  a  similar  condition  must 
obtain  with  the  latter,  in  order  that  the  passage  of  uric 
add  through  the  blood  and  its  free  excretion  by  the 
^    kidney  may  be  readily  accomplished. 


tions.  An  investigation  of  the  action  of  piper- 
azin from  this  stand-point  may  throw  light 
upon  its  action,  otherwise  so  obscure.  The 
urea  formed  from  a  portion  of  the  uric  acid 
would,  of  course,  be  in  such  small  quantity  as 
to  be  practically  unrecognized  by  quantitative 
tests;  because  of  the  normal  daily  variation, 
a  gramme  or  so  increase  would  be  susceptible 
of  a  varied  explanation.  The  detection  of  the 
presence  of  allantoin  or  alloxan  in  any  quan- 
tity in  the  urine  under  the  use  of  piperazin 
could  be  more  easily  interpreted. 

Untoward  Effects  of  Piperazin. — ^To  de- 
termine if  piperazin  could  be  given  in  large 
doses  without  toxic  effects  occurring,  and  also 
to  note  the  influence  of  these  doses  upon  uric- 
acid  excretion,  I  administered  both  the  Sche- 
ring  and  the  Bayer  product  in  the  amounts 
cited  in  the  table  in  the  case  of  Mrs.  J.  K.  M. 
A  marked  difference  was  noted  in  the  relative 
toxic  effects  of  the  two,  but  none  in  the  action 
on  uric-acid  excretion,  both  being  equally  in- 
active in  this  direction.  « 

Piperazin  Bayer  had  been  taken  for  five  days ; 
the  first  day  15  grains,  the  second,  third,  and 
fourth  day  25  grains,  and  the  fifth  day  70 
grains,  when  toxic  symptoms  ensued.  These 
appeared  after  the  third  dose  of  23  grains  on 
the  day  on  which  70  grains  were  taken.  A 
feeling  of  nervousness  and  apprehension  was 
first  noticed  early  in  the  day,  but  was  disre- 
garded by  the  patient  and  the  remedy  con- 
tinued. Shortly  after  the  third  dose  of  25 
grains  on  the  day  on  which  the  70  grains  were 
taken,  intermittent,  clonic  spasms  of  the  upper 
extremities  appeared,  spreading  to  the  muscles 
of  the  abdomen  and  legs,  but  manifest  to  a 
less  degree  there.  The  patient  became  dazed, 
was  unable  to  think  clearly,  and  seemed  for 
.some  hours  partly  unconscious.  This  condi- 
tion continued  for  about  three  hours,  in  the 
latter  part  of  the  time  to  a  less  degree.  Asso- 
ciated with  it  there  was  muscular  prostration 
with  inco-ordination.  The  tremors  were  coarse, 
and  became  more  intermittent  and  slighter, 
until  they  totally  disappeared  about  thirty 
hours  after  their  onset.  Considerable  uncer- 
tainty as  to  gait  continued  for  several  days, 
and  seemed  rather  due  to  impairment  of  co- 
ordination than  to  any  paretic  condition  of 
the  muscles. 

Much  slighter  untoward  effects  occiured  from 
the  piperazin  of  Schering  in  the  same  dose, 
and  then  only  after  it  had  been  taken  for  a 
much  longer  period.  Slight  tremor  in  the 
hands  and  arms,  with  malaise  and  nausea, 
occurred  on  the  seventh  day.  She  had  then 
taken  20  grains  on  the  first  day,  40  on  the 
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second,  60  on  the  third,  and  70  each  on  the 
fourth,  fifth,  sixth,  and  seventh  da3rs,  as  indi- 
cated in  the  table  preceding.  Piperazin  was 
then  discontinued,  and  the  toxic  symptoms  dis- 
appeared. On  the  following  day  (the  eighth) 
25  grains  additional  of  Schering's  were  taken ; 
this  dose  was  repeated  on  the  ninth,  and  then 
70  grains  each  were  taken  on  the  tenth  and 
eleventh  days,  and  25  grains  on  the  twelfth. 
The  supply  of  piperazin  then  became  exhausted. 
No  recurrence  of  toxic  effects  was  noted  after 
the  seventh  day. 

More  marked  toxic  symptoms  occurred  in  the 
following  case  under  excessive  doses  of  the 
basic  piperazin  of  Bayer : 

The  case  is  that  of  J.  MacK.,  aged  fifty,  a 
case  in  which  there  is  an  undoubted  blending 
of  both  rheumatoid  and  rheumatic  arthritis. 
The  joints  of  the  fingers,  toes,  wrists,  shoul- 
ders, ankles,  and  knees  were  affected.  The 
patient  was  somewhat  cachectic.  There  was 
total  gastric  anacidity.  The  bowels  were  con- 
stipated ;  the  appetite  poor.  Urine  for  four 
days  preceding  taking  the  piperazin  ran  :  870 
cubic  centimeters,  1000  cubic  centimetres,  1260 
cubic  centimetres,  and  900  cubic  centimetres ; 
specific  gravity,  1021,  1025,  1021,  1025  ;  urea, 
14  grammes,  23  grammes,  16.34  grammes,  and 
20.20  grammes ;  uric  acid,  0.36  gramme,  0.537 
gramme,  0.574  gramme,  and  0.544  gramme. 
During  the  two  days  in  which  piperazin  was 
taken  the  figures  were  as  follows :  Amount,  885 
cubic  centimeters  and  1 200  cubic  centimetres ; 
specific  gravity,  1028  and  1015  ;  urea,  30 
graomies  and  20  grammes ;  uric  acid,  0.620  and 
0.645  gramme.  Albumin  was  absent.  30 
grains  of  piperazin  were  given  the  first  day, 
and  70  grains  the  second,  the  patient  being 
cautioned  to  discontinue  the  remedy  on  the  ap- 
pearance of  any  unpleasant  symptoms,  such  as 
had  occurred  in  the  preceding  case.  He  was 
an  ignorant  fellow,  a  dispensary  case,  and 
failed  altogether  to  heed  my  admonitions. 
Notwithstanding  the  appearance  of  tremors, 
with  muscular  weakness  and  inco-ordination,  at 
the  end  of  the  second  day,  after  the  third  dose 
on  that  day  of  23  grains,  he  took  a  similar- 
sized  dose  the  following  morning,  though  the 
tremors  and  jerking  of  the  limbs  had  con- 
tinued through  the  night,  and  he  had  been  de- 
lirious and  sleepless.  Potassium  bromide  was 
prescribed  in  full  doses,  and  would  probably 
have  controlled  the  nervous  symptoms  had 
not  the  attendants,  in  their  ignorance  and 
through  their  anxiety  to  relieve  him,  admin- 
istered to  him  2  to  3  ounces  of  whiskey  through 
the  day.  Heigwas  already  debilitated,  had 
been  on  very  low  diet  through  poverty,  and  was 


naturally,  I  was  told,  very  susceptible  to  alco- 
holic stimulants.  This  probably  accounted  for 
the  further  conduct  o#the  case.  Towards  night, 
the  jerking  in  the  limbs  continuing,  he  had 
hallucinations,  and  became  violent  and  abusive. 
The  following  day  tremors  and  prostration  had 
largely  disappeared,  but  his  mind  was  com- 
pletely unbalanced.  He  wandered  about  aim- 
lessly, and  was  violent  if  restraint  was  at- 
tempted. He  had  hallucinations  and  delusions, 
and  was  uncontrollable  to  such  an  extent  that 
his  people  asked  to  have  him  committed  to  the 
insane  department  of  the  Philadelphia  Hospital. 
After  a  detention  there  of  a  few  days  he  re- 
turned to  his  normal  condition. 

The  difference  in  the  toxic  dose  of  these  two 
preparations  of  the  basic  piperazin  is  consider- 
able. This,  it  may  be  supposed,  is  due  to  one 
of  two  reasons :  either  to  greater  concentration 
of  drug  in  the  one  case, — i,e.,  less  water  of  crys- 
tallization, the  drug,  however  pure,  being  toxic 
in  large  dose, — or  to  the  presence  in  the  more 
toxic  preparation  of  certain  bi-products  occur- 
ring in  manufacture,  these  and  not  piperazin 
producing  the  effects  noted.  If  the  latter  is  the 
case,  these  exist  in  greater  quantity  in  the  pipe- 
razin of  Bayer  than  in  that  of  Schering.  It  is 
noteworthy  that  the  piperazin  of  Schering  also 
caused  toxic  symptoms,  but  only  after  it  had 
been  taken  a  much  longer  time  and  in  greater 
amount.  These  S3anptoms,  too,  when  occm:- 
ring,  were  much  less  in  degree  and  in  duration 
than  the  untoward  effects  produced  by  the 
other  basic  preparation  of  the  drug.  Still, 
they  did  occur,  and  this  indicates  that  the  same 
toxic  principle  exists  in  both  piperazins,  though 
not  to  the  same  extent  in  equal  amounts  of  the 
two  drugs. 

It  is  proper  to  state  in  conclusion  that,  com- 
mimicating  with  the  Farbenfabriken  von  Bayer 
u.  Co.  as  to  the  cause  of  the  difference  in  toxic 
effects  of  similar  excessive  doses  of  the  two 
piperazins,  I  was  informed  that  it  was  due  t6 
their  piperazin  being  more  concentrated, — that 
js,  containing  less  water  of  crystallization  than 
the  other  piperazin. 

That  there  may  be  truth  in  this  is  shown  by 
a  recent  statement  of  Wittzack  {Munch,  Med, 
Wbch.,  28,  1893,  quoted  in  the  Brit  Med. 
Joum,y  July  29,  1893),  who,  in  remarking  that 
the  hygroscopic  property  of  piperazin  must  be 
borne  in  mind,  lest  disappointment  attend  its 
use,  states  that  some  samples  of  piperazin  were 
found  to  contain  as  much  as  fifty  per  cent,  of 
water.  For  this  reason  he  recommends  salts  of 
piperazin,  rather  than  the  base,  as  the  more 
stable. 

2620  North  Fifth  St.,  Philadelphia. 
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Leading"  Articles. 


GUAIACOL  AS  AN  ANTIPYRETIC. 


GUAIACOL  has  been  used,  as  is  well  known, 
as  a  substitute  for  creosote  in  a  large  num- 
ber of  cases  of  pulmonary  disease  where  that  drug 
was  indicated,  and,  so  far  as  we  know,  has  given 
so  much  satisfaction  that  it  bids  fair  to  supplant 
creosote  in  the  treatment  of  many  of  these  af- 
fections. Within  the  last  few  months  the  pro- 
fession has  begun  to  recognize  the  fact  that  it 
possesses  other  powers  than  those  of  an  ex- 
pectorant and  antiseptic,  or  stimulant  of  the 
mucous  membrane,  and  a  number  of  promi- 
»  nent  physicians  have  employed  it  for  the  re- 
duction of  high  temperature. 

Two  of  the  most  notable  contributions 
which  have  been  made  upon  this  subject — the 
clinical  lecture  of  J.  M.  Da  Costa  and  the  in- 
teresting paper  of  Robilliard — are  particularly 
worthy  of  note.     In  both  instances  these  clini- 


cians used  the  drug  externally  upon  the  skin  of 
the  thigh,  abdomen,  or  chest,  either  by  means 
of  rubbing  or  by  painting  it  on  with  a  camel's- 
hair  brush.  After  it  was  applied  to  the  skin  it 
was  thought  advisable  in  some  cases  to  place  an 
impermeable  dressing  over  it  in  order  to  pre- 
vent evaporation.  As  a  result  of  the  applica- 
tion of  20  to  50  minims  of  guaiacol  in  this 
manner,  it  has  been  found  that  the  tempera- 
ture of  malarial  fever,  typhoid  fever,  and 
pneumonia  rapidly  falls  as  much  as  seven  de- 
grees in  the  course  of  an  hour  or  two.  Da 
Costa  asserts  that  this  rapid  reduction  of  tem- 
perature is  not  accompanied  by  any  marked 
disturbance  of  the  nervous  system  or  any  evi- 
dences of  collapse,  not  even  by  a  very  profuse 
sweat,  neither  does  there  appear  to  be  a  very 
active  chill,  although  sometimes  slight  chilli- 
ness is  experienced.  The  drug  does  not  seem 
capable  of  holding  the  temperature  down  for 
any  length  of  time,  but  it  has  been  found  per- 
fectly safe  to  employ  it  as  often  in  the  twenty- 
four  hours  as  is  necessary  to  prevent  pyrexia  ap- 
pearing with  severity.  Da  Costa  suggests  that 
in  many  instances  it  may  take  the  place  of  the 
cold  bath,  so  far  as  the  reduction  of  the  fever 
is  concerned  ;  but  whether  or  not  guaiacol,  on 
further  use,  proves  to  be  a  valuable  antipyretic, 
we  are  sure  that  the  therapeutic  results  ob- 
tained by  the  cold  bath  cannot  be  substituted 
by  this  means  of  treatment,  since  the  cold 
bath  undoubtedly  exercises  a  therapeutic  effect 
over  and  above  that  produced  by  guaiacol. 
We  do  not  wish  to  be  understood  as  stating 
that  Dr.  Da  Costa  believes  that  the  cold  bath 
should  not  be  retained.  He  simply  suggests 
that  guaiacol  be  employed  in  its  place  when, 
because  of  the  lack  of  attendants,  the  bath 
treatment  cannot  be  well  carried  out,  and  be- 
cause he  believes  that  guaiacol  is  preferable  to 
the  antipyretics  derived  from  coal-tar  in  the 
reduction  of  temperature.  In  the  treatment  of 
hectic  fever  of  tuberculosis,  J.  Solis  Cohen  and 
others  have  found  this  drug  of  equal  value.  It 
may  be  painted  over  the  chest  in  the  area  occu- 
pied by  the  pulmonary  disease,  but  is  said  to  be 
contraindicated  in  cases  in  which  there  are 
hemorrhages  or  well-developed  cavities. 


A   NEW  TREATMENT  OF  MORPHINE- 
POISONING. 


SOME  of  the  readers  of  the  Therapeutic 
Gazette  will  probably  remember  the  in- 
teresting contribution  from  the  Laboratory  of 
Therapeutics  of  the  Jefferson  Medical  College, 
made  by  Dr.  Thornton,  in  which  he  proved 
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that  permanganate  of  potassium  was  the  best 
chemical  antidote  we  have  for  phosphorus- 
poisoning.  Undoubtedly  this  influence  of  the 
permanganate  is  exercised  through  its  powerful 
oxidizing  properties,  and  at  the  time  of  his  ex- 
periments Dr.  Thornton  proved  to  his  own  sat- 
isfaction that  the  permanganate  possessed  the 
power  of  oxidizing  many  of  the  vegetable  alka- 
loids, notably  morphine.  Unfortunately,  he 
did  not  continue  his  researches,  and  in  conse- 
quence failed  to  report  the  results  of  his  studies. 
In  the  last  few  weeks  Dr.  Moor,  of  New  York, 
has  demonstrated  upon  animals  and  upon  him- 
self that  as  much  as  3  or  4  grains  of  the  sul- 
phate of  morphine  can  be  taken  internally, 
provided  a  similar  or  double  number  of  grains 
of  permanganate  of  potassium  are  also  swallowed 
at  the  same  time  or  very  shortly  after.  The  re- 
sults of  these  studies  are  of  so  much  importance 
clinically,  in  view  of  the  frequency  of  opium- 
poisoning,  that  we  trust  that  further  observa- 
tions will  confirm  their  accuracy,  and  it  would 
seem  that,  both  on  theoretical  and  practical 
grounds,  there  is  little  doubt  that  this  happy 
conclusion  will  be  reached.  Doubtless  many 
studies  will  be  made  within  the  next  few 
months,  and  clinical  observations  will  be  re- 
ported which  will  place  this  remedial  measure 
upon  a  definite  basis. 


AN  ADDITIONAL    NOTE   ON  SUBCON- 
JUNCTIVAL  INJECTIONS   OF  COR- 
ROSIVE SUBLIMATE. 


IN  the  issue  of  the  Therapeutic  Gazette  for 
June,  1893,  we  reviewed  the  literature  con- 
cerning the  treatment  of  various  ocular  diseases 
by  means  of  subconjunctival  injections  of  bi- 
chloride of  mercury,  and  particularly  the  com- 
munications of  Darier  upon  this  method  of  ther- 
apeusis.  The  opinion  then  expressed  was  that 
this  procedure  should  have  wide  and  universal 
.trial,  because  only  by  gathering  together  the 
views  of  unbiassed  reporters,  based  upon  large 
experience  in  widely  diverse  affections,  could 
correct  conclusions  be  reached  as  to  its  exact 
value. 

Since  the  publication  of  this  article  much 
additional  literature  has  accumulated,  particu- 
larly the  replies  of  numerous  ophthalmic  sur- 
geons to  the  circular  letter  sent  out  by  Valude, 
asking  for  expressions  of  opinion  concerning 
the  advantages,  or  otherwise,  of  this  means  of 
introducing  mercury  into  the  ocular  tissues,  a 
lengthy  review  of  which  appeared  in  the 
Gazette  for  December,  1893.  Among  twenty- 
five  answers,  fifteen  surgeons  were  more  or  less 


favorable  to  the  use  of  the  injections,  six  were 
opposed  to  their  employment,  and  three  ob- 
jected to  them  on  theoretical  grounds.  One 
surgeon  gave  evidence,  and  that  unfavorable, 
only  in  regard  to  their  efficacy  against  tra- 
choma, and  another,  while  he  denied  virtue  to 
corrosive-sublimate,  valued  similar  injections 
with  trichloride  of  iodine.  An  instructive 
American  communication  was  published  in  the 
last  issue  of  the  Gazette,  and  represented  the 
experience  with  the  method  in  the  ophthalmic 
service  of  Jefferson  Medical  College  Hospital. 
In  this  report  cases  of  episcleritis  and  syphilitic 
and  gonorrhoeal  iritis  were  favorably  impressed, 
cases  of  interstitial  keratitis  were  either  not  im- 
proved or  made  worse,  while  cases  of  corneal 
ulcers  were  healed  no  more  rapidly  than  by 
ordinary  measures,  or  were  aggravated  by  the 
treatment. 

The  theory  of  the  treatment  is  evident, — 
namely,  that  a  drug  which  is  believed  to  be 
antagonistic  to  the  morbid  process  shall  be  in- 
troduced directly  into  the  affected  organ,  and 
thus  come  in  contact  in  a  concentrated  form 
with  the  lesion  which  it  is  to  antagonize. 
Whether  this  theory  is  compatible  with  facts 
it  is  at  present  impossible  to  decide,  chiefly 
because  we  are  not  yet  in  possession  of  suffi- 
cient data  to  understand  the  fate  of  the  medici- 
nal constituent  of  the  fluid  when  it  i  comes 
in  contact  with  tissues  into  which  it  is  in- 
jected. That  after  penetration,  fluids,  and 
hence  corrosive-sublimate  lotion,  find  their 
way  through  the  ocular  coats,  probably  along 
the  interstitial  lymphatic  lines,  mingle  with  the 
humors  of  the  eye,  and  directly  bathe  its  cellu- 
lar elements,  seems  undoubted;  that  certain 
drugs,  thus  introduced,  particularly  soluble 
salts  of  mercury,  have  a  species  of  selective 
influence  upon  the  uveal  tract  seems  likely; 
but  the  exact  relation  of  the  physiological 
action  of  the  medicament — chemical,  bacteri- 
cidal, or  alterative — is  not  definitely  known,  on 
the  one  hand,  for  the  reasons  already  quoted, 
and,  on  the  other,  because  the  feebleness  of  the 
dose  renders  it  difficult  to  appreciate  how  action 
of  any  kind  can  take  place. 

The  latter  point  is  discussed  by  Lagrange 
(^Archives  Cliniques  de  Bordeaux,  No.  12, 
1893),  who  introduces  some  interesting  cal- 
culations, which  are  appended.  If  5  drops  of 
I  to  1000  solution  of  corrosive  sublimate  are 
injected  beneath  the  conjunctiva,  only  about 
one-quarter  of  a  milligramme  of  the  drug  finds 
entrance ;  but  if  iritis,  for  example,  is  treated 
with  hypodermic  injections  of  mercury  or  with 
mercurial  inunctions,  the  doses  are  proportion- 
ately weak.     For  example,  if  for  ten  days  there 
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is  given  a  daily  injection  of  5  centigrammes  of 
sublimate  beneath  the  skin  (&  dose  approaching 
a  toxic  influence,  the  usual  one  being  i  centi- 
gramme), fifty  centigrammes  would  result 
during  the  time  chosen,  and  these  would  be 
obliged  to  distribute  themselves  through  the 
entire  organism.  That  is  to  say,  in  ten  days 
seventy  kilogrammes  of  tissue  (the  average 
weight  of  the  human  body)  will  have  absorbed 
fifty  centigrammes  of  the  liquid,  and  this  only  on 
the  supposition  that  the  entire  amount  would  be 
present  on  the  tenth  day,  when  really  a  great 
proportion  of  it  would  have  been  eliminated. 
Now,  fifty  centigrammes  distributed  over  seventy 
kilogrammes,  gives  less  than  one  centigramme 
for  each  kilogramme ;  in  exact  numbers  .0071. 
Fifty  grammes  of  tissue  have  evidently  received 
twenty  times  less  sublimate  than  one  kilo- 
gramme,— />.,  about  three-tenths  of  a  milli- 
gramme (in  exact  numbers  .000355).  ^"^  ^^^ 
eye  weighs  only  eight  grammes,  and,  adding 
the  surrounding  soft  parts, — orbit  and  eyelids, 
— the  entire  weight  does  not  amount  to  fifty 
grammes.  If  5  drops  of  sublimate  lotion  (i  to 
1000)  are  injected  at  one  time,  one-quarter  of  a 
milligramme  of  the  drug  is  at  once  introduced 
into  the  eyp  and  its  surrounding  parts,  while  if 
fifty  centigrammes  of  sublimate  lotion  are  given 
hypodermically  during  ten  da)rs  (and  more  can- 
not be  safely  employed),  only  about  one-third 
of  a  milligramme  of  the  drug  is  introduced  into 
the  eye  and  orbit  during  the  whole  period. 
Lagrange  regards  this  calculation  as  suggestive, 
and  thinks  it  should  convince  those  who  have 
doubts  as  to  the  rationality  of  the  procedure. 

It  is  unnecessary  to  point  out  one  or  two 
evident  fallacies  in  this  endeavor  to  apply 
mathematics  to  therapeutic  influences,  particu- 
larly in  the  assumption  as  to  the  division  and 
distribution  of  the  drug ;  but  if  it  is  conceded 
that  it  helps  to  answer  objections  as  to  the 
smallness  of  the  doses  employed,  it  still  leaves 
unanswered  the  remaining  and  probably  most 
important  point, — viz.,  the  exact  chemical  re- 
lation of  the  medicament  to  that  of  the  fluids 
with  which  it  comes  in  contact.  Certain  ex- 
periments now  in  progress  promise  to  give 
more  information  on  this  subject  than  that  at 
present  possessed,  and  when  complete  will  re- 
ceive due  attention  in  these  columns. 


T//E    SURGICAL    TREATMENT  OF   CERE- 
BRAL   TUMORS, 


THE  reactionary  tendency  noticeable  of  late 
in  regard  to  the  application  of  trephining 
and   its  modifications   to  a   great  variety  of 


cerebral  affections  makes  any  communication 
on  the  subject  from  Horsley,  a  high  priest  of 
modem  brain  surgery,  particularly  important. 
The  subject  he  discusses  in  a  late  number-  of 
the  British  Medical  Journal  is  "  Surgical  Inter- 
vention in  Brain  Tumors."  Horsley  does  not 
even  consider  the  general  question  as  to  whether 
operation  is  justified,  provided  brain  tumor  has 
been  diagnosed  and  localized.  This  he  as- 
sumes as  a  matter  of  course,  and  justly  so,  since, 
in  spite  of  the  long  list  of  fatalities,  it  is  gener- 
ally conceded  by  all  but  the  most  conservative 
that  operative  interference  is  never  more  ur- 
gently called  for  than  in  certain  cases  of  brain 
tumor.  Starr,  in  his  analysis  of  operations, 
tabulates  eighty-one  cases  of  tumors  of  the 
cerebral  hemispheres  treated  surgically;  fifty- 
four  out  of  these  eighty-one  tumors  were  suc- 
cessfully located  and  removed  from  the  brain ; 
thirty-nine  of  the  patients  recovered  and  fifteen 
died.  This,  considering  the  fact  that  left  to 
themselves  death  would  have  resulted  in  every 
instance,  is  sufficient  justification. 

Horsley  states  that,  in  the  absence  of  local- 
izing symptoms,  operation  is  not  to  be  consid- 
ered. The  localizing  symptoms,  of  course,  con- 
sist in  attacks  of  Jacksonian  epilepsy,  or  local 
contractions,  or  local  aurse.  As  pressure  be- 
comes more  marked,  paralysis  develops,  either 
of  motion  or  sensation,  often  somewhat  sharply 
localized  at  first,  but  progressive  in  character. 
As  corroborating  symptoms,  headache,  vomit- 
ing, and  optic  neuritis  are  usually  observed, 
though  the  presence  of  any  or  all  of  these  last 
symptoms  is  by  no  means  necessary  for  a  posi- 
tive diagnosis,  the  progressive  character  of  the 
symptoms  indicating  the  nature  of  the  lesion 
more  clearly  than  any  other  single  feature  of 
the  case. 

Given  symptoms  such  as  have  been  just 
detailed,  the  question  as  to  how  long  medical 
treatment  is  justifiable  is  raised  by  Horsley, 
and  is  answered  by  the  statement  that  six  weeks 
is  as  long  as  can  be  expended  in  treatment  by 
drugs  unless  a  striking  improvement  in  the 
symptoms  has  occurred.  Starr  names  three 
months  as  the  longest  period  for  medical  treat- 
ment, and  it  is  allowable  to  postpone  surgical 
intervention  only  when  during  this  time  there 
is  no  rapid  increase  in  symptoms. 

Of  all  the  cerebral  tumors,  gumma  and  tu- 
bercle are  alone  amenable  to  medicinal  treat- 
ment, at  least  in  so  far  as  a  definite  cure  is 
concerned.  It  must  be  remembered,  how- 
ever, that  all  tumors  may  show  a  slight  tem- 
porary improvement  under  the  influence  of 
iodide  of  potassium ;  hence  the  betterment  of 
symptoms  shortly  following  the  inauguration 
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of  specific  treatment  should  not  lead  to  a 
favorable  prognosis  being  given  too  early,  and 
particularly  should  not  induce  the  practitioner 
to  postpone  surgical  intervention  until  it  is 
too  late.  Horsley  personally  does  not  believe 
that  even  truly  gummatous  tumors  are  per- 
manently cured  by  drugs,  though  he  is  quite 
ready  to  concede  the  possibility  of  cure  of 
tubercular  lesions  following  the  administration 
of  arsenic,  cod-liver  oil,  and  other  appropriate 
medicines. 

Surgical  intervention  has  for  its  object,  pri- 
marily, of  course,  the  removal  and  cure  of  the 
tumor.  When  the  growth  is  strictly  encapsu- 
lated, and  when  it  is  cortical  and  of  moderate 
size,  removal  is  readily  accomplished.  These 
conditions  are  almost  never  filled  in  the  case 
of  glyoma,  the  surgeon  rarely  being  consulted 
until  the  growth  is  too  widely  disseminated 
for  removal.  The  benign  tumors,  gummas  and 
tubercular  nodulations,  if  properly  localized, 
may  be  removed  with  every  prospect  of  suc- 
cess. Sarcomas,  if  taken  in  their  early  stages, 
while  still  encapsulated,  offer  a  chance  of  non- 
recurrence. 

But  even  though  the  tumor  cannot  be  re- 
moved, and  hence  definite  cure  cannot  be  ac- 
complished, operation  holds  out  prospects  of 
alleviation  of  suffering  which  more  than  justi- 
fies it.  Thus  trephining  often  serves  to  imme- 
diately and  permanently  relieve  the  agonizing 
headache  and  to  put  a  stop  to  optic  neuritis. 
Of  course,  when  this  process  has  advanced  so 
far  that  atrophy  has  set  in,  the  operation  of 
trephining  cannot  restore  sight,  but  if  there  is 
relief  of  intracrania:l  pressure  before  the  neimtis 
has  reached  its  atrophic  stage,  there  is  often 
prompt  subsidence  of  this  process  and  conse- 
quently preservation  of  a  satisfactory  amount  of 
vision.  The  vomiting  is  also,  as  a  rule,  imme- 
diately relieved  by  opening  the  skull,  while  in 
some  cases  the  epileptiform  attacks  cease,  or 
when  paralysis  has  already  set  in  there  is  par- 
tial or  complete  restoration  of  function.  In- 
deed, in  a  few  instances,  malignant  tumors 
have  undergone  a  process  of  absorption  after 
exploratory  trephining. 

Horsley  narrates  one  case  of  cerebral  tumor 
which  could  not  be  removed  on  account  of  its 
size.  The  tumor  affected  the  ascending  frontal 
gyrus  of  the  left  hemisphere.  The  patient  lived 
for  more  than  two  years,  with  disappearance  of 
the  attacks  and  improvement  of  the  hemiplegia. 
Post-mortem  examination  showed  that  the  tu- 
mor, which  at  the  time  of  operation  was  malig- 
nant and  rapidly  growing,  had  undergone  com- 
plete destruction,  in  consequence  of  exposure  at 
the  time  of  operation. 


As  to  the  technique  of  the  operation,  Hors- 
ley objects  to  the  use  of  the  hammer  and  chisel 
for  the  purpose  of  raising  a  large  flap  consisting 
of  the  bone  and  soft  parts  adhering  to  it.  Bor 
the  removal  of  the  bone  he  uses  a  special  pat- 
tern of  mechanical  saw  and  powerful  bone- 
forceps.  In  his  earlier  operations  a  large  per- 
centage died  from  shock.  This  he  avoids  by 
doing  the  operation  in  two  stages.  The  first 
stage  consists  in  exposing  the  skull  and  re- 
moving the  bone.  The  wound  is  then  closed 
and  the  patient  allowed  to  recover.  In  a  sub- 
sequent operation  this  skin  flap  is  raised,  the 
dura  is  opened,  and  the  tumor  attacked  di- 
rectly. The  cavity  left  by  the  removal  of  the 
tumor  he  believes  should  be  packed,  since  he 
lost  a  case  from  hemorrhage,  the  blood  finding 
its  way  into  the  lateral  ventricle  and  thence  to 
the  fourth  ventricle. 

Macewen  for  several  years  has  performed  his 
cerebral  and  cerebellar  operations  in  two  stages ; 
this  not  only  to  lessen  shock,  but  to  allow  the 
closure  by  inflammatory  adhesions  of  the  sub- 
dural space.  He  cites  a  number  of  cases  show- 
ing the  almost  miraculous  improvement  which 
may  follow  palliative  operations.  In  consider- 
ing the  subject  of  reimplantation  of  portions  of 
skull  removed  during  operation,  he  holds  that, 
when  large  areas  of  the  brain  are  exposed,  it  is 
well  to  preserve  the  contour  of  the  cranium  by 
replacing  the  whole  slab  of  bone.  Since,  were 
this  replaced  exactly  as  removed,  necrosis  would 
probably  take  place,  and  since  it  is  often  diffi- 
cult to  drain  when  this  large  piece  is  put  in 
position,  Macewen  drills  a  series  of  holes  one- 
quarter  of  an  inch  in  diameter,  so  that  a  mere 
lattice-work  of  bone  is  left.  This  allows  of  free 
drainage,  and  prompt  organization  takes  place. 
Even  if  necrosis  should  occur,  this  is  limited, 
arid  the  dead  portion  is  readily  absorbed. 

Cerebral  localization  has  reached  a  point 
which  apparently  enables  the  surgeon  to  locate 
growths,  especially  in  the  motor  areas,  with  al- 
most absolute  certainty,  yet  it  is  instructive  to 
note  that  Starr's  table  of  eighty-one  cerebral 
tumors  shows  that  the  operation  was  unsuccess- 
ful in  seventeen  because  the  growth  was  not 
found  by  the  surgeon  at  the  point  at  which  it 
was  supposed  to  lie.  Starr  states  that  in  some 
of  these  cases  '*  the  local  symptoms  were  clearly 
insufficient  to  indicate  the  position  of  the  tumor, 
and  the  cautious  neurologist  would  not  have 
advised  an  attempt  to  find  it.  In  other  cases 
the  local  symptoms  were  well  marked  and  the 
diagnosis  seemed  clear,  yet  the  tumor  really  lay 
at  such  a  depth  as  to  be  inaccessible,  or  was  so 
infiltrated  in  the  brain  as  to  make  its  removal 
impossible.  *  * 
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Reports  on  Therapeutic  Progress. 


Treatment  of  chronic  ulcer  of 
the  stomach. 

The  great  difficulty  of  properly  treating 
stomach  ulcers  in  private  practice,  owing  to 
the  careful  dieting  necessary,  has  led  to  a  new 
mode  of  treatment.  During  the  past  four  years 
Dr.  Stepp  (  Therapeutische  MonatsheftCy  Novem- 
ber, 1893)  ^^  ^sed  chloroform -water  with  bis- 
muth subnitrate.  The  latter  he  does  not  con- 
sider necessary.  He  gave  only  the  following 
formula : 

Chloroform,  i  part; 
Aqua,  150  parts; 
Bismuth  subnitratef  3  parts. 
Sig. — I  to  2  spoonfuls  hourly. 

Dr.  Stepp  remarks  that  chloroform  taken  in- 
ternally as  aqua  chloroformi  is  never  an  ano- 
dyne and  has  not  the  slightest  pain-alleviating 
property.  He  gives  the  history  of  seven  cases 
chosen  from  a  very  large  number.  As  soon  as 
the  diagnosis  is  confirmed,  the  chloroform 
treatment  can  be  begun.  The  refreshing  taste 
of  the  chloroform -water  combats  most  actively 
the  nausea  and  thirst  after  the  bleeding,  and 
any  tendency  to  further  bleeding  is  stopped  by 
the  styptic  properties  of  the  chloroform.  In 
new  as  well  as  long-standing  ulcers  there  is  soon 
a  marked  improvement ;  the  color  of  the  face 
improves  vastly. 

All  the  patients  said  that  each  lime,  after 
taking  any,  they  felt  a  burning  in  a  certain 
part  of  the  stomach,  doubtless  the  place  of  the 
ulcer,  which  disappeared  after  eight  to  ten 
days. 

He  never  found  any  harmful  influence  upon 
the  rest  of  the  body. 


GALLANOL   IN  ECZEMA  AND  PSORIASIS. 

In  a  brief  article,  P.  Cazeneuve  and  Et. 
RoLLET  (^Lyon  Midicai^  call  attention  to  the 
therapeutic  value  of  gallanol  in  skin-disorders, 
particularly  in  eczema  and  psoriasis.  In  cer- 
tain forms  of  subacute  and  chronic  eczema 
gallanol  proved  to  be  a  first-class  therapeutic 
agent.  Cases  cured  by  it  show  no  tendency  to 
relapse,  but  the  use  of  the  drug  must  be  con- 
joined with  a  suitable  internal  treatment  and 
regulation  of  the  diet.  Under  the  influence  of 
the  medicament,  itching  and  oozing  disappear 
soon,  and  desiccation  is  rapidly  established. 
For  these  cases  gallanol  may  be  employed  in 
the  form  of  powder,  or  in  that  of  ointment 


with  traumaticine,  in  the  strength  of  .5,  i,  2, 
and  3  grammes  in  30  grammes.  In  psoriasis, 
especially  in  the  mild  form  of  the  disease,  the 
action  of  the  njw  remedy  is  decided.  The 
agent  can  be  applied  with  advantage  to  the 
scalp,  face,  and  neck,  since  its  action  is  more 
rapid  than  that  of  alkaline  substances.  In 
these  cases .  gallanol  may  also  be  employed  in 
the  form  of  ointment  with  lard  or  traumaticine, 
in  the  strength  of  i,  2,  and  3  grammes  in  30 
grammes.  The  parts  must  be  thoroughly 
cleansed  before  the  application  of  the  medica- 
ment. The  authors  have  similarly  obtained 
good  results  from  the  application  of  a  brush  of 
this  solution : 

Alcohol  at  93°  F.,50  grammes; 
Gallanol,  10  grammes ; 
Liquid  ammonia,  I  gramme. 

In  these  proportions  the  ammonia  exercises 
no  caustic  action.  In  old,  rebellious  cases  of 
psoriasis,  gallanol  seems  to  be  less  active  than 
chrysophanic  acid,  pyrogallic  acid,  and  espe- 
cially the  iodo-chloride  of  mercury ;  but  it  has 
the  advantage  over  these  remedies  in  not  being 
poisonous.  Patients  can  handle  the  new  medi- 
cament almost  with  impunity. 


SULPHA  TE  OF  MA  GNESIUM  IN  THE  SUM- 
MER DIARRHOEA  OF  CHILDREN 

Patterson,  in  an  article  in  the  Pittsburg 
Medical  Review,  calls  attention  to  the  use  of 
magnesium  sulphate  in  summer  diarrhoea,  in 
an  interesting  communication.  He  believes 
the  indications  for  treatment  are  to  remove  the 
cause,  if  known,  and  prophylaxis.  To  meet 
the  first,  sulphate  of  magnesium  seems  to  him 
to  be,  theoretically  at  least,  the  ideal  remedy. 
As  to  its  practical  utility,  this  report  will  speak 
conclusively.  To  meet  the  second  indication, 
sterilize  the  food. 

The  administration  of  the  sulphate  of  mag- 
nesium calls  forth  a  profuse  secretion  from  the 
intestinal  glands.  The  remedy  is  a  powerful 
alkali.  It  stimulates  peristalsis,  either  directly 
or  indirectly,  through  the  quantity  of  secretion 
poured  out  or  by  producing  a  free  flow  of 
bile, — one  of  the  natural  stimulants  to  peri- 
stalsis. 

Thus  we  have  a  remedy  which,  first,  corrects 
the  irritating  properties  of  the  contents  of  the 
stomach  and  intestines  by  rendering  them  al- 
kaline ;  second,  stimulates  the  glands  to  a  more 
profuse  secretion,  thereby  unloading  a  con- 
gested mucous  membrane  and  possibly  wash- 
ing out  the  products  of  fermentation;  third, 
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finally  flushing  the  entire  bowel,  thereb^y  re- 
moving the  fermenting  mass. 

In  the  twenty-five  selected  cases  treated  by 
the  author  during  the  month  of  August,  1892, 
at  the  Pittsburg  Free  Dispensary,  the  symptoms 
were  those  usually  found  in  the  disease  under  dis- 
cussion,— namely,  vomiting,  diarrhoea,  ranging 
from  the  **  chopped  spinach**  stools,  mixed  with 
mucus  and  streaked  with  blood,  to  the  rice- 
water  discharges,  coated  tongue,  restlessness 
and  general  prostration,  etc. 

The  ages  ranged  from  one  to  six  years. 
The  dose  and  mode  of  administration  of  the 
remedy  were  as  follows :  The  mother  was  di- 
rected to  give  a  child  a  year  old  an  even  tea- 
spoonful  of  sulphate  of  magnesium,  sufficiently 
moistened  to  swallow,  as  soon  as  she  arrived  at 
home,  the  process  to  be  repeated  in  the  morn- 
ing and  the  child  to  be  brought  back  at  3  p.m. 
on  that  day. 

This  procedure  was  repeated  daily  at  the 
same  hours  till  the  discharges  became  yellow. 
For  the  older  children  the  dose  ranged  from 
a  heaping  teaspoonful  to  a  heaping  table- 
spoonful. 

As  a  result  of  the  exhibition  of  these  doses, 
the  mothers  reported  the  children  relieved  of 
pain  and  restlessness  with  the  induction  of 
quiet  sleep.  No  difficulty  was  experienced  in 
the  administration  of  the  remedy  because  of  its 
objectionable  taste.  The  after-treatment  con- 
sisted of  general  tonics  and  prophylactic  pre- 
cautions. 

Report  of  the  Duration  of  the  Disease 
IN  the  Selected  Cases. 

Days. 
» 19 

1 5 

2 4 

'7 3 

4 2 

In  the  case  lasting  nineteen  days  the  child 
suffered  several  relapses,  owing  to  the  mother's 
carelessness,  and  was  finally  sent  to  the  hos- 
pital. The  other  twenty-four  cases  all  did 
well  and  thrived  under  properly-regulated  diet 
and  tonics.  The  latter  were  selected  accord- 
ing to  the  necessities  of  each  case.  Those  most 
frequently  used  were  syrup  of  iodide  of  iron, 
cod-liver  oil,  compound  syrup  of  the  hypo- 
phosphites,  strychnine,  quinine,  pyrophosphate 
of  iron,  etc. 

This  list  includes  all  of  the  cases  that  were 
selected  for  trial  by  this  remedy,  and  the  prac- 
tically uniform  beneficial  results  obtained  in 
the  treatment  of  this  so  often  intractable  disease 
warrant  their  record. 


THE    THERAPEUTIC   USES   OF  ASAPROL, 

Dujardin-Beaumetz  and  Stackler  (^BulL 
GSnir.  de  TlUrapeutique)  have  published  an 
elaborate  therapeutic  study  of  this  medica- 
ment. Asaprol  is  the  sulphuric  ether  of  beta- 
naphthol,  in  the  form  of  a  calcium  salt.  The 
drug  is  exceedingly  soluble.  Its  antiseptic 
equivalent  is  more  or  less  that  of  the  salicylate 
of  sodium, — that  is,  in  the  proportion  of  16  to 
17.  Asaprol  is  rapidly  eliminated  by  the  urine, 
in  which  it  is  detected  by  the  addition  of  a  few 
drops  of  the  perchloride  of  iron,  this  process 
giving  a  bluish-black  coloration. 

The  authors  have  administered  the  drug  in 
doses  of  from  i  to  10  grammes  (6  grammes 
being  the  medium  amount  employed),  either 
in  cachets  of  i  gramme  each,  or,  preferably,  in 
solution  in  water,  coffee,  aild  other  similar  vehi- 
cles. They  have  used  the  remedy  in  a  variety 
of  disorders,  as  antithermic  and  analgesic  : 
a.  Acute  and  subacute  polyarticular  rheuma- 
tism, muscular  rheumatism,  muscular  pains, 
etc.  b.  Influenza,  various  typhoid  states, 
amygdalitis,  pharyngitis,  furunculosis.  c.  Cer- 
tain cases  of  asthma  were  apparently  relieved 
by  the  medicament.  Similarly,  as  an  anal- 
gesic, it  was  found  serviceable  in  various  neu- 
ralgic conditions,  such  as  intercostal  neuralgia, 
sciatica,  and  particularly  dental  neuralgia.  The 
drug  has  rendered  good  service  especially  in  the 
acute  and  subacute  forms  of  polyarticular  rheu- 
matism, in  muscular  rheumatism,  and  in  influ- 
enza. In  doses  of  6  grammes  it  has  produced 
in  the  acute  and  subacute  types  of  polyarticular 
rheumatism  as  good  results  as  the  salicylate  of 
sodium. 

A  solution  of  asaprol  in  distilled  water,  in- 
travenously injected  into  an  animal,  is  more 
toxic  than  a  similar  solution  of  the  salicylate  of 
sodium ;  but  by  the  stomach  the  former  is  in- 
comparably better  tolerated  than  the  latter 
medicament.  The  salicylate  of  sodium  often 
produces,  even  in  small  doses,  first,  vertigo, 
buzzing  in  the  head,  a  peculiar  cerebral  dis- 
turbance, nausea,  and  vomiting ;  secondly,  in 
patients  suflering  from  albuminuria,  the  same 
amounts  increase  the  quantity  of  albumin  in 
the  urine  and  cause  nausea  and  vomiting. 
The  salt,  in  one  word,  is  apt  to  aggravate  the 
condition  of  previously-diseased  kidneys.  The 
possible  occurrence  of  these  symptoms  in  pa- 
tients suffering  from  renal  affections  consti- 
tutes, in  the  opinion  of  many  physicians,  the 
chief  danger  in  the  employment  of  salicylic 
acid.  Therefore  the  administration  of  sali- 
cylate of  sodium  is  condemned  even  in  cases 
of  slight  albuminuria. 
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Asaprol  is  well  borne:  Fitst,  in  doses  of 
from  4  to  6  grammes,  in  the  form  of  cachets 
or  in  solution,  by  patients  who  cannot  tolerate 
the  sodium  salicylate,  quinine,  or  antipyrin; 
secondly,  in  amounts  of  frpm  3  to  5  grammes, 
by  dyspeptics  who  not  only  cannot  tolerate 
.  any  one  of  these  medicaments,  but  who  are 
unable  to  retain  food ;  thirdly,  asaprol  never 
produces  vertigo,  l;>uzzing  in  the  head,  cephal- 
algia, nor  any  cutaneous  eruptions;  fourthly, 
in  patients  who,  in  the  course  of  an  acute  dis- 
ease, suffer  from  a  slight  albuminuria,  the  drug, 
in  doses  of  from  4  to  8  grammes,  does  not  in- 
crease the  condition,  nor  does  it  prevent  its 
disappearance,  the  albuminuria  passing  off  be- 
fore the  suspension  of  the  treatment ;  fifthly, 
patients  suffering  from  chronic  nephritis,  and 
in  whom  all  medicine,  all  food,  even  milk,  ex- 
ercises a  noxious  effect,  tolerate  well  the  drug 
imder  study,  in  doses  of  from  3  to  4  grammes. 
In  these  cases  asaprol  does  not  increase  the 
amount  of  albumin  in  the  urine,  neither  does 
the  medicament  cause  nausea,  vomiting,  or  any 
nervous  trouble.  The  authors,  therefore,  believe 
that  neither  the  dyspeptic  state  nor  renal  dis- 
ease, particularly  those  cases  that  rebel  to  the 
treatment  by  the  salicylates,  constitute  a  con- 
traindication to  the  employment  of  asaprr  \  in 
the  doses  mentioned. 


THE    TREATMENT  OF  TUBERCULOSIS 
WITH  INJECTIONS   OF  SERUM  OF 
IMMUNIZED  DOGS, 

In  the  Congress  for  the  Study  of  Tuberculo- 
sis, held  at  Paris  from  the  27  th  of  July  to  the 
2d  of  August,  1893,  Babes,  of  Bucharest 
{BulL  GifUr,  de  Thirapeutique)^  treated  of 
the  above  subject.  Before  Koch's  time,  Cor- 
nil,  Leloir,  and  the  author,  in  1883,  tried  vac- 
cination with  attenuated  tubercular  matter  of 
lupus  against  the  most  virulent  forms  of  tuber- 
culosis, but  without  positive  results.  During 
Koch's  investigations,  Grancher  employed 
cultures  of  tubercle  bacilli  attenuated  by  age, 
and  obtained  remarkable  results  in  the  inocu- 
lation of  a  rabbit  against  tuberculosis.  The 
personal  experience  of  Babes,  the  results  of 
which  were  annoimced  to  the  Academic  de 
M6decine  in  1890, — that  is,  before  the  pub- 
lication of  Koch  regarding  the  nature  of  his 
remedy, — demonstrated  that  tuberculosis  of 
birds  and  its  products  render  guinea-pigs  less 
susceptible  to  tubercular  infection.  Later, 
Courmont,  H^ricourt,  and  Richet  have  con- 
firmed and  extended  these  results  by  showing 
that  the  dog,  which  appears  to  be  refractory  to 
bird  tuberculosis,  may  be  rendered  refractory 


to  human  tuberculosis  by  injections  of  cultures 
from  bird  tubercles.  The  researches  of  the 
author  on  the  dog,  in  this  respect,  have  not 
been  conclusive,  yet  he  has  observed  two  dogs 
that  have  continued  to  resist  the  inoculation  of 
even  large  quantities  of  cultures  of  human 
origin,  after  they  had  been  subjected  to  the 
action  of  considerable  amounts  of  virulent 
cultures  from  bird  tuberculosis.  He  has  em- 
ployed a  process  of  immunization,  which  con- 
sists in  using  tuberculin  at  the  beginning,  then 
continuing  the  vaccination  with  old  and  fresh 
cultures  of  both  bird  and  human  tuberculosis, 
and  augmenting  the  power  of  resistance  in  the 
animals  experimented  upon  by  periodically 
inoculating  them  with  increasing  doses  of 
cultures  and  their  products  of  virulent  tubercu- 
losis. This  method,  however,  has  not  been  at- 
tended with  success,  and  is  often  accompanied 
by  serious  complications.  Of  seventy- two  inocu- 
lated animals,  only  seven  were  found  to  be  im- 
muned  in  the  course  of  about  one  year.  These 
unsatisfactory  results  are  believed  by  the  author 
to  be  due,  on  the  one  hand,  to  microbian  asso- 
ciations,, and,  on  the  other  hand,  to  the  paren- 
chymatous nephritis  produced.  The  method, 
therefore,  should  not  be  resorted  to  in  human 
therapeutics. 

Since  the  serum  of  the  dog  is  absolutely 
harmless  to  man.  Babes  has  recently  employed 
the  serum  of  immunized  dogs  in  the  treatment 
of  human  tuberculosis.  The  dose  administered 
has  varied  from  5  to  10  grammes  of  an ti tuber- 
cular serum  to  which  has  been  added  a  one- 
per-cent.  solution  of  phenic  acid.  The  cases 
treated  have  been  few,  and  as  yet  no  positive 
conclusions  can  be  drawn,  but  the  author 
affirms  that  the  tubercular  patients  subjected  to 
the  treatment  have  been  benefited.  He  there- 
fore recommends  the  employment  of  prevent- 
ive inoculations  of  serum  of  strongly-immu- 
nized dogs  in  children  of  tutierculstr  parents, 
and  who  are  almost  sure  to  become  affected 
with  the  hereditary  disease. 


ICHTHYOL   IN  THE  ABORTIVE    TREAT- 
MENT OF  ER  YSIPELAS. 

Hallopeau  {Les  Nouveaux  Remedes)  details 
an  interesting  case  of  erysipelas,  in  which  the 
most  satisfactory  results  were  obtained  from 
the  local  application  of  ichthyol.  The  remedy 
speedily  stopped  the  progress  of  the  disease. 
The  results  confirm,  according  to  the  author, 
the  great  efficacy  and  the  complete  innocuous- 
ness  of  the  treatment  of  erysipelas  by  ichthyol, 
and  lead  to  the  safe  statement  that  in  this  drug 
we  have  a  remedy  that  is  capable  of  aborting 
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erysipelas  in  the  course  of  twenty-four  hours,  and 
at  any  period  of  its  evolution.  Hallopeau  em- 
ployed a  mixture  in  which  collodion  is  substi- 
tuted by  a  solution  of  gutta-percha  and  chloro- 
form, this  latter  known  under  the  name  of 
traumaticine.  The  combination,  which  has  a 
syrupy  consistence,  is  as  follows : 

B     Gutta-percha, 

Chlorofonn,  of  each,  25  grammes ; 
Ichthyol,  50  grammes. 

This  is  applied,  not  upon  the  diseased  parts, 
but  around  these,  that  a  barrier  may  be  formed, 
so  to  speak,  against  the  progress  of  the  malady. 


THE   USE   OF  SALICYLATE  OF  SODIUM 

IN  PLEURITIS, 

Dr.  Herz  {Wiener  Mediztnische  l^ochen- 
sckriftf  No.  41)  replies  to  remarks  made  on  an 
article  in  which  he  reported  three  cases  of 
pleuritis  successfully  treated  with  salicylate  of 
sodium,  which  article  appeared  in  1889. 

Since  that  time  he  has  treated  over  thirty 
cases  in  most  varied  stages  of  the  disease,  al- 
ways with  good  results.  There  was  no  forma- 
tion of  exudation  where  the  case  came  under 
treatment  early. 


THE  ACTION  OF  SALICYLIC  ACID   ON 

THE    WOMB. 

Professor  C.  Binz  {Berliner  Klinische 
V^ochenschriftj  No.  41)  reviews  the  literature 
of  the  action  of  sidicylic  acid  upon  the  womb, 
after  having  a  case  in  which  the  use  of  seventy- 
five  grains  of  it  within  a  few  days  produced  an 
abortion  at  three  months. 

Binz  thinks  the  salicylic  acid  is  not  alone  to 
be  blamed  in  the  cases  reported,  since  its  action 
was  only  bad  in  thirty-three  per  cent,  of  the 
cases,  and  these  not  the  ones  where  the  largest 
doses  were  given. 

He  concludes  that  at  present  we  may  gather : 

1.  That  salicylate  of  sodium  is  worth  trying 
for  painful,  late,  and  insufficient  menstruation. 

2.  If  for  rheumatism,  etc.,  it  seems  to  be  in- 
dicated, it  must  be  given  with  caution  if  a 
tendency  to  miscarriage  or  premature  birth 
exists,  or  where  one  is  not  sure  of  the  con- 
trary. The  same  holds  also  of  the  tendency 
of  the  non-pregnant  womb  to  bleeding. 

Binz  hopes  such  a  useful  remedy  will  not  be 
abandoned,  but  that  it  will  continue  to  be 
cautiously  used  during  pregnancy,  and  that 
further  experiments  will  give  us  more  exact 
proof  of  its  action. 


ATROPINE  FOE   CHRONIC  MORPHINE- 
POISONING. 

Professor  W.  Koch  (  TTierapeutische  Monats- 
hefte,  November,  1893)  reports  a  severe  case 
of  chronic  morphine-poisoning  which  he  treated 
successfully  with  atropine.  The  patient  was  a 
lady  of  thirty-eight  years  of  age,  who  had  used 
morphine  injections  for  fifteen  years.  When  she 
came  under  Dr.  Koch's  care  she  had,  after 
leaving  an  institution,  obtained  large  quantities 
of  morphine  on  the  journey  home.  Her  eyes 
were  glued  shut  with  severe  conjunctivitis. 
There  was  a  considerable  collection  of  mucus 
in  the  bronchi,  which  was  not  expectorated. 
The  rattling  sounds  were  constantly  audible 
all  over  the  room.  The  skin  was  moist, 
covered  with  viscid  sweat;  there  was  severe 
stomachache,  vomiting,  severe  diarrhoea,  con- 
stant unrest.  The  patient  lay  on  her  back  in 
bed ;  there  were  twitching  movements  of  the 
legs.  She  was  without  the  least  interest  in 
her  relatives,  simply  demanding  more  mor- 
phine and  strong  hypnotics;  45  to  60  grains 
of  chloral  were  given  internally  or  in  an  enema. 
When  using  7  grains  of  morphine  in  twenty- 
four  hours,  marked  signs  of  deprivation  of 
morphine  appeared.  The  strength  diminished 
more  rapidly,  all  bad  symptoms  increased, 
specially  the  collection  of  mucus  in  the  bronchi. 

This  condition  induced  Professor  Koch  to 
try  small  quantities  of  atropine.  Of  com- 
pressed tablets,  containing  \  grain  mor- 
phine and  yJ^  grain  atropine,  he  gave  two 
during  the  first  four  days.  These  produced  a 
marked  improvement  in  the  general  condition ; 
the  bronchial  catarrh  and  diarrhoea  were  spe- 
cially improved.  In  the  first  four  days  loj^ 
grains  morphine  was  the  minimum ;  after  eight 
days  only  4^  grains  were  necessary.  From 
the  fifth  to  the  eighth  day  only  one  morphine- 
atropine  tablet  was  injected,  and  at  the  end 
of  ten  days  f  grain  sufficed.  The  patient  had 
grown  heavier,  could  walk,  and  the  lameness 
had,  by  the  use  of  electricity,  nearly  gone.  But 
when  the  morphine  was  still  further  lessened, 
the  insupportable  hunger  for  it  produced  a 
very  depressed  state,  so  he  was  obliged  to 
give  another  tablet.  He  was  finally,  after 
two  months,  able  to  get  her  into  fairly  good 
condition  and  using  only  f  grain  of  morphine 
daily.  When  sent  home  she  soon  relapsed 
again  and  returned,  so  that  he  used  the  mor- 
phine-atropine  tablets  five  times,  each  time 
with  the  same  result. 
He  concludes  that, — 

I .  Atropine  removed  in  a  surprisingly  short 
time  the  severe  exudation  of  the  air-passages, 
the  bowels,  and  the  skin. 
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2.  The  atropine  moderated  very  much,  as  it 
seemed,  the  symptoms  due  to  the  abstinence 
from  morphine  and  hastened  the  possibility  of 
gradually  withholding  it. 


THE   ABSORPTION   OF    SALICYLIC   ACID 

THROUGH  THE   SKIN  AND    THE 

TREATMENT  OF  ACUTE 

RHEUMATISM  OF 

THE  JOINTS, 

Professor  Dr.  Bourget  {TJierapeutische 
Monatshefte,  November,  1893)  gives  a  review 
of  the  efforts  to  prove  how  much  of  any  sub- 
stance is  absorbed  through  the  skin.  He  gives 
brief  histories,  with  temperature  charts,  of 
nineteen  cases  of  acute  rheumatism  which  were 
treated  only  externally.  The  diseased  joint 
was  anointed  with  ten-per-cent.  salicylic  salve 
and  bound  with  flannel.  The  result  proves 
that  no  internal  dose  is  necessary ;  but  having 
thus  proved  this,  Bourget  says  he  will  use  m 
future  small  doses  of  a  salicylate  preparation, 
preferably  salacetol,  in  daily  doses  of  from  15 
to  30  grains.  The  pain  is  'quieted  with  great 
rapidity  by  the  external  treatment.  The 
swelling  also  diminishes  rapidly  and  the  fever 
falls  gradually.  He  thinks  the  internal  dose 
will  prevent  a  slight  relapse,  which  frequently 
occurred  on  the  fourth,  sixth,  or  even  the 
eighth  day.  Complications  were  very  rare ; 
in  the  nineteen  cases  only  twice  did  a  slight 
pericarditis  occur.  In  one  instance  it  was  ac- 
companied by  a  slight  effusion,  which  was 
quickly  absorbed;  there  was  no  effusion  in 
the  other. 

In  conclusion,  he  finds  that, — 

1.  Salicylic  acid  is  quickly  and  intensely  ab- 
sorbed through  the  skin.  The  skin  of  young 
persons  is  much  more  capable  of  absorption 
than  that  of  older  ones,  and  the  skin  of  blondes 
is  more  readily  penetrated  than  that  of  indi- 
viduals with  black  hair  or  dark  skin. 

2.  The  rapidity  and  strength  of  this  skin  ab- 
sorption depend  upon  the  vehicle  with  which 
the  salicylic  acid  is  used.  Only  when  fatty 
substances  are  used  can  the  skin  absorb  it  read- 
ily; when  vaseline  or  glycerin  is  used,  the 
absorption  either  does  not  take  place  or  is  very 
slight. 

3.  The  treatment  of  acute  joint  rheumatism 
with  a  salve  prepared  from  salicylic  acid  and 
turpentine  is  very  much  to  be  commended. 

4.  This  salve  is  less  efficient  in  other  forms 
of  rheumatism,  but  may  serve  as  an  aid  to 
massage  in  treating  them. 

5 .  In  cases  of  gonorrhoeal  rheumatism  it  has 
no  effect. 


THE  ACTIONS  OF  APOCODEINE. 

From  an  elaborate  experimental  study  of  the 
physiological  actions  of  apocodeine,  L.  Guinard 
{Lyon  Medical)  diz^NS  the  following  interesting 
general  conclusions : 

1.  Apocodeine,  contrary  to  what  is  generally 
held,  is  not  an  emetic*  When  the  drug  pro- 
duces nausea,  it  is  probably  due  to  impurities 
and  to  its  containing  small  amounts  of  apomor- 
phine.  • 

2.  When  .002,  .010,  or  .048  gramme  of  apo- 
codeine hydrochloride  per  kilogramme  of  the 
body-weight  are  intravenously  injected  into  a 
dog,  there  is  immediately  produced  a  great 
nervous  excitement,  followed  by  violent  con- 
vulsions, in  the  midst  of  which  there  are  per- 
ceived symptoms  of  cerebral  depression. 
During  this  convulsant  period  there  occur  ac- 
celeration of  the  heart's  action  and  of  the 
respiration  and  an  elevation  of  the  bodily  tem- 
perature. This  action  of  the  drug  may  also  be 
observed  secondarily,  after  subcutaneous  injec- 
tions of  from  .05  to  .06  gramme  per  kilo- 
gramme of  the  body- weight. 

3.  When  apocodeine  is  administered  hypo- 
dermically,  in  the  proportion  of  .025  to  .035 
gramme  per  kilogramme  of  the  body-weight,  it 
only  produces  a  calming  effect  on  the  dog.  It 
causes  a  slight,  quiet  sleep,  without  provoking 
emesis  or  primary  excitement.  This  phenom- 
enon resembles  the  physiological  sleep;  the 
animal  assumes  a  normal  attitude,  and,  on  being 
approached,  awakes  without  evincing  unusual 
disturbances,  and,  on  the  whole,  does  not 
show  the  peculiar  hyperexci^ability  character- 
istic of  animals  under  the  influence  of  mor- 
phine. The  same  effects  are  produced  by  in- 
travenous injections  of  apocodeine,  but  in  these 
instances  the  drug  should  be  introduced  in  di- 
lute solutions  and  very  slowly. 

4.  The  disappearance  of  the  soporific  effects 
takes  place  in  a  simple  manner;  the  animal 
awakes,  but  does  not  show  the  symptoms  of 
hebetude  and  general  malaise  following  the 
action  of  morphine.  Four  or  five  hours  after- 
wards no  trace  of  the  medication  is  observed. 
The  action  of  the  drug  is  generally  fugacious. 

*  After  the  publication  of  this  study  had  begun,  Fr5h- 
ner,  of  Berlin,  published  a  paper,  in  which  he  declares, 
like  the  author,  that  apocodeine  is  not  an  emetic,  nor 
does  it  produce  nausea.  The  same  Fr5hner,  without 
having  made  any  analysis,  pointed  out  the  expectorant 
and  narcotic  properties  of  the  drug,  produced  upon  the 
dog,  in  hypodermic  doses  of  .25  gramme.  He  does  not 
describe  the  character  of  the  sleep  produced  by  apoco- 
deine, and  only  and  simply  compares  it  with  the  narcosis 
caused  by  morphine. — Monaisk.  f.  Praktische^  No.  6, 
vol.  iv.,  1893. 
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Apocodeine  is  rapidly  eliminated,  especially  by 
the  kidneys. 

5.  Following  the  administration  of  a  calming 
dose  of  apocodeine,  there  almost  always  occurs 
a  short  period  of  cardiac  and  respiratory  accel- 
eration, accompanied  by  a  slight  elevation  of 
the  arterial  pressure.  On  the  other  hand, 
during,  the  period  of  sleep  produced  by  the 
drug,  both  the  heart  and  the  respiration  are 
slowed,  and  the  arterial  pressure  is  maintained 
at  a  little  below  the  normal  height.  The  slow- 
ing of  the  heart  is  not  accompanied  by  dis- 
turbances in  its  rhythm,  there  being  no  inter- 
mittences.  The  action  of  apocodeine  upon  the 
heart  is  of  medullary  origin,  as  shown  by  pre- 
vious section  of  the  vagi.  The  diminution  of 
the  blood-pressure  appears  to  be  due  more  to 
the  slow  action  of  the  heart  than  to  an  active 
vaso-dilatation. 

6.  During  the  somniferous  action  of  apoco- 
deine there  is  a  reduction  of  the  temperature 
varying  from  1.8**  to  2°  F.  This  phenomenon 
is  probably  due,  i,  to  the  immobility  of  the 
animal  and  to  muscular  relaxation ;  2,  to  the 
modifying  influences  exercised  on  the  heart 
and  the  respiration,  and  on  the  interchange  of 


7.  Under  the  influence  of  apocodeine  there 
is  produced  a  diminution  of  the  intrapulmonary 
and  intraorganic  interchange  of  gases,  mani- 
fested, I,  in  a  decrease  of  carbon  dioxide  and 
an  increase  of  oxygen  in  the  expired  air ;  2,  in 
an  increase  of  both  the  oxygen  and  carbon  di- 
oxide in  the  blood.  This  phenomenon  is 
analogous  to  the  one  observed  by  Arloing 
during  the  hypnotic  action  of  chloral,  and  to 
that  noticed  by  the  author  in  his  studies  of 
morphine,  showing  that  there  appears  to  be  a 
distinctive  peculiarity  between  an  hypnotic 
action  and  an  anaesthetic  action. 

8.  Apocodeine,  in  all  doses,  produces  always 
a  hypersecretion  of  saliva,  of  bile,  of  the  pan- 
creatic and  intestinal  juices,  and  of  that  of  the 
majority  of  mucous  glands.  These  hypersecre- 
tory effects  are  the  result  of  a  central  action 
and  not  of  a  special  influence  exercised  by  the 
medicament  upon  the  peripheral  elements,  par- 
ticularly the  glandular  ones.  The  experi- 
ments performed  on  this  part  of  the  subject 
support  conclusively  the  statement  just  made. 

9.  Intestinal  peristalsis  is  considerably  in- 
creased by  apocodeine,  such  functional  change 
being  due  to  an  exciting  influence  exercised  by 
the  drug  upon  the  ganglionar  sympathetic 
centres. 

10.  The  changes  produced  by  apocodeine 
originate  in  the  primary  actions  exerted  upon 
the  nervous  system.     They  first  show  them- 
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selves  upon  the  brain,  but  they  are  afterwards 
extended  to  other  parts  of  the  organism. 
These  actions  are  depressant  when  the  dose 
ingested  is  moderate ;  depressant  and  after- 
wards convulsant  when  the  dose  has  been 
large  but  slowly  administered;  and,  finally, 
convulsant  from  the  onset  when  the  dose  is  so 
introduced  as-  to  be  rapidly  absorbed  by  the 
organism. 

11.  The  depressant  effects  upon  the  medulla 
spinalis,  as  shown  by  the  posture  assumed  by 
dogs  under  the  influence  of  apocodeine,  are 
secondary ;  they  are  slowly  produced  and  very 
moderate  in  those  animals  that  have  been  de- 
prived of  the  brain  or  in  which  previous  section 
of  the  medulla  has  been  practised.  This  last 
remarkable  fact  only  shows  the  dominant  action 
of  cerebral  centres  upon  the  lower  ones  and 
their  susceptibility  to  the  action  of  drugs.  The 
primary  depressant  effect  upon  the  brain  is 
communicated  to  the  medulla  oblongata  and 
to  the  cord,  and  determines  a  functional  in- 
ertia of  these  inferior  centres  which,  without 
the  influence  of  the  brain,  resist  for  a  long 
time  the  direct  action  of  the  drug  in  question. 

12.  As  depressant  effects  upon  the  cord  may 
be  produced  independently  of  a  cerebral  action, 
the  convulsant  effects  of  apocodeine  and  the  ac- 
companying disturbances  are  similarly  the  re- 
sult of  a  direct  action  upon  the  cord. 

13.  The  convulsant  action  of  the  drug  is  fol- 
lowed by  sensory  and  motor  paralysis  of  the 
whole  nervous  system,  these  phenomena  being 
best  observed  in  frogs. 

14.  The  previous  administration  of  apoco- 
deine, as  in  the  case  of  morphine,  favors  the 
consecutive  action  of  an  anaesthetic. 

15.  During  the  sleep  produced  by  apocode- 
ine, the  pupi}  is  but  little  changed ;  it  is  dilated 
during  the  convulsive  period,  especially  when 
the  dose  is  poisonous.  This  dilatation  attains 
its  maximum  in  dogs,  and  especially  in  cats. 

16.  Cats  show  the  same  resistance  to  the  de- 
pressant cerebral  action  of  apocodeine  as  they 
do  to  the  somniferous  action  of  morphine.  To 
these  animals  the  drug  under  consideration  is 
always  excitant,  enormously  increasing  the  se- 
cretions and  producing  death  by  tetanus. 

17.  Comparing  the  effects  produced  by  apo- 
codeine with  those  caused  by  codeine,  there 
will  be  found  well-marked  analogies,  especially 
in  regard  to  the  ability  of  both  drugs  in  pro- 
ducing sleep  and  in  exercising  a  convulsant 
action.  But  a  close  examination  of  the  subject 
will  also  show  that  there  exist  between  the  two 
medicaments  notable  differences  in  their  ac- 
tions. Codeine  is  less  powerful  as  a  hyper- 
secretory and  calming  agent,  but  a  more  active 
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convulsant  and  more  dangerous,  therefore,  than 
apocodeine.  This  last  substance,  although  less 
powerful  than  codeine,  is,  on  the  other  hand, 
more  constant  in  its  effects. 

On  the  whole;^  the  author,  judging  from  the 
results  obtained  in  his  elaborate  research,  does 
not  hesitate  to  recommend  the  substitution  of 
apocodeine  for  codeine  in  all  those  ccues  in  which 
the  former  medicament  is  indicated  and  employed. 


EXPERIMENTS  AND  CLINICAL    OBSER- 
VATIONS ON  THE  ACTION  OF 
CHLOROFORM. 

In  the  Lancet  is  given  an  interesting  account 
of  a  study  upon  the  effects  of  chloroform. 

The  results  of  fifty  experiments  performed  on 
animals  at  the  Veterinary  College  of  Glasgow 
is  believed  to  prove  that  when  chloroform  is 
inhaled  there  is  an  action  exerted  by  the  vapor 
on  the  respiratory  tract,  and  that  a  reaction  en- 
sues when  the  inhalation  is  discontinued,  while 
it  is  maintained  that  both  experiment  and 
clinical  observation  combine  to  show  that  this 
reaction  is  the  cause  of  primary  syncope  when 
allowed  to  take  place  at  certain  stages  of  the 
inhalation.  A  most  important  question,  there- 
fore, is.  How  long  does  the  vapor  take  to  es- 
pape  from  the  lungs  when  the  inhalation  is  dis- 
continued ?  Dr.  Snow  concluded  from  the  odor 
of  the  breath  and  from  an  observation  on  a  man 
who  inhaled  the  smoke  of  a  cigar,  that  the  vapor 
was  completely  discharged  from  the  lungs  with 
three  expirations,  and  Kirk's  observations  on 
patients  and  on  a  rabbit,  cat,  and  dog  confirm 
this  and  seem  to  show  that  the  lungs  must  be' 
emptied  in  from  ten  to  twenty  seconds.  The 
time  taken  to  charge  the  lungs  may  be  passed 
over,  as  well  as  the  probable  effects  which  are 
produced  by  the  action  of  the  vapor,  for  the 
reaction  which  follows  is  the  most  important 
question  to  be  considered,  and  constitutes  in 
itself  an  irrefragable  proof  of  the  action  that 
had  taken  place  previously.  It  must  here  be 
mentioned  that  rabbits,  cats,  and  small  dogs 
were  chloroformed  in  a  large  glass  vessel  with 
a  close-fitting  lid,  of  a  capacity  of  four  thousand 
five  hundred  cubic  inches,  and  which  had  been 
previously  charged  with  a  given  percentage  of 
vapor.  When  observations  were  made  on  the 
heart,  the  action  was  previously  determined  by 
auscultation,  a  binaural  stethoscope  being  used 
in  all  but  a  few  early  experiments.  An  experi- 
ment on  a  rabbit  and  another  on  a  guinea-pig 
seemed  to  show  that  no  reaction  of  any  impor- 
tance with  respect  to  the  heart's  action  oc- 
curred in  these  animals.  No  observations  on 
the  pupils  were  made  in  these  cases,  but  it  may 


be  claimed  for  those  which  were  made  on  the 
pupils  of  the  cat  that  they  led  to  results  of  the 
most  beautiful  and  decisive  character.  When  a 
cat's  pupil  is  dilated  it  is  circular,  as  it  con- 
tracts it  becomes  oval,  and  it  finally,  in  the 
strongest  contraction,  appears  as  a  mere  line. 
The  yellow  iris  so  common  in  cats  renders 
pupillary  changes  easy  of  observation.  In  one 
experiment  a  cat  inhaled  four  per  cent,  of  chlo- 
roform for  two  minutes.  When  taken  out  of 
the  jar  the  pupil  was  widely  dilated,  and  it 
contracted  to  a  minimum  in  fifteen  seconds ; 
this  lasted  for  forty-five  seconds,  when  there 
was  sudden  and  wide  dilatation  and  the  cat 
recovered.  In  two  other  experiments  the  con- 
traction took  place  in  ten  seconds  and  the 
sudden  dilatation  occiured  a  minute  afterwards. 
Similar  results  ensued  in  two  cats  that  breathed 
four  per  cent,  of  chloroform  for  one  minute. 
This  contraction  cannot  depend  on  further  ab- 
sorption, for  so  long  as  the  cat  remains  in  the 
vapor  the  pupil  remains  dilated;  and  it  is 
equally  clear  that  it  must  be  due  to  a  sudden 
reaction,  otherwise  the  pupil  would  gradually 
return  to  its  normal  condition.  In  deeper 
anaesthesia  these  results  were  considerably 
modified,  but  they  may  be  meanwhile  omitted. 
It  now  remains  to  show  that  the  vapor  re- 
action leads  to  stoppage  and  great  irregularities 
in  the  action  of  the  heart  in  cats.  A  consider- 
able number  of  experiments  were  performed  to 
determine  this,  but  it  will  only  be  necessary  to 
instance  a  few.  In  four  experiments  four  cats 
inhaled  four  per  cent,  of  chloroform  for  one 
minute.  In  one  instance  the  observation  was 
a  failure,  owing  to  the  resistance  of  the  animal, 
and  in  another  the  cardiac  rate,  which  had  been 
T40  before  the  inhalation,  was  extremely  rapid 
when  the  cat  was  taken  out  of  the  jar ;  but  there 
was  a  sudden  stoppage  in  half  a  minute,  which 
lasted  for  about  five  seconds,  and  this  was  fol- 
lowed by  extreme  irregularity  for  a  minute  and 
a  half,  when  the  cat  recovered.  There  were 
pauses  between  individual  beats  in  this  case, 
sometimes  after  every  third  beat,  while  the 
sounds  were  very  weak  during  this  irregular 
action,. and  the  same  may  be  said  of  other 
cases.  In  the  other  two  experiments  the  re- 
sults were  similar,  rapid  but  regular  action  of 
the  heart,  ending  in  sudden  stoppage  and  ir- 
regularities in  about  half  a  minute.  In  two 
other  experiments,  in  which  two  cats  inhaled 
the  same  percentage  for  two  minutes,  there  was 
not  much  difference  in  the  results.  In  eight 
experiments  the  several  cats  breathed  three  and 
a  half  per  cent,  of  chloroform  for  two  minutes, 
and  subsequent  stoppage  and  irregularities  oc- 
curred in  five  of  these.     In  one  the  heart  was 
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irregular  when  the  animal  was  taken  out  of  the 
jar,  but  stoppage  did  not  occur  till  some  time 
afterwards.     In  another  the  cardiac  rate,  which 
had  been  regular  and  quick  when  the  animal 
was  taken  out  of  the  jar,  became  extremely  ir- 
regular with   frequent    stoppages    in    half   a 
minute,  and  this  condition  lasted  for  no  less 
than  four  minutes  and  was  associated  with  con- 
vulsive movements  of  the  muscles  of  the  thorax, 
the  irregularities  of    the    heart    being  more 
marked  when  the  latter  occurred.     This  is  im- 
portant to  notice,  as  the  concurrence  of  these 
two  phenomena,  though  rare  in  cats,  is  com- 
mon in  dogs,  and  probably  also  in  the  human 
subject.     Two  days  after  the  eight  preceding 
experiments  were  made,  the  five  cats  that  had 
shown  irregular  action  of  the  heart  being  caused 
to  inhale  the  same  percentage  of  chloroform 
(three  and  a  half  per  cent.)  for  a  longer  time, 
— for  four,  five,  six,  seven,  and  eight  minutes 
respectively, — more  or  less  irregular  cardiac  ac- 
tion occurred  during  recovery  in  all,  and  in 
two  it  was  marked  and  prolonged  ;  but  it  was 
observed  that  the  irregularities  were  longer  in 
manifesting  themselves.     In  one,  for  instance, 
the  cardiac  rate  had  been  i8o  before  inhalation 
and  very  regular,  but  after  inhalation  of  chlo- 
roform for  five  minutes  it  was  found  to  be  140 
and  regular ;  it  suddenly  rose  about  the  begin- 
ning of  the  second  minute  after  the  administra- 
tion was  suspended  to  over  200 ;  at  the  end  of 
the  second    minute  irregularities  began,  with 
changes  in  the  "  lubdupp"  difficult  to  describe, 
and  continued  for  eight  minutes ;  and  it  was  ten 
minutes  from  the  commencement  before  the  cat 
recovered.     In  the  next  case,  in  which  another 
cat  remained  in  the  same  percentage  for  six 
minutes,  slight  irregularities  occurred  in  two 
minutes  after  cessation  of  the  inhalation,  but 
the  cardiac  action  became  regular  in  three 
minutes  after  removal  from  the  vapor,  and  the 
animal  recovered  completely  in    less  than  five 
minutes  altogether.     In  the  last  of  the  five  ex- 
periments, in  which  a  cat  inhaled  three  and  a 
half  per  cent,  of  chloroform  for  eight  minutes, 
the  cardiac  rate  was  distinct  and  fast  (240)  for 
four  minutes  after,  but  it  then  suddenly  became 
slow  and  irregular,  and  this  continued  for  two 
minutes,  when  the  cat  recovered  and  the  heart 
was  found  to  be  quite  regular  (160). 

TTiese  results  showed  that  very  deep  anaes- 
thesia in  the  cat  did  not  always  modify  re- 
actionary effects  on  the  heart,  but  the  fact  that 
the  stoppages  were  longer  in  occurring  after 
deep  anaesthesia  proved  that  the  latter  were 
not  due  to  absorption  of  the  chloroform,  and 
that  they  could  only  be  accounted  for  by  the 
vapor  reaction.    The  cardiac  rate  was  often  240 


during  the  reaction  and  the  irregularities  were 
coincident  with  a  verj  sudden  slowing.     The 
binaural  stethoscope  permitted  auscultation  with 
very  little  pressure  on  the  chest-wall.     In  a  few 
experiments  (with  a  long  stethoscope)  the  car- 
diac action  and  the  state  of  the  pupils  were  ob- 
served at  the  same  time,  and  it  was  found  that 
contraction  of  the  pupils  was  coincident  with 
rapid  action  of  the  heart,  and  that  dilatation 
corresponded  with  slowing  and   irregularity. 
It  will  have  been  observed  that  when  the  ir- 
regular heart's  action  was  of  short  duration,  the 
cat  recovered  in  less  time  than  it  had  been  ex- 
posed to  the  vapor  of  chloroform,  but  that  if 
the  irregularity  lasted  longer,  it  was  quite  other- 
wise,— facts  which  areof  great  importance.    The 
irregular  action  commences  when  the  last  drop 
of  chloroform  has  left  the  blood,  but  as  long  as 
it  continues  the  animal  is  as  passive  as  if  under 
the  influence  of  a  profound  dose  of  the  agent. 
Forty  experiments  having  been  thus  far  per- 
formed in  the  inquiry,  there  remained  only  ten 
to  be  done  on  dogs.    A  very  pronounced  strug- 
gling stage  takes  place  in  the  latter,  this  being 
almost  entirely  absent  in  cats.     When  this  was 
at  its  worst,  auscultation  was  found  to  be  im- 
possible, and  it  was  often  aggravated  after  the 
administration  of  the  chloroform  had  ceased ; 
but  the  observations  which  were  made  when  the 
struggliiig  had  somewhat  subsided,  or  even  after 
it  had  passed  off",  were  sufficiently  conclusive. 
These  showed  that  the  dog  was  liable  to  similar 
stoppages  of  the  heart  as  the  cat,  and  that  they 
'  were  almost  invariably  associated  with  spasms 
of  the  respiratory  and  other  muscles.     They 
further  showed  that  deep  anaesthesia  modified 
or  altogether   prevented  these  effects  on  the 
heart,  and  this  is  a  vital  part  of  the  inquiry. 
It  was  found,  moreover,  that  immediately  after 
the  struggling  Stage,  and  when  the  animal  was 
quiescent,  the  anaesthesia  was,  nevertheless,  not 
deep  enough  to  prevent  irregular  cardiac  action. 
In  an  experiment  which  was  made  on  a  male 
terrier,  about  two  stone  in  weight,  the  animal 
inhaled  two  drachms  of  chloroform  from  a  warm, 
dry  towel  for  one  minute.    For  the  first  minute 
during  recovery  the  action  of  the  heart  was  very 
rapid,  but  owing  to  some  struggling  it  could 
not  be  counted.     The  struggling  then  became 
so  violent  that  the  dog  was  released,  and  it 
rolled  on  the  floor  for  two  minutes,  moving  its 
legs  with  great  rapidity.     On  becoming  com- 
paratively quiet,  the  heart's  action  was  found 
to  be  feeble  and  very  irregular,  there  being  fre- 
quently pauses  between  every  beat,  while  the 
beats  were  very  weak.     In  another  experiment 
on  the  same  animal,  which  was  made  six  days 
afterwards,  the  dog  inhaled  four  per  cent 
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chlorofonn  in  the  jar  till  complete  anaesthesia 
was  induced.  Previously  to  this  the  action  of 
the  heart  had  been  sligntly  irregular,  the  rate 
being  from  ii6  to  120.  All  movements  ceased 
in  two  minutes,  and  the  dog  was  removed  from 
exposure  to  the  chloroform  after  one  minute 
more,  when  it  was  found  to  be  quite  motionless 
and  relaxed.  The  action  of  the  heart  was  found 
to  be  regular  and  slow  (88)  for  half  a  minute, 
but  it  rose  regularly  during  the  next  half-minute, 
and  during  the  second  minute  it  was  140,  regu- 
lar, full,  and  strong,  when  the  dog  recovered. 
In  another  experiment,  a. small  dog,  fourteen 
pounds  in  weight,  breathed  four  per  cent,  of 
chloroform  till  twenty-five  seconds  after  the 
struggling  had  ceased,  being  quite  flaccid 
when  removed  from  the  jar.  Nevertheless, 
the  heart's  action,  which  had  been  regular 
when  the  dog  was  removed,  soon  became 
extremely  irregular,  and  then  rose  to  240,  sub- 
sequently slowing  to  140,  with  marked  irregu- 
larities lasting  for  fully  a  minute.  When,  some 
days  afterwards,  the  same  animal  was  kept  in 
the  vapor  for  one  minute  after  it  had  become 
flaccid,  there  was  no  irregular  action  of  the 
heart  during  recovery.  Four  more  experiments 
with  other  dogs  gave  similar  results. 

It  is  maintained  that  the  stoppages  and  ir- 
regularities of  the  heart,  as  above  described  in 
experiments  on  cats  and  dogs,  correspond'  with 
and  e^^lain  the  fall  of  blood-pressure  to  zero 
which  has  been  observed  by  some  experiment- 
ers after  the  administration  of  the  chloroform 
has  been  discontinued,  and  also  the  syncope  of 
sudden  failure  of  the  pulse  which  has  been  so 
often  noted  clinically  in  the  human  subject. 
According  to  this  view,  chloroform  syncope  is 
analogous  to  syncope  from  other  causes.  The 
sudden  removal  of  pressure  from  a  large  blood- 
vessel— />.,  the  cessation  of  a  force  previously 
acting — may  cause  syncope.  When  men  have 
been  subjected  to  a  pressure  of  several  atmos- 
pheres they  cannot  be  brought  back  suddenly 
to  the  normal  atmospheric  pressure  without  in- 
curring the  danger  of  syncope,  and  this  syn- 
cope may  prove  fatal.  Further,  it  has  been 
seen  that  chloroform  syncope  coincides  with  a 
sudden  transition  from  a  quick  to  a  slow  cardiac 
rate,  and  th^same  has  been  observed  in  some 
other  forms  of  syncope.  Some  clinical  obser- 
vations that  have  been  made  at  the  Western 
Infirmary,  Glasgow,  with  a  binaural  stetho- 
scope, may  be  briefly  noticed.  In  one  case 
the  heart's  action  rose  from  100  to  152  in  half 
a  minute,  and  in  another  it  rose  from  84  to  132 
during  the  first  minute,  and  to  152  before  the 
expiration  of  one  minute  and  a  half,  and  simi- 
lar results  were  seen  in  other  cases.     In  all  in- 


stances the  cardiac  rate  returned  to  normal  just 
as  the  patient  was  pronounced  "over,"  and 
only  one  case  occurred  which  tended  to  prove 
that  the  quickened  cardiac  rate,  instead  of 
gradually  slowing,  may  suddenly  drop  to  a 
slow  action,  just  as  we  have  seen  it  do  in  dogs 
and  cats.  In  this  case  the  cardiac  rate  rose  in 
two  minutes  to  132,  and  so  continued  for  the 
next  minute,  but  during  the  fourth  minute  there 
was  an  instantaneous  fall  to  96,  although  the 
action  continued  to  be  tolerably  regular.  It  is 
probable  the  chloroformist  allowed  a  vapor  re- 
action to  occur  by  not  renewing  the  dose  of 
chloroform  soon  enough.  What  were  the  con- 
sequences ?  The  patient  began  to  talk  loudly 
and  to  struggle  violently,  and  within  a  minute 
his  breathing  gave  cause  for  anxiety.  If  it  be 
objected  that  the  reaction  did  not  give  rise  to 
syncope  in  this  case,  the  answer  is  'that  it  was 
less  in  degree  than  it  might  have  been,  and  there 
can  be  no  doubt  that  these  milder  instances  oc- 
cur frequently.  The  coincidence  with  experi- 
mental results  to  be  remarked  is  the  instantane- 
ous transition  from  the  quick  to  the  slow  cardiac 
action,  and  this  has  been  found  to  be  associated 
in  other  cases  in  the  human  subject  with  irregu-. 
lar  action  and  actual  syncope.  Deep  anaesthe- 
sia in  dogs  and  the  human  subject  prevents  this 
untoward  result,  but  space  forbids  the  discus- 
sion of  the  question  why  this  should  be  so. 
The  chloroformization  ought  to  go  on  to  deep 
anaesthesia  in  spite  of  coughing,  struggling,  or 
apnoeal  pauses  of  even  a  whole  minute's  dura- 
tion. The  use  of  the  binaural  stethoscope 
would  be  of  great  value  in  our  infirmaries, 
and  might  be  expected  to  throw  light  on 
disputed  questions. 


AMMONIUM   CHLORIDE  AS  A   REMEDY 

IN  CYSTITIS. 

Dr.  George  Corrie  has  pubb'shed  in  the 
Virgima  Medical  Monthly  his  views  concerning 
chloride  of  ammonium  in  catarrhal  states. 

Directing  his  attention  somewhat  particularly 
to  the  diseases  of  the  pelvic  organs,  the  writer 
has  had  the  opportunity  to  make  trial  of  numer- 
ous vaunted  agents,  old  and  new,  for  the  relief 
of  cystitis,  and  finding  the  simple  chloride  of 
ammonium  so  much  superior  to  all  others,  calls 
the  attention  of  the  profession  thereto. 

Some  of  the  conditions  mentioned  demand 
operative  or  other  measures  for  radical  cure, 
but  the  above-named  drug  will  be  found  of 
material  service  in  preparing  cases  for  opera- 
tion, in  palliating  cases  unsuited  for  operation, 
and  as  an  adjuvant  where  other  treatment  con- 
stitutes the  main  feature. 
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A  No.  I  capsuleful  of  Squibb's  pulverized 
purified  ammonium  chloride  should  be  taken 
three  or  four  times  in  the  twenty-four  hours, 
preferably  when  the  stomach  is  somewhat  empty, 
each  dose  to  be  followed  immediately  by  a  half 
goblet  or  a  goblet  of  pure  cold  water. 

The  following  are  some  of  the  conditions,  in 
which  the  drug  has  been  given  faithful  trial, 
with  most  satisfactory  results  in  every  instance : 

Cystitis  dependent  upon  stone  in  the  blad- 
der, stricture,  hypertrophy  of  the  prostate,  de- 
posits of  urates,  etc.,  gonorrhoea  (male  and 
female). 

Cystic  irritation  from  uterine  disease  or  men- 
strual disorders,  malarial  effects,  masturbation, 
early  pregnancy,  simple  urethritis  (traumatic) 
in  newly-married  women. 

Cjrstic  and  renal  sequelae  of  la  grippe. 

In  the  majority  of  cases  it  was  surprising  to 
note  the  rapidity  with  which  the  urine  was 
cleared  of  bladder  mucus,  blood-corpuscles, 
pus-corpuscles,  urates,  phosphates,  etc.,  the  dis- 
tressing symptoms  disappearing  therewith,  and 
in  no  case  did  the  salt  occasion  any  gastric  or 
other  disturbance  when  taken  as  ordered. 

No  explanation  of  the  modus  operandi  of  the 
remedy  is  offered.  Only  practical  experience 
is  here  given,  with  the  sincere  hope  of  aiding 
those  whose  opportunities  have  been  limited  in 
the  treatment  of  the  diseases  of  the  genito- 
urinary organs. 

Fill  the  capsules  only  as  needed  for  adminis- 
tration, as  the  salt  dissolves  the  gelatin  in  a 
short  time. 


PRACTICAL  OBSERVATIONS  ON  THE  FOR- 
MULAS AND  ACTION  OF  CERTAIN  DI- 
URE  TICS  AND  PURGA  TIVES  IN  THE 
TREA  TMENT  OF  SOME  FORMS  OF 
DROPSY,  RESULTING  FROM  VA- 
RIOUS CAUSES,  AS  CARDIAC 
AND  RENAL  DISEASES. 

In  the  Virginia  Medical  Monthly,  Dr.  Joseph 
Jones  contributes  a  paper  on  this  subject. 

The  successful  treatment  of  dropsy  must  be 
based  upon  a  knowledge  of  its  various  causes 
and  effects  and  upon  the  action  of  the  various 
remedies  employed. 

Derangements  of  the  due  relationship  of  se- 
cretion to  absorption  in  the  tissues  and  cavities 
of  the  body  may  depend  upon, — 

1.  Derangements  in  the  nutrition  of  the  tis- 
sues, leading  either  to  the  increase  of  secretion 
or  diminution  of  absorption. 

2.  Derangements  or  alterations  of  the  blood, 
leading  to  derangements  of  the  nutrition  of  the 
tissues,  with  an  increase  of  secretion  or  diminu- 
tion of  absorption. 


3.  Derangements  of  the  circulatory  apparatus 
attended  with  venous  obstruction  and  conges- 
tion, increased  serous  effusion  from  the  dis- 
tended blood-Vessels,  and  diminished  absorp- 
tion. 

4.  Derangements  of  the  functions  of  those 
organs  which  regulate  the  amount  of  the  blood, 
as  well  as  its  constitution,  by  regulating  the 
amount  of  the  watery  element  by  the  elimina- 
tion of  excrementitious  materials. 

A.  Dropsy  arising  from  the  prolonged  action 
of  the  malarial  poison,  characterized  by  de- 
struction and  diminution  of  the  colored  blood- 
corpuscles,  splenic  enlargements,  and  hepatic 
derangements. 

Chronic  hepatitis,  parenchymatous  hepatitis, 
portal  obstruction,  anaemia,  and  general  ana- 
sarca are  frequent  results  of  the  prolonged 
action  of  the  malarial  poison  in  the  valley  of 
the  Mississippi. 

The  remedies  best  adapted  to  relieve  the  dis- 
tressing and  dangerous  conditions  induced  by 
the  prolonged  action  of  the  malarial  poison 
may  thus  be  enumerated : 

{a)  Sulphate  of  quinine,  bromide  of  quinine, 
valerianate  and  hydrochlorate  of  quinine. 

(Jf)  Arsenic  (arsenous  acid.  Fowler's  solu- 
tion). 

{c)  Iron  (the  various  preparations  of  iron, — 
sesquichloride,  citrate  of  iron  and .  quinine, 
tribasic  phosphate  of  iron,  etc.). 

{d)  Mercurials  in  occasional  doses  to  relieve 
hepatic  congestions  and  derangements,  as  blue 
mass,  calomel,  bicarbonate  of  sodium  and  cal- 
omel. 

{/)  Saline  purgatives,  as  bitartrate  of  potas- 
sium, Rochelle  salt,  sulphate  of  sodium,  and 
sulphate  of  magnesium. 

(/)  Diuretics,  as  juniper-berry  tea,  nitric 
ether,  jaborandi,  pilocarpine,  digitalis,  etc. 

The  results  are  doubtful  in  those  cases  in 
which  the  liver  has  been  structurally  altered 
by  the  prolonged  action  of  the  malarial 
poison. 

B.  Dropsy  resulting  from  valvular  disease  of 
the  heart,  mitral  and  tricuspid  obstructions. 

Valvular  disease  of  the  heart  is  attended 
with  more  or  less  hepatic  obstruction,  and 
benefit  is  often  experienced  by  the  judicious 
use  of  mercurials.  Purgatives  and  diuretics 
are  essential. 

The  agents  used  in  the  treatment  of  cardiac 
dropsy  may  be  considered  in  connection  with 
the  following  class : 

C.  Dropsy  resulting  from  various  structural 
alterations  of  the  kidneys,  included  generally 
under  the  head  of  Bright's  disease,  acute  and 
chronic  nephritis,  parench)maatous  and  inter- 
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stitial  nephritis,  gouty  and  cirrhotic  kidney, 
etc. 

In  this  class  of  dropsy  (C),  as  with  that  in- 
dicated by  B,  all  portions  of  the  cellular  tis- 
sue, as  well  as  the  abdominal  and  pleural  cavi- 
ties, may  be  enormously  distended  with  serous 
effusions,  and  the  skill  of  the  physician  is  often 
taxed  to  the  uttermost  to  relieve  the  great  em- 
barrassment of  the  circulation  and  respiration. 

The  lesion  of  the  kidneys  attended  with  al- 
buminuria may  result  from  the  cardiac  lesion, 
and  the  latter  may  also  result  primarily  from 
the  former.  In  many  cases  great  and  immedi- 
ate benefit  may  be  derived  from  various  purga- 
tives and  diuretics. 

The  following  formula  may  be  i^d  in  many 
cases  of  dropsy  arising  from  cardiac  and  renal 
lesions : 

R     Bitartrate  of  potassium,  ^xvi. 

Divide  into  i6  packages.  Add  I  pint  of  boiling  water 
to  I  package  (i  ounce)  of  bitartrate  of  potassium  and  i 
ounce  of  juniper-berries.  Place  the  juniper-berries  (i 
ounce)  and  the  bitartrate  of  potassium  (cream  of  tartar) 
in  a  small  porcelain  pitcher  or  vessel.  Cover  the  mouth 
of  the  vessel  with  a  piece  of  mosquito-netting  or  strainer, 
so  as  to  prevent  the  juniper-berries  from  pouring  out. 

Sig.-'-^tir  well  the  bitartrate  of  potassium  in  juniper- 
berry  tea,  and  drink  a  wineglassful  every  three  or  four 
hours,  so  as  to  consume  the  entire  pint  in  twenty  four 
hoturs. 

This  mixture  will  induce  both  purgation  and 
diuresis,  and  will  in  many  cases  rapidly  in- 
duce the  reduction  of  the  most  extensive  and 
obstinate  dropsies.  The  tincture  and  extract 
or  infusion  of  digitalis  will  greatly  promote  the 
diuretic  action  of  the  juniper-berry  tea  and 
cream  of  tartar. 

The  writer  employs  6  to  lo  drops  of  the 
tincture  of  digitalis  every  three,  four,  six,  or 
eight  hours,  with  marked  benefit  in  many  cases 

* 

of  cardiac  and  renal  dropsies. 

It  is  probable  that  digitalis  is  used  in  too 
large  doses  and  in  a  reckless  manner,  and  often 
with  fatal  results,  by  many  practitioners. 

In  some  cases  the  practitioner  may  resort  to 
various  diuretics  in  addition  to  digitalis,  as 
jaborandi,  pilocarpine,  uva  ursi,  buchu,  acetate 
of  potassium,  nitrate  of  potassium,  sweet  spirits 
of  nitre  (nitric  ether),  and  other  agents. 

Several  combinations  are  beneficial,  such  as 
the  following  diuretic  wine  for  oedema,  general 
anasarca,  and  dropsy  in  cardiac  and  renal  dis- 
eases. 

R     Fluid  extract  of  jalap,  fjii ; 

Fluid  extract  of  squills,  f^iii ; 

Fluid  extract  of  jaborandi,  fji ; 

Fluid  extract  of  digitalis,  TT\^xxx ; 

Nitrate  of  potassium  (pulv.)  sjiv ; 

Angelica  wine,  Oii.     M. 
Sig. — One  tablespoonful  every  three  hours. 


This  diuretic  and  purgative  wine  has  given 
the  most  satisfactory  results  in  the  speedy  and 
wonderful  relief  of  the  most  extended  dropsical 
effusions  resulting  from  valvular  disease  of  the 
heart. 

A  diuretic  mixture  similar  to  that  of  Fother* 
gill  is  also  useful  in  dropsy  resulting  from  car- 
diac disease,  as, — 

R     Spirits  of  chloroform,  f^iv ; 
Acetate  of  potassium,  ^iv ; 
Tincture  of  digitalis,  f^ii ; 
Infusion  of  buchu  to  make  in  all  f^x.     M. 
Sig. — One  to  two  tablespoonfuls  every  two  to  four 
hours. 

We  have  thus  presented  a  few  practical  ob- 
servations and  suggestions,  with  the  hope  that 
they  may  prove  of  practical  value. 

In  the  treatment  of  the  dropsical  effects  of 
hepatic,  portal,  cardiac,  and  renal  lesions  and 
obstructions  with  purgatives  and  diuretics,  the 
physician  should  endeavor  to  sustain  the  strength 
of  his  patients.  No  fixed  rule  can  be  laid  down 
as  to  the  amounts  of  the  various  diuretics  and 
purgatives  to  be  used  in  any  given  case ;  each 
case  should  be  carefully  examined  and  studied, 
and  the  effects  of  each  remedy  used  carefully 
watched.  The  results  of  the  treatment  will 
depend  largely  upon  the  nature  and  extent  of 
the  organic  lesions. 

In  cases  of  ascites  dependent  upon  cirrhosis 
of  the  liver,  much  may  be  accomplished  by 
purgatives  and  diuretics  to  prolong  life  and 
overcome  the  constant  tendency  to  the  accu- 
mulation of  serous  fluid  in  the  abdominal 
cavit/,  and  when  these  measures  fail,  we  must 
remove  the  fluid  by  the  trocar. 

In  many  cases  of  cirrhosis  and  ascites,  caused 
by  excessive  spirit  (alcoholic)  drinking,  we  have 
frequently  removed  by  successive  tappings  hun- 
dreds of  pounds.  Sooner  or  later  these  cases  of 
ascites  perish  from  the  exhaustion  caused  by  the 
repeated  tappings.  In  one  case  of  cirrhosis  of 
the  liver  occurring  in  an  Irish  laborer,  who  had 
consumed  enormous  quantities  of  rum,  gin,  and 
whiskey,  it  was  necessary  to  evacuate  the  serous 
fluid  from  the  abdominal  cavity  almost  every 
seven  or  twelve  days ;  from  one  to  two  gallons  of 
serous  fluid  were  evacuated  at  each  operation. 
The  patient  died  at  the  end  of  the  sixth  operation . 
Throughout  his  illness  his  intellect  was  clear. 

In  ascites  resulting  from  the  cirrhotic  condi- 
tion of  the  liver,  death  speedily  ensues,  if  the 
distended  abdomen  of  the  patient  is  not  re- 
lieved by  the  trocar. 

Under  all  circumstances,  and  even  in  neces- 
sarily fatal  cases,  the  physician  may  accomplish 
valuable  service  by  relieving  suffering  and  pro- 
longing human  life. 
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THE  ACTIONS   OF  URETHANES, 

In  an  elaborate  research,  Paul  Binet  {Revue 
Mtdicale  de  la  Suisse  Romande)  has  studied  the 
actions  of  ethylurethane,  methylurethane,  ace- 
tyl-ethylurethane,   acetyl-methylurethane,  and 
thio-urea.     In  regard  to  the  first  four  bodies, 
the  author  has  found  that  the  introduction  of 
the  radical  acetyl  (C^H^O)  in  the  group  NH, 
of  the  ethers  of  carbamic  acid  is  followed  by  no 
remarkable  alteration  in  the  toxic  phenomena 
produced.     Again,  this  radical,  being  inactive, 
overpowers  the  molecule,  so  to  speak,  and  di- 
mini^es  its  toxicity.     For  example,   in   the 
young  white  rat,  weighing  about  one  hundred 
grammes,  the  minimum  fatal  doses  by  subcuta- 
neous injection  are  as  follows :  Methylurethane, 
from  .40  to  .45  gramme ;  acetyl-methylurethane, 
from  .80  to  .85  gramme;  ethylurethane,  from 
.20  to  .25  gramme;  acetyl-ethylurethane, from 
.50  to  .55  gramme.     The  increasing  toxicity, 
taking  i  as  the  unit,  may  be  put  down  in  this 
manner :    Acetyl-methylurethane,    i ;    acetyl- 
ethylurethane,  \yi  ;  methylurethane,  2  ;  acetyl- 
methylurethane,  4.     These  figures  indicate  the 
relative  toxicity  among  these  substances  in  the 
case  of  the  rat.     Otherwise  considered,  the 
acetyl  d^vatives  are  about  one-half  less  poi- 
sonous than  the  corresponding  urethanes.     As 
to  their  molecular  weight,  these  bodies  may 
be  grouped  in  an  ascending  order,  as  follows : . 
Methylurethane,  75  ;  ethylurethane,  89 ;  acetyl- 
methylurethane,     117;     acetyl-ethylurethane, 
131.     The  toxicity  does    not,   therefore,   in- 
crease in    relation  to  the    molecular  weight 
when  looked  upon  in  the  arrangement  just 
described,  but  it  does  increase  in  relation  to 
the  molecular  weight  when  the  urethanes  and 
their  acetyl  derivatives  are  considered  sepa- 
rately.    Thus,  for  instance,  ethylurethane  pos- 
sesses at  the  same  time  a  greater  toxicity  and  a 
greater  molecular  weight  than  methylurethane ; 
similarly,  the  acetyl  derivative  of  ethylurethane 
possesses  a  greater  toxicity  and  a  greater  mo- 
lecular weight  than  acetyl-methylurethane.    On 
the  other  hand,  the  acetyl  derivative  of  ethyl- 
urethane, although  it  has  a  greater  molecular 
weight,  is  less  toxic  than  ethylurethane;  the 
same  may  be  said  in  regard  to  acetyl-methyl- 
urethane and  methylurethane. 

The  author  has  also  endeavored  to  deter- 
mine whether  the  toxicity  of  the  molecule 
itself  is  in  any  way  modified  by  the  introduc- 
tion of  the  acetyl  radical.  Dividing  the  toxic 
doses  by  the  respective  molecular  weight,  the 
following  figures  were  obtained,  indicating  the 
relative  proportion  of  molecules  contained  in 
each  dose :  Acetyl-methylurethane,  7  ;  methyl- 
urethane, 5}^  ;  acetyl-ethylurethane,  4;  ethyl- 


urethane, 2^»  Now,  taking  i  as  the  imit  of 
toxicity  for  acetyl-methylurethane,  the  follow- 
ing are  the  relative  molecular  toxicities  for 
these  different  bodies :  Acetyl-methylurethane, 
I ;  methylurethane,  i^  ;  acetyl-ethylurethane, 
2 ;  ethylurethane,  3.  In  other  words,  the 
molecule  of  acetyl-ethylurethane  is  twice  as 
toxic  as  that  of  acetyl-methylurethane;  that 
of  ethylurethane  three  times  as  toxic,  and 
so  on. 

The  author  proposes  to  term  molecular  tox- 
icity the  relative  toxicity  of  bodies  with  regard 
to  the  numerical  proportion  in  the  number  of 
molecules  contained  in  the  toxic  doses.  It  is 
obtained  by  dividing  the  toxic  dose  by  the  cor- 
responding molecular  weight  of  the  body.  The 
molecular  toxicity  of  the  urethanes  is  expressed 
thus :  The  molecule  of  ethylurethane  is  twice 
as  toxic  as  that  o{  methylurethane ;  similarly, 
the  molecule  of  acetyl-ethylurethane  is  nearly 
twice  as  toxic  as  that  of  acetyl-methylurethane. 
The  relative  toxic  powers  of  the  urethane  are 
not,  therefore,  notably  altered  by  the  introduc- 
tion of  the  acetyl  radical.  *  The  introduction  of 
this  radical  in  the  group  NH,  of  the  urethanes 
diminishes  the  toxicity  of  the  molecule;  the 
loss  is  about  a  third.  Thus,  the  relative  mo- 
lecular toxicity  of  acetyl-ethylurethane  being 
represented  by  2,  that  of  ethylurethane  is  rep- 
resented by  3,  a  difference  of  one-third.  Simi- 
larly, the  molecular  toxicity  of  acetyl-methyl- 
urethane being  i,  that  of  methylurethane  is 
i^,  a  difference  of  one-third. 

The  preceding  results  were  obtained  in  al- 
bino rats;  similar  results  were  observed  in 
other  animals,  with  slight  differences.  The 
rabbit  and  the  rat  are  more  susceptible  to  the 
action  of  urethanes  than  the  dog.  Both  the 
rabbit  and  the  rat  exhibit  more  or  less  the 
same  susceptibility  to  the  influence  of  ure- 
thanes. Thus,  for  the  rabbtt  the  urethanes 
show  a  toxicity  similar  to  that  seen  in  the  rat, 
the  toxic  doses  being  practically  the  same. 
This  is  shown  by  the  following  figures,  ob- 
tained for  every  one  hundred  grammes  of  the 
animal's  weight:  Acetyl-methylurethane,  .50, 
toxicity,  I ;  acetyl-ethylurethane,  .40,  toxicity, 
i^;  methylurethane,  .25,  toxicity,  2;  ethyl- 
urethane, .12,  toxicity,  4.  Therapeutically 
considered,  the  acetyl  derivatives  of  the  ure- 
thanes, being  less  active,  appear  to  be  more 
advantageous  than  the  corresponding  ure- 
thanes. 

From  the  results  of  this  investigation  the 
author  draws  the  following  general  conclu- 
sions : 

I.  The  first  bodies  of  the  series  of  urethanes 
are  more  active  proportionately  to  the  increase 
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in  molecular  weight  of  the  comMned  alcoholic 
radical. 

2.  The  acetyl  radical  introduced  in  the 
group  NH,  of  the  urethanes  does  not  notably 
modify  the  physiological  properties  of  the 
molecule,  but  diminishes  the  toxicity  of  this  by 
an  equivalent  weight.  For  the  rat  and  the 
rabbit  the  relative  toxicities,  in  an  ascending 
order,  are  as  follows :  Acetyl-methylurethane, 
I ;  acetyl-ethylurethane,  ij^  ;  methylurethane, 
2  ;  ethylurethane,  4. 

3.  The  term  molecular  toxicity  is  applied  to 
the  relative  toxicity  determined  by  the  quo- 
tients of  the  toxic  doses  divided  by  the  mo- 
lecular weights.  Such  toxicity  is  diminished 
by  the  introduction  of  the  radical  acetyl  in  the 
group  NH,  of  the  urethanes. 

4.  The  physiological  action  of  the  urethanes, 
like  that  of  their  acetyl  derivatives,  consists  es- 
sentially in  a  narcosis  of  the  central  nervous 
system,  during  which  the  great  functions  are 
not  interf<?red  with.  Under  toxic  doses  the 
animal  succumbs  from  collapse,  with  progressive 
relaxation  and  weakness  of  the  heart. 


THE  TREA  TMENT  OF  SMALL-POX  B  Y  MER^ 
CURIAL  BA  THS  AND  INUNCTIONS. 

R.  RiCHARDifeRE  (Z  *  Union  Midicale)  pub- 
lished an  interesting  report  of  the  cases  of 
small-pox  occurring  at  the  Hospital  d'Auber- 
villiers  from  February  15  to  the  end  of  De- 
cember, 1892.  There  were  in  all  one  hun- 
dred and  ninety-seven  cases,— one  hundred 
and  five  of  true  variola  and  ninety- two  of  vari- 
oloid. Out  of  the  one  hundred  and  ninety- 
seven  patients,  fifteen  died,  giving  a  mortality 
of  7.5  per  hundred.  Of  eighty  patients  sub- 
jected to  the  antiseptic  treatment,  only  ten 
died,  a  result  which  may  be  considered  good, 
since  in  most  of  these  cases  the  disease  assumed 
the  gravest  character.  The  cause  of  death  in 
these  ten  cases  was  adynamia  in  five  of  the 
confluent  variety  of  the  disease,  diffusive  sup- 
puration of  the  neck  and  broncho-pneumonia 
in  one  each,  diffusive  gangrene  of  the  lungs  in 
an  alcoholic,  hemorrhages  in  an  advanced  tu- 
bercular patient,  and  uraemia  in  one  case  of 
infectious  nephritis.  Among  the  complica- 
tions which  occurred  in  the  non-fatal  cases  are 
mentioned  :  Unilateral  epididymitis  (non-sup- 
purative),  i ;  more  or  less  intense  pulmonary 
congestion,  4 ;  broncho-pneumonia,  2 ;  dry 
pericarditis,  i ;  phlegmasia  alba  dolens  during 
convalescence,  2;  bed-sores,  i.  The  majority 
of  patients  made  a  good  recovery,  without  pre- 
senting during  the  period  of  convalescence 
iich  complications  as  furunculosis,  ecthyma,  or 


multiple  superficial  abscesses,  so  frequent  before 
the  antiseptic  treatment  of  small-pox  was  insti- 
tuted. Er3^ipelas  was  never  observed.  As  in- 
timated, suppurations  during  convalescence 
were  exceedingly  rare,  occurring  only  twelve 
times  in  the  one  hundred  and  ninety-seven 
cases  of  small-pox  observed,  and  of  these 
twelve,  seven  cases  belonged  to  varioloid  pa- 
tients or  those  in  whom  the  mercurial  bath 
was  not  applied.  On  the  whole,  the  treatment 
has  given  satisfactory  results.  It  consists  sim- 
ply in  the  application  of  mercurial  baths  and 
inunctions.  The  patients  are  bathed  twice  a 
day  at  regular  intervals.  The  bath  must  have 
an  ordinary  temperature, — that  is,  from  33^  to 
35®  C, — and  must  be  of  a  duration  of  fifteen 
minutes.  Each  bath  must  contain  ten  grammes 
of  corrosive  sublimate  dissolved  in  alcohol. 
These  baths  are  given  twice  a  day  up  to  the  time 
when  the  bodily  temperature  has  declined  defi- 
nitely, or  just  up  to  the  end  of  the  suppurative 
stage  of  the  malady.  During  the  period  of  desicca- 
tion one  bath  every  twenty-four  hours  is  sufficient. 
After  the  crusts  begin  to  fall  off,  the  mercurial 
is  substituted  by  a  simple  bath  containing  some 
boric  acid  in  solution.  The  mercurial  baths 
act  upon  the  pustules  of  the  trunk  and  extremi- 
ties, but  not  upon  those  of  the  face.  The  lat- 
ter are  best  treated,  according  to  the  author, 
by  the  following  method :  The  head  and  ^e 
of  the  patient  are  covered  by  muslin  bandages 
that  have  been  previously  dipped  in  a  solution 
of  corrosive  sublimate  of  the  strength  of  fifty 
centigrammes  to  the  litre.  A  sort  of  helmet  or 
casque  is  formed  with  this  bandaging,  leaving 
intact,  of  course,  the  natural  openings^  such  as 
the  eyes,  nose,  and  mouth.  The  bandage  is 
allowed  to  remain  during  the  course  of  the  dis- 
ease, and  after  its  first  application  is  simply 
wetted  several  times  a  day  with  the  mercurial 
solution,  without  removing  it.  This  method  is 
of  great  value  and  is  well  borne  by  the  patients. 
The  author  affirms  that  cases  of  small-pox 
treated  in  this  manner  do  not  exhibit  any 
form  of  dermatitis  or  vesicular  eruptions  fol- 
lowing often  the  local  application  of  mercury. 
In  the  cases  reported  a  milk  diet  was  strictly 
observed  ;  ordinary  diet  was  only  allowed  two  or 
three  days  after  the  bodily  temperature  had  as- 
sumed a  normal  character.  No  remedial  agent 
was  administered  internally,  and  only  in  ady- 
namic cases  was  stimulation  resorted  to. 


THE  ANTIPYRETIC  ACTION  OF  GUAIACOL 
WHEN  LOCALLY  APPLIED, 

This  subject,  first,  we  believe,  brought  to  the 
notice  of  the  profession  by  an  article  of  Bard, 


REPORTS  ON  THERAPEUTIC   PROGRESS. 


Ill 


and  of  which  we  published  an  abstract  in  a  re- 
cent number  of  the  Gazette,  receives  support 
in  the  results  obtained  in  three  tubercular  cases 
reported  by  E.  Robilliard  {Gazette  Midicale 
de  Parts). 

The  author  concludei^  as  follows : 
I.  The  local  application  of  guaiacol  dimin- 
bhes  the  temperature  more  rapidly  and  con- 
stantly than  the  sulphate  of  quinine.     This 
reduction  is  considerable,  consisting  of  several 


2.  The  part  of  the  cutaneous  surface  selected, 
like  the  extent  of  it,  is  of  no  importance.  The 
drug  has  been  applied  over  the  chest,  on  the 
arms,  and  over  the  thighs,  without  observing 
any  difference  in  the  results. 

3.  The  dose  of  guaiacol  employed  may  vary, 
but  it  seems  that  the  application  of  .50  gramme 
is  sufficient  to  produce  excellent  effect.  I  be- 
lieve that  the  question  of  purity  of  the  drug  is 
of  the  greatest  importance.  I  have  made  ap- 
plications with  an  impure  guaiacol,  resulting 
in  the  production  of  an  intense  biurning  and 
redness  over  the  skin. 

4.  Patients  favor  the  medicament  under 
consideration.  They  soon  feel  the  good 
effects.  All  those  that  I  have  observed  have 
exhibited  a  considerable  increase  in  the  per- 
spiration and  a  marked  taste  of  guaiacol  in  the 
mouth.  The  secretion  of  urine  is  apt  to  be 
abundant.  I  have  searched  for  the  presence  of 
guaiacol  in  the  urine,  but  the  results  have  been 
negative.  However,  it  is  sufficiently  demon- 
strated that  the  medicament  is  absorbed  from 
the  skin.  The  taste  of  the  guaiacol  appearing 
in  the  mouth  of  patients  cannot  be  attributed 
to  the  introduction  of  the  drug  by  the  breathed 
air,  since  care  has  been  exercised  in  covering 
the  applications  with  impermeable  court-plaster 
and  a  good  bandaging.  That  the  antipyretic 
effects  of  the  drug  are  not  due  to  the  imagina- 
tion is  evident  from  the  fact  that  I  have  made 
applications  with  water  colored  with  carmine, 
and  no  reduction  of  the  temperature  has  been 
noticed  in  these  instances. 


THE  SEDATIVE  ACTION  OF  DUBOISINE, 
WHEN  GIVEN  IN  CONTINUED 
DOSES,  IN  THE    TREAT- 
MENT OF    THE 
INSANE. 

Under  the  above  title,  E.  Marandon  Mon- 
TYEL  (Archw.  de  Neurologie)  publishes  inter- 
esting details  of  thirty-five  cases  of  mental 
derangement  treated  by  duboisine. 

From  the  results  obtained  the  author  for- 
mulates the  following  conclusions : 


1.  Duboisifte  is  a  marvellous  sedative,  capa- 
ble of  alla3dng  always  and  in  all  cases  lype- 
mania  and  maniacal  excitement,  whether  of  a 
vesanic  or  of  a  paralytic  nature,  and  of  pro- 
ducing an  absolute  calmness  in  excitable  or  the 
most  violent  cases.  The  action  of  the  drug  is 
always  effective  and  manifests  itself  in  two 
phases, — the  one  an  incomplete  attenuation  of 
the  excitement;  the  other  a  complete  one, 
characterized  by  a  total  disappearance  of  the 
pathological  condition,  and  which  lasts  for  a 
more  or  less  lengthy  period  of  time. 

2.  The  sedation  caused  by  duboisine  is  not 
always  of  the  same  intensity;  generally,  it 
does  not  come  on  until  the  second  day,  some- 
times not  until  the  third  day  after  the  admin- 
istration of  the  drug. 

3.  Once  produced,  the  sedation  of  the  drug 
is  maintained  steadily,  provided  a  habit  is  not 
made  manifest;  exceptionally,  good  and  bad 
days  alternate. 

4.  The  action,  even  when  complete,  often 
persists  one  or  two  days  after  the  ingestion  of 
the  drug  has  been  stopped,  and  sometimes 
longer. 

5.  In  the  intermittent  or  remittent  forms 
duboisine  is  capable  of  reducing  the  duration 
of  the  crises  and  of  prolonging  the  intervals 
between  them. 

6.  The  sedative  action  of  duboisine,  par- 
ticularly during  the  first  days  of  its  administra- 
tion, is  generally  in  inverse  ratio  to  the  time 
which  has  elapsed  after  the  ingestion  of  the 
remedy,  and  hence  the  advantage  of  giving  the 
daily  amount  of  the  medicament  in  two  doses. 

7.  The  action  of  duboisine  is  more  frequently 
complete  in  chronic  than  in  acute  mania ;  and, 
on  the  contrary,  more  so  in  acute  than  in  chronic 
lypemania. 

8.  In  general  paralysis  the  complete  action 
of  duboisine  is  less  frequent  than  in  chronic 
mania  or  acute  lypemania,  but  more  so  than  in 
acute  mania  or  chronic  lypemania ;  and,  simi- 
larly, more  frequent  than  in  mania  or  l3^ema- 
nia  in  general ;  so  that,  in  a  total  of  cases  of 
general  paralysis,  the  sedative  influence  of  the 
drug  was  more  marked  in  these  than  in  those 
case^  of  a  vesanic  nature. 

9.  The  organism  of  the  class  of  patients  here 
considered  becomes  often  and  quickly  accus- 
tomed to  the  influence  of  duboisine,  and  this 
habit — which,  as  a  rule,  is  established  abruptly — 
once  produced,  rebels,  ordinarily,  to  increased 
doses  of  the  drug ;  this  is  true  particularly  in 
regard  to  the  production  of  complete  sedation. 

10.  The  duboisine  habit  occurs  more  fre- 
quently and  more  rapidly  in  cases  of  general 
paralysis  than  in  those  of  a  vesanic  nature,  or 
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of  acute  and  chronic  mania  and  chronic  lype- 
mania ;  it  is  the  same  in  general  paralysis  as  in 
acute  lypemania,  and  of  more  frequent  occur- 
rence in  l3rpemania  than  in  mania ;  finally,  it 
does  not  come  on  in  chronic  vesanic  cases. 

11.  The  incomplete  action  of  duboisine  is 
less  frequent  in  general  paralysis  than  in  vesa- 
nia,  but  more  frequent  than  in  chronic  mania 
and  acute  lypemania;  it  is  less  frequent  in 
mania  than  in  lypemania,  in  chronic  than  in 
acute  mania,  in  acute  than  in  chronic  lype- 
mania. 

12.  In  general  terms,  it  may  be  said  that 
duboisine  is  more  active  in  cases  of  general 
paralysis  than  in  vesanic  cases,  in  mania  than 
in  lypemania,  in  chronic  than  in  acute  mania, 
and,  vice  versa,  in  acute  than  in  chronic  lype- 
mania. 

13.  Owing  to  the  influence  which  duboisine 
exercises  on  the  stomach,  it  is  better  to  admin- 
ister the  drug,  in  order  to  obtain  a  sedative 
effect,  during  the  day  and  as  long  after  each  of 
the  two  principal  meals  as  possible. 

1 4.  Unfortunately,  duboisine  acts  in  a  dele- 
terious manner  on  the  process  of  nutrition,  es- 
pecially when  given  for  a  long  time.  This 
action  is  to  be  feared,  and,  notwithstanding 
the  marvellous  sedative  properties  of  the  drug, 
is  a  drawback  to  its  employment,  particularly 
when  the  use  of  the'  medicament  is  to  be  pro- 
longed. 

THE    VALUE   OF  ANTISEPSIS  IN  THE 

TREATMENT  OF  HEPATIC  COLIC 

AND  BILIARY  LITHIASIS. 

An  interesting  article  is  published  by  E. 
Cassaet  and  L.  Cornet  {Archiv,  Cliniques  de 
Bordeaux)  f  containing  the  details  of  two  cases 
of  the  nature  referred  to  above,  in  which  happy 
results  were  obtained  by  antiseptic  treatment.  In 
Case  I.  all  the  troublesome  symptoms  of  biliary 
retention  yielded  to  thf  action  of  salicylate  of 
sodium  combined  with  large  doses  of  olive  oil, 
by  the  elimination  of  a  very  large  calculus. 
The  dose  of  the  salt  was  5  grammes  during  a 
period  of  twelve  days,  followed  by  the  inges- 
tion of  300  grammes  of  olive  oil  in  six  doses, 
at  intervals  of  half  an  hour,  for  three  days.  In 
Case  II.  the  same  symptoms  disappeared  under 
the  use  of  large  quantities  of  corrosive  sub- 
limate. The  first  dose  of  30  grammes  of  Van 
Sweiten's  liquid,  in  two  equal  amounts,  morning 
and  evening,  was  given.  A  second  dose  of  50 
grammes  was  then  administered,  divided  in 
three  equal  parts,  at  intervals  of  several  hours, 
the  patient  taking  in  the  mean  time  large 
quantities  of  milk.  A  third  dose  of  100 
grammes,  in  four  equal  amounts,  during  the 


day,  was  ingested,  associated  with  the  admin- 
istration of  300  grammes  of  milk.  The  most 
important  result  in  both  cases  was  the  rapid  dis- 
appearance of  the  infectious  S3nnptoms  attend- 
ing the  migration  of  the  calculi.  The  authors 
entertain  the  hope  that  the  use  of  the  salicylate 
of  sodium  in  long-continued  doses,  and  that 
of  corrosive  sublimate  in  massive  amounts,  if 
necessary,  may  in  every  case  abate  the  serious 
phenomena  of  angiocholitis  and  post-calcular 
cholecystitis,  not  only  by  preventing  the  for- 
mation of  new  calculi,  but  also  by  provoking 
the  expulsion  of  those  already  in  existence. 


THE  INJECTIONS  OF  NERVE-SUBSTANCE 
IN  THE    TREATMENT  OF  THE 

INSANE. 

A.  CuLLERRE  {Gazette  Mid,  de  Paris)  pub- 
lishes the  details  of  fourteen  new  observations 
with  the  use  of  nerve-substance  in  the  treatment 
of  insane  patients.    The  author  summarizes  his 
experience  as  follows :  The  injections  of  nerve- 
substance,  practised  aseptically,  are  inoffensive. 
They  have  the  property  of  increasing  nervous 
power,  especially  that  presiding  over  nutritive 
functions.     They  are,  therefore,  useful  in  the 
treatment  of  mental  derangement.  The  first  effect 
of  this  mode  of  treatment  of  the  insane  is  the 
amelioration  of  the  appetite.    Certain  patients, 
particularly  those  subjects  of  a  more  or  less  pro- 
longed abstinence,  show  an  almost  bulimic  dis- 
position, their  appetite  becoming  insatiable. 
The  bodily  weight  increases  in  a  short  time 
and  often  to  a  considerable  extent.     Muscular 
power  is  renewed;  the  organic  functions  be- 
come regular  ;  menstruation  reappears  \  uterine 
hemorrhages  disappear,  as  do  the  neuralgias  ac- 
companying them.     The  cachectic  state,  when 
not  the  result  of  an  organic  affection,  such  as 
nephritis,  cancer,  etc.,  is  not  a  contraindica- 
tion to  the  employment  of  the  injections,  and, 
on  the  contrary,  these  are  of  service.     Tuber- 
cular patients  are  sometimes  benefited  by  them. 
This  medication  appears  to  be  efficacious  in  the 
course  of  certain   acute  maladies,  when   the 
usual  modes  of  treatment  have  proved  of  no 
avail,  and  when  an  unfavorable  prognosis  au- 
thorizes the  use  of  bold  therapeutic  means. 
But,  notwithstanding  all  these  merits,  the  in- 
jections   of    nerve-substance    have    failed  to 
strengthen  the  hopes  we  had  entertained  after 
the  happy  results  obtained  in  the  treatment  of 
neurasthenia.      They  are  impotent  against  the 
psychopathic  element  itself.     The  mental  state, 
in  curable  cases,  is  only  slightly  influenced  by 
the  injections  of  gray  substance,  and  sometimes 
only  ameliorated  for  the  time  being,  during  the 
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few  houis  immediately  following  such  injec- 
tions ;  but  this  effect  (with  the  exception,  per- 
haps, of  a  single  case,  not  fully  demonstrated  at 
that)  does  not  persist,  and  no  lasting  ameliora- 
tion is  obtained. 


TREATMENT  OF  PERFORATED  GASTRIC 

ULCER, 

Naturally  the  most  disastrous  accident  which 
can  occur  to  the  patient  suffering  from  gastric 
ulcer  is  perforation,  and  the  results  are  more  to 
be  dreaded  than  acute  hemorrhage.  In  the 
Birmingham  Medical  Review,  Mr.  Barling 
contributes  a  paper  on  this  subject. 

The  record  of  his  three  cases  is  so  instruc- 
tive that  they  will  bear  careful  inspection. 
They  emphasize  many  points.  First  of  all, 
that  a  patient  may  die  of  perforation  with- 
out anything  in  the  previous  history  to  sug- 
gest the  presence  of  an  ulcer  of  the  stomach, 
— that  is,  the  ulcer  is  latent.  In  two  cases  the 
history  points  to  a  period  of  quiescence  in  the 
symptoms  for  some  time  before  perforation  took 
place.  Then  it  will  be  noticed  that  in  the  first 
two  cases  the  perforating  ulcer  was  on  the  an- 
terior wall  of  the  stomach, — z.  point  of  some 
importance  in  the  treatment,  because  here  the 
ulcer  will  often  be  accessible  for  suturing.  The 
general  impression  appeals  to  be  that  most  of 
the  perforations  are  to  be  found  on  the  pbste- 
rior  wall,  or,  at  all  events,  not  on  the  anterior ; 
but  it  is  to  be  doubted  if  this  would  be  borne 
out  by  statistics.  Again,  these  three  cases  in- 
dicate the  class  of  patients  most  subject  to  the 
accident  of  perforation ;  all  of  them  were 
young  women  and  all  taken  from  the  same 
social  class. 

One  of  the  most  important  points  they  illus- 
trate, however,  is  that  cases  of  perforation  may 
vary  greatly  in  acuteness  and  intensity.  Nothing 
could  well  be  more  acute  or  intense  than  the 
peritonitis  found  in  Case  I.,  in  which  the  ab- 
domen was  opened  six  hours  after  the  perfora- 
tion had  taken  place.  In  Case  II.,  on  the  con- 
trary, the  escaped  stomach-contents  were  evi- 
dently circumscribed  for  a  time  between  the 
liver  and  the  stomach,  and  the  peritonitis  was 
of  a  milder  degree  and  more  limited  in  area, 
so  much  so  that  perforation  was  hardly  sus- 
pected by  those  who  first  saw  the  patient.  In 
the  third  case  the  escape  of  stomach  contents 
was  so  limited  that  the  peritonitis  was  quite 
mild,  and  subsided  almost  entirely  until  the 
twentieth  day,  when  the  acute  symptoms  de- 
veloped. 

llie  fact  should  be  emphasized  that  though 
some  patients  die  almost  outright  from  the 


shock  of  perforation,  and  a  majority  in  from 
twenty-four  to  thirty-six  hours  from  an  intense 
peritonitis,  yet  in  a  few  cases  the  symptoms  are 
subacute,  or  even  subside  for  a  time,  to  be  fol- 
lowed by  an  acute  extension  which  will  prove 
rapidly  fatal. 

What  is  the  fate  of  a  patient  with  an  ulcer  of 
the  stomach  which  has  perforated,  if  surgical 
measures  are  not  resorted  to  ?  Available  statis- 
tics do  not  show,  but  from  a  careful  scrutiny  of 
numerous  cases  the  mortality  is  not  exaggerated 
in  giving  ninety-five  per  cent,  or  greater.  In 
medical  literature  evecfr  now  and  then  one 
comes  across  a  case  of  recovery  recorded,  and 
though  not  all  of  these  are  conclusive,  yet  there 
are  sufficient  cases  submitted  to  autopsy  to  de- 
monstrate the  possibility  of  recovery  by  the  or- 
dinary treatment  for  peritonitis  and  keeping  the 
stomach  empty.  It  is  necessary  to  realize  the 
fearful  mortality  of  perforation,  because  failure 
will  often  follow  on  surgical  interference,  and 
it  may  excite  regret  that  the  disease  was  not 
treated  by  medical  means  only.  The  right  way 
to  view  the  matter  is  to  regard  each  patient 
who  recovers  after  operation  as  one  saved  from 
almost  certain  death. 

Before  speaking  of  treatment  it  is  advisable 
to  see  what  it  is  we  may  be  called  on  to  treat. 
From  a  scrutiny  of  numerous  cases  it  is  clear 
that  we  may  have  at  least  three  conditions 
present, — i,  a  very  acute  and  widely-spread 
peritonitis;  2,  a  circumscribed  peritonitis, 
which  may  or  may  not  eventually  become  dif- 
fused ;  3,  a  circumscribed  peritonitis  which  is 
mild  in  its  commencement,  which  eventually 
suppurates  and  gives  rise  either  to  an  acute  and 
fat£d  peritonitis  or  perforates  into  an  adjacent 
cavity,  as  the  thorax  or  colon.  The  diagnosis 
of  perforation  of  the  stomach  is,  as  a  rule,  not 
difficult.  The  patient  is  commonly  a  young 
woman,  oftenest  of  the  servant  class,  or  an 
elderly  male.  There  is  very  generally  a  his- 
tory of  indigestion,  which  has  given  rise  to  the 
suspicion  of  gastric  ulcer  even  if  a  positive  di- 
agnosis has  not  been  made,  but  the  symptoms 
may  have  been  in  abeyance  for  a  time  before 
perforation  takes  place.  The  sjrmptoms  of  per- 
foration are  generally  unmistakable.  The  pa- 
tient complains  of  intense  or,  at  all  events,  of 
very  severe  pain  in  the  abdomen,  this  gener- 
ally after  a  full  meal  or  after  making  some  ex- 
ertion. The  pain  is  wide-spread,  and  collapse 
sometimes  of  a  profound  character  follows. 
The  pain  may  later  be  localized  to  the  upper 
part  of  the  abdomen  or  to  the  left  hypochon- 
drium.  Vomiting  sets  in,  the  pulse  is  quick 
and  small,  the  belly  becomes  rigid  and  tender. 
Then  we  have  the  usual  phenomena  of  a  very 
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acute  peritonitis  if  the  patient  survive  the  im- 
mediate shock, — abdominal  distention,  rapid 
breathing  and  pulse,  pinched  facial  look,  livid- 
ity  of  the  lips  and  extremities.  An  occasional 
sign  which  has  been  made  much  of  is  the 
diminution — in  some  cases  the  disappearance 
— of  liver  dulness,  which  may  be  due  either  to 
the  presence  of  free  gas  in  the  peritoneal  cavity, 
from  the  stomach,  or  to  a  distended  coil  of 
bowel  getting  in  front  of  the  liver. 

A  diagnosis,  then,  can  usually  be  made ;  but 
occasionally  the  progress  of  the  case  appears  to 
throw  doubt  upon  it.  This  was  so  in  the  third 
case ;  and,  curiously  enough,  a  somewhat  simi- 
lar case  occurred  in  an  adjacent  house,  in  which 
perforation  was  diagnosed.  ^  A  girl  with  symp- 
toms of  gastric  ulcer  was,  after  a  period  of  qui- 
escence, seized  with  extreme  pain  in  the  ab- 
domen, collapse,  tenderness  on  pressure,  and 
vomiting.  With  morphine  and  complete  rest 
for  the  stomach,  the  symptoms  so  completely 
subsided  that  the  diagnosis  was  much  doubted ; 
but  the  following  day  an  attack  of  retching 
brought  on  a  further  leakage  from  the  stomach, 
and  the  patient  speedily  died,  the  conditions 
mentioned  being  substantiated  by  autopsy. 

A  diagnosis  of  perforation  having  been  made, 
operation  should  follow  as  speedily  upon  it  as 
circumstances  will  allow.  It  is  not  possible  to 
tell  in  the  early  hours  whether  the  escape  of 
stomach  contents  is  much  or  little,  whether  the 
perforation  is  on  the  anterior  or  posterior  wall 
of  the  stomach,  or  whether  there  is  any  prob- 
ability of  the  extravasated  food,  etc. ,  becoming 
localized.  Under  these  circumstances,  and 
recognizing  the  terrible  mortality  of  perfora- 
tion, it  seems  to  be  clear  that  earfy  operation  is 
urgently  called  for  always  when  perforation 
has  been  diagnosed. 

Operation, — With  the  limited  experience  at 
present  available,  it  is  undesirable  that  one 
should  speak  too  dogmatically  as  to  the  exact 
lines  to  be  followed,  but  the  following  are  the 
main  outlines.  The  abdomen  should  be  opened 
in  the  middle  line  above  the  umbilicus,  but  not 
too  near  the  costal  margin.  Positive  evidence 
may  at  once  be  found  of  perforation  in  the 
presence  of  free  gas  or  food.  The  area  between 
the  stomach  and  liver  should  be  examined  with 
care,  so  that  any  localized  collection  here 
should,  if  possible,  be  prevented  from  soiling 
the  more  distant  parts  of  the  cavity.  Any  ex- 
travasated matter  having  been  removed,  the 
perforation  should  be  sought  for  on  the  ante- 
rior wall,  especially  towards  the  lesser  curva- 
ture, where  it  will  most  commonly  be  found  to 
exist.  A  perforation  being  found  here,  if  ac- 
cessible, should  be  sutured,  the  sutures  being 


applied  with  the  stomach  outside  the  peritoneal 
cavity,  if  this  can  be  managed ;  but  it  will  not 
always  be  possible.  It  will  bewise  to  first  pass 
a  piece  of  drainage-tube  into  the  hole  in  the 
stomach  and  run  off  any  fluid  the  organ  con- 
tains. In  my  second  case,  although  no  food 
had  been  administered  for  some  time  by  the 
mouth,  there  were  several  ounces  of  thin,  al- 
most watery,  fluid  in  the  stomach,  just  like  the 
material  so  constantly  vomited  in  peritonitis, 
and  which  kept  leaking  from  the  perforation 
until  it  was  completely  removed  by  the  tube. 
The  most  convenient  form  of  suture  to  use  is 
probably  Lembert's ;  but  if  the  hole  to  be  closed 
cannot  be  brought  outside  the  abdomen,  the  op- 
erator will  find  that  he  has  a  difficult  task  before 
him.  It  has  been  recommended  that  the  edge 
of  the  ulcer  should  be  pared  before  suturing. 
This  was  not  necessary  in  the  only  one  the  au- 
thor has  sutured,  for  the  edges  of  the  ulcer  were 
so  tough  as  to  hold  the  sutures  well.  If  it  were 
found  that  the  edge  was  too  friable,  excision  of 
it  might  be  advisable  ;  but  even  then  the  case 
would  perhaps  be  met  better  by  an  extensive 
infolding  of  the  margin,  which  could  be  done 
easily  and  without  risk  of  kinking  in  the  stom- 
ach. The  objection  to  excising  the  margin  is 
that  it  takes  time  to  effect,  and  one  of  the  most 
important  factors  militating  against  recovery  in 
cases  of  this  kind  is  prolonged  exposure  on  the 
operating-table.  If  the  ulcer  cannot,  be  su- 
tured, it  may  possibly  be  stitched  to  the  lower 
angle  of  the  abdominal  incision.  If  the  per- 
foration be  inaccessible  for  suturing  and  cannot 
be  brought  up  to  the  incision,  the  only  re- 
source left  to  the  surgeon  is  drainage  with  a 
tube  leading  directly  to  the  point  of  leakage. 
Though  this  falls  short  of  the  more  complete 
proceeding,  yet  drainage  has  been  found  so 
efficient  a  protection  against  the  extravasation 
of  other  fluids — as,  for  instance,  bile — that 
one  cannot  but  feel  hopeful  of  it  in  this  condi- 
tion. Whether  suturing  be  possible  or  not,  it 
is  of  the  greatest  importance  that  the  abdom- 
inal cavity  should  be  washed  out  and  thoroughly 
flushed  with  hot  water.  When  the  flushing  out 
has  been  done,  the  drain  should  be  placed 
in  situ  close  to  the  perforation,  whether  it  has 
been  sutured  or  not.  Something  more  than 
this  is  necessary,  however.  A  second  tube 
should  be  inserted  into  the  abdomen  just  above 
the  pubes,  otherwise  the  drainage  of  the  peri- 
toneal cavity  will  be  very  imperfect,  and  a  con- 
siderable quantity  of  fluid  will  collect  in  the 
pelvis  and  greatly  interfere  with  a  successful 
issue.  It  is  probable  that  this  accumulation  in- 
terfered with  the  well-doing  of  the  second  case. 
In  the  more  chronic  cases,  such  as  the  third, 
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the  treatment  should  be  different.  An  incision 
directly  on  to  any  inflammatory  mass  would  be 
the  right  procedure,  and  in  the  event  of  pus  or 
other  fluid  being  found,  this  should  be  evacu- 
ated with  the  greatest  care,  to  prevent  fouling 
of  the  general  peritoneal  cavity.  For  this 
reason  sponging  is  to  be  preferred  to  flushing 
for  cleansing  purposes,  as  the  irrigation  may 
carry  infective  particles  to  more  distant  parts, 
whence  they  cannot  escape  again,  but  may  set 
up  fresh  mischief.  A  drain  to  the  bottom  of 
the  abscess  cavity  is  then  required,  and  all  that 
can  wisely  be  done  has  been  done.  To  search 
for  the  perforation,  with  a  view  to  closing  it, 
would  be  useless  and  dangerous. 

Finally,  for  success  two  things  are  neces- 
sary,— early  diagnosis  by  those  who  first  see  the 
case,  and  operation  following  on  this  as  early 
as  possible.  Here  hours  are  of  as  much  im- 
portance as  days  in  other  conditions  \  in  fact, 
there  is  hardly  any  emergency  more  urgent  in 
the  whole  of  surgery. 


DEATH  FROM  NITROUS-OXIDE   GAS, 

Death  from  inhalation  of  nitrous-oxide  gas  is 
so  unusual  that  any  case  should  be  reported  and 
studied  with  interest.  In  the  Medical  News, 
Thornbury  reports  such  an  accident. 

Following  som6  preliminary  remarks  regard- 
ing the  effects  of  nitrous  oxide,  the  following 
brief  report  is  made  of  an  autopsy  in  this  par- 
ticular case.  The  autopsy  was  held  upon  a 
woman  who  died  after  the  administration  of 
four  gallons  of  nitrous-oxide  gas  by  a  dentist  for 
the  extraction  of  four  teeth.  Soon  after  the  in- 
duction of  anaesthesia  the  patient  began  to  show 
signs  of  embarrassed  breathing.  Medical  con- 
sultants were  summoned.  The  pulse  became 
rapid  and  attempts  at  breathing  spasmodic. 
Artificial  respiration  was  resorted  to ;  the  lower 
extremities  were  elevated.  Nitro-glycerin  (y^ 
grain)  was  administered  hypodermically,  and 
ammonia  applied  to  the  nostrils.  The  patient 
seemed  to  rally  for  a  short  time,  but  uncon- 
sciousness continued,  the  pulse  became  more 
rapid  and  feeble,  and  the  heart's  action  finally 
ceased. 

The  body  was  that  of  a  middle-aged  female, 
fairly  developed  and  poorly  nourished.  Post- 
mortem rigidity  was  slight.  Post-mortem  stain- 
ing was  present  over  the  pendent  portions  of  the 
body.  The  median  incision  showed  the  subcu- 
taneous fat  to  be  small  in  amount.  No  pleuritic 
adhesions  existed  in  the  thorax.  The  right  lung 
weighed  sixteen  ounces,  and  was  universally 
congested  and  oedematous ;  there  was  exudation 
of  a  large  quantity  of  frothy  serum.     The  left 


lung  weighed  thirteen  and  a  half  ounces,  and 
was  also  congested  and  oedematous.  The  lining 
membrane  of  the  bronchi  upon  both  sides  were 
intensely  hyperaemic  and  the  tubes  partially 
filled  with  frothy  exudate.  The  heart  weighed 
ten  ounces,  and  was  of  normal  size  and  color. 
The  ventricles  were  firmly  contracted,  and  the 
walls  of  the  left  ventricle  were  slightly  thick- 
ened. There  was  a  dark  clot  in  the  chorda  of 
the  mitral  valve.  There  were  three  minute  athe- 
romatous areas  in  the  posterior  wall  of  the  aorta 
just  above  the  segments  of  the  valve.  Over  the 
anterior  surface  of  the  oesophagus  were  two  areas 
of  hemorrhagic  extravasation,  irregular  in  out- 
line and  about  the  size  of  a  half-dollar.  The 
tracheal  mucosa  was-  heavily  coated  by  a  frothy, 
removable  mucus. 

The  larynx  was  congested,  and  the  lining 
membrane  was  also  covered  with  frothy,  slightly 
blood -tinged  mucus.  The  congestion  was  espe- 
cially marked  in  and  just  below  the  ventricles. 
The  aryteno-epiglottidean  folds  were  consider- 
ably corrugated,  suggesting  pre-existing  oedema. 
The  position  of  the  viscera  was  normal.  The 
spleen  was  dark,  moderately  firm,  normal  in  size 
and  in  consistency.  The  kidneys  showed  a 
dark-bluish  discoloration;  the  surface  was 
smooth,  the  capsule  non-adherent.  The  right 
was  slightly  smaller  than  the  left,  and  con- 
tained a  blood-clot  beneath  the  mucosa  of  the 
pelvis  and  the  true  renal  substance.  This  clot 
occupied  an  area  one-half  a  square  decimetre 
in  extent.  The  ureters  were  normal  and  the 
bladder  empty.  No  urine  was  obtained  for 
analysis.  The  liver  was  normal  in  size;  its 
weight  three  pounds.  The  stomach  was  normal 
in  size  and  contained  about  six  ounces  of  par- 
tially-digested food.  The  mucous  membrane 
was  coated  with  thick,  semi -tenacious  mucus ; 
the  membrane  was  slightly  slate-colored  in  ap- 
pearance. The  intestines  were  normal.  The 
uterus  showed  catarrhal  endometritis,  and  there 
was  a  small  quantity  of  mucus  in  its  cavity. 
The  left  ovary  showed  a  very  recent  corpus 
luteum  and  there  was  also  a  small  cyst  present. 
The  right  ovary  and  the  tubes  were  normal. 
The  brain  was  not  examined,  owing  to  in- 
ability to  obtain  the  consent  of  the  coroner. 

This  case  illustrates  the  invariable  presence 
of  danger  in  the  administration  of  anaesthetics, 
even  of  the  supposed  harmless  "  laughing  gas.*' 


TREATMENT  OF  DIABETIC  COMA, 

In  the  London  Lancet,  Harley  contributes 
a  valuable  paper  on  diabetic  coma,  and  con- 
cludes as  follows  : 

The  rational  treatment  founded  on  the  re- 
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suits  obtained  from  the  above-mentioned  ex- 
periments is  to  administer  alkalies.  If  the 
symptoms  are  urgent  and  time  is  of  moment, 
sodium  carbonate  might  be  administered  sub- 
cutaneously  or  intravenously,  as  recommended 
by  Stabelmann,  the  pulse  being  carefully 
watched  in  case  of  heart- failure.  At  the  same 
time,  since  the  author's  experiments  have 
shown  so  great  a  diminution  in  the  oxygen 
absorbed,  it  is  advisable  to  encourage  oxida- 
tion. The  inhalation  of  pure  oxygen  may 
help,  as  well  as  trying  to  improve  oxidation 
by  massage.  Diuretics,  together  with  large 
quantities  of  fluids,  will  be  of  value  in  in- 
creasing the  rapidity  of  the  elimination  of  the 
toxic  products  derived  from  the  sugar.  These 
are  the  means  suggested  to  ward  off  attacks  of 
diabetic  coma,  or  even  to  diminish  the  severity 
of  a  coma  already  set  in. 


INTRACEREBRAL   HEMORRHAGE, 

EsKRiDGE  contributes  a  paper  on  this  subject 
to  the  Medical  News,  He  thinks  that  most 
patients  while  in  the  apoplectic  state  from  cere- 
bral hemorrhage  would  do  better  without  medi- 
cine than  they  do  when  medicine  is  simply  ad- 
ministered with  the  hope  of  doing  some  good, 
but  the  administration  of  which  is  not  governed 
by  any  logical  or  rational  principle. 

If  we  bear  in  mind  that  in  hemorrhage  into 
the  cerebral  substance,  not  traumatic  in  charac- 
ter, the  immediate  cause  of  the  hemorrhage  is 
the  bursting  of  a  miliary  aneurism,  we  shall  ap- 
preciate how  futile  must  be  our  efforts  to  arrest 
such  a  hemorrhage  by  the  administration  of 
medicine.  Immediately  after  the  occurrence 
of  the  event  the  indications  are  to  allow  the 
effused  blood  to  coagulate,  to  promote  the 
flow  of  the  venous  blood  from  the  head,  to 
quiet  the  heart's  action,  to  allay  the  restless- 
ness of  the  patient,  when  such  exists,  and  to 
prevent  an  undue  amount  of  blood  being  car- 
ried to  the  head.  We  can  render  the- best  ser- 
vice in  aiding  the  coagulation  of  the  effused 
blood  by  keeping  the  patient  absolutely  quiet. 
The  flow  of  the  venous  blood  is  promoted  by 
slightly  elevating  the  head  and  shoulders,  and 
not  allowing  the  head  to  be  bent  forward, 
and  thus  compressing  the  veins  of  the  neck. 
The  heart's  action  is  best  quieted  by  the  care- 
ful administration  of  small  and  frequently-re- 
peated doses  of  aconite,  when  there  are  no 
contraindications  to  the  use  of  this  drug. 
Restlessness,  when  considerable,  is  most  effectu- 
ally relieved  4>y  a  hypodermic  administration 
of  ^  grain  of  morphine ;  when  it  is  slight. 


sodium  bromide  is  effectual.  Various  means 
are  at  our  command  to  lessen  the  flow  of  blood 
to  the  head ;  sometimes  one  or  two,  sometimes 
all,  should  be  employed.  Brisk  purgation 
should  almost  always  be  resorted  to.  If  the 
stomach  is  not  irritable,  one  drop  of  croton  oil 
in  ten  drops  of  sweet  oil  should  be  placed  on 
the  tongue  every  hour  until  the  bowels  are 
opened  freely.  When  the  stomach  is  irritable, 
ten  grains  of  calomel  should  replace  the  croton 
oil.  Whether  calomel  or  croton  oil  is  em- 
ployed, an  enema,  consisting  of  one  ounce  of 
salts,  a  half-ounce  of  glycerin,  and  four  ounces 
of  water,  should  be  thrown  up  the  large  bowel 
as  soon  as  possible  after  the  occurrence  of  the 
hemorrhage.  Mustard-plasters  applied  to  the 
back  of  the  neck,  the  front  of  the  chest,  and  on 
the  calves  of  the  legs  aid  in  lessening  the  quan- 
tity of  blood  carried  to  the  head.  Blood- 
letting is  sometimes  indicated,  but  cases  neces- 
sitating the  withdrawal  of  blood  by  opening  a 
vein  are  probably  rare. 

In  regard  to  the  administration  of  ergot  in 
the  cases  of  cerebral  hemorrhage  under  discus- 
sion, it  does  no  good  whatever,  and  there  is  a 
possibility  of  its  doing  harm.  The  practice  of 
applying  cold  to  the  head,  especially  ice,  in^ 
cases  of  non-traumatic,  intracerebral  hemor- 
rhage is  reprehensible.  It  seems  rational  to  sup- 
pose that  it  may  increase  the  engorgement  of 
the  intracerebral  vessek.  When  the  face  is 
turgid,  the  head  warm,  and  the  carotids  throb- 
bing, ice-cloths  or  iced  poultices  may  reduce 
the  heat  of  the  head  and  promote  the  coagula- 
tion of  the  effused  blood. 

It  will  be  seen  that  the  only  routine  treat- 
ment recommended  for  intracerebral  hemor- 
rhage is  brisk  purgation  immediately  after  the 
occurrence  of  the  accident,  to  which  may  be 
added  the  application  of  mustard -plasters  to 
various  portions  of  the  body.  In  the  subse- 
quent treatment,  during  the  acute  stage,  indi- 
cations must  be  met  as  they  arise.  In  the 
chronic  stage,  electricity  and  strychnine  must 
be  used  with  judgment  and  great  caution. 
The  routine  employment  of  these  two  agents 
to  overcome  the  paralysis  does  much  harm  by 
causing  irremovable  contractures  of  the  arm 
and  leg  of  the.  affected  side.  In  this  stage 
strychnine  should  not  be  employed  when  con- 
tractures are  present  or  when  the  deep  reflexes 
are  greatly  exaggerated.  We  must  remen^ber 
that  no  hard-and-fast  rules  can  be  laid  down  in 
regard  to  the  use  of  strychnine.  The  author 
has  seen  cases  in  the  acute  stage  in  which  this 
drug,  in  combination  with  aromatic  spirit  of 
ammonia,  has  done  good  service.  When  elec* 
tricity  is  applied, — and,  as  a  rule,  it  should  not 
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be  before  the  end  of  the  fourth  or  sixth  week, — 
the  extensor  muscles  only  should  be  stimulated, 
and  during  the  application  the  extremities  should 
be  held  in  their  normal  positions.  Massage, 
systematic  exercise,  Swedish  movements,  and 
time  do  most  to  overcome  the  residual  paralysis 
of  intracerebral  hemorrhage. 


THE    TREATMENT  OF  CHOREA, 

For  a  number  of  years,  Eskridge,  of  Denver, 
has  refused  to  assume  charge  of  a  case  of  chorea 
if  the  parents  and  friends  will  not  consent  to 
follow  his  instructions.     In  the  very  mildest 
cases,  in  which  there  is  only  an  occasional 
grimace  of  the  face  or  an  infrequent  twitch  of 
the  muscles  of  the  hand  or  foot,  he  allows  the 
patient  to  sit  up  part  of  the  day  and  spend  the 
remainder  of  the  waking  hours  on  a  lounge. 
No  violent  or  exciting  exercise,  such  as  romp- 
ing, running,  etc.,  is  allowed.     The  patient  is 
placed  on  a  nutritious,  digestible,  but  non- 
stimulating  diet.     The  stomach  and  bowels  are 
kept  in  as  good  a  condition  as  possible.     The 
patient,  to  begin  with,  receives  as  many  grains 
of  antipyrin  at  bedtime  as  he  is  years  old,  and 
the  dose  is  increased  one  grain  each  night  until 
all  twitching  stops.     At  the  beginning  of  the 
treatment  of  these  mild  cases  he  commences 
with  I  drop  of  Fowler's  solution  after  each 
meal,  and  increases  the  dose  one  drop  each 
day  until  the  point  of  tolerance  is  resfched ; 
then  the  arsenic  is  discontinued   for  two  or 
three  days,  or  until  all  unpleasant  effects  of  its 
administration  have  passed  away,  when   the 
drug  is  again  resumed  at  the  dose  reached 
when  it  was  stopped.     The  dose  is  again  in- 
creased one  drop  each  day  until  tolerance  is 
reached,  when  it  is  discontinued,  and  resumed 
after  two  or  three  days  as  before.     As  soon  as 
the  twitching  ceases,   the  antipyrin  at  bed- 
time is  discontinued,  and  the  patient  is  given 
syrup  of  the  iodide  of  iron  after  each  meal,  in 
from  3-  to  lo-drop  doses,  depending  upon  the 
age  of  the  patient.     The  arsenic  and  iron  are 
continued   for  two  or  three  weeks  after  all 
symptoms  of  the  disease  have  disappeared  and 
the  patient  has  regained  considerable  fiesh. 

In  all  except  the  mildest  cases,  to  which 
reference  has  just  been  made,  absolute  rest  in 
bed,  day  and  night,  is  insisted  upon  from  the 
first.  If  he  had  to  rely  upon  one  method  of 
treatment  in  the  management  of  chorea,  to  the 
exclusion  of  all  others,  he  should  unhesitatingly 
choose  absolute  rest  in  bed.  When  the  little 
patient  is  placed  in  bed  to  begin  its  treatment 
(we  will  suppose  it  to  be  a  child  of  a  few  years. 


or  not  more  than  fifteen  years  of  age),  he  orders 
as  many  grains  of  antipyrin  three  times  daily, 
after  taking  food,  as  the  child  is  years  old,  and 
increases  the  dose  one  grain  each  day  until  all 
violent  movements  stop,  when  he  begins  with 
I  drop  of  Fowler's  solution  after  each  meal, 
well  diluted  in  water,  and  increases  the  dose 
one  drop  each  day,  in  the  manner  described. 
About  the  second  or  third  day  after  the  arseni- 
cal treatment  has  been  added,  the  antipyrin  is 
given  only  once  each  twenty-four  hours,  and 
the  time  for  its  administration  is  usually  about 
eight  or  nine  o'clock  in  the  evening,  thus 
securing  a  comfortable  night  for  the  little  pa- 
tient. After  all  but  the  most  occasional 
twitching  has  stopped,  the  antipyrin  is  dis- 
continued, and  syrup  of  the  iodide  of  iron  is 
given  in  connection  with  arsenic.  It  seems  a 
little  heroic  to  give  a  child  of  seven  years  of 
age  from  10  to  15  grains  of  antipyrin  three 
times  daily,  yet  he  has  given  a  child  of  eight 
years  20  grains  of  antipyrin  three  times  daily, 
without  the  slightest  apparent  depression  or  un- 
toward effect.  Certain  precautions,  however, 
are  necessary.  In  the  first  place,  if  there  is 
any  rise  of  temperature,  perspiration  will  be 
free  and  depression  will  result.  Antipyrin 
should  be  avoided  in  cases  in  which  there  is 
much  rise  of  temperature.  In  such  chloral 
hydrate  takes  the  place  of  antipyrin.  He  has 
never  carried  the  dose  of  the  former  to  nearly 
that  of  the  latter.  When  there  is  cardiac  weak- 
ness, antipyrin  and  chloral  should  be  given 
with  great  care,  if  at  all.  When  such  a  com- 
plication exists,  phenacetin,  with  a  little  can- 
nabis indica,  seems  to  quiet  the  patient.  Val- 
vular disease  of  the  heart  alone  does  not  seem 
to  contraindicate  the  employment  of  antipyrin, 
but  cardiac  dilatation  does. 

While  antipyrin  is  being  given  the  patient 
must  be  kept  at  rest  in  bed.  He  has  seen  con- 
siderable depression  follow  a  large  dose  of  an- 
tipyrin when  the  little  patient  has  been  allowed 
to  run  around.  During  the  administration  of 
large  doses  of  antipyrin  or  chloral  the  patient 
should  be  seen  at  least  daily,  and  the  urine 
should  be  repeatedly  examined. 

The  questions  in  regard  to  arsenic  in  chorea 
— How  large  doses  may  be  given  ?  How  long 
should  the  drug  be  continued  ?  Should  it  be 
kept  at  the  point  of  tolerance  for  weeks  with- 
out intermission,  and  what  unpleasant  effects  are 
likely  to  follow  its  administration  in  large  doses  ? 
— are  pertinent. 

How  large  doses  of  Fowler's  solution  may  be 
given  ?  As  a  rule,  children  from  seven  to  fif- 
teen years  of  age  will  bear  larger  doses  of 
arsenic  than  adults.    So  far  he  has  never  found 
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it  necessary  to  give  very  large  doses  to  children 
under  six  years.  In  a  number  of  instances  he 
has  given  20  drops  of  Fowler's  solution  three 
times  daily  to  children  from  ten  to  fifteen  years 
old,  for  a  week  or  more  at  a  time.  In  the  ma- 
jority of  instances  the  point  of  tolerance  is  first 
reached  when  the  dose  has  been  gradually  in- 
creased to  some  6  or  7  drops  thrice  daily.  After 
stopping  the  arsenic  for  two  or  three  days,  or 
until  all  unpleasant  effects  have  passed  away, 
and  resuming  its  administration  at  6-  or  7 -drop 
doses,  as  the  case  may  be,  the  next  point  of 
tolerance  will  be  attained  when  the  dose  has 
reached  10  or  12  drops  thrice  daily.  In  most 
instances  all  twitching  will  have  stopped  at  this 
time.  If  such  be  the  case,  the  medicine  is  re- 
sumed after  two  or  three  days,  at  this  dose,  but 
now  it  should  not  be  increased.  It  should  be 
given  at  the  dose  tolerated  when  the  twitching 
has  stopped,  for  a  week  or  ten  days,  then  dis- 
continued for  two  or  three  days,  and  resumed 
again  at  the  full  dose.  The  dose  is  now  les- 
sened one  drop  each  day  until  4-drop  or 
5 -drop  doses  are  reached,  stopped  again  for 
two  or  three  days,  and  again  resumed  at  5 -drop 
doses.  Arsenic,  as  a  rule,  should  not  be  con- 
tinuously given  in  full  doses  for  more  than 
eight  to  ten  days  at  a.  time.  By  observing  this 
precaution  he  has  been  fortunate  enough  to 
avoid  the  ill  effects  that  some  physicians  have 
reported  from  the  continuous  use  of  full  doses 
of  arsenic. 

How  long  should  the  administration  of  arse- 
nic be  continued  after  all  twitching  has  stopped  ? 
As  a  rule,  it  should  be  continued  for  a  month 
or  more  after  all  choreic  symptoms  have  ceased, 
but  not  in  full  doses  of  toleration  for  more  than 
a  week  or  ten  days,  when  it  should  be  stopped 
for  a  few  days ;  then  the  dose  should  be  grad- 
ually reduced,  as  recommended. 

The  next  question — Should  the  large  toler- 
ated doses  be  continued  for  weeks  without  in- 
termission ?-:-has  already  been  answered  in  the 
negative. — Medical  News, 


k 


REMOVAL    OF  HAIR,  MOLES,  ETC.,  BY 
ELECTROLYSIS, 

In  the  Medical  News,  Sorenson  contributes 
an  interesting  paper  on  electrolysis,  and  reaches 
the  following  conclusions : 

1.  Do  not  begin  with  top  strong  a  current. 

2.  Apply  the  current  for  a  sufficient  length 
of  time. 

3.  Always  apply  the  negative  pole  to  the 
part  it  is  desired  to  destroy. 

4.  Do  not  have  the  circuit  closed  when  you 


insert  the  needle,  until  you  have  learned  to 
know  your  patient  electrically^  if  such  use  of 
the  word  be  permissible. 

5.  Always  test  the  strength  of  your  current 
before  beginning.  To  do  this  it  is  convenient 
to  touch  the  two  poles  to  the  tongue,  having 
the  points  about  an  inch  apart. 


LOCAL    ANAESTHESIA    BY  ETHYL 

CHLORIDE. 

Gibson  contributes  to  the  New  York  Medi- 
cal Journal  a  paper  on  ethyl  chloride. 

Ethyl  chloride  is  one  of  the  newest  local 
anaesthetics.  Gibson's  experience  leads  him 
to  believe  that  it  is  destined  to  occupy  a  use- 
ful place  among  our  Ipcal  therapeutic  agents. 

There  are  several  preparations  made  by  vari- 
ous firms,  and,  so  far  as  the  author  has  ob- 
served, of  equal  merit.  The  preparation  the 
writer  uses  is  that  made  by  Dr.  Bengue,  of 
Paris.  Its  properties  are  thus  described  by  the 
maker:  ''Ethyl  chloride  is  a  colorless  liquid, 
with  a  slight  ethereal  odor  of  an  agreeable 
character.  The  density  is  .874  at  41®  F. ;  it 
boils  at  52®  i*. ;  its  vapor  density  is  2.219. 
Ethyl  chloride  is  very  inflammable,  burning 
with  a  green-edged  flame  and  setting  free 
hydrochloric  acid." 

The  anaesthetic  comes  in  glass  bulbs  of  the 
capacity  of  a  little  over  an  ounce.  The  bulbs 
are  provided  with  a  capillary  orifice,  upon 
which  a  tightly-fitting  cap  is  screwed,  prevent- 
ing evaporation.  One  bulb  furnishes  sufficient 
anaesthesia  for  six  to  eight  minor  procedures. 
In  using  this  agent  the  cap  is  first  unscrewed 
and  the  bulb  held  in  the  palm  of  the  hand, 
when  the  liquid  will  be  instantly  volatilized 
by  the  heat  of  the  body.  The  bulb  should  be 
held  horizontally  and  six  to  eight  inches  from 
the  part,  playing  the  stream  back  and  forth  as 
evaporation  is  produced.  At  first  a  hyperaemia 
results,  then  pallor,  and  gradually  the  part  as- 
sumes a  parchment-like  appearance.  From  one 
to  two  minutes  is  needed,  and  anaesthesia  lasts 
as  long  again. 

Gibson's  experience  with  ethyl  chloride 
comprises  some  twenty-five  cases  of  minor  sur- 
gery, chiefly  cellulitis  of  the  fingers,  abscesses 
of  the  jaw,  buboes,  sinuses,  boils,  and  carbun- 
cles. Most  of  the  cases  were  relieved  by  a 
single  incision,  and  in  such  the  anaesthesia  was 
most  satisfactory.  Where  more  extensive  pro- 
cedures were  demanded,  where  deeper  struct- 
ures were  divided,  for  efficient  curetting,  etc., 
the  agent  was  seldom  efficient. 

Its  action  in  certain  cases,  however,  was 
ideal.     In  felons,  for  instance,  the  single  rapid 
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incision  was  generally  effected  absolutely  with- 
out pain.  Every  one  that  is  called  upon  to  in- 
cise felons  knows  how  ex<*ruciating  the  pain 
is.  The  patient  winces  at  the  slightest  touch ; 
the  introduction  of  cocaine  solutions  subcuta- 
neously  is  almost  a  cruelty,  as  intense  pain  re- 
sults both  from  the  needle  pricks  and  from  in- 
crease of  the  tension  in  the  indurated  tissues. 
Moreover,  the  cocaine  often  proves  powerless 
to  overcome  the  aggravated  conditions.  It  is 
especially  in  such  conditions  that  chloride  of 
ethyl  will  prove  invaluable. 

No  attempts  to  use  ethyl  chloride  were  made 
in  procedures  requiring  more  than  a  few  seconds' 
time,  nor  where  careful  dissection  was  needed, 
as  the  agent  so  changes  the  character  of  the  tis- 
sues. It  can,  however,  be  employed  to  great 
advantage  in  removing  small  sections  of  tumors 
for  microscopical  examination. 

It  will  occasionally  be  found  useful  to  com- 
bine the  action  of  the  new  agent  with  that  of 
cocaine. 

The  author  had  recently  to  operate  for  in- 
growing toe-nail  on  a  young  child.  When  he 
made  the  first  prick  of  the  needle,  in  order  to 
cocainize  the  parts  for  Anger's  operation,  the 
little  patient  grew  so  obstreperous  that  he  could 
do  nothing  with  her.  The  proposed  line  of 
insertion  of  the  needle  was  then  sprayed  with 
the  chloride  of  ethyl,  obtaining  enough  anaes- 
thesia to  allow  the  introduction  of  the  needle 
without  attracting  the  child's  attention,  and  the 
battle  was  won  in  favor  of  the  operation. 

The  ethyl  chloride  will  be  found  of  consider- 
able value  in  dermatological  practice,  espe- 
cially for  thorough  scarification  and  applica- 
tion of  the  actual  cautery.  Dr.  Bengue's  bulbs 
intended  for  dental  surgery  are  provided  with 
curved  nozzles,  allowing  the  spray  to  be  de- 
posited on  the  desired  spot.  Gibson  has  had 
no  opportunity  to  verify  the  use  of  this  agent 
in  such  work.  The  following  are  Dr.  Bengue's 
directions  : 

"  In  extracting  teeth  the  jet  should  be  di- 
rected to  the  dental  nerves,  as  near  their  origin 
as  possible ;  in  front  of  the  ear  for  the  upper 
teeth,  behind  the  angle  of  the  inferior  maxilla 
for  the  lower  ones.  The  spray  should  be  ap- 
plied for  about  a  minute ;  but  the  anaesthesia 
thus  produced  is  not  so  complete  as  when  the 
jet  is  applied  directly  to  the  gums,  and,  as  this 
last  method  is  devoid  of  danger,  its  use  is  ad- 
vised in  all  cases  except  those  of  the  last  molars, 
which  are  not  easily  reached  by  the  spray." 

Differing  from  the  usual  action  of  those 
agents  which  act  by  refrigeration,  no  bad  after- 
effects, such  as  great  pain  or  sloughing  of  the 
tissues,  have  been  noted  by  the  writer.     Care 


should  be  taken  that  the  jet  is  not  brought  into 
contact  with  a  light  or  incandescent  surface,  as 
the  substance  is  highly  inflammable.  The  eye 
should  be  protected  from  the  spray.  General 
symptoms  of  poisonjng  may  be  produced  by 
inhalation,  according  to  Crocker.  * 

The  writer's  attention  was  first  called  to  the 
value  of  ethyl  chloride  as  an  analgesic  by  its 
success  in  the  hands  of  a  French  gentleman  in 
the  treatment  of  a  severe  intercostal  neuralgia. 
He  has  found  it  very  efficient  in  treating  the 
pain  of  a  supraorbital  and  occipital  neuralgia. 
The  jet  was  played  over  the  painful  point  for  a 
few  seconds  at  a  time,  being  repeated  at  short 
intervals  on  recurrence  of  the  pain,  without  the 
slightest  bad  after-effect.  Dr.  Bengue  suggests 
the  use  of  chloride  of  ethyl  in  a  very  extensive 
class  of  cases,  among  which  may  be  mentioned 
all  the  forms  of  neuralgic  and  rheumatic  pains, 
various  hyperaesthetic  and  reflex  conditions, 
and  the  various  forms  of  colic. 

Chloride  of  methyl,  so  far  as  he  has  wit- 
nessed its  action  in  the  hands  of  others,  is 
identical  in  results  with  chloride  of  ethyl.  It 
is  less  convenient  to  use  than  the  preparation 
with  which  Gibson  has  experimented,  as  it  is 
contained  in  little  bulbs  whose  capillary  end 
must  be  broken  off  before  use,  thus  necessi- 
tating the  employing  of  the  entire  contents  at 
one  sitting.  A  rough  estimate  of  the  cost  of 
the  ethyl  chloride,  as  used  in  the  above  cases, 
is  ten  cents  for  each  surgical  anaesthesia. 


POISONING    BY  CRYSTALLIZED   ACON- 

ITINE, 

Veil  reports  in  La  France  Medicale  the  case 
of  a  druggist  who  by  accident  took  a  pill  con- 
taining 12  milligrammes  of  crystallized  acon- 
itine.  The  poison  was  taken  at  half-past  eleven 
in  the  morning,  and  on  the  appearance  of  the 
very  first  symptoms  the  attending  physician  ad- 
ministered 20  grains  of  powdered  ipecac  and 
■j^  grain  of  emetine.  The  stomach  was  also 
washed  out.  After  the  vomiting  had  occurred 
the  patient  noticed  a  sensation  of  burning  in 
the  mouth,  about  the  face,  and  in  the  extremi- 
ties. Forty  minutes  after  the  poison  had  been 
taken  the  face  was  pale,  the  voice  was  almost 
lost,  there  was  a  feeling  of  impending  death, 
and  loss  of  consciousness.  The  pulse  was  very 
small,  difficult  to  count,  and  the  action  ex- 
cessively rapid.  The  respiration  was  feeble 
and  irregular.  The  extremities  were  cold  and 
the  skin  was  covered  with  a  clammy  sweat.  At 
this  time  rubbing,  with  the  applications  of  hot- 
water  bottles  and  the  injection  of  15  grains  of 
caffeine  and  45  minims  of  sulphuric  ether,  was 
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resorted  to.  The  pulse  was  now  40  to  50  a 
minute.  The  vomiting  continued.  After  this 
iced  champagne  was  administered  and  stimu- 
lating applications  with  friction  were  applied 
to  the  extremities.  On  the  return  of  the  physi- 
cian two  hours  later  the  condition  of  the  pa- 
tient was  still  most  alarming :  the  pupils  were 
dilated,  the  skin  was  cold,  the  pulse  completely 
lost,  the  respirations  almost  gone.  The  pulse 
was  now  30  per  minute,  and  the  pupils  became 
excessively  dilated ;  there  was  also  muscular 
trembling;  the  vomiting  did  not  cease.  At 
this  time  15  grains  of  caffeine  and  30  minims 
of  ether  were  again  given,  and  produced  an 
improvement  in  the  symptoms.  The  use  of  the 
caffeine  to  the  amount  of  7  grains  was  fre- 
quently resorted  to  throughout  the  night.  The 
severe  symptoms  of  intoxication  disappeared 
after  nine  hours.  The  vomiting  ceased  during 
the  night,  under  the  influence  of  chloroform- 
water  and  elixir  of  paregoric.  For  two  or 
three  days  the  prostration  was  exceedingly 
•severe,  and  at  the  end  of  the  week  the  patient 
had  not  entirely  recovered.  The  case  is  of  in- 
terest, in  view  of  the  fact  that  ultimate  recov- 
ery took  place,  and  also  of  the  valuable  results 
obtained  by  the  injection  of  massive  doses  of 
caffeine. 

THE  HYPODERMIC  INJECTION   OF   THE 
SALTS   OF   QUININE, 

In  L  *  Union  Midicale  there  is  an  interesting 
article  upon  the  hypodermic  injection  of  qui- 
nine, in  which  the  following  solubilities  of  the 
various  salts  are  given : 

I  part  of  neutral  hydrochlorate  is  soluble  in 
.66  of  water;  neutral  sulphovinate,  .70;  neutral 
lactate,  2.00;  basic  sulphovinate,  3.30;  neutral 
hydrobromate,  6.33;  neutral  sulphate,  9.00; 
basic  lactate,  10.29;  basic  hydrochlorate, 
21.40;  basic  hydrobromate,  45.02;  basic  sul- 
phate, 581. 

The  neutral  hydrochlorate  is  by  far  the  most 
soluble  of  the  salts  of  quinine  for  hypodermic 
use,  and  is,  in  addition,  rich  in  alkaloid.  The 
sulphovinate  is  also  very  soluble,  but  is  not  so 
advantageous.  It  has  been  found  that  the  ad- 
dition of  antipyrin  aids  in  the  solubility  of  the 
quinine.  As  is  well  known,  the  hypodermic 
injection  of  quinine  forms  an  important  part  of 
the  treatment  of  cases  of  severe  malarial  poi- 
soning.   

THE  HYPODERMIC  INJECTION  OF 
SALINES  IN   CHOLERA, 

In  Z '  Union  Midicale  a  summary  is  given  of 
the  results  obtained  by  this  method.  A  solu- 
tion is  made,  consisting  of  5  parts  of  powdered 


chloride  of  sodium,  10  of  sulphate  of  sodium, 
and  100  of  water.  The  temperature  is  100®  F. 
The  quantity  of  the  injection  varies  from  i  to  3 
pints,  and  they  may  be  given  from  three  to  four 
times  a  day.  In  the  hospital  at  Hamburg,  Jo- 
lasse  has  collected  the  following  statistics  from 
1017  cases :  Cases  treated  by  subcutaneous  in- 
jections, 104;  deaths  92,  cures  12.  Cases 
treated  by  intravenous  injections,  167 ;  deaths 
130,  recoveries  37.  Cases  treated  by  both 
subcutaneous  and  intravenous  injections,  48 ; 
deaths  44,  recoveries  4.  Cases  treated  by 
enteroclysis,  42 ;  deaths  1 2,  recoveries  30. 
Cases  treated  by  internal  treatment,  606; 
deaths  248,  recoveries  358.  In  addition,  there 
were  50  cases  of  cholera  in  which  the  treatment 
is  not  stated. 


ARTIFICIAL  SERUM  FOR  HYPODERMIC 
INJECTION  AFTER  SEVERE    SUR- 
GICAL HEMORRHAGE. 

According  to  L^ Union  Midicale,  Cheron 
recommends  the  following  mixture  for  injec- 
tions under  these  circumstances : 

■ 

l^    Sulphate  of  sodium,  ^ii ; 
Phosphate  of  sodium,  31 ; 
Chloride  of  sodium,  gr.  xxx; 
Pure  carbolic  acid,  lT\^xv ; 
Sterilized  distilled  water,  a^xxvi. 

The  inside  of  the  thighs,  the  abdominal  wall, 
or  loose  tissues  of  the  back  are  the  proper  points 
for  these  injections  to  be  made. 


AN  ADDITIONAL  NOTE  ON  THE  USE  OF 

STROPHANTHUS IN  THE  TREATMENT 

OF  EXOPHTHALMIC  GOITRE. 

At  the  last  meeting  pf  the  American  Medical 
Association,  Dr.  E.  D.  Ferguson  read  a  paper 
with  the  above  title.  He  has  not  kept  a  de- 
tailed record  of  the  cases  coming  under  his  ob- 
servation, but  has  had  about  fifteen  or  twenty 
additional  cases  in  which  strophanthus  has  been 
used.  In  all  of  these  an  improvement  has  re- 
sulted, though  the  degree  of  amelioration  of  the 
symptoms  has  varied.  In  one,  a  young  woman 
twenty-two  years  of  age,  who  had  exophthalmos 
in  what  might  be  termed  a  hideous  degree,  and 
was  incapacita.ted  for  even  moderate  exercise  by 
the  tachycardia,  the  pulse-rate  being,  even  at 
rest,  from  160  to  180,  Ferguson  was  unable  to 
reduce  her  pulse-rate  below  no  or  120;  but 
though  in  appearance  she  is  not  notably  im- 
proved by  the  treatment,  she  is  quite  gratified 
with  the  results,  for  she  is  able  to  attend  to 
household  duties  and  travel  for  pleasure,  even 
enduring  without  inconvenience  several  days 
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of  shopping  in  an  occasional  visit  to  New  York 
City. 

So  far  as  he  has  been  able  to  follow  the  cases 
related  in  his  previous  paper,  the  improvement 
has  continued.  There  was  no  instance  of  a  re- 
lapse, though  some  have  been  obliged  to  con- 
tinue the  use  of  the  drug  the  greater  portion  of 
the  time.  The  first  case  related  in  the  previous 
paper — that  of  a  woman  now  over  sixty  years 
of  age,  and  who  was  an  extreme  sufferer  from 
the  disease — has  been  able  to  keep  herself  in  a 
condition  for  active  exercise  by  the  nearly 
continuous  use  of  strophanthus. 

The  fact  that  the  tachycardia  is  often  the 
earliest  manifestation  of  the  disease  has  enabled 
the  author  in  two  instances  to  suspect  the  op- 
proaching  development  of  the  exophthalmos 
and  the  goitre,  and  so  bring  the  patient  under 
the  influence  of  the  drug  before  notable  de- 
formity had  occurred  in  relation  to  the  eyes 
and  the  neck,  though  there  was  sufficient 
change  to  justify  the  diagnosis  before  the 
tachycardia  was  relieved. 

The  writer  does  not  urge  strophanthus  as  a 
specific  in  Basedow's  disease,  for  while  his  own 
experience  has  uniformly  given  favorable  re- 
sults, it  is  manifest  that  this  complexity  of 
symptoms  may  be  associated  with  irremediable 
changes  in  the  nerve-centres,  or  there  may  be 
conditions  more  favorably  influenced  by  other 
drugs  or  measures.  Many  cases  benefited  by 
strophanthus  may  need  additional  therapeutic 
agents,  and  in  several  he  has  felt  the  neces- 
sity for  the  administration  of  iron,  arsenic,  and 
strychnine.  It  seems  that  belladonna,  would 
prove  of  value  in  some  cases,  and  next  to  stro- 
phanthus he  regards  it  as  our  most  valuable 
agent.  He  has  not  observed  favorable  results 
from  electricity,  but  the  fact  that  some  of  the 
cases  are  mild  and  tend  to  a  favorable  termina- 
tion should  be  taken  into  consideration  in  form- 
ing our  conclusions.  He  is  satisfied  that  this 
favorable  course  in  some  cases  has  been  the  re- 
sult of  the  natural  tendencies  of  the  disease, 
rather  than  any  effect  of  therapeutic  measures. 
In  his  early  use  of  strophanthus  he  endeavored 
to  protect  his  conclusions  from  error  in  that 
direction  by  b'mitingits  use  only  to  undoubted 
cases  of  the  disease,  but  it  so  happened  that  the 
early  trials  were  made  in  severe  cases. 

If  the  individual  case  is  favorably  influenced 
it  will  then  be  wise  to  inform  the  patient  of  the 
probable  necessity  for  a  prolonged  use  of  the 
agent,  for  though  a  few  months  often  seem 
sufficient  in  some  cases,  others  may  require  its 
use  for  an  indefinite  number  of  years. 

The  question  of  dosage  is  one  of  consider- 
able importance^  for  it  varies  greatly  in  indi- 


vidual cases.  When  strophanthus  was  first  in- 
troduced by  Frazier  its  dose  was  given  at  from 
4  to  7  drops  of  the  tincture,  but  it  was  soon 
manifest  that  either  the  individual  specimens  of 
the  drug  differed  greatly  in  potency  or  per- 
sonal susceptibility  was  an  important  factor. 
It  is  true  that  from  5  to  lo  drops  will  occasion- 
ally give  notable  results,  but  in  his  experience 
Ferguson  has  shown  that  much  larger  doses  are 
often  required.  His  present  plan  is  to  have 
the  patient  secure  a  sufficient  quantity  of  the 
tincture  to  obviate  the  necessity  for  frequent 
changes  of  the  preparation,  and  then  to  begin 
with  8  to  10  droits  at  each  of  the  three  daily 
meals,  using  always  the  same  dropper.  After 
a  week,  if  no  benefit  results,  this  dose  is  in- 
creased by  one  or  two  drops,  and  in  this  way 
continued  and  increased  until  its  beneficial  re- 
sults are  obtained  or  until  there  is  evidence  of 
injurious  effects,  though  so  far  he  has  not  been 
obliged  to  cease  from  its  use  on  account  of 
toxic  symptoms.  Injurious  or  unpleasant  effects 
will  furnish  indications  relative  to  its  continu* 
ance  or  the  dosage. 

In  this  way  he  has  increased  the  dosage  to 
50  drops  three  times  daily — an  amount  found 
by  actual  measurements  to  be  about  thirty-five 
minims — ^before  relief  was  experienced,  and 
this  large  dosage  has  been  continued  for  sev- 
eral months,  not  only  without  unpleasant 
effects,  but  with  great  relief. 

It  seems  the  part  of  wisdom  to  have  the  pa- 
tient purchase  the  drug  in  considerable  quan- 
tity at  each  time,  thus  obviating  the  necessity 
for  frequent  changes  in  preparations ;  and  when 
taking  large  doses  it  may  be  well  to  take  some- 
what less  than  the  maximum  dose  when  a  new 
specimen  is  procured,  for  it  is  a  clinical  fact 
that  the  activity  of  the  preparations  is  not 
uniform. 


TOXIC  EFFECT  OF  GALLIC  ACID, 

Bell  {New  Zealand  Medical  Journal^  No.  3, 
vol.  vi.,  1893)  reports  the  following  case : 
T.,  aged  thirty- two,  male,  had  been  suffering 
from  internal  hemorrhoids  for  two*,  ot-  three 
years.  Latterly  there  had  been.venous  hemor- 
rhage with  each  movement  of  the  bowels,  etc. 
He  had  tried  various  remedies,  such  as  cold 
water,  etc.,  and  had  touched  the  piles,  with 
tinct.  ferri  perchlor.  and  liq.  ferri  perchlor.  to 
check  the  bleeding.  He  had  lost  about  a- des- 
sertspoonful of  blood  a  day  for  two  months  or 

more. 

Operation  was  advised,  but  he  wished  to 
give  other  remedies  a  trial  first,  and  used 
hazeline,  injected  into  rectum  and  also  taken 
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internally  by  the  mouth,  for  a  time  with  no 
benefit ;  also  chlorate  of  potassium.  He  then 
got  some  unguentum  gallse  cum  opio,  and  one 
morning  applied  it  freely  to  the  bleeding  hemor- 
rhoid just  after  a  motion.  The  piles  were  not 
painful,  and  all  discomfort  ceased  when  the  pile 
was  replaced.  There  was  no  bleeding,  nor  did 
the  pile  come  down  except  when  the  bowels 
were  moved.  After  using  the  gall  ointment 
the  first  time  he  had  an  attack  of  what  ap- 
peared to  be  hay  asthma;  not  severe.  This 
was  attributed  to  his  having  inhaled  some  irri- 
tating dust. 

Three  or  four  days  afterwards  he  had  a  simi- 
lar asthmatic  attack,  followed  by  an  eruption 
of  urticaria  for  three  or  four  hours. 

The  hemorrhage  from  the  piles  still  con- 
tinuing freely  at  each  motion.  Dr.  Bell  asked 
him  to  use  a  3-grain  tannin  suppository  a  short 
time  before  and  after  each  movement  of  the 
bowels. 

In  the  afternoon,  feeling  quite  well,  he  in- 
serted a  suppository.  In  about  four  minutes 
the  symptoms  of  the  asthma  began  to  appear. 
First  there  was  pain  and  a  tight  feeling  under 
the  sternum  and  trouble  in  breathing;  the 
breathing  became  quicker  and  labored,  accom- 
panied with  wheezing  and  an  occasional  cough, 
until,  in  about  half  an  hour  from  the  time 
the  suppository  was  introduced,  all  he  could 
do  was  to  lie  on  the  bed  gasping  and  strain- 
ing for  breath,  face  flushed,  hot  and  perspiring, 
rales  and  rhonchi  all  over  the  chest,  and  pain 
on  coughing.  With  each  cough  a  little  pel- 
let of  mucus  was  expelled.  This  condition 
lasted  for  another  half-hour,  and  then  the  pain 
and  rapidity  of  breathing  began  to  subside, 
but  then  the  attack  of  urticaria  commenced. 
Starting  about  the  head  and  neck,  it  extended 
all  over  the  body,  and  became  especially 
marked  about  the  feet.  The  irritation  and 
itching  were  intense.  Some  of  the  wheals  were 
from  two  to  three  inches  in  diameter.  At  the 
end  of  about  four  hours  the  cough  had  stopped, 
the  breathing  had  returned  to  normal,  but  the 
irritation  of  the  skin  continued  in  a  less  degree 
till  next  morning. 

The  patient  has  never  had  any  asthma  or 
anything  approaching  it  before  or  since,  nor 
have  any  of  his  relatives  ever  had  anything  of 
the  kind ;  nor  has  he  ever  had  urticaria  or  any , 
skin  eruption  whatever. 

There  can  be  no  doubt  but  that  both  these 
symptoms  were  caused  by  the  absorption  or  ir- 
ritation of  the  tannic  or  gallic  acid  applied  to 
the  hemorrhoid.  None  of  the  other  drugs 
used,  such  as  steel  drops,  hazeline,  chlorate  of 
^'^^assium,  etc.,  caused  any  symptoms  like  the 


above,  nor  did  the  sjmaptoms  appear  except 
when  the  tannic  or  gallic  acid  was  used,  so  it 
can  only  be  concluded  that  in  some  peculiar 
way  the  gallic  acid  has  had  a  toxic  effect. 
Both  the  drugs  have  been  used  frequently,  by 
the  chemist  who  made  up  the  ointment  and 
suppositories,  for  other  patients  without  causing 
any  such  symptoms. 

Later  the  patient  agreed  to  an  operation,  but 
first  of  all  went  South  for  a  change.  Three  or 
four  days  after  leaving  home  and  getting  to  a 
cooler  and  more  bracing  climate,  the  bleeding 
stopped,  he  felt  much  better,  and  ate  better. 
In  a  fortnight  the  anaemia  was  gone,  and  al- 
though the  piles  still  remained,  yet  they  were 
so  much  improved  that  he  decided  not  to  un- 
dergo the  operation  at  present. 


THE   USE   OF  COCAINE    TO  PRODUCE 

ANESTHESIA  OF  THE  SKIN  AND 

TISSUES  BENE  A  TH  IT 

Jackson,  in  the  Medical  Record^  contributes 
an  interesting  paper  on  this  subject. 

From  the  first  use  of  cocaine  as  a  local  anaes- 
thetic the  difl'erence  between  its  effects  on  mu- 
cous membrane  and  on  skin  was  universally 
recognized.  The  probable  reason  for  the  dif- 
ference is  the  greater  thickness  and  horny  char- 
acter of  the  epidermis,  which  offers  a  sufficient 
obstacle  to  prevent  the  rapid  absorption  of  the 
drug  into  the  sensitive  tissues  beneath.  The 
magnitude  of  this  obstacle  varies  with  the  thick- 
ness of  the  epidermis  in  different  parts  of  the 
body,  it  being  greatest  on  the  back  and  outer 
sides  of  the  extremities  and  least  on  the  inner 
surfaces,  and  particularly  on  and  near  the  eye- 
lids. 

Probably  better  local  anaesthesia  can  be  ob- 
tained in  the  skin  of  the  lids  by  the  external 
application  of  cocaine  than  in  any  other  part 
of  the  body.  The  application  must,  however, 
be  sufficiently  prolonged  to  allow  of  the  soak- 
ing through  of  the  epidermis  by  the  fluid  in 
which  the  drug  is  dissolved.  While  the  vari- 
ous oils  have  been  used  to  carry  cocaine  into 
contact  with  the  tissue  to  be  affected,  they  are 
of  inferior  value,  probably  because  they  do  not 
give  up  the  drug  with  sufficient  rapidity  to  the 
serum  of  the  tissues,  and  the  watery  solution 
gives  better  practical  results.  Its  superiority 
has  been  very  decided. 

Method  of  applying, — Dropping  the  solution 
upon  the  surface  is  quite  inefficient.  In  order 
to  get  the  soaking  of  the  epidermis  necessary 
for  the  transmission  of  the  drug,  the  surface 
must  be  kept  moist  for  many  minutes.  This  is 
readily  accomplished  by  keeping  it  covered 
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with  a  pledget  of  absorbent  cotton  which  is 
kept  saturated  with  the  solution. 

The  solution  used  should  be  as  strong  as  pos- 
sible, at  least  when  it  comes  in  contact  with  the 
tissue ;  if,  however,  the  surrounding  air  is  dry 
and  the  absorbent  cotton  is  freely  exposed  to 
the  air,  the  evaporation  will  readily  bring  even 
the  weaker  solutions  of  cocaine  up  to  near  the 
point  of  saturation. 

A  most  serious  obstacle  to  the  necessary 
soaking  of  the  epidermis  is  the  presence  in  it 
of  a  considerable  amount  of  fat.  This  may  be 
removed  by  carefully  washing  with  soap  or 
other  alkaline  preparations.  Yet  this  very  pre- 
caution has  probably  been  the  cause  of  com- 
plete failure  in  many  of  the  attempts  to  pro- 
duce cocaine  anaesthesia  of  the  skin.  The 
presence  in  the  epidermis  or  upon  its  surface 
of  any  residuum  of  alkali  leads  to  the  precipita- 
tion of  the  alkaloid  cocaine  from  the  solution 
of  its  salts  in  a  form  that  is  quite  insoluble,  so 
that  profuse  washing  of  the  skin  to  remove  the 
fat  may,  by  substituting  the  alkali,  render  it  far 
more  impervious  to  the  anaesthetic  than  it  was 
originally. 

In  practice  this  may  be  guarded  against  by 
the  prolonged  use  of  pure  water  to  remove  all 
traces  of  alkali. 

Again,  the  fat  may  be  removed  from  the  skin 
by  careful  washing  with  ether,  and  this  is  the 
best  means  if  sufficient  time  is  not  available  for 
rather  prolonged  preparatory  treatment. 

It  is  probable  that  the  general  condition  of 
the  lymph-vessels  materially  influences  the 
amount  of  the  drug  taken  in  through  the  epi- 
dermis. But  to  balance  this,  when  absorption 
is  most  rapid  into  the  skin,  the  removal  of  the 
drug  from  the  point  of  introduction  is  also 
most  rapid,  so  that  the  eflect  in  anaesthesia  ob- 
tained is  not  materially  altered  by  the  general 
'condition  of  the  lymphatics. 

With  the  best  application  and  under  the 
most  favorable  circumstances  the  anaesthesia 
obtained  by  the  application  of  cocaine  to  the 
surface  is  extremely  superficial.  Simply  by 
such  application,  continued  while  the  incision 
is  slowly  carried  down  from  layer  to  lay^r  of 
tissue,  the  incision  can  be  gradually  and  pain- 
lessly extended  to  any  desired  depth.  At  least 
this  is  true  of  incisions  that  do  not  present  so 
great  a  surface  as  to  cause  danger  of  cocaine- 
poisoning  and  are  not  made  through  inflamed 
tissue.  But  this  process  is  an  extremely  slow 
one. 

If  the  incision  is  to  be  carried  at  one  stroke 
below  the  true  skin,  even  in  the  thinnest  por- 
tions the  anaesthesia  will  not  be  deep  enough 
to  render  it  entirely  painless,  unless  the  cocaine 


is  also  introduced  hypodermically.  To  use  it 
hypodermically  with  the  best  success,  it  is  es- 
sential to  bring  the  drug  into  direct  con- 
tact with  the  tissue  to  be  cut  or  injured,  in  the 
greatest  degree  of  concentration  practicable,  to 
get  it  promptly  diffused  throughout  this  tissue, 
and  then  to  complete  the  operation  before  time 
has  elapsed  to  allow  of  its  being  carried  off  into 
the  general  circulation. 

The  author's  method,  then,  of  using  cocaine 
upon  the  skin  is  first  to  prepare  the  surface, 
either  by  washing  with  ether  or  with  an  alkali, 
followed  by  prolonged  rinsing  with  pure  water ; 
then  to  keep  the  surface  covered  with  absorbent 
cotton  saturated  with  a  strong  solution  of  co- 
caine for  ten  to  twenty  minutes.  After  that, 
for  a  rapid  operation,  to  introduce  the  cocaine 
hypodermically  directly  into  the  tissue  to  be 
cut,  rapidly  secure  its  sufficient  diffusion  by 
massage,  and  then  perform  the  operation 
within  a  very  few  minutes.  Used  in  this 
way,  cocaine  is  capable  of  very  greatly  lessen- 
ing or  entirely  preventing  the  pain  of  the  re- 
moval of  tarsal  tumors  and  even  of  dermoid 
cysts  situated  in  the  region  of  the  lids  or 
orbit.  But  it  is  always  to  be  borne  in  mind 
that  in  the  presence  of  hyperaemia  and  inflam- 
mation cocaine  has  little  or  no  power  as  an 
anaesthetic.        

CAMPHORATED  CARBOLIC  ACID  AS  AN 
ANTISEPTIC  AGENT. 

Toms  contributes  to  the  Medical  Record  a 
paper  with  this  title,  and  in  the  course  of  it 
points  out  that  it  is  very  interesting  to  learn 
that  that  eminent  surgeon, — "the  father  of 
antiseptic  surgery," — Sir  Joseph  Lister,  has 
recently  announced  that  he  has  returned  to  his 
first  love, — carbolic  acid.  After  these  many 
years  since  his  first  employment  of  it  for  a 
definite  purpose  of  prophylaxis  against  the  en- 
trance of  germs  to  fresh  wounds,  and  for  anti- 
septic an^  germicidal  purposes, — the  birth  of 
the  "antiseptic"  idea  and  theory, — after  these 
years  of  painstaking  clinical  experiment  and 
bacteriological  research,  it  is  at  least  remark- 
able that  the  first  antiseptic,  used  as  such, 
should  now  hold  the  first  place  in  the  favor  of 
so  careful  an  experimenter  and  observer  as  Lis- 
ter, All  those  chemical  agents  which  have  en- 
joyed  more  or  less  confidence  in  their  effi- 
ciency by  authorities  in  surgery  as  "antisep- 
tics" seem,  after  thorough  testing  of  their 
merits,  to  have  been  found  wanting.  To  be 
sure,  the  "antiseptic"  theory  has  largely  been 
supplanted  by  "aseptic"  principles, — the  natu- 
ral evolution  of  the  primary  conception  of  the 
author;    but  there  are  many  surgeons  who. 
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while  still  having  much  confidence  in  carbolic 
acid,  yet  find  very  many  and  grave  objections 
to  its  employment  in  a  general  way  in  surgical 
work,  especially  in  private  practice. 

Its  field  of  usefulness,  although  acknowl- 
edged by  its  most  ardent  employers  to  be  per- 
haps greater  than  that  of  any  other  permanent 
and  staple  compound  combining  the  essential 
antiseptic  properties,  would  be  still  greater 
were  it  not  for  toxicity,  odor,  caustic  action, 
etc.  Its  employment  as  a  germicide,  in 
strength  sufficient  to  be  effective  against  py- 
ogenic bacteria  and  their  spores,  is  fraught 
frequently  with  considerable  danger,  and  often 
in  an  infected  wound  is  not  at  all  possible,  ex- 
cepting by  a  long  and  continued  use  in  much 
reduced  strength,  in  which  nature  plays  the 
most  important  rdlcy  owing  to  its  destructive 
effects  on  living  tissue.  As  an  antiseptic  pro- 
tective against  the  entrance  of  bacteria  in- 
fecting a  sterile  wound  through  the  dressings, 
it  is  questionable  if  it  does  not  materially  im- 
pair the  integrity  of  healthy  structures  rather 
than  act  kindly  in  promoting  the  process  of 
repair. 

Recently  the  writer  had  occasion  to  resort  to 
other  means  than  the  regulation  dry  dressings 
with  dusting-powders — iodoform,  aristol,  der- 
matol,  etc. — in  treating  an  extensive  ulcerating 
epithelioma  whose  surface  covered  about  six 
hundred  square  centimetres  of  the  leg.  Ampu- 
tation was  out  of  the  question,  owing  to  the 
debility  and  age  of  the  patient. 

The  odor,  amounting  to  stench,  the  extreme 
irritability  of  the  wound  from  exposed  nerve- 
filaments,  the  deep  points  of  ulceration,  exten- 
sive absorbing  surface,  together  with  the  pro- 
fuse discharge,  made  up  a  condition  that  put 
his  ingenuity  to  test.  After  employing  "  them 
all,**  together  with  antiseptic  absorbent  dress- 
ings, and  almost  despairing  of  ameliorating  the 
sufferings  of  his  patient  or  mitigating  the  con- 
dition in  his  home,  his  mind  revertfd  to  Lis- 
ter's first  choice  and  last  resort, — carbolic 
acid, — in  the  hope  that  perhaps  it  could  be 
utilized  in  some  form  to  meet  the  indications 
in  so  appalling  a  case.  Certainly  carbolic  acid 
possessed  the  ideal  properties, — /.^.,  antiseptic, 
deodorant,  and  anaesthetic, — but  its  offensive- 
ness  was  only  second  to  that  of  the  wound ; 
besides,  it  would  be  required  to  employ  it 
strong  enough  to  check  suppuration,  in  which 
strength  it  would  be  caustic  or  certainly  irri- 
tating, while  the  extent  of  surface  gave  reason 
to  fear  possible  absorption  and  development  of 
toxic  symptoms  from  prolonged  use  of  the  drug. 
Remembering  a  proprietary  preparation  which 

lims  to  be  a  fifty- five-per-cent.  solution  of 


pure  carbolic  acid  combined  with  camphor, 
and  is  stated  by  its  manufacturers  to  be  non- 
irritating,  the  caustic  properties  of  the  acid 
being  destroyed,  he  concluded  to  try  this  on 
the  wound  of  his  patient. 

Instead  of  using  the  proprietary  article,  he 
had  a  pharmacist  make  a  small  quantity  after 
the  formula  of  Bufalini,  as  given  in  the  United 
States  Dispensatory,  to  see  in  what  way  it  dif- 
fered from  the  secret  article.  He  found  no 
difference  whatever  in  appearance,  excepting 
that  the  full-strength  preparation  was  not  irri- 
tating to  the  mucous  membranes  of  the  mouth, 
while  the  proprietary  article  was.  He  also  had 
it  made  in  the  fifty-per-cent.  combination, 
which  differs  only  in  strength  from  Bufalini*s 
formula,  and  this  was  not  found  irritating  to 
mucous  surfaces.  It  is  stated  in  the  Dispensa- 
tory that  this  preparation  retains"  the  full  anti- 
septic and  germicidal  properties  of  the  acid, 
without  its  destructive  action  to  living  tissue. 

In  the  writer's  case  he  diluted  it  with  fifty 
per  cent,  of  cotton-seed  oil,  applying  it  di- 
rectly to  the  ulcer  and  covering  it  with  sheet- 
cotton  saturated  with  the  same ;  over  this  was 
spread  a  dry  antiseptic  absorbing-pad  made  of 
powdered  charcoal  and  antiseptic  wood-wool, 
about  half  an  inch  thick,  spread  evenly  between 
cheese-cloth  gauze. 

For  cleansing  purposes  an  irrigating  solution 
was  employed,  composed  of  i  to  1500  bichlo- 
ride of  mercury,  combined  with  3  to  1000  sul- 
phate of  copper,  which  he  has  found  more 
effectual  than  the  bichloride  alone.  After  the 
accumulated  secretions  are  fully  washed  away, 
the  surface  is  sprayed  with  fifteen  volumes  per- 
oxide of  hydrogen,  after  which  the  application 
is  made  as  described.  He  has  been  using  this 
now  for  about  three  months  in  this  case,  with 
the  happiest  results, — perfect  deodorization  of 
the  wound  and  lessening  the  formation  of  pus. 

The  patient  is  markedly  more  comfortable, 
the  irritation  has  been  allayed  by  the  antisep- 
tic and  local  anaesthetic  properties  of  the  rem- 
edy, and  the  extensive  breaking  down  of  tissue 
has  been  materially  checked.  Only  one  dress- 
ing is  used  in  twenty-four  hours,  yet  his  free- 
dom from  pain  enables  him  to  comfortably 
sleep  throughout  the  night,  dispensing  with  the 
use  of  morphine,  which  he  had  been  in  the 
habit  of  taking,  and  requiring  as  a  substitute  a 
mixture  of  bromide,  chloral,  and  hyoscyamus, 
in  very  moderate  amounts.  Moreover,  the 
household  are  not  continually  nauseated  by 
the  all-pervading  odor  of  the  offensive  dis- 
charges permeating  the  entire  house.  He  has 
also  employed  this  valuable  antiseptic  in  re- 
cently lacerated  wounds,  and  found  in  every 
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case  healing  promoted  under  one  dressing  by 
primary  union. 

A  nice  drain  can  be  made  by  dipping  steril- 
ized candle-wicking  into  camphorated  phenol. 
It  is  far  superior  to  all  forms  of  dusting-powders, 
in  the  fact  that  it  is  not  decomposed  by  contact 
with  the  serum-albumin  and  liberating  irritating 
elements  to  fresh  wound  surfaces,  as  in  the  case 
of  the  iodine  derivatives.  It  keeps  the  wound 
moist,  is  absolutely  unirritating, — on  the  con- 
trary, is  anaesthetic, — promoting  the  process  of 
healing  in  the  most  kindly  manner,  and  is  the 
best  protection  we  have  against  the  entrance  of 
bacteria.  For  this  reason  it  is  used  to  cover  coeli- 
otomy  and  other  wounds  where  union  by  first 
intention  is  so  desirable.  He  also  believes  it 
has  positive  therapeutic  properties  in  derma- 
tology. 

ON  THE  INTERNAL  ADMINISTRA  TION  OF 

CALOMEL  IN  THE    TREATMENT 

OF  PSEUDO-MEMBRANOUS 

LARYNGITIS. 

KoHN,  in  the  Medical  Record^  highly  rec- 
ommends calomel  in  the  treatment  of  true 
croup.  He  thinks  that  the  remedy,  which  ex- 
perience has  shown  to  have  the  effect  on  the 
membrane  of  liquefying  or  softening  it,  is 
therefore  the  great  desideratum;  medicated 
steam  inhalations  (lactic  acid,  lime-water,  tur- 
pentine) and  sublimed  calomel  (Dillon  Brown) 
have  been  given  with  this  object  in  view. 

Calomel  administered  internally,  in  the 
manner  to  be  hereafter  described,  has  seemed 
to  have  a  satisfactory  effect,  and  the  results 
have  been  so  gratifying  that  this  method  of 
treatment  seems  worthy  of  the  highest  com- 
mendation. 

To  a  child  under  two  and  a  half  years  .05 
gramme  of  pure  calomel  is  given  hourly,  sleep- 
ing and  waking ;  for  each  year  above  two  and 
a  half  years  add  .02  gramme  of  calomel  to  the 
hourly  dose.  A  child  of  five  years  would, 
therefore,  take  .01  gramme  of  calomel  every 
hour.  The  calomel  must  be  absolutely  piu*e 
and  undeteriorated ;  it  should  be  given  with- 
out the  admixture  of  sugar  of  milk  or  of  any 
sugar  whatever ;  it  may  be  administered  either 
floating  on  a  teaspoonful  of  water,  or,  if  the 
child  refuses  this  because  he  knows  it  to  be 
medicine,  it  may  be  given  in  milk,  entirely 
unnoticed  by  thj  patient. 

The  case  should  be  under  the  watchful  care 
of  a  trained  nurse,  who  must  keep  an  accurate 
record,  noting  the  slightest  perceptible  change 
in  any  of  the  characteristic  signs.  After  one 
or  two  grammes  of  calomel  have  been  given,  a 
change  in  the  laryngeal  breathing  sound  should 


be  noticed.  The  treatment  should  and  can  be 
instituted  at  the  earliest  possible  moment  after 
the  diagnosis  is  made. 

The  writer  has  given  a  child  of  two  and  a 
half  years  .06  gramme  of  calomel  hourly  until  4 
grammes  were  taken;  the  patient  recovered. 
To  another  child  of  three  and  a  half  years  5 
grammes  were  given  with  success.  A  stimu- 
lating and  supporting  regimen  to  combat  the 
sepsis  was  adhered  to, — beef  soup,  white  of 
^ggy  milk;  Tokay  wine  or  whiskey  was  ad- 
ministered at  very  frequent  intervals. 

The  administration  of  nourishment  and 
stimulants  half-hourly  to  sustain  the  heart 
power  is  of  the  highest  importance;  every- 
thing given  the  little  patient  should  be  pal- 
atable and  easily  taken,  as  every  struggle  of 
the  child  against  taking  food  or  medicine  in- 
creases the  laryngeal  stridor  and  perhaps  causes 
the  membrane  to  extend  downward. 

The  use  of  mercury  in  plastic  inflammation 
is  one  of  the  traditions  of  medicine :  its  praises 
have  been  sung  by  medical  writers  for  more 
than  a  hundred  years.  Whether  its  so-called 
antiphlogistic  properties  are  explicable  by  rea- 
son of  its  destructiveness  of  germ-life  is  not 
known.  The  action  of  calomel  in  croup, 
given  as  above  described,  bears  out  the  old  be- 
lief in  actual  experience.  Under  its  use  the 
stridor,  the  aphonia,  the  cough,  in  short,  all 
the  symptoms,  slowly  abate,  showing  that  the 
membrane  is  gradually  loosening  its  hold  an4 
becoming  innocuous. 

The  advantages  of  calomel  over  sublimate 
are  self-evident;  the  former  is  mild,  non-irri- 
tating, can  be  taken  for  the  necessary  length  of 
time  without  any  other  effect  than  a  passing 
diarrhoea,  perhaps,  while  the  sublimate  is  a  pro- 
nounced irritant  poison,  which,  taken  in  fre- 
quent doses,  will  cause  pronounced  gastro-in- 
testinal  irritation,  necessitating  an  interruption 
in  the  treatment  at  a  critical  period. 

The  powder  of  calomel  of  six  centigrammes 
is  small,  tasteless,  and  easily  administered  to 
the  most  obstreperous  child ;  not  so  with  the 
bichloride  mixture,  when  given  hourly.  If  in- 
unctions with  blue  ointment  have  been  at- 
tended by  the  success  claimed  for  them  in 
diphtheria,  then  mercury  absorbed  into  the 
circulation  seems  to  have  a  controlling  influ- 
ence over  the  diphtheritic  infection  and  its 
local  manifestations. 

For  administration  to  children,  calomel  must 
be  preferred  to  all  other  preparations  of  mer- 
cury, for  reasons  that  are  obvious.  The  danger 
of  salivation  is  minimal ;  the  writer  has  never 
seen  a  case  of  ptyalism  among  children  treated 
with  calomel. 
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Severe  diarrhoea  has  also  been  very  rare. 
Three,  four,  or  even  five  movements  a  day 
under  the  calomel  therapy  should  be  advan- 
tageous in  this  disease,  provided  the  patient 
take  nourishment;  the  sepsis  is,  to  a  certain 
degree,  mitigated  by  the  free  action  of  the 
bowels. 

Should  the  diarrhoea  assume  a  severe  or 
alarming  character,  the  dose  of  calomel  may 
be  diminished,  or  the  intervals  between  doses 
prolonged,  or  a  starch  injection,  with  or  with- 
out a  little  paregoric,  may  be  given ;  and  if  the 
laryngeal  obstruction  seems  to  be  lessening,  the 
calomel  should  not  be  stopped  altogether  under 
any  circumstances. 

A  very  strong  argument,  from  a  pathological 
stand-point,  in  favor  of  the  antiseptic  treat- 
ment by  calomel,  or  by  mercury  in  any  form, 
is  found  in  the  statistics  and  post-mortem  ex- 
aminations of  Prudden  and  Northrup.  In  one 
hundred  and  fifty-one  fatal  cases,  pneumonia  was 
found  in  one  hundred  and  four.  In  Northrup's 
article  in  "  Keating,"  in  eighty-seven  cases,  the 
larynx  alone  was  affected  in  only  one  case ;  in 
another  the  membrane  extended  from  the 
pharynx  to  the  middle  of  the  trachea ;  between 
this  point  and  the  bronchi  of  the  fourth  divi- 
sion nothing  was  to  be  found ;  from  these  to 
the  finest  bronchi,  membrane  was  present ;  in 
thirty-four  cases  the  membrane  extended  from 
the  pharynx  down  to  the  finest  bronchi.  In 
view  of  this  extensive  growth  of  membrane,  of 
what  use  can  an  inhalation  be  ?  The  tidal  air, 
which  alone  can  carry  the  inhaled  medicament, 
never  reaches  the  finest  bronchi ;  of  what  use, 
therefore,  is  any  local  treatment  ?  The  treat- 
ment by  sublimed  calomel  (Dillon  Brown) 
seems  to  be  that  which  is  advocated  in  this 
paper,  but  in  a  different  form.  It  formerly 
was  one  of  the  methods  of  mercurializing  a 
patient  to  volatilize  calomel  on  a  metal  plate 
by  means  of  an  alcohol  lamp.  The  treatment 
has  the  disadvantage  of  salivating  the  attendants 
of  the  child. 

In  mercury  we  have  a  drug  which,  absorbed 
into  the  circulation,  would  seem  to  have  a  spe- 
cific effect  on  the  membranous  exudation  of 
laryngeal  diphtheria;  and,  of  all  its  prepara- 
tions, the  mild  chloride  for  administration  to 
children  is  the  best  for  easily  bringing  the 
system  rapidly  under  its  influence. 

It  is  not  claimed  that  recovery  occurs  in 
every  case,  nor  is  the  writer  in  a  position  to 
bolster  up  assertions  by  statistics;  favorable 
statistics  would  be  accepted  with  incredulity 
any  way.  The  simplicity  of  this  method  of 
treatment,  ease  of  application,  and  the  fact  that 
♦-''atment  can  be  instituted  the  moment  laryn- 


geal stridor  is  noticed,  in  even  the  youngest 
child,  are  arguments  in  its  favor. 

Should  the  patient  go  from  bad  to  worse,  in 
spite  of  the  treatment,  and  the  symptoms  as- 
sume a  grave  character,  recourse  can  always  be 
had  to  intubation  or  tracheotomy ;  and  early 
operation,  be  it  intubation  or  tracheotomy, 
Kohn  believes  should  be  decidedly  discounte- 
nanced. 


T^£    TREATMENT  OF  IMPETIGO, 

In  an  article  in  L' Union  MidicaU,  Thi- 
BiERGE  gives  the  following  prescriptions  for 
this  affection : 


Or, 


K     Vaseline,  Ji ; 
»    Boric  acid,  gr.  xlv. 

B     Vaseline,  ^\ ; 
Boric  acid,  ^ss ; 
Oxide  of  zinc,  3SS ; 
Salicylic  acid,  gr.  vii. 


He  states  that  Besnier  frequently  employs 
the  following  ointment  with  advantage : 

B     Plaster  of  Vigo, 

Vaseline,  of  each,  equal  parts. 

Dubreuilh  recommends  the  following : 

B     Vaseline  and  lard,  of  each,  equal  parts ; 
Oxide  of  zinc,  gr.  Ixxv ; 
Salicylic  acid,  gr.  vii ; 
Crystallized  acetate  of  lead,  gr.  iii. 

Vidal  recommends  the  following : 

B     Simple  cerate,  ^\ ; 

Yellow  precipitate,  gr.  x ; 
Oil  of  cade,  n\^l. 


THE  TREATMENT  OF  WHOOPING-COUGH 
WITH  QUININE, 

After  sixteen  years'  experience  in  treating 
whooping-cough  with  all  the  usual  remedies, 
Dr.  p.  Baron  writes  {Berliner  Klinische 
Wochenschrifi,  No.  48),  warmly  conmiending 
the  use  of  quinine.  He  has  used  it  in  about 
fifty  cas9s.  Usually  several  days  elapse  before 
the  improvement  is  marked,  in  part,  no  doubt, 
because  much  of  the  medicine  is  lost  through 
vomiting.  Sometimes  its  good  effect  is  ob- 
served in  two  or  three  days.  When  once 
begun,  the  improvement  makes  rapid  strides  in 
decreasing  the  number  and  the  severity  of  the 
attacks,  even  if  the  dose  is  diminished  and 
given  less  frequently.  He  thinks  a  cure  may 
be  obtained,  on  an  average,  in  six  weeks.  No 
relapse  has  ever  come  imder  his  observation  in 
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children  cured  of  whooping-cough  by  the  use  of 
quinine. 

But  while  unsurpassed  for  ordinary  whooping- 
cough,  the  value  of  quinine  is  best  appreciated 
when  used  for  cases  where  acute  affections  of 
the  lungs  occur.  Whether  as  an  antipyretic  or 
as  a  specific  could  not  be  determined,  but  its 
action  was  excellent.  In  one  case,  after  but  a 
few  days'  use  of  quinine,  the  relatives  reported, 
beaming  with  joy,  that  the  child,  which  was 
suffering  with  acute  disease  of  the  lung,  de- 
manded food  and  played,  and  that  the-  fever 
had  disappeared. 

He  cured  three  very  severe  cases  with  it. 
One  was  a  delicate  seven-year-old  girl,  sent 
from  the  city  by  the  physician  as  a  very  last 
resort,  hoping  the  change  of  air  would  benefit 
the  whooping-cough.  The  child  was  daily 
growing  worse.  When  Baron  saw  it,  on 
June  18,  there  was  a  disseminated  pneumonia, 
so  severe  that,  in  spite  of  his  great  faith  in 
quinine,  he  felt  no  hope  of  its  recovery.  The 
child  could  not  be  prevailed  upon  to  take  the 
least  nourishment,  and  the  coughing  prevented 
any  sleep.  As  he  believed  quinine  the  only 
remedy,  he  tried  to  give  the  child  three  cap- 
sules, and  was  finally  successful.  At  his  next 
visit,  on  June  23,  the  child  was  sitting  up  in 
bed,  and,  although  there  were  stiJl  dull  places 
in  the  lungs,  it  was  nearly  free  from  fever,  had 
some  appetite,  and  was  able  to  sleep  some. 
The  improvement  continued  from  day  to  day, 
and  no  other  remedy  was  required  besides  the 
quinine. 

Another  child  was  in  a  wretched,  poor  home, 
and  had  barely  recovered  from  a  long  attack  of 
inflammation  of  the  lungs  a  year  before.  The 
whooping-cough  was  soon  complicated  with  in- 
flammation of  the  lungs.  As  soon  as  Baron 
gave  the  quinine  the  child  improved,  and,  in 
spite  of  all  the  drawbacks,  was  well  in  three 
weeks'  time. 

Another  child,  three  years  old,  had  pneumo- 
nia with  the  whooping-cough,  and  was  so  re- 
duced that  both  hands  and  feet  had  swollen. 
The  action  of  the  quinine  was  not  so  imme- 
diate here,  but  in  three  weeks  the  child  was 
well. 

No  bad  result  from  the  quinine  was  ever 
noted.  He  thinks  it  should  be  determined 
whether  it  could  be  used  as  a  prophylactic. 
The  single  dose  is  }4  grain  of  the  hydrochlo- 
rate  for  each  month,  and  i)4  grains  for  each 
year,  of  the  child's  age,  given  three  times  a  day, 
preferably  at  6  a.m.  and  at  2  arid  10  p.m.  Strong 
children  require  a  larger  dose,  but  a  larger  dose 
than  6}4  grains  to  children  over  four  years  is 
generally  not  required. 


USE   OF  HYDROGEN  PEROXIDE  IN  THE 
PERITONEAL  CAVITY. 

In  a  very  brief  communication  to  the  New 
York  Medical  Record^  W.  H.  Wiggin  states 
that  he  has  employed  peroxide  of  hydrogen  in 
full  medicinal  strength  in  cases  in  which,  by 
accident  or  disease,  pus  has  obtained  entrance 
into  the  peritoneal  cavity.  He  believes  that 
this  method  is  entirely  without  danger,  and 
promises  another  communication  upon  the  sub* 
ject  when  his  experience  is  larger. 


A  NEW  AND  RAPID  METHOD   OF 
ANESTHESIA. 

Dr.  Magill,  of  Chicago,  reports  the  follow- 
ing method  of  producing  anaesthesia  to  the 
Medical  Record  : 

The  method  was  devised  and  developed, 
during  the  summer  and  fall  of  1892,  by  Dr. 
Bourbon,  anaesthetist  of  Hdpital  Bichat,  Dr. 
Hartman,  acting  surgeon,  and  Magill,  and, 
since  its  introduction,  is  the  preferred  method 
in  the  surgical  service  of  Professor  Terrier,  at 
Hdpital  Bichat.  The  modus  operandi  cannot 
better  be  described  briefly  than  is  done  by 
Professor  Terrier  in  his  communication  on  the 
subject  to  the  Soci6t6  de  Chirurgie  of  Paris, 
October  19,  1892 : 

"  The  bromide  of  ethyl  should  be  given  in 
large  doses.  After  pouring  it  abundantly 
[about  3  grammes]  upon  a  folded  towel,  it  is 
placed  over  the  nose  and  mouth  of  the  patient, 
who  is  told  to  breathe  deeply.  Generally  at 
the  second  or  third  inhalation  a  slight  agitation, 
appears,  but  at  the  fifth  or  sixth  the  anaesthesia 
is  complete,  with  total  loss  of  consciousness. 
With  the  continuance  of  this  anaesthetic,  .in  a 
moment,  sometimes  preceded  by  tonic  con- 
tracture, the  complete  muscular  resolution  is 
accomplished,  with  congested  face  and  dilated 
pupil.  At  this  moment  the  towel  saturated 
with  ethyl  bromide  is  rejected,  and  another 
upon  which  chloroform  is  poured  is  substituted 
in  its  place,  without  allowing  any  interruption 
of  anaesthesia  in  changing.  The  first  dose  of 
chloroform  only  should  be  fairly  strong  [i 
gramme].  At  this  moment  the  operation  may 
be  commenced  [about  three-quarters  to  one 
minute  since  the  commencement  of  the  anaes- 
thesia]. The  facial  congestion  diminishes  lit- 
tle by  little,  the  pupillary  dilatation  gives  place 
to  retraction ;  in  a  word,  the  transition  from  the 
anaesthesia  of  the  bromide  to  that  of  chloro- 
form is  accomplished  without  the  slightest  in- 
terruption of  the  sleep.  From  this  moment 
the  continuance  of  the  anaesthesia  is  done  in 
the  ordinary  way  [chloroform  in  small  a;nd 
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regular  doses].  The  difference  is  simply  that 
the  complete  anaesthesia  is  immediate,  instead 
of  resultant  of  a  period  often  long,  which  is 
necessary  in  the  process  of  chloroform  anaes- 
thesia." [And  more  so  in  case  of  employ- 
ment of  ether.] 

The  matter  in  brackets  is  not  a  part  of  Pro- 
fessor Terrier's  communication,  but  inserted 
as  explanatory. 
.  It  will  be  seen  that  the  duration  of  the  anaes- 
thesia may  be  prolonged  at  the  will  of  the  op- 
erator. Experience  has  demonstrated  that  by 
this  process  a  remarkably  small  quantity  of 
anaesthetic  agents  suffices  for  complete  and 
protracted  unconsciousness,  and  that  by  reason 
of  the  smallness  of  the  quantity  used,  the 
awakening  of  the  patient  almost  immediately 
follows  the  cessation  of  administering  chloro- 
form. 

The  writer  has  performed  a  complete  anaes- 
thesia for  ovariotomy  by  Professor  Terrier  with 
the  administration  of  3  grammes  of  ethyl  bro- 
mide and  1 2  grammes  of  chloroform,  recovery 
from  sleep  immediate,  and  no  subnausea.  Du- 
ration of  the  complete  anaesthesia  thirty-two  , 
minutes. 

This  is  only  one  of  many  similar  cases  which 
will  be  found  in  the  publication  of  the  clinical 
studies.  How  many  anaesthetists  are  there  who 
can  obtain  a  complete  resolution  of  a  vigorous 
subject  with  12  grammes  of  chloroform  only? 

The  advantages  claimed  for  this  method 
are, — 

1.  Rapidity,  a  complete  anaesthesia,  which 
allows  the  commencement  of  the  operation  in 
one  minute's  time  after  the  first  inhalation  of 
the  anaesthetic. 

2.  Doing  away  with  all  violent  agitation  on 
the  part  of  the  patient,  so  common  when  chlo- 
roform or  ether  alone  is  used. 

3.  On  account  of  the  dissimilar  physiologi- 
cal action  of  the  two  anaesthetics  employed,  the 
dangers  attributed  to  the  use  of  chloroform 
alone  are  in  a  great  measure  eliminated  by  the 
counteraction  of  the  ethyl  bromide  previously 
administered. 

4.  An  almost  entire  absence  of  post-opera- 
tive nausea. 

In  February  of  this  year  this  method  was  in- 
troduced in  the  service  of  Dr.,Segond,  at  the 
Maison  de  Sant6,  the  City  Hospital  of  Paris, 
by  Dr.  Malherbe,  and,  immediately  adopted  by 
Dr.  Segond  for  all  of  his  work,  to  the  exclusion 
of  other  methods.  It  was  the  writer's  privilege 
to  introduce  this  method  in  the  service  of  Dr. 
Monod,  at  Hdpital  St.  Antofne,  in  April  of 
this  year,  which  led  to  its  adoption  as  the  cur- 
— "  method  throughout  his  wards.    Dr.  Riche- 


lot,  of  Hopital  St.  Louis,  has  spoken  with'  con- 
siderable favor  of  this  process  of  anaesthesia  in 
the  discussion  at  the  Socidt^  de  Chirurgie,  and 
employs  it  in  his  service  in  preference  to  all 
others  in  cases  where  affections  of  the  heart 
cause  any  apprehension  from  the  use  of  chloro- 
form alone. 

The  patients  who  have  been  subjected  to  this 
method  of  anaesthesia  have  pronounced  in  its 
favor,  and  in  cases  of  an  anaesthesia  to  be  re- 
peated for  them  have  asked  for  this  method. 

In  a  short  time  a  monograph  on  the  subject, 
with  complete  bibliography,  chemical  and  physi- 
ological aspects,  and  several  hundred  detailed 
clinical  studies  of  its  application,  will  be  pub- 
lished in  Paris  as  a  complete  history  and  intro- 
duction of  the  subject.  There  appears  to  be 
no  element  of  danger  in  the  combined  employ- 
ment of  these  two  agents  for  a  complete  anaes- 
thesia, and  the  simplicity  of  its  application  will 
be  evident  on  trial. 


NOTE    ON   THE   EMPLOYMENT  OF   CAL- 
CIUM CHLORIDE  AS  A  HAEMOSTATIC 

Saundby,  in  the  Birmingham  Medical  Re- 
vieWy  contributes  a  short  note  upon  this  sub- 
ject, basing  his  experience  upon  the  experi- 
mental report  of  Professor  Wright.  The  three 
following  cases  are  therefore  of  interest : 

The  first  of  these  was  a  middle-aged  woman, 
with  chronic  jaundice  of  six  months'  duration, 
believed  to  be  due  to  an  impacted  gall-stone. 
She  suffered  from  pretty  free  hemorrhage  from 
the  rectum,  apparently  proceeding  from  some 
internal  piles,  but  the  bleeding  was  decidedly 
more  than  we  should  have  expected  from  the 
state  of  the  bowel.  Our  first  efforts  were  di- 
rected to  remove  the  hard  faeces  which  could 
be  felt  in  the  rectum  by  the  use  of  olive-oil  in- 
jections, and  to  keep  up  a  daily  action  of  the 
bowels  by  the  administration  of  saline  aperients ; 
but  as  after  fifteen  days  these  means  failed  to 
check  the  bleeding,  calcium  chloride  in  small 
doses  was  administered  every  four  hours,  with 
the  satisfactory  result  that  after  five  days  the 
hemorrhage  ceased  and  did  not  return. 

The  next  case  was  even  more  striking,  as  it 
was  that  of  an  elderly  woman,  admitted  with 
purpura  hemorrhagica, — that  is  to  say,  she  had 
a  purpuric  rash  over  the  body  and  limbs,  free 
bleeding  from  the  gums,  and  slight  haematuria. 
The  free  use  of  ergot,  gallic  acid,  and  acid  in- 
fusion of  roses  not  having  been  followed  by  any 
benefit,  on  the  third  day  after  admission  she  was 
placed  upon  small  doses  of  calcium  chloride 
every  two  hours,  after  which  the  bleeding  di- 
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minished,  and  five  days  later  had  ceased  alto- 
gether, the  patient  making  a  good  recovery. 

In  the  third  case,  which  was  one  of  phthisi- 
cal haemoptysis,  calcium  chloride  was  used  in 
combination  with  other  measures,  but,  in  spite 
of  all  treatment,  a  profuse  hemorrhage  set  in 
which  carried  off  the  patient.  At  the  autojDsy 
we  found  an  aneurism  of  the  pulmonary  artery 
projecting  into  a  cavity,  a  condition  which 
sufficiently  explained  the  futility  of  our  reme- 
dies. 

With  respect  to  dose,  it  is  noteworthy  that 
Professor  Wright  found,  after  giving  i  gramme 
thrice  daily  for  four  days,  that  the  coag- 
ulability became  enormously  diminished, — i.e,^ 
to  over  one  hour, — and  on  certain  experiments 
upon  himself  he  believes  this  was  due  to  the 
administration  of  calcium  chloride  having  been 
carried  too  far,  for  he  found  that  when  too  large 
a  dose  of  the  salt  was  added  to  decalcified  blood 
in  vitro ^  coagulability  decreased,  and  on  taking 
2  grammes  of  calcium  chloride  three  times  a 
day  the  coagulability  of  his  blood  rose  during 
the  fiist  twenty-four  hours,  returned  to  normal 
during  the  second,  and  in  the  third  fell  below 
normal,  so  that  the  best  results  may  be  looked 
for  from  comparatively  small  doses.  In  the 
author's  cases  the  drug  was  administered  in  the 
form  of  the  liquor  calcii  chloridi  of  the  new 
British  Pharmacopoeia,  which  is  of  the  strength' 
of  I  to  5,  and  the  dose  employed  never  ex- 
ceeded 30  minims,  or  6  grains,  though  in  the 
case  of  purpiwa  this  quantity  was  given  every 
two  hours  during  the  day  for  some  days. 


NOTE   ON  THE  TREATMENT  OF  WARTS 
BY  THE  INTERNAL  ADMINISTRA- 
TION OF  ARSENIC, 

SvMPSON  contributes  an  article  on  this  sub- 
ject in  the  Quarterly  Medical  Journal, 

Though  warts  sometimes  disappear  spontane- 
ously without  any  treatment  whatever,  and  al- 
though the  treatment  of  them  by  various  kinds 
of  outward  applications  is  often  perfectly  suc- 
cessful, yet  quite  enough  cases  are  found  ap- 
parently intractable  by  ordinary  methods  to 
justify  a  short  note  on  the  use  of  a  drug  which 
seems  specially  adapted  to  cure  this-  tiresome 
and  vexatious  complaint. 

First  a  word  or  two  as  to  local  remedies. 
The  writer  has  tried  on  different  patients,  and 
occasionally  the  same  patients,  nearly  all  the 
drugs  usually  recommended  for  the  abolition 
of  warts.  Such  are  glacial  acetic  acid,  sali- 
cylic colloid,  fuming  nitric  acid,  carbolic  acid, 
liquor  potassae,  and  argenti  nitras.  The  first 
tiiv'o  named  in  this  list  seemed  to  act  best^  and 


the  salicylic  colloid  he  prefers  of  the  two,  as 
most  easily  applied  by  any  unskilled  person 
and  least  irritating  to  the  patient. 

But  for  the  last  few  years,  acting  on  a  sug- 
gestion in  an  American  medical  journal,  and 
on  account  of  Mr.  PuUen's  paper  (^Practitioner^ 
1888,  vol.  i.  p.  207),  in  every  case  of  warts 
which  did  not  show  some  sign  of  yielding  to 
these  applications  in  ten  days  or  a  fortnight,  he 
prescribed  small  doses  of  arsenic  internally. 
Of  its  rapid  action  on  the  warts  there  can  be 
no  doubt  whatever.  He  has  repeatedly  tried 
it  by  itself,  and  by  the  end  of  a  fortnight  even 
a  large  crop  of  warts  will  have  disappeared. 
An  advantage  also  of  its  use  alone  is  that  by 
children  (who  are,  of  course,  the  chief  sufferers 
from  warts)  any  kind  of  caustic  or  painful  ap- 
plication is  much  dreaded;  also  very  little 
arsenic  need  be  given.  The  drug  need  not 
always  be  given  as  long  as  a  fortnight,  for  a 
week's  treatment  by  small  doses  twice  a  day 
seems  to  set  up  a  healthy  action  in  the  warts, 
which  is  continued  af^er  the  medicine  has  been 
left  off.  The  combined  treatment,  though,  of 
arsenic  internally,  with  salicylic  colloid  painted 
daily  on  the  wafts,  is  quicker  than  that  by 
arsenic  alone.  The  author  gives  i,  2,  or  3 
minims  either  of  the  liquor  arsenicalis  or  liq. 
arsenici  hydrochlor.  twice  or  three  times  a  day, 
according  to  the  age  of  the  child,  and  has 
never  found  it  needful  to  exceed  the  largest 
dose.  He  has  never  found  any  symptoms  of 
its  disagreeing  with  the  patients. 

Its  action  on  the  warty  growth  is  no  doubt 
due  to  the  increased  metabolism  of  the  skin, 
leading  to  these  hypertrophied  portions  being 
killed  and  exfoliated. 

It  is  somewhat  curious  to  note  that  arsenic 
has  been  accused  of  producing  warts. 


A  SHORT  CRITICAL  ANAL  YSIS  OF  TWENTY- 
SEVEN  CASES  OF  TETANUS  TREATED 
WITH  SERUM  OR  TE  TANUS  ANTI- 
TOXIN 

Behring  and  Kitasato  {Deutsche  Med,  Wo- 
chenschrift,  1893,  pp.  152-154)1  through  the 
most  brilliant  researches,  have  shown  us  by 
what  therapeutic  measures  we  may  hope  to 
overcome  the  most  deadly  of  infective  dis- 
eases. Tizzoni  and  Cattani,  in  Italy,  and 
Roux  and  Vaillard,  in  France,  followed  closely 
in  their  footsteps.  Of  all  microbic  diseases,  the 
most  hopeless  to  treat  or  prevent  was  tetanus. 
Animal  experiments,  however,  have  shown  that 
by  means  of  injections  of  serum  obtained  from 
immunized  animals  it  is  possible  not  only  to 
protect  animals  against  tetanus^  but  also  to 
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cure  those  which  already  suffer.  Those  experi- 
ments were  sqon  applied  to  man,  especially  in 
Italy,  and  a  small  number  of  cases  is  already 
on  record.  It  may  not  be  out  of  place  in  the 
present  journal  to  put  these  cases  together  and 
see  what  lessons  have  been  learnt  from  them. 
We  may  say  at  once  that  though  it  will  be 
found  that  so  far  the  treatment  has  been  of  lit- 
tle benefit  in  really  serious  cases,  that,  never- 
theless, the  serum  treatment  is  at  present  the 
only  rational  treatment  to  be  employed.  Our 
English  laboratories,  unfortunately,  cannot 
supply  the  precious  substance.  Roux  and 
Vaillard,  however,  are  always  ready,  with  the 
courtesy  characteristic  of  the  Institute  Pasteur, 
to  supply  hospitals  with  the  serum;  and,  so 
long  as  the  latter  is  not  procurable  in  our 
country,  we  advise  surgeons  to  apply  at  the 
institute,  so  that  they  may  have  the  serum 
ready  in  an  emergency,  instead  of  losing  time 
when  they  are  brought  face  to  face  with  a 
case. 

Eleven  cases  have  been  treated  by  antitoxin 
obtained  from  Tizzoni  and  Cattani,  of  Bologna, 
and  none  of  these  have  ended  fatally,  and  on 
the  strength  of  this  result  the  Italian  school 
considers  the  curative  action  of  the  serum  as 
proved.  The  antitoxin  is  practically  nothing 
but  serum ;  it  consists  of  the  alcohol  precipi- 
tate of  immunizing  serum,  and  we  shall  not 
draw  any  distinction  between  serum  and  anti- 
toxin, especially  since  latterly  Tizzoni  has  used 
both  the  serum  and  antitoxin  in  the  same  cases. 
On  looking  into  the  Italian  cases  we  find,  how- 
ever, that  they  were  all  of  a  mild  type,  as 
pointed  out  by  Rotter  and  Roux  and  Vail- 
lard. The  last  case,  published  .recently  in  the 
Centralblatt  fur  Bact.y  at  first  sight  is  more 
acute  or  malignant,  but  on  closer  inspection 
one  may  really  doubt  whether  it  was  the  serum 
and  antitoxin  which  cured.  The  temperature 
in  this  case  was  never  raised,  and  after  the  first 
injections  the  symptoms  did  not  abate.  Taking 
them  altogether,  we  must  confess  that  these 
eleven  cases  were  more  or  less  benign,  and 
here  the  antitoxin  treatment  did  good.  In 
most  cases,  with  three  exceptions,  the  incuba- 
tion period  extended  over  ten  or  more  days, 
and  in  almost  all  of  them  the  treatment  was 
not  begun  until  two  or  three  weeks  after  the 
primary  injury ;  and  though  a  cure  resulted  in 
some  cases  after  a  few  da)'s,  in  most  cases  this 
did  not  take  place  until  six.  to  twelve  days  after 
the  first  injection.  A  case  such  as  this,  for  in- 
stance, is  quoted  as  a  successful  one  by  Finotti. 
The  disease  began  twenty-four  days  after  the 
injury ;  injections  were  begun  five  days  later, 

id  continued  until  the  forty-second  day.   The 


severest  case  so  far  treated  by  Tizzoni,  as  we 
mentioned  just  now,  is  the  eleventh,  where 
tetanic  symptoms  appeared  on  the  sixth  day, 
and  treatment  was  commenced  almost  immedi- 
ately and  carried  on  for  five  days,  when  the 
patient  was  practically  out  of  danger,  though 
the  tetanic  seizures  did  not  entirely  disappear 
until  the  sixteenth  day  after  the  injury.  We 
do  not  wish  to  detract  from  the  merits  of  these 
cases,  all  the  less  as  we  are  advocates  of  the 
new  treatment,  but  it  is  our  duty  to  weigh  all 
points  and  not  to  raise  false  hopes.  These 
eleven  cases  cannot  prove  much  either  for  or 
against  the  usefulness  of  the  antitoxic  serum  as 
a  curative  agent.  How  true  this  is  will  become 
clear  if  our  readers  be  reminded  that  it  seems 
that  only  the  successful  cases  have  been  pub- 
lished by  the  Italians.  We  can  hardly  under- 
stand such  a  secrecy  and  misapplied  reticence 
in  this  country.  Rotter  mentions  three  fatal 
cases  of  which  he  has  heard,  and  Albertoni,  as 
well  as  Roux  and  Vaillard,  refer  to  the  culpa- 
ble suppression  of  fatal  cases  treated  by  Tiz- 
zoni *s  method. 

If  we  now  glance  over  the  cases  of  tetanus 
treated  by  serum  obtained  from  Behring,  we 
find,  again,  that  in  acute  or  severe  cases  the 
result  has  hardly  been  satisfactory.  We  have 
succeeded  in  collecting  six  cases.  Of  these, 
four  survived,  but  none  of  them  were  really 
severe.  Rotter,  for  instance,  who  relates  one 
case,  never  feared  for  his.  Moritz's  case  was 
serious,  but  chronic,  and  the  other  two  were 
unquestionably  mild.  Of  the  two  fatal  ones, 
we  must,  in  all  fairness,  exclude  the  case  treated 
by  Baginsky  and  Kitasato,  since  here  only  a 
very  small  dose  of  serum  was  administered, 
and  in  the  other  fatal  case  it  seems  that  the 
serum  was  not  so  strong  as  might  have  been 
wished.  Any  way,  it  will  be  seen  that  from 
these  six  cases  a  just  conclusion  as  to  the  effi- 
ciency of  the  curative  serum  in  tetanus,  as 
we  are  likely  to  meet  it  in  hospital  practice, 
cannot  be  drawn.  We  realize  this  still  more 
on  studying  the  cases  published  by  Renon  and 
Roux  and  Vaillard.  Renon's  two  cases  both 
ended  fatally.  They  were  treated  with  rabbit's 
serum,  but  we  find  no  data  as  to  the  efficacy  of 
the  serum,  etc.  Of  these,  we  must  again  ex- 
clude one, — 2l  successful  one, — ^since  here  the 
tetanic  seizures  ceased  after  the  amputation  of 
the  injured  finger,  and,  besides,  the  quantity  of 
serum  injected  was  so  small  that  we  can  hardly 
believe  that  it  had  any  effect  on  the  course  of 
the  disease.  They  relate  two  other  successful 
cases,  but  say  themselves  that  *•*  k  aucun  moment 
ces  deux  malades  n'ont  donn^  de  s^rieuses  in- 
quietudes."   On  the  other  hand,  five  acute  and 
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severe  cases,  treated  as  early  as  possible  with 
large  quantities  of  very  active  serum,  were  not 
benefited  in  the  slightest  degree. 

Taking  all  the  twenty-seven  cases,  then,  with- 
out critical  analysis,  we  find  that  of  twenty- 
seven  cases  to  which  serum  was  given,  nine 
died.     To  these  we  ought  to  add  at  least  three, 
if  not  more,  which  have  been  suppressed,  so 
that  of  thirty  cases,  twelve  were  fatal.     Now, 
what  is  the  percentage  of  deaths  in  cases  of 
tetanus  treated  on  ordinary  hospital  principles  ? 
Behring  would  make  us  believe  that  eighty  to 
ninety  per  cent,  of  all  cases  are  fatal,  while 
Albertoni's  figure  is  twenty-four,  Sormanni  es- 
timating it  at  forty-four.     According  to  Roux 
and  Vaillard,  fifty  most  likely  represents  the 
correct  percentage  in  our  modern  antiseptic 
days,  and  if  this  be  so,  we  find  that  the  thirty 
cases  treated  with  serum  liave  not  been  accom- 
panied by  sufficient  success  to  warrant  us  in 
giving  a  favorable  prognosis   in   those  cases 
which  have  been  treated  with  antitoxin  serum. 
But  are  we,  therefore,  to  give  up  this  method 
of  treatment  ?    By  no  means.     We  must  con- 
fess, with  Roux  and  Vaillard,  that  in  the  rapid 
form  of  tetanus  the  serum  treatment  has  been 
powerless,  and  has  not  in  the  slightest  degree 
modified  the  course  of  the  disease.    But  in  prac- 
tice we  cannot  choose  either  case  or  opportu- 
nity, and  our  remedies  must  be  employed  under 
the  conditions  as  they  exist.      However,  all 
cases,  successful  or  fatal,  should  be  published, 
so  that  we  may  learn  what  we  are  entitled  to  ex- 
pect from  the  antitoxic  treatment.     At  present 
it  seems  that  in  severe  and  rapid  cases  of  tetanus 
the  prognosis  is  as  bad  as  ever,  and  Roux  and 
Vaillard  found  that  this  is  true  also  for  tetanus 
artificially  produced  in  animals,  for  they  say 
that  in  animals  ''  le  traitement  a  ^chou^  dans  les 
tetanos  graves."     It  may  be  that  we  require 
more  active  serum  than  it  has  so  far  been  pos- 
sible to  obtain.     The  French  authors  give  what 
seems  to  us  to  be  sound  advice, — viz.,  to  use 
the  serum  as  a  preventive  measure  in  contused 
and  dirty  wounds,  either  in  hospital  practice 
or  on  the  battle-field,  and  in  such  cases  where 
there   is  a  possibility  of  tetanus  setting  in. 
Tetanus  is  a  rare  disease,  but  many  who  are 
seized  by  it  are  doomed  to  die  a  miserable 
death.     A  small  dose  will  suffice  to  prevent, 
while  a  cure  may  be  impossible  with  large 
doses.     Why,  therefore,  not  attempt  preven- 
tion, especially  when  it  is  so  easy  to  procure 
the  serum  in  a  suitable  form  from  the  Institut 
Pasteur?    We  again  urge  on  all  hospitals  the 
necessity  of  providing  for  themselves  a  suit- 
able quantity  of  the  antitoxic  serum,  and  we 
only  regret  that  there  should  be  no  laboratory 


in  England  capable  of  supplying  'what  our 
brethren  across  the  silver  streak  liberally  offer 
us. — Mcd.cal  Chronicle^  vol.  xix..  No.  i. 


ESERINE  IN  THE  LOCAL  THERAPEUTICS 

OF  IRITIS, 

Hansell  {Philadelphia  Polyclinic,  January 
20,  1894)  calls  attention  to  the  occasional  dan- 
ger of  prolonging  the  use  of  atropine  in  cases 
of  iritis,  especially  of  such  variety  where  there 
has  been  abundant  exudation,  and  recommends 
a  solution  of  eserine  strong  enough  to  break  off 
the  capsular  attachments,  but  weak  enough  to 
avoid  undue  excitement  of  the  ciliary  struc- 
tures. He  has  found  disks  each  containing 
Yjiy^  grain  convenient.  The  effects  of  the 
drug  must  be  carefully  watched,  for  if  it  is  too 
strong,  or  too  frequently  rej^eated,  a  relApse  of 
the  iritis  may  be  expected. 


A   MODIFIED   OPERATION  FOR  EXTRAC- 
TION OF  CATARACT. 

T.  E'Gappa  {Indian  Medical  Gazette y  De- 
cember, 1893)  lacerates  the  capsule  of  the  lens 
as  the  first  step  in  the  operation  for  extraction 
of  cataract.  He  believes  the  best  part  of  the 
cornea  at  which  to  insert  the  needle  is  from 
two  to  three  millimetres  above  and  to  the  inner 
side  of  the  outer'  extremity  of  the  horizontal 
diameters  of  the  cornea.  The  pupil  is  fully 
dilated  and  the  incision  is  a  crucial  one.  The 
lens  is  then  extracted  through  an  ordinary  cor- 
neal incision,  and  usually  without  iridectomy. 


THE  ACTION   OF    CARBONIC   OXIDE    ON 

THE  EYE. 

M.  ScHMiTZ  (abstract  of  original  paper  pub- 
lished in  Xht  Annates  d'  Oculistique,  November, 
1893)  observed  ocular  disturbances  in  two  cases 
of  severe  poisoning  by  carbonic  oxide.  The 
first  patient  was  unconscious  for  twenty-four 
hours,  and  paralyzed  in  his  limbs  for  three 
days.  On  the  fourth  day  vision  equalled  one- 
sixth  ;  there  was  intense  photophobia,  and  later 
the  field  of  vision  was  contracted ;  all  colors 
were  distinguished  at  the  fixation  point.  •  Grad- 
ually the  symptoms  improved  until  the  end  of 
the  fifth  month,  when  they  were  normal.  Oph- 
thalmoscopically  the  veins  were  distended  and 
the  arteries  contracted.  After  the  accident 
there  was  anaesthesia  in  both  hands  and  both 
forearms.  In  the  second  case  there  was  also 
concentric  contraction  of  the  visual  fields  and 
diminution  of  central  acuity,  but  the  symptoms 
varied  .considerably  at  difierent  examinations. 
There  was  also  anaesthesia  of  various  porti'^'^* 
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of  the  skin  of  the  body.     The  author  believes 
that  in  both  cases  he  dealt  with  a  form  of  toxic 

hysteria. 

« 

THE  EMPLOYMENT  OF  INJECTIONS   OF 
ORGANIC  EXTRACTS  IN  THE  TREAT- 
MENT OF  DIFFERENT  FORMS 
OF  ATROPHY  OF  THE 
OPTIC  NERVE, 

BouRGON  (Annalesd*  Ocuiistiquey  November, 
1893),  after  referring  to  the  article  of  Galtier 
on  the  treatment  of  gray  atrophy  of  the  optic 
nerve  by  the  injection  of  organic  extracts,  in 
which  he  had  apparently  seen  a  good  result, 
details  four  observations  of  his  own, — the  first, 
a  case  of  white  atrophy,  probably  of  intracra- 
nial origin ;  the  second,  one  of  atrophy  in  a 
tabetic  patient ;  the  third,  also  intracranial  in 
origin ;  and  the  fourth,  of  uncertain  origin,  per- 
haps diabetic.  The  interesting  point  of  the 
report  is  that,  although  one  of  the  patients  was 
undoubtedly  tabetic,  and  the  doses  of  the  liquid 
employed  were  very  considerable,  the  results 
were  absolutely  negative,  and,  therefore,  he 
doubts  any  efficacy  in  the  Brown-Sequard 
method  in  so  far  as  optic  atrophy  is  concerned. 
He  mentions,  in  passing,  that  he  has  had  better 
results  in  two  cases  by  the  use  of  antipyrin,  as 
recommended  by  Valude,  than  by  any  other 
medicament. 

CLINICAL    RESEARCHES    ON  PARALYSIS 

OF  THE   OCULAR  MUSCLES,  AND 

THEIR   TREATMENT 

Dr.  J.  D.  Mello  ViANNA  (Paris  Thesis,  1893) 
has  published  a  brochure  on  this  subject,  and 
the  following  abstract  of  the  chapter  on  treat- 
ment appears  in  the  Archives  (T  Ophthalmologies 
November,  1893 : 

When  syphilis  has  been  established,  or  is  only 
suspected,  and  even  where  the  etiology  is  uncer- 
tain, the  treatment  should  begin  with  mercury, 
preferably  the  hypodermic  method,  which  may 
be  safely  employed  if  rigorous  antisepsis  is 
practised.  The  formula  of  Professor  Panas 
follows : 

K     Biniodide  of  mercury,  .40  centigramme ; 
*  Sterilized  water,  1 00  grammes. 

The  injections  should  be  made  with  a  care- 
fully sterilized  Pravaz  syringe,  and  the  area 
selected  for  puncture  should  also  be  properly 
disinfected.  The  injections  should  be  intra- 
muscular, and  the  needle  made  to  penetrate 
some  depth  into  the  tissues.  The  region  of  the 
buttock  is  preferred. 

The  formula  of  De  Wecker  is  also  given  as 
follows : 


K     Corrosive  sublimate,  i  gramme ; 
Chloride  of  sodium,  2  grammes ; 
Acetate  of  morphine,  .40  centigrammes ; 
Distilled  water,  ico  grammes. 

A  Pravaz  syringeful  contains  about  i  centi- 
gramme of  sublimate.  The  dose  is  one  injec- 
tion per  day. 

TENOTOMY  OF  THE  OCULAR  MUSCLES, 

An  editorial  in  the  Medical  News,  after  re- 
ferring to  the  fact  that  in  the  Ophthalmic  Sec- 
tion of  th^  Pan-American  Medical  Congress 
there  was  a  manifest  inclination,  with  a  few 
exceptions,  towards  a  more  conservative  and 
therefore  medical  treatment  of  heterophoria, 
proceeds  as  follows : 

It  is  also  fast  coming  to  recognition  that, 
owing  to  the  very  peculiar  and  complex  inter- 
relations and  functions  of  the  ocular  muscles, 
as  well  as  from  a  hundred  other  reasons,  these 
muscle-troubles,  supposed  and  so-called,  are 
often  not  muscle-troubles  at  all ;  they  are  not 
always  peripheral  in  origin  or  in  essence,  but 
are  often  of  central  origin.  The  malfunction 
resides  in  the  innervation  and  the  inner\'ating 
centres.  For  example,  upon  a  patient  with 
eighteen  degrees  of  esophoria,  complete  tenot- 
omies of  both  internal  creti  have  produced 
temporary  muscle-balance,  but  in  ten  days  the 
eighteen  degrees  reappeared,  and  the  man  stood 
just  where  he  was  before  the  operation. 

In  the  first  place,  many  of  these  inco-ordina- 
tions  are  due  to  general  disease,  such  as  anaemia, 
tabes,  pelvic  disorder,  syphilis,  etc.,  and  re- 
quire proper  general  treatment  to  re-establish 
healthful  normality  of  function.  One  of  the 
speakers  of  the  Congress  detailed  a  number  of 
cases  that  had  come  under  his  observation,  in 
which  operations  on  the  muscles  had  been 
worse  than  useless,  because  the  paresis  was 
plainly  due  to  cord-disease. 

Then,  again,  a  large  number  of  these  inco- 
ordinations are  due  to  the  uncorrected  ame- 
tropia. The  tenotomist,  despite  himself  and 
despite  his  remonstrance,  ignores  the  fact  or 
depreciates  its  importance,  that  the  refractive 
error  produces  muscular  defect,  and  the  correc- 
tion of  the  ametropia  either  relieves  the  reflex 
symptoms  or  cures  the  muscular  unbalance.  It 
is  perfectly  possible,  nay,  it  is  highly  probable, 
that  hyperopia  and  hyperopic  astigmatism  may 
be  the  chief  etiological  factors  in  the  produc- 
tion of  both  esophoria  and  exophoria.  A  single 
cause  may  produce  diametrically  opposite  re- 
sults, according  to  its  strength  and  according 
to  the  circumstances  and  conditions  among 
which  it  operates. 
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Finally,  in  a  large  balance  of  cases  not  due 
to  general  disease,  or  to  ametropia,  it  is  certain 
that  gymnastic  exercises  may  re-establish  the 
desired  muscular  equilibrium.  All  success  by 
this  method  depends  upon  the  kind  of  exercise 
and  how  it  is  carried  out.  In  the  case  of  other 
paretic  muscles, — supposing,  for  argument's 
sake,  that  the  muscles  are  primarily  at  fault, — 
we  do  not  cut  them,  but  we  endeavor  to  stimu- 
late them  to  healthy  action  and  development 
by  gymnastics,  by  hygienic  and  physiological 
measures.  Why  not  also  do  the  same  with  the 
muscles  of  the  eye  ? 

There  is  a  proper  place  for  tenotomy  for  in- 
sufficiency, but  it  should  be  resorted  to  only 
after  the  foregoing  methods  have  been  tried. 


OJ\r  CERTAIN  DANGERS  ATTENDING  THE 
USE  OF  ATROPINE  AND  THE  EM- 
PLOYMENT OF  SCOPOLAMIN 

Dr.  Haskett  Derby  {Boston  Medical  and 
Surgical  Journal^  December  28,  1893),  after 
calling  attention  to  the  well-knoi^n  dangers  of 
atropine  and  its  power  to  precipitate  an  attack 
of  glaucoma,  as  well  as  produce  severe  con- 
stitutional disturbances,  refers  to  scopolamin 
originally  introduced  by  Raehlmann.  He 
quotes  some  observations  with  this  drug  made 
by  Dr.  Haskell  of  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  a  one-fifth-per-cent. 
solution  of  the  drug  having  been  used  in  seven 
cases.  The  first  column  gives  the  age,  the 
second  the  number  of  minutes  that  elapsed  be- 
fore any  effect  was  perceptible,  the  third  the 
minutes  required  for  maximum  dilatation,  and 
the  last  the  number  of  hours  that  elapsed  before 
the  pupil  again  became  normal. 
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Raehlmann's  conclusions,  already  abstracted 
in  the  columns  of  the  Gazette,  are  quoted, 
and  Derby  thinks  that  if  further  experience 
corroborates  them,  it  is  likely  that  scopolamin 
may  supersede  atropine. 


THE  EYE   TREATMENT  OF  EPILEPTICS. 

Dr.  Ambrose  L.  Ranney,  {New  York  Medi- 
cal Joumaly  January  20,  1894),  comes  to  the 
following  conclusions  as  the  result  of  his  obser- 
vations on  the  eyes  of  epileptics : 


I 


1.  In  epilepsy  he  regards  an  examination  of 
the  eyes  (for  errors  of  refraction)  and  of  the 
eye  muscles  (for  heterophoria)  as  the  first  and 
perhaps  the  most  important  step  towards  a  search 
for  sources  of  reflex  nervous  disturbance. 

2.  No  final  conclusion  should  be  reached 
regarding  the  presence  or  absence  of  hetero- 
phoria until  sufficient  time,  patience,  and  skill 
have  been  bestowed  upon  the  investigation  by 
one  who  is  thoroughly  familiar  with  the  prac- 
tices and  later  methods  for  the  determination 
of  '*  latent'*  heterophoria. 

3.  All  preparations  of  bromides  and  other 
drugs  that  tend  to  control  the  seizures  should 
be  withheld,  as  a  rule,  from  an  epileptic  patient 
until  all  possible  sources  of  reflex  irritation 
have  been  scientifically  sought  for  and,  as  far 
as  possible,  relieved. 

There  may  be  justifiable  reasons,  to  his  mind, 
for  exceptional  departures  from  this  rule ;  but 
he  wishes  to  emphatically  raise  his  voice  in 
protest  against  the  prevalent  system  of  drug- 
ging epileptic  patients  from  the  date  of  the 
appearance  of  the  first  fit  without  any  attempts 
being  made  to  ascertain  what  the  cause  of  the 
epilepsy  may  be. 

4.  He  strongly  advocates  the  employment 
of  atropine  in  every  case  before  a  final  decision 
is  reached  regarding  the  refraction  of  an  eye. 

He  also  believes  that  in  epileptic  cases  it  is 
wise  to  insure  a  full  correction  of  any  existing 
astigmatism  (by  glasses  to  be  worn  constantly 
in  well-fitted  spectacle-frames),  and  as  near  a 
full  correction  by  spherical  glasses  of  any  latent 
hypermetropia  that  is  detected  as  the  patient 
can  be  made  to  tolerate,  even  if  atropine  has 
to  be  instilled  at  intervals  into  the  eyes  of  the 
patients  for  several  weeks  to  prevent  a  return  of 
ciliary  spasm. 

He  has  observed  many  cases  of  chronic  epi- 
lepsy that  have  been  relieved  of  all  convulsive 
seizures  so  long  as  the  full  effect  of  atropine 
upon  the  ciliary  muscle  was  maintained. 

5.  No  promises  that  absolute  cure  can  be 
effected  by  eye  treatment  should  ever  be  made 
to  an  epileptic ;  but  it  is  usually  safe  for  the 
physician  and  patient  to  hope  that  a  radical 
correction  of  marked  heterophoria  and  abnor- 
mal refraction  will  eventually  be  followed  by 
decided  and  permanent  benefits. 

6.  The  results  in  all  cases  thus  far  treated  by 
him  seem  to  warrant  the  conclusion  that  at  least 
ninety  per  cent,  of  chronic  epileptics  have  been 
better  without  bromides,  after  a  satisfactory 
correction  of  their  eye  defects,  than  they  ever 
were  when  subjected  to  the  influence  of  drugs. 
Some  have  apparently  been  cured. 

It  should  be  remembered  that  a  victim  to 
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chronic  epilepsy  who  is  rendered  by  any  treat- 
ment as  free  from  the  attacks  without  the 
bromides  as  when  under  their  deleterious  influ- 
ence has  been  very  markedly  benefited ;  again, 
that  if  a  marked  diminution  of  the  attacks  has 
been  effected,  the  patient  has  double  cause  for 
gratitude ;  finally,  that  if  the  attacks  are  ar- 
rested in  toto  without  dnigs,  it  is  to-day  one  of 
the  most  remarkable  facts  recorded  in  medical 
literature. 

7.  In  cases  where  negative  results  have  been 
observed  in  spite  of  a  satisfactory  investigation 
and  correction  of  marked  heterophoria  and  ab- 
normities of  refraction,  he  would  deem  it  wise 
before  resorting  to  drugs  for  epileptic  seizures 
to  search  for  other  sources  of  reflex  peripheral 
irritation  (such,  for  example,  as  bad  teeth, 
phimosis,  rectal  or  uterine  disease,  scars,  etc.). 

Furthermore,  the  detection  of  chronic  kid- 
ney disease,  syphilis,  organic  brain  lesions,  and 
depression  of  the  skull  is  most  important 
prior  to  the  beginning  of  eye  treatment  or  a 
search  for  other  forms  of  peripheral  reflex  dis- 
turbances. 

8.  The  treatment  of  heterophoria  by  pris- 
matic glasses  alone  is  not  curative ;  nor,  in  his 
opinion,  are  very  marked  beneficial  results  to 
be  expected  from  them.  Prismatic  glasses  are 
valuable  aids,  however,  in  determining  the  ex- 
istence and  amount  of  'Matent"  heterophoria 
prior  to  the  radical  correction  of  such  defects 
by  graduated  tenotomies. 


THE    TREATMENT  OF  ULCERS   OF    THE 

CORNEA  BY  CURETTING  {^' RACLAGE") 

AND  ANTISEPTICS, 

Fromaget  (Annales  d*  Oailistique^  October, 
1893),  communicated  a  paper  on  this  subject 
to  the  Society  of  Ophthalmology  of  Bordeaux, 
and  comes  to  the  following  conclusions : 

Raclage,  with  antiseptic  irrigation  and  dress- 
ing, is  indicated, — 

1.  In  persistent  phlyctenular  or  traumatic 
ulcers  which,  accompanied  by  intense  reaction- 
ary symptoms,  have  no  tendency  to  heal  or 
induce  infection. 

2.  In  asthenic  ulcers. 

3.  In  infectious  ulcers  of  small  volume. 

It  is  useless  and  consequently  not  indicated : 

1 .  In  recent  and  superficial  ulcers  when  there 
is  no  infection. 

2.  In  ulcers  of  granular  conjunctivitis. 

3.  In  infectious  ulcers  of  large  volume  with 
infiltration  of  the  cornea. 

It  is  necessary  to  combine  paracentesis  of 
"^  "  cornea  with  raclage  in  the  following  cases : 


1.  Increased  depth  of  the  anterior  chamber 
and  rise  of  the  intraocular  tension. 

2.  Danger  of  perforation. 

3.  Existence  of  obstinate  hypopyon. 


ON  THE  ACTION  OF ELECTROL  YSIS  UPON 
THE  DEVELOPMENT  OF  STAPHYLO- 
COCCUS AND  STREPTOCOCCUS, 

Valude  {Annaks  d*  Oculisttque,  October, 
1893)  ii^^l^^  the  following  abstract  of  an  arti- 
cle with  the  above  title  published  by  Lagrange. 
Inasmuch  as  electrolysis  is  used  to  cure  dacryo- 
cystitis, it  was  sought  to  determine  the  influ- 
ence of  this  electrical  action  on  the  micro- 
organisms which  multiply  in  the  lachrymal 
ducts  and  are  the  first  cause  of  dacryocystitis. 
The  experiences  of  Lagrange  have  shown  him 
that  electrolysis  possesses  a  definite  micro- 
bicidal action.  If  the  micro-organisms  are 
not  absolutely  destroyed,  their  virulence  is 
greatly  lessened.  The  author  thinks  that  the 
bactericidal  action  is  due  to  the  chemical  elec- 
trolytic decomposition  and  to  the  direct  in- 
fluences of  the  gases  thus  produced  upon  the 
micro-organisms.  It  is  known,  indeed,  that 
electrolysis  of  the  lachrymal  ducts  is  accom- 
panied by  the  production  of  an  abundant  foam. 
The  gases  thus  developed  act  powerfully  upon 
the  vitality  of  pathogenic  agents. 


THE   TREA  TMENT  OF  EPIPHORA. 

Valude  (^Annaks  cT  Oculistique,  October, 
1893)  submits  the  following  abstract  of  a 
paper  published  by  Bettremieux  {Journal 
(T  Oculistique  du  Nord,  February,  1893):  In 
stubborn  epiphora,  instead  of  attacking  the 
principal  or  accessory  lachrymal  glands,  as  is 
now  usually  done,  Bettremieux  performs  gal- 
vano-cauterization  of  the  excretory  ducts  of 
the  lachrymal  glands  at  their  openings  into 
the  conjunctival  cul-de-sac,  so  that  the  former 
become  obliterated  and  the  epiphora  ceases. 
This  is  his  method  of  procedure  :  After  cocain- 
ization,  the  superior  eyelid  being  quite  re- 
versed, the  patient  looking  downward  and 
inward,  he  performs  a  number  of  superficial 
puncture  cauterizations  on  the  surface  of  the 
palpebral  lachrymal  gland  situated  in  the  ex- 
ternal part  of  the  upper  cul-de-sac  of  the  con- 
junctiva. The  patient  feels  no  pain  at  the  time 
of  cauterization,  and  later  suffers  very  little  or 
not  at  all.  Sometimes  a  slight  localized  con- 
junctival injection  is  produced,  with  scarcely 
ever  any  swelling.  These  cauterizations  should 
be  made  repeatedly  at  intervals  of  several  days. 
According  to  the  author,  the  cicatricial  pro- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


135 


cesses  which  are  thus  induced  ought  to  cause 
obstruction  or,  at  the  very  least,  contraction  of 
a  certain  number  of  excretory  ducts  of  the 
lachrymal  gland.  Although  it  is  not  possible 
to  touch  with  the  point  of  the  platinum  needle 
repeatedly  and  unerringly  upon  the  openings 
of  these  canals,  it  is  reasonable  to  admit  that 
the  cauterization  of  the  portion  of  the  cul-de- 
sac  corresponding  to  the  seat  of  the  excretory 
duct  ought  to  be  an  obstacle  to  the  flow  of  the 
lachrymal  fluid,  and  to  determine  secondarily 
a  certain  atrophy  of  the  gland  as  may  in 
reality  be  produced  after  accidental  cauteriza- 
tion, or  in  consequence  of  the  cicatricial  lesions 
which  follow  certain  types  of  granular  or  diph- 
theritic conjunctivitis. 


A   NEW  TREATMENT  OF  GLAUCOMA. 

Kniess  {Annales  d'  Oculistique^  August,  1893) 
succeeded  in  checking  glaucomatous  accidents 
by  making  a  circular  incision  in  the  cornea  and 
including  the  iris  in  it.  This  irido-sclerotomy 
proves  useful,  especially  in  severe  forms  of 
glaucoma.  Hernia  of  the  iris,  always  to  be 
dreaded  in  ordinary  sclerotomy,  is  thus  avoided. 
This  operation  may  be  recommended  in  all 
cases  where  iridectomy  would  have  been  deemed 
necessary. 

THE  ABUSES  OF  COCAINE  IN  NASAL 

TREA  TMENT. 

A  good  note  of  warning  and  sharp  criticism 
was  read  on  this  subject  by  Wilkinson,  of 
Omaha,  at  the  Milwaukee  meeting  of  the 
American  Medical  Association,  and  is  published 
in  the  Journal  oi  November  25.  His  strict- 
ures are  too  largely  directed  to  the  employment 
of  the  drug  in  various  proprietary  "catarrh 
snufifs,"  and  might  well  have  been  extended 
to  its  medical  employment.  The  numerous, 
and  already  sometimes  disastrous,  cases  of  the 
formation  of  the  cocaine  habit  which  had  fallen 
under  his  notice  prompted  him  to  his  sugges- 
tion that  medical  men  should  unite  to  combat 
promptly  and  vigorously  this  growing  evil,  and 
to  secure  legislative  bars  to  the  vending  of  such 
preparations.  His  protest  might  have  been 
applied  with  nearly  equal  force  to  the  undue 
use,  and  still  more  to  the  prescribing,  of  cocaine 
by  the  profession.  It  has  from  the  first  been 
a  matter  of  real  surprise  that  a  drug  of  such 
potency  had  not  more  of  deleterious  effect; 
but  he  who  has  used  it  much  and  seen  no  bad 
results  speaks  ill  for  his  observation.  Close 
and  conscientious  observers  have  almost  alwa3rs 
learned  to  be  increasingly  cautious  in  their  own 
use  of  it,  and  have  pften  wholly  forsworn 
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giving  it  into  the  hands  of  a  patient.  Its  great 
value  in  the  investigation  and  treatment  of 
nasal  troubles  will  always  make  it  tempting  to 
resort  to  its  use  more  often Hhan  is  best,  and  it 
is  well  that  those  who  are  continually  seeing 
its  dangers  and  actual  damage  should  insist 
upon  an  employment  of  it  as  limited  and  cau- 
tious as  is  or  ought  to  be  the  rule  as  to  mor- 
phine. 

COCAINE-POISONING  :  REPORT  OF  A  CASE 
WITH  ALARMING  SYMPTOMS. 

Dr.  Albert  R.  Baker  {American  Journal 
of  Ophthalmology,  November,  1893)  rfeports  a 
case  of  operation  upon  the  nasal  duct  under 
the  influence  of  cocaine,  with  the  symptoms 
which    follow:     Preparatory  to    slitting    the 
canaliculus,  he  instilled  into  the  eyes  two  drops 
of  a  six-per-cent.  solution  of  cocaine,  which 
he  had  used  the  morning  of  the  same  day 
without  accident  upon  a  boy  about  twelve  years 
of  age.     After  waiting  two  or  three  minutes, 
the  canaliculus  was  slit   and  three  drops  in^ 
jected  into  the  lachrymal  sac.     He  then  at- 
tempted to  pass  a  lachrymal  probe,  but  as  the 
patient  still  complained  of  pain,  three  more 
drops  were    injected,  making    eight    in    all. 
Almost    instantly  the  patient   complained   of 
feeling  queer  and  commenced  to  talk  inco- 
herently, soon  becoming  unconscious,  and  de- 
veloping clonic  convulsions  of  all  the  extremi- 
ties.     Respiration  was  frequent  and  sighing. 
The  face  was  flushed,  the  pulse  accelerated, 
irregular,  varying  from   120  to  50  a  minute, 
but  at  no  time  very  weak.     The  convulsions 
lasted  for  over  two  hours.     Inhalations  of  am- 
monia, and  later  on  of  nitrite  of  amyl,  were 
tried  without  apparent  benefit.     A  hypodermic 
injection  of  brandy  was  also  given.     As  the 
patient  emerged  from  the  unconscious  condi- 
tion  she  became  slightly  delirious,  requiring 
the  constant  services  of  two  or  three  attendants 
to  prevent  injury  to  herself  or  to  others.     Her 
mind  was  filled  with  the  most  extravagant  hal- 
lucinations, in  many  respects  resembling  those 
produced  with   duboisia  or  cannabis  indica. 
At  one  time  she  would  see  many  objects  on  the 
floor;    at  another  be  sewing,  and   then  she 
would  imagine  bodily  harm,  all  the  time  talk- 
ing and  gesticulating  as  vehemently  as  in  acute 
mania.     These  symptoms  continued  for  about 
six  or  eight  hours,  and  were  so  persistent  and 
violent  that  he  did  not  feel  justified  in  re- 
moving her  from  the  office  before  ten  o'clock  in 
the  evening.     She  slept  but  little  during  the 
night,  but  was  recovered  in  the  morning.     As 
soon  as  she  .could  swallow,  aromatic  spirits  of 
ammonia  were  given,  and  strong  coffee  --  ' 
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inhalations  of  ether  were  tried  sparingly  to 
control  the  violent  maniacal  symptoms.  It  is 
possible,  in  Dr.  Baker's  estimation,  that  more 
heroic  use  of  thes»  remedies,  or  a  hypodermic 
injection  of  morphine  might  have  allayed  the 
very  embarrassing  symptoms.  One  of  the  most 
persistent  hallucinations  of  this  patient  was  that 
she  was  being  delayed  for  improper  purposes, 
although  no  definite  erotic  symptoms  were 
evident,  such  as  have  been  reported  by  Rich- 
ardson in  one  case.  Dr.  Baker's  paper  con- 
cludes with  a  partial  analysis  of  cases  of  cocaine- 
poisoning,  and  particularly  those  which  have 
resulted  in  death. 


THE    TREATMENT  OF  PURULENT  {GONO- 
COCCAL) CONJUNCTIVITIS. 

BuRCHARDT  (^Centralbl,  /.  Prakt.  Augen- 
heilk.y  November,  1893)  does  not  believe  in  the 
use  of  cold  compresses  and  cauterization  of  the 
mucous  membrane  with  strong  solutions  of 
nitrate  of  silver,  but  advocates  the  frequent 
irrigation  (sterilization)  of  the  conjunctival  cul- 
de-sac.  For  this  purpose  he  uses  a  one-sixth- 
per-cent.  or  one-tenth-per-cent.  solution  of 
nitrate  of  silver.  If  there  is  much  pus,  he  first 
irrigates  with  a  five-per-cent.  solution  of  aqua 
chlorinata,  and  follows  this  with  the  nitrate  of 
silver. 

SINGLE-SUTURE   OPERATION  FOR  AD- 
VANCING THE  RECTUS. 

Dr.  a.  E.  Prince  {^Archives  of  Ophthalmol- 
ogy^  October,  1893),  after  referring  to  his  well- 
known  paper  on  double-suture  operation  for 
advancing  the  rectus  muscle,  together  with  the 
single -suture  method  for  accomplishing  the 
same  purpose,  describes  the  latter  operation  a 
second  time  and  more  completely.  The  fol- 
lowing indications  must  be  fulfilled  : 

1.  Secure  an  unyielding  anterior  fixation 
point  in  line  with  the  muscle  to  be  advanced 
by  utilizing  the  dense  episcleral  tissue. 

2.  Secure  the  muscle  in  such  manner  that  its 
escape  and  retraction  may  not  occur  after  the 
tendon  has  been  exsected  and  the  muscle  re- 
leased from  the  grasp  of  the  advancement 
forceps. 

3.  Secure  the  suture  with  such  a  knot  as 
will  permit  of  its  being  loosened  for  the  pur- 
pose of  increasing  or  diminishing  the  tension 
or  the  introduction  of  another  suture  farther 
back.  The  method  is  as  follows :  The  con- 
junctival incision  is  made  over  and  parallel  to 
the  attachment  of  the  tendon  of  the  muscle  to 
be  advanced.  The  tendon  is  secured  by  an 
advancement  forceps,  separated  from  the  sclera, 


and  advanced,  allowing  the  conjunctiva  to  re- 
tract. Two  slender  eye-needles  on  either  end 
of  a  No.  3  iron -dyed  silk  suture  are  passed 
from  within  outward,  perforating  the  capsule, 
muscle,  and  conjunctiva  at  a  variable  point, 
depending  upon  the  amount  of  displacement 
to  be  effected,  thus  securing  the  middle  portion 
of  the  muscle  in  a  sling  from  which  it  can 
neither  slip  nor  escape.  With  the  exception 
of  cases  requiring  a  small  amount  of  advance- 
ment at  the  muscle,  or  those  in  which  the 
suture  is  used  as  a  control  to  prevent  an  over- 
correction following  a  tenotomy,  the  portion  of 
the  tendon  in  the  grasp  of  the  forceps  is  ex- 
sected about  two  millimetres  anterior  to  the 
sling.  The  sclera  being  now  fixed,  preferably 
with  Critchett's  short  fixation  forceps,  an  un- 
yielding anchorage  in  the  form  of  a  fibrous 
pulley  is  secured  in  the  line  with  the  rectus  by 
introducing  either  needle  into  the  dense  epi- 
scleral tissue  two  millimetres  from  the  corneo- 
scleral junction.  Both  ends  of  the  suture  are 
now  brought  together,  forming  the  first  portion 
of  a  surgical  knot,  and  tied  to  effect  the  slight 
over-correction.  This  may  now  be  secured  or 
provisionally  held  by  the  application  of  a  bow 
until  muscular  tonicity  shall  have  returned, 
thus  enabling  the  effect  to  be  modified  at  any 
time  before  adhesion  has  taken  place.  The 
suture  is  permitted  to  remain  four  days,  unless 
it  is  desired  to  diminish  the  effect,  which  may 
safely  be  done  after  forty-eight  hours  by  re- 
moving the  suture  and  cautiously  opening  the 
wound. 

OPERATIVE  TREATMENT  OF  THROMBO- 
SIS  OF  THE  LATERAL   SINUS. 

A  noteworthy  communication  upon  this  im- 
portant topic  was  made  to  the  Otological  Sec- 
tion of  the  British  Medical  Association  by 
Arbuthnot  Lane,  as  reported  in  the  Brt'l.  Med. 
Joum. ,  No.  1 706.  He  reports  ten  cases  with  nine 
recoveries,  in  which  he  laid  open  the  sinus, 
ligated  the  internal  jugular  in  the  neck  below 
any  thrombus  there  encountered,  and  irrigated 
thoroughly  the  suppurating  surfaces.  This 
operation,  which  is  generally  accredited  to  the 
suggestion  of  Victor  Horsley,  although  ad- 
vised by  Zaufal  in  1880,  has  been  practised 
with  varying  results  by  a  number  oC  surgeons, 
general  and  special,  several  of  the  successes 
having  been  very  brilliant.  No  such  group 
has  hitherto  been  reported  by  one  operator, 
and  his  results  are  likely  to  bring  it  into  more 
favorable  notice  and  more  frequent  employ- 
ment by  the  general  surgeon.  It  is,  therefore, 
very  fitting  to  direct  attention  to  the  long 
recognition  of  these  cases  and  their  fairly  sue- 
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cessful  treatment  by  the  aural  surgeon,  as  wit- 
ness the  publications  of  Schwartze,  Hecke, 
Moos,  and  a  number  of  others  who  have  en- 

m 

countered  instances  of  the  affection  apparently 
more  severe  than  those  of  Lane,  and  brought 
an  equal  proportion  of  them  to  as  speedy  and 
perfect  healing  by  simple  mastoid  trephining, 
or  at  times  without  any  operation.  Thos^  also 
who  have  been  less  fortunate,  and  have  secured 
autopsies  upon  their  cases,  have  found  at  times 
total  spontaneous  disappearance  of  both  clot 
and  phlebitis  from  jugular  and  sinus,  although 
every  rational  sign  of  their  former  presence 
had  been  distinct.  It  is  to  be  hoped,  there- 
fore, that  the  surgeon  will  consider  well  the 
curative  powers  of  nature,  as  well  as  the  possi- 
bilities and  value  of  his  intervention  for  the 
removal  of  purulent  foci  in  sinus  or  brain. 
The  proportion  of  cures  will  doubtless  be  some- 
what reduced  by  such  conservatism,  but  it  will 
be  a  less  open  question,  how  many  of  the  cases 
have  been  operated  upon  needlessly ;  for  it  is 
.not  invidious  to  note  that  few  surgeons  have 
met  more  than  one  or  two  cases  demanding 
operation,  while  Victor  Horsley  seems  not  yet 
to  have  employed  in  a  single  instance  the 
operation  which  he  is  commonly  credited  with 
devising. 

SURGERY  OF  THE   URETERS, 

As  a  result  of  a  clinical,  biographical,  and 
experimental  research.  Van  Hook  (^Journal  oj 
the  American  Medical  Association,  vol.  xxi.,  No. 
26)  announces  the  following  conclusions  to  an 
extremely  able  and  scholarly  paper : 

1.  The  extra-pelvic  portion  of  the  ureter  is 
most  readily  and  safely  accessible  for  explora- 
tion and  surgical  treatment  by  the  retro-perito- 
neal route. 

2.  Hence  all  operations  upon  the  ureters 
above  the  crossing  of  the  iliac  arteries  should 
be  performed  retro-peritoneally,  except  in  those 
cases  in  which  the  necessity  for  the  ureteral 
operation  arises  during  laparatomy. 

3.  The  intra-pelvic  portion  may  be  reached 
by  incision  through  the  ventral  wall,  the  blad- 
der, the  rectum,  the  vagina  in  the  female,  the 
perineum  in  tl^e  male,  or  by  Kraske's  sacral 
method. 

4.  The  ureter  is  not  only  exceptionally  well 
protected  from  injury,  but  by  its  elasticity  and 
toughness  resists  violence  to  a  remarkable 
degree. 

5.  The  histology  of  the  lureters  furnishes 
most  favorable  conditions  for  the  healing  of 
wounds. 

6.  Longitudinal  wounds  of  the  ureter  at  any 
point  heal  without  difficulty  in  the  absence  of 


septic  processes,  under  the  influence  of  ample 
drainage. 

7.  In  all  injuries  where  the  urine  is  septic 
before  the  operation,  or  where  the  wound  is 
infected  during  the  operation,  drainage  must 
be  effected. 

8.  The  chemic  composition  and  reaction  of 
the  urine  must  be  studied  in  all  injuries  to  the 
ureter,  the  urine  being  rendered  acid,  if  pos- 
sible, and  the  specific  gravity  kept  low. 

9t  The  pelvis  of  the  ureter  is,  ccRteris  paribus, 
the  most  favorable  site  for  wounds  of  the  ureter, 
since  scar-contraction  is  not  so  likely  there  to 
be  productive  of  ill  results. 

10.  In  aseptic  longitudinal  wounds  of  the 
ureter  occurring  in  the  course  of  laparatomy, 
suture  may  be  practised  and  the  peritoneum 
protected  by  suture. 

1 1 .  Transverse  wounds  of  the  ureter  involv- 
ing less  than  one-third  of  the  circumference  of 
the  duct,  should  be  treated  by  free  drainage 
(extra-peritoneal),  and  not  by  suture. 

12.  In  transverse  injuries  in  the  continuity 
of  the  ureter,  involving  more  than  one-third 
of  the  circumference  of  the  duct,  stricture  by 
subsequent  scar-contraction  should  be  antici- 
pated by  converting  the  transverse  into  a  lon- 
gitudinal wound  and  introducing  longitudinal 
sutures. 

13.  In  complete  transverse  wounds  of  the 
lureter  at  the  pelvis,  sutures  may  be  used  if  the 
line  of  union  be  made  as  great  as  possible. 

14.  In  complete  transverse  injuries  of  the 
ureter  in  continuity,  union  must  not  be  at- 
tempted by  suture. 

15.  In  complete  transverse  injuries  of  the 
ureter  in  continuity,  union  without  subsequent 
scar-contraction  may  be  obtained  by  the 
writer's  method  of  lateral  implantation,  as 
described. 

16.  In  complete  transverse  injuries  of  the 
ureter  very  near  the  bladder,  the  duct  may  be 
implanted,  but  with  less  advantage,  into  the 
bladder  directly. 

17.  At  the  pelvis  of  the  ureter,  continuity 
after  complete  transverse  injury  may  be  restored 
by  Kuester's  method  of  suture,  providing  the 
several  ends  can  be  approximated  by  slightly 
loosening  the  ureter  from  its  attachments. 

18.  Rydgier's  method  of  lu-eteroplasty  in 
such  injuries  may  be  tried  if  other  methods 
cannot  be  utilized.  The  primary  operation 
should  at  least  fix  the  ends  of  the  tube  together 
as  nearly  as  possible. 

19.  In  both  transperitoneal  and  retroperito- 
neal operations  the  ureteral  ends  can  be  approx- 
imated by  Van  Hook's  method  even  after  the 
loss  of  about  an  inch  of  its  substance. 
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20.  The  use  of  tubes  of  glass  and  other  mate- 
rials for  the  production  of  channels  to  do  duty 
in  place  of  destroyed  ureteral  substance  must 
be  rarely  satisfactory,  and  even  if  temporarily 
successful,  the  duct  is  almost  sure  to  be  choked 
by  scar-contraction. 

21.  The  implantation  of  the  cut  ends  of  a 
ureter  into  an  isolated  knuckle  of  bowel  is 
objectionable, — i,  because  the  bowel  is  not 
aseptic ;  2,  because  the  operation  is  too  dan- 
gerous. 

22.  In  injuries  of  the  portion  of  the  ureter 
within  the  pelvis,  with  loss  of  substance,  the 
ureter  should  be  treated  as  follows :  If  possible, 
the  continuity  of  the  ureter  should  be  restored 
by  the  writer's  method. 

23.  If  this  is  not  possible,  the  ureter,  if  in- 
jured in  vaginal  operations,  should  be  sutured 
to  the  base  of  the  bladder  with  a  covering  of 
mucous  membrane  as  far  forward  as  possible, 
with  a  view  to  a  future  implantation  or  for- 
mation of  vesico-vaginal  fistula  with  kolpo- 
kleisis. 

24.  In  injuries  to  the  pelvic  ureter  during 
laparotomy,  where  the  continuity  cannot  be  re- 
stored, and  where  temporary  vaginal  implan- 
tation cannot  be  effected  in  the  female,  or 
vesical  implantation  in  the  male,  the  proximal 
extremity  of  the  duct  should  be  fastened  to  the 
skin  at  the  nearest  point  to  the  bladder. 

25.  In  ventral  ureteral  fistulae  opening  near 
the  bladder,  the  ureteral  extremity  may  in  some 
instances  be  planted  directly  into  the  bladder 
without  opening  the  peritoneum. 

26.  In  such  cases  where  the  ureter  will  not 
reach  the  bladder  a  flap  may  be  raised  from  the 
anterior  vesicle  wall  and  reflected  upward, 
extra-peritoneally,  to  meet  the  ureter  and  form 
a  tubular  diverticulum. 

27.  Such  a  flap  may  be  so  elongated  by  a 
preliminary  operation  to  transplant  the  perito- 
neum back  of  the  fundus,  or  by  accurately 
suturing  it  there  at  a  single  sitting,  that  median 
ventral  fistulae  of  the  ureter  may  be  cured  if 
they  open  at  any  point  an  inch  or  more  below 
the  umbilicus. 

28.  Symphysotomy  is  a  valuable  and  justi- 
fiable preliminary  step  in  these  plastic  vesical 
operations. 

29.  It  is  legitimate  when  both  ends  of  a  cut 
ureter  open  upon  the  abdominal  wall  to  try 
Rydgier*s  method. 

30.  Implantation  of  one  or  both  ureters  into 
the  rectum  is  absolutely  unjustifiable  under  all 
circumstances,  because  (i)  the  primary  risk  is 
too  great ;  (2)  there  is  great  liability  to  steno- 
sis of  the  duct  at  the  point  of  implantation ; 
(3)  suppurative  uretero-pyelo-nephritis   is  al- 


most absolutely  certain  to  occur,  either  imme- 
diately or  after  the  lapse  of  months  or  years. 

31.  Ligation  of  the  ureter  to  cause  atrophy 
of  the  kidney  is  unjustifiable. 

32.  Extirpation  of  a  normal  kidney  for  in- 
jury or  disease  of  the  ureter  is  absolutely  unjus- 
tifiable, except  where  the  ureter  cannot  be 
restored  in  one  or  other  of  the  ways  cited. 


THE    TREATMENT   OF  INTESTINAL    OB- 
STRUCTION. 

In  the  discussion  of  this  subject  at  the  an- 
nual meeting  of  the  British  Medical  Associa- 
tion, Page  holds  that  after  careful  examination 
under  chloroform  and  failure  to  detect  the  seat 
of  trouble,  immediate  abdominal  section  is 
indicated. 

Hutchinson  stated  that,  as  a  result  of  wide 
inquiries  among  his  ])rofessional  friends,  he 
had  a  strong  impression  that  laparotomy  for 
intestinal  obstruction  of  an  unknown  origin 
was  very  seldom  successful,  nor  was  he  quite 
free  from  the  suspicion  that  the  operation  in 
itself  presented  a  cause  of  danger.  He  held 
that  it  was  generally  admitted  at  the  present 
day,  with  all  our  improvements,  that  the  fatal- 
ity from  strangulated  hernia  operations  ranged 
from  twenty-five  to  fifty  per  cent.,  we  being  in 
this  respect  not  a  whit  better  than  our  fore- 
fathers, no  modern  surgeon  affording  the  excel- 
lent statistics  of  Mr.  Luke;  this  despite  the 
fact  that  many  cases  are  operated  on  which 
would  formerly  have  been  reduced.  Hence  it 
would  seem  that,  taken  as  a  whole,  the  fatality 
of  strangulated  hernia  has  increased.  Arguing 
from  this,  Hutchinson  held  that  if  it  should 
become  a  common  practice  in  intestinal  ob- 
struction to  operate  early  and  without  attempt- 
ing to  relieve  by  other  means,  the  fatality  in 
this  class  of  cases  would  be  greatly  increased. 
He  himself  strongly  urged  the  importance  of 
taxis,  and  was  always  accustomed  to  use  all  the 
force  that  his  hands  possessed,  and  often  regret- 
ted that  they  tired  so  soon.  Death,  after  for- 
cible taxis,  is  extremely  rare.  Three  patients 
in  his  practice  perished  after  reduction  of  fem- 
oral hernia,  but  not  one  for  inguinal.  In  the 
last  twenty  years  he  has  strongly  advocated 
abdominal  taxis.  This  he  applied  by  putting 
the  patient  under  full  anaesthesia  and  vigorously 
kneading  the  abdomen,  the  intestines  being 
pushed  from  side  to  side.  The  patient  is  then 
turned  on  his  belly,  and  in  this  position  is  well 
shaken ;  lastly,  he  is  held  head  downward  and 
again  shaken  up  and  down.  Enemata  are  also 
administered  with  the  body  inverted.  Many 
successes  followed  this  manipulation.     In  some 
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instances  obstruction  has  lasted  for  many  days. 
Diagnosis  of  the  precise  lesion,  excepting  in 
the  case  of  intussusception,  is  usually  an  im- 
possibility. Obstruction  from  gall-stones  are 
cases  in  point.  Operations  in  these  have  been 
repeatedly  performed,  never  with  a  correct  di- 
agnosis beforehand,  and  oi^en  with  fatal  result ; 
whereas,  if  left  alone,  nearly  all  these  cases 
recover. 

Hume  agreed  with  Hutchinson  as  to  the 
present  unsatisfactory  result  of  operation  in 
cases  of  internal  obstruction,  but  took  exception 
to  taxis  as  increasing  the  vulnerability  of  the 
peritoneum. 

Cousins  had  two  successful  cases  from  fol- 
lowing the  Hutchinson  method  of  taxis. 

MoRisoN  stated  that  he  had  seen  four  cases 
of  hernia  reduced  en  bloc  with  four  deaths.  He 
holds  that  herniotomy  is  very  much  less  fatal 
than  it  was  formerly,  and  that  it  is  distinctly 
safer  than  vigorous  taxis.  In  regard  to  internal 
intestinal  obstruction,  he  stated  that  of  all  cases 
he  had  operated  upon,  when  seen  post  mortem, 
intussusception  excepted,  he  had  never  observed 
one  which  he  could  imagine  likely  to  be  bene- 
fited by  such  treatment  as  Mr.  Hutchinson 
suggests.  Morison  showed  that  acute  typhlitis 
and  perityphlitis  sometimes  present  the  symp- 
toms of  obstruction,  and  called  attention  to  the 
dangers  of  Hutchinson's  manipulations  in  such 
cases.  In  chronic  and  incomplete  cases  of 
obstruction  he  holds  that  the  best  results  will 
be  obtained  by  washing  the  stomach  out,  the 
administration  of  nutrient  enemata,  the  free 
use  of  opium,  and  stopping  of  supplies  by  the 
mouth.  Nearly  all  acute  cases  die;  certainly 
not  five  per  cent,  recover.  He  holds,  however, 
that  operative  treatment  will  soon  demand  first 
consideration. 

RiviNGTON  called  attention  to  the  fact  that  the 
heavy  mortality  of  laparotomy  for  obstruction 
is  due  to  the  fact  that  the  surgeon  is  called  in 
too  late.  Hence  it  is  that  Hutchinson  can 
truthfully  state  that  at  the  London  Hospital 
there  has  not  been  a  recovery  from  an  abdomi- 
nal section  for  obstruction,  save  in  a  single  case 
of  strangulation  by  a  band.  When  the  number 
of  cases  of  operation  within  twenty-four  hours 
have  been  put  on  record  it  will  be  fair  to  com- 
pare the  results  obtained  by  abdominal  taxis 
and  delay. 

Newman,  as  did  nearly  all  the  participators 
in  this  discussion,  strongly  urged  the  early  ad- 
ministration of  chloroform  and  careful  exami- 
nation of  the  abdomen  during  the  relaxation 
accompanying  this  drug,  followed  by  an  imme- 
diate exploratory  incision.  He  holds  that  the 
oneninfiT  should  be  small,  and  if  there  is  failure 


to  find  the  seat  of  obstruction  through  this 
opening,  the  bowel  should  be  short-circuited 
by  Senn's  method,  or  enterostomy  should  be 
performed.  When  the  bowel  has  been  emptied 
of  its  contents,  then  the  abdomen  may  be  freely 
opened  and  the  nature  of  the  obstruction  dis- 
covered and  treated  according  to  the  individual 
requirements  of  the  case. 


RESECTION  OF  THE  RECTUM  AFTER  THE 
REMOVAL  OF  MALIGNANT  GROWTHS. 

Marcy  {Matthews' s  Medical  Quarterly,  vol. 
i..  No.  i)  holds  that  as  soon  as  the  diagnosis  of 
rectal  cancer  is  established,  while  the  invasion 
of  the  parts  is  yet  limited  and  local,  inguinal 
colotomy  is  to  be  performed.  The  operation 
must  be  performed  in  two  different  stages, — 
that  is,  a  loop  of  the  descending  colon  is  to  be 
fixed  in  the  abdominal  wound,  and  there  al- 
lowed to  remain  for  several  days,  until  the 
peritoneum  is  shut  off  by  adhesive  inflammation, 
before  the  intestine  is  opened.  Performed  in 
this  way,  colotomy  is  an  operation  of  compara- 
tively little  danger.  The  lower  segment  of  the 
bowel  is  thus  put  at  rest,  emptied  of  its  con- 
tents, and  easily  disinfected. 

This  having  been  accomplished,  an  incision 
is  made  in  the  median  line  posteriorly  to  a 
point  just  below  the  end  of  the  coccyx.  The  . 
coccyx  and  a  sufficient  portion  of  the  sacrum 
are  removed  to  permit  ready  access  to  the 
bowel.  The  intestine  is  first  freed  posteriorly 
for  about  two -thirds  <5f  its  circumference,  and 
the  peritoneal  cavity  is  oi)ened  sufficiently  to 
allow  of  easy  manipulation  of  the  intestine. 
The  rectum  is  now  divided  transversely  at  the 
lower  border  of  the  disease ;  the  upper  segment 
is  split  longitudinally  along  its  posterior  wall, 
thus  not  only  exposing  the  diseased  structures, 
but  facilitating  the  dissection  of  the  intestine 
from  its  anterior  attachment,  which,  in  the 
male,  is  the  more  difficult  because  of  the  inti- 
mate relationship  of  the  parts  to  the  prostate  and 
the  base  of  the  bladder.  When  this  dissection 
is  effected,  the  bowel  is  divided  transversely 
above  that  portion  which  has  been  invaded  by 
the  disease.  A  further  division  of  the  meso- 
rectum  is  now  made  sufficient  to  loosen  the 
attachment  of  the  intestine,  so  that  its  upper 
portion  may  be  readily  broujght  down  to  the 
line  of  its  inferior  division.  This  having  been 
accomplished,  the  continuity  of  the  gut  is  re- 
stored by  suturing,  or,  in  the  case  reported  by 
Marcy,  the  Murphy  button,  reinforced  with  u 
line  of  sutures.  The  peritoneal  opening  is  then 
sewed,  and  the  wound,  according  to  Marcy,  is 
closed  without  drainage.     The  dischar&re  of  the  . 
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button  is  insured  by  a  silk  suture  secured  to  it 
and  brought  out  through  the  anus. 

The  advantages  obtained  by  the  operation 
are  the  radical  removal  of  the  disease,  which, 
when  accomplished  at  a  sufficiently  early  period, 
gives  expectation  of  further  exemption  from  it. 
The  sphincter  and  the  anal  structures  are  re- 
tained uninjured  in  character  and  function. 
The  external  tissues  are  normally  approxi- 
mated, and  the  lesion  of  the  sacrum  gives  very 
little,  if  any  permanent  disability. 

Subsequent  operation  for  the  restoration  of 
the  intestine  divided  in  the  colotomy,  and  its 
replacement  in  the  abdominal  cavity,  restores 
the  bowel  in  its  continuity  and  function. 


APPENDICITIS, 


Robinson  {Mathews's  Medical  Quarterly, 
vol.  i..  No.  i)  founds  the  diagnosis  of  appendi- 
citis upon  pain  and  tenderness  in  the  region  of 
the  right  iliac  fossa,  and  vomiting,  tympanitis, 
and  temperature.  The  pain  is  appendicular 
colic,  which  may  be  due  to  the  amount  of  peri- 
toneal surface  damaged  by  the  invasion  of  the 
infective  matter.  The  constipation,  the  tym- 
panitis, and  vomiting  are  reflex.  Lameness  is 
due  to  pressure  on  the  lumbar  plexus,  andi  the 
sudden  cessation  of  pain  may  denote  that  the 
•foreign  body  has  been  expelled  into  the  csecum. 
CEdema  may  be  induced,  or  hemorrhage,  or 
phlebitis  in  the  right  iliac  fossa.  Robinson 
compares  the  appendix  to  the  tonsils,  stating 
that  it  is  subject  to  similar  temporary  inflam- 
mations at  the  same  ages  in  both  sexes.  It  is 
lymphatic  in  structure.  Its  glandular  element 
is  large. 

One-half  the  appendicitis  is  catarrhal  or 
parietal,  and  should  not  require  surgical  inter- 
ference. Relapsing  appendicitis  is  not  a  dan- 
gerous malady.  All  suppurative  and  perfo- 
rative cases  of  appendicitis  should  be  operated 
on  as  soon  as  diagnosed. 

As  a  reason  for  the  greater  frequency  of  the 
affection  in  males  than  in  females,  the  author 
suggests  that  Gerlach's  valve  is  larger  in  men 
than  in  women.  Robinson  states  that  he 
knows  of  two  surgeons  who  have  operated  on 
seventeen  cases  of  diffuse  peritonitis  following 
appendicitis,  and  in  every  instance  with  a  fatal 
result.  Treves  says  that  eighty  per  cent,  of 
cases  of  appendicitis  get  well  spontaneously. 
Talamon  says  ninety  per  cent,  get  well  with- 
out operation.  Guttman  treated  medically  one 
hundred  cases,  and  four  died. 

Robinson  finally  closes  his  paper  with  the 
statement  that  observation  and  practice  seem 
to   teach  less  surgery  on  the  appendix  than 


formerly.  Judgment  is  becoming  more  accu- 
rate as  to  what  cases  demand  operation.  The 
findings  at  autopsies  would  seem  to  limit  opera- 
tive work  more  and  piore. 


APHORISMS   IN    THE    TREATMENT   OF 

SYPHILIS. 

Lang  (^Centralblatt  fur  die  Gesammte  TTiera- 
pie,  xii.  Jahrgag,  1894),  under  the  above  head- 
ing, starts  with  the  assertion  that  mercury  and 
iodides  are  universally  conceded  to  be  anti- 
syphilitics,  and  that  the  only  difference  of  opin- 
ion lies  in  the  time  and  the  manner  of  using 
these  drugs,  and  the  period  during  which  they 
should  be  continued.  Sarsaparilla,  he  holds,  is 
also  of  great  value,  so  much  so  that  many  cases 
treated  in  vain  by  the  specifics  recover  in  an 
astonishing  manner  when  this  drug  is  adminis- 
tered. In  extremely  feeble  cases  he  holds  that 
the  best  results  are  often  obtained  by  paying 
strict  attention  to  diet  and  hygiene,  by  admin- 
istering sarsaparilla,  and  then  Anally  giving  the 
specifics.  He  employs  a  strong  decoction,  the 
dose  being  2  or  3  teaspoonfuls.  The  iodide 
of  potassium,  he  believed,  is  often  given  in 
unnecessarily  large  doses;  in  ordinary  cases, 
from  4  to  30  grains  a  day  will  answer.  When 
it  is  necessary  to  be  careful  of  the  stomach  the 
iodides  are  given  by  the  rectum,  15  to  60  grains 
being  dissolved  in  8  to  t  2  ounces  of  warm 
water,  milk,  or  nutrient  enema.  In  one  case 
Lang  administered  the  iodides  subcutaneously 
in  the  form  of  a  fifty-per-cent.  solution,  using 
/rom  4  to  8  grains  a  day.  The  pain  incident 
to  this  injection  may  be  avoided  by  incorpo- 
rating codeine  with  the  iodide  in  the  proportion 
of  I  to  2  parts  to  100. 

Mercury  acts  unfavorably  in  cases  of  cancer, 
tuberculosis,  malaria,  or  degenerative  processes 
in  general.  The  hemorrhagic  diathesis  is  also 
exaggerated  by  this  drug.  Exceptionally  even 
very  small  doses  of  mercury  produce  fatal  poi- 
soning. Thus  two  or  three  rubbings  have  pro- 
duced sloughing  and  ulceration  of  the  bowel 
and  death.  Fournier  reports  a  case  treated  by 
him  some  years  ago  which  showed  no  especial 
reaction  to  mercury,  but,  returning  on  account 
of  recurrent  brain  syphilis,  suddenly  developed 
symptoms  of  poisoning  under  inunction  cure 
which  very  nearly  resulted  fatally.  Attention 
is  also  called  to  the  chronic  form  of  mercuric 
intoxication  characterized  by  alteration  in  the 
nervous  s)^tem.  Even  acute  mercuric  poison- 
ing can  occasion  similar  alterations.  In  some 
cases  paralysis  developed,  in  others  polyneu- 
ritis. 


REPORTS  ON  THERAPEUTIC   PROGRESS. 


141 


Lang  administers  pills  which  should  be  made 
up  fresh  according  to  the  following  formula : 

R      Protiodide  of  mercury,  gr.  xxxii ; 
Extract  of  opium,  gr.  viii ; 
Lanoline,  gr.  xxiv ; 
Milk-sugar,  gr.  Ixxii. 
Make  50  pills. 

Or,  calomel  or  bichloride  of  mercury  may  be 
used  in  appropriate  doses.  Iodide  of  potassium 
is  given  in  the  same  way. 


Or, 


B     Potassium  iodide,  5  iiss ; 
Milk-sugar,  gss; 
Lanoline,  gr.  xlviii. 
Ft.  pil.  No.  50. 


Or, 


R     Arsenbus  acid,  gr.  iv ; 
Milk-sugar,  5;,ss; 
Lanoline,  gr.  xlviii. 
Ft.  pil.  No.  100. 

Of  the  iodide  pills,  3  to  15  are  taken  daily. 

The  inunctions  afford  an  extremely  powerful 
means  of  influencing  syphilis,  although  they 
are  open  to  the  same  objection  which  obtains 
against  dosage  by  the  mouth, — i'.^.,  the  quantity 
absorbed  is  never  definitely  known.  It  is 
probable  that  a  certain  amount  of  mercury 
remains  in  loco  for  some  length  of  time  and  is 
gradually  taken  up.  It  is  difficult  to  account 
on  other  grounds  for  stomatitis  developing 
weeks  after  the  cessation  of  inunction  cure. 
Absorption  is  equally  uncertain  in  hypodermic 
injection.  Unfortunately,  most  of  the  injection 
masses  are  so  composed  that  the  active  principle, 
being  heavy,  sinks  to  the  bottom,  and,  as  Ull- 
mann  says,  often  a  difference  in  strength  of 
ninety  per  cent,  occurs  between  two  injections 
of  the  same  bulk.  The  author  uses  a  fifty-per- 
cent, gray  oil,  of  which  he  injects  at  one  time 
.05  gramme,  and  repeats  thie  injections  at  in- 
tervals of  three  or  four  days.  He  selects  the 
subcutaneous  tissues  of  the  interscapular  region, 
as  in  the  gluteal  region  there  is  danger  of 
striking  veins.  His  first  injection  is  made  at 
the  base  of  the  neck,  an  inch  to  the  left  of  the 
middle  line ;  each  following  injection  is  made 
an  inch  lower  down  until  six  are  placed,  when 
the  skin  on  the  other  side  of  the  central  line  is 
employed  in  the  same  manner.  As  a  first  treat- 
ment from  eight  to  twelve  such  injections  are 
required.  Recurrences  require  from  four  to 
eight.  Exceptionally,  more  than  twelve  injec- 
tions may  be  needed.  In  this  case  the  tissues 
are  selected  further  to  one  side  of  the  line  of 
the  vertebrae.  This  is  the  treatment  preferred 
by  Lang. 


OPERATIVE    TREATMENT  OF   VARI- 
COCELE. 

KoEHLER  {^Berlin  Klin,  Woch.^  No.  50,  xxx. 
Jahr.)  holds  that  when  a  patient  with  well-de- 
veloped varicocele  complains  of  pain  which  is 
not  relieved  by  a  well-fitting  suspensory,  when 
the  enlargement  of  the  veins  is  increasing,  or 
when  it  is  occasioning  atrophy  of  the  testicle 
and  reflexly  producing  a  condition  of  mental 
depression,  operation  is  imperatively  required. 
The  method  of  choice  consists  in  exposing  the 
veins  by  free  incision,  isolating  them,  and  tying 
each  one  separately  high  up  and  low  down,  the 
portion  between  these  ligatures  being  excised. 
This  excision  should  be  combined  with  an 
operation  having  for  its  end  shortening  of  the 
scrotum.  This  end  is  easiest  attained  by  tying 
together  the  ligated  vein  ends  above  and  be- 
low ;  then  the  vertical  skin  wound  is  stretched 
laterally  so  that  it  becomes  transverse,  and  the 
wound  is  sewed  in  this  position. 


EXPERIMENTAL  RESEARCH  CONCERN- 
ING   TETANUS  IMMUNITY. 

TizzoNi  and  Cattani  {Berlin  Klin.  JVoch,, 
No.  51,  xxx.  Jahr.),  on  the  basis  of  extended 
experimental  study,  state  that  rats  and  guinea- 
pigs,  as  representing  animals  exceptionally  sen- 
sitive to  the  action  of  the  tetanus  bacillus,  are 
no  longer  susceptible  to  the  injurious  effects  of 
this  micro-organism  when  injected  with  serum 
of  high  immunizing  power.  These  serum  in- 
jections are  most  ef^cient  when  they  are  ad- 
ministered immediately  on  the  first  appearance 
of  symptoms  of  tetanus.  Their  effects  are 
much  less  satisfactory,  and  are  accomplished 
much  more  slowly  when  the  local  tetanic  symp- 
toms have  reached  their  maximum  and  both 
local  and  general  manifestations  are  present. 
The  injections  are  quite  without  power  when 
the  infection  has  become  general  and  death  is 
near  at  hand. 

The  quantity  of  serum  necessary  to  cure  an 
animal  already  exhibiting  tetanic  symptoms  is 
very  much  greater  than  that  required  to  produce 
immunity.  Thus,  at  least  two  thousand  times 
the  dose  necessary  for  immunity  is  required  to 
cure  the  developing  disease,  and  correspond- 
ingly, when  the  symptoms  of  tetanus  are  well 
ad vanced, ,  the  dose  must  be  still  further  in- 
creased, so  that  a  quantity  of  the  antitoxine 
one  hundred  and  fifty  times  greater  than  that 
required  at  the  beginning  of  tetanus  is  neces- 
sary in  these  cases. 

The  injection  of  the  serum  does  not  imme- 
diately affect  the  symptoms  already  developed  ; 
indeed,   after  a  time,  it  slightly  accentuates 
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them ;  but  it  has  the  effect  of  localizing  them 
and  of  protecting  the  system  at  large  from 
general  infection.  The  symptoms,  having  been 
in  the  first  place  localized,  subside  very  slowly, 
cure  requiring  several  weeks. 

Even  though  a  dose  considerably  more  pow- 
erful than  that  required  to  accomplish  cure  is 
given,  it  does  not  essentially  hasten  convales- 
cence. The  immunizing  and  curative  power 
of  the  serum  depends  solely  upon  the  amount 
of  antitoxine  it  contains,  and  not  upon  the 
var3dng  strength  of  this  antitoxine.  Hence  it 
follows  that  satisfactory  results  can  be  obtained 
from  serum  of  different  potency  provided  the 
experimenter  knows  exactly  what  this  potency 
is,  and  can  gauge  his  volume  dose  accordingly. 
B^  precipitation  with  alcohol  the  serum  loses 
none  of  its  strength.  Hence  this  precipitate 
can  be  used  as  effectively  as  can  the  serum. 
The  senun  of  various  animals,  the  horse  and 
the  dog  for  instance,  is  potent  against  tetanus, 
the  essential  point  being  to  discover  in  each 
case  the  amount  of  antitoxin  contained  in  a 
given  volume.  With  serum  of  the  highest  im- 
munizing power, — I  to  1 ,000,000, — if  the  results 
of  experiments  on  animals  can  be  utilized  as  a 
basis  for  the  treatment  of  the  human,  about 
.  7  cubic  centimetre  would  be  required  for  the 
cure  of  a  man  suffering  from  the  first  symptoms 
of  moderately  acute  tetanus.  If  the  disease  is 
ftuther  advanced,  2 1  cubic  centimetres  will  be 
required.  If  the  alcoholic  precipitate  is  em- 
ployed, 5  to  6  centigrammes  should  be  used  in 
the  first  case,  10  to  12  grammes  in  the  second. 


TREATMENT  OF  CORYZA. 

In  the  Tribune  Medicate  (27  ann^e,  2e  s6r.. 
No.  2)  the  following  directions  are  given  for 
the  treatment  of  acute  coryza:  (i)  Confine- 
ment to  the  room ;  ( 2)  washing  of  the  nose, 
three  times  daily,  either  by  snuffing  up  the 
medicament,  or  by  irrigation  with  infusion  of 
eucalyptus  leaves,  or  simply  a  glass  of  water  as 
hot  as  can  be  borne,  to  which  is  added  a  soup- 
spoonful  of  carbolic  lotion,  i  to  20 ;  (3)  every 
two  hours,  after  having  blown  the  nose,  a 
pinch  of  the  following  prescription  : 

R     Chlorhydrate  of  cocaine,       .10 
Menthol,  .20 

Salicylic  acid,  .50 

Boric  acid,  4. 

Powder  of  marshmallow,  10. 
Make  into  fine  powder. 

(4)  if  the  frontal  pain  is  extremely  severe,  take 
three  or  four  times  a  day  a  pill  made  up  accord- 
ing to  the  following  prescription : 


B     Czystallized  nitrate  of  aconitine,  gr.  ^; 
Bromhydrate  of  quinine,    gr.  zvi ; 
Licorice  powder. 

Make  ten  pills. 

(5)  when  there  is  irritation  of  the  skin,  smear 
the  nasal  orifice  and  the  upper  lip  with 

B     Vaseline,    10  parts ; 
Boric  acid,    i  part. 


THE  IMPENDING  REVOLUTION  IN  MIL- 
ITARY SURGERY  CAUSED  BY  THE 
NEW  INFANTRY  RIFLE. 

Andrews  (^Journal  of  tJu  American  Medical 
Associatiatiy  vol.  xxi..  No.  26),  after  consider- 
ing the  changes  which  will  be  necessary  in  the 
position  of  surgeons  and  assistants  at  the  time 
of  battle, — changes  necessitated  by  modern 
weapons,— contrasts  the  wounds  produced  by 
these  weapons,  particularly  the  rifle  of  small 
calibre,  using  smokeless  powders,  and  injuries 
from  the  Springfield  rifle  used  during  the  Civil 
War.  He  states,  in  a  general  way,  that  the  old 
gun  tears  and  shatters,  the  new  one  pierces; 
that  the  old  projectile  creates  more  shock  and 
stops  a  wounded  man  more  effectually ;  the  new 
one  causes  less  shock  and  less  injury.  It  is  evi- 
dent that  in  future  fighting  most  of  the  wounds 
will  occur  at  the  perforating  and  not  at  the 
shattering  distance, — that  is,  between  350  and 
1800  ya;:ds;  hence  field-surgery  will  have  to 
deal  with  new  conditions. 

1.  The  wounds  being  smaller  and  less  shat- 
tering, shock  will  be  less,  and  the  missiles  will 
generally  go  through  the  body,  and  not  require 
to  be  extracted. 

2.  The  bullet,  being  so  small,  will  have 
much  less  tendency  to  carry  in  with  it  patches 
of  septic  clothing  and  skin,  and  any  bits  that 
are  lodged  in  the  track  of  the  wound  will  be  so 
minute  that  a  deep  flushing  of  the  wound  with 
antiseptics  will  often  sterilize  the  injury. 

3.  In  cases  where  there  is  actually  some  chip- 
ping of  a  joint  surface  it  will  be  possible  to 
open  the  joint  on  the  field,  pick  out  the  frag- 
ments, sterilize  the  cavity,  and  close  it  up,  thus 
avoiding  amputation. 

4.  It  will  in  future  be  possible  to  avoid  a 
large  portion  of  the  amputations  and  excisions 
which  were  formerly  necessary. 

5.  In  perforating  wounds  of  the  abdomen  the 
tearing  of  the  hollow  viscera  will  be  much 
diminished,  giving  a  hopeful  opportimity  to 
save  life  by  laparotomy  on  the  field. 
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6.  As  prompt  antisepticism  of  the  wounds  will 
be  important,  the  hospital  corps  will  have  to  be 
instructed  how  to  do  it  before  they  bring  in  the 
patient. 

7.  The  dispersion  of  the  wounded  over  wide 
areas  will  increase  the  difficulty  of  prompt ''  first 
aid." 

8.  Field-surgery  will  be  more  scientific,  and 
require  a  greater  variety  of  operations ;  hence 
the  poverty-stricken  little  cluster  of  instruments 
formerly  furnished  by  the  government  to  field- 
surgeons  must  have  additions  adapted  to  the 
new  exigencies  of  the  battle-field. 


RevieVs. 


Ophthalmic  Nursing.    By  Sydney  Stephenson,  M.B., 
F.R.C.S.  (Edin.).     With  sixty-one  illustrations. 
London :  The  Scientific  Press,  Limited,  1894. 

Dr.  Stephenson  informs  us  that  his  volume 
is  the  outcome  of  instruction  given  to  nurses  at 
the  Ophthalmic  School  at  Hanwell,  and  cer- 
tainly those  who  have  had  the  pleasure  of 
listening  to  these  lectures  are  to  be  congratu- 
lated upon  the  excellent  instruction  which  they 
have  received.  It  was  high  time  that  a  book 
devoted  especially  to  the  nursing  of  diseases 
of  the  eye  should  be  prepared,  inasmuch  as 
other  branches  of  medicine  have  not  been  neg- 
lected in  this  respect.  This  one  is  thorough, 
practical,  and  sufficiently  illustrated,  although 
some  of  the  plates,  for  example,  the  frontis- 
piece, and  the  one  illustrating  the  rods  and 
cones,  are  fearfully  and  wonderfully  made. 
This  book  may  with  propriety  be  read  not  only 
by  nurses,  but  by  physicians  who  are  interested 
in  the  subject  of  ophthalmic  operations,  and 
we  heartily  commend  it. 

Tbxt-Book  of  Normal  Histology,  including  an 
Account  of  the  Development  of  the  Tissues 
AHD  OF  the  Organs.  By  George  A.  Piersol,  M.D. 
With  four  hundred  and  nine  illustrations,  of  which 
three  hundred  and  fifty-eight  are  from  original  draw- 
ings by  the  author. 

Philadelphia:  J.  6.  Lippincott  Company,  1893. 

From  the  opening  chapter,  on  "The  Cell 
and  the  Tissues,''  to  the  appendix,  containing 
a  description  of  the  most  useful  histological 
methods,  this  work  is  clear  in  expression, 
accurate  in  description,  beautiful  in  illustra- 
tion. Dr.  Piersol's  well-known  skill  as  an 
artist  has  served  him  in  good  stead,  and  of  the 
numerous  plates  scattered  through  its  pages,  a 
few  of  which    are    taken    from    well-known 


authors,  more  than  one  hundred  and  fifty  are 
tl^e  work  of  his  own  clever  pencil.  Not  only  the 
original  drawings,  but  those  which  have  been 
selected,  exactly  meet  the  needs  of  the  student 
in  his  efforts  to  learn  and  retain  the  &cts  of 
microscopical  anatomy.  As  Dr.  Piersol  himself 
points  out,  they  are  sufficiently  diagrammatic 
to  be  efficient  aids  in  the  comprehension  of  the 
text,  but  are  none  the  less  fidthful  likenesses  of 
the  original  preparations.  Among  the  many 
commendable  features,  there  is  one  to  which 
we  would  particularly  call  attention, — ^namely, 
that  the  preparations  from  which  the  drawings 
have  been  made,  as  far  as  possible,  have  been 
taken  from  human  tissues. 

In  a  book  that  is  symmetrical,  it  is  difficult 
to  select,  even  if  it  were  advisable,  chapters 
that  are  particularly  noteworthy ;  but,  perhaps, 
owing  to  Dr.  Piersol's  early  training  as  an 
ophthalmic  surgeon,  it  is  not  unnatural  that  the 
section  devoled  to  the  eye  and  its  appendages 
is  singularly  good,  not  only  in  its  descriptions, 
but  in  the  accuracy  and  beauty  of  its  illus- 
trations. For  example,'  the  plates  illustrating 
a  section  through  the  ciliary  region  of  the 
human  eye,  the  human  choroid,  and  the  ante- 
rior segment  of  the  human  eye,  including  cor- 
nea, sclera,  iris,  ciliary  body,  and  lens,  have 
no  superiors  anywhere,  and  we  doubt  if  they 
have  their  equals.  This  book  at  once  takes 
front  rank,  and  should  be  in  the  possession  of 
every  one  who  is  interested  in  this  important 
subject. 

The  publishers  are  to  be  congratulated  upon 
the  excellence  of  the  book-making,  the  clear 
type,  the  satisfactory  paragraphing,  and  the 
emphasizing  by  the  use  of  heavy  type  of  the 
important  words  in  each  section.  A  satis- 
factory index  completes  this  capital  text- 
book. 

Essentials  of  Praciiceof  Medicine  arranged  in 
the  Form  of  Questions  and  Answers.  By  Henry 
Morris,  M.D.,  with  an  appendix  on  the  Urine,  by 
Lawrence  Wolff,  M.D.,  and  a  formulary  by  W.  M. 
Powell,  M.D. 

Philadelphia :  W.  B.  Saunders,  1S94. 

The  author  tells  us  in  his  preface  to  the  third 
edition  that  the  book  has  proved  of  value  to 
the  medical  student  to  such  an  extent  that  at 
the  end  of  three  years  a  third  edition  is  called 
for.  This  fact  seems  to  prove  that  it  does  ful- 
fil the  office  for  which  its  publisher  and  the 
author  intended  it,  and  that  it  contains  a  care- 
ful summary  of  most  of  the  facts  in  connection 
with  the  study,  if  not  of  the  application,  of 
practical  medicine.  The  statement,  however, 
that  the  very  latest  treatment  has  been  in- 
serted is  hardly  accurate.     For  example,  under 
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**  Typhoid  Fever"  we  are  unable  to  find  any- 
thing about  the  use  of  the  Brand  or  cold-bath 
treatment.  Under ' '  Diphtheria' '  nothing  is  said 
of  the  emplo3nnent  of  peroxide  of  hydrogen 
locally,  and  the  dose  of  corrosive  sublimate, 
which  is  recommended,  has  been  criticised  as 
excessive, — ^namely,  ^  of  a  grain  every  two 
hours.  Other  therapeutic  points  are  discussed 
in  a  similar  manner.  In  regard  to  etiology, 
nothing  is  said  under  ''  Erysipelas''  of  the  fact 
that  the  disease  is  due  to  micro-organisms,  but 
we  are  told  that  it  is  '^  due  to  a  special  poison, 
and  is  slightly  contagious. " 

Outlines  of  Physicial  Diagnosis  of  the  Thorax. 
By  A.  M.  Corwin,  A.M.,  M.D. 

Chicago:  W.  T.  Keener  Co.,  1893. 

This  is  a  little  book  bound  in  a  pliable  cover, 
small  octavo,  containing  one  hundred  and 
twelve  pages,  and  is  intended  as  a  tree  upon 
which  the  student  may  hang  the  id^  which  he 
learns  in  the  study  of  physical  diagnosis.  We 
have  no  doubt  that  to  those  students  who  follow 
Dr.  Corwin 's  course  it  will  be  a  useful  guide  and 
aid. 

Climates  of  the  United  States  in  Colors.     By 
Charles  Dennison,  A.M.,  M.D. 
Chicago:  W.  T.  Keiner  Co.,  1893. 

This  small  book  is  composed  of  a  large  num- 
ber of  maps  showing  the  direction  of  the  wind, 
the  humidity,  temperature,  cloudiness,  and  rain- 
fall of  the  entire  United  States,  with  the  object 
of  providing  the  physician  and  others  with  a 
reliable  guide  in  the  selection  of  a  climate,  or 
in  the  prognostication  of  storms.  The  fact 
that  so  careful  a  worker  as  Dr.  Dennison  has 
prepared  these  maps  is  a  sufficient  guarantee 
of  their  accuracy,  and  the  popularity  of  them 
in  previous  editions  has  shown  that  this  un- 
usual way  of  providing  medical  information 
has  proved  popular. 

Any  one  who  is  called  upon  to  determine 
upon  the  climate  to  which  a  patient  should  go 
should  be  possessed  of  this  volume. 

The  Technique  of  Post- Mortem  Examination.    By 
Ludwig  Hektoen,  M.D.     Illustrated. 
Chicago :  W.  T.  Keener  Co.,  1894. 

In  this  small  octavo  of  one  hundred  and 
seventy  pages.  Dr.  Hektoen  has  given  the  stu- 
dent a  very  valuable  manual,  which  will  be  of 
use  to  him  for  reference,  should  he  be 
wise  enough  to  make  as  many  post-mortems 
as  possible  after  the  diploma  has  been  con- 
ferred. The  method  of  opening  the  various 
cavities  of  the  body  and  of  examining  the 
organs  macroscopically,  together  with  the  in- 
cisions which  should  be  made  for  the  expo- 


sure of  important  parts  of  these  organs,  are  all 
clearly  detailed,  and  it  is  evident  that  the  illus- 
trations have  been  taken  from  the  post-mortem 
table  direct,  and  are  not  merely  theoretical  dia- 
grams. It  is  always  a  pleasure  to  review  a  book 
which  is  of  value,  and  a  still  greater  one  when 
the  reviewer  is  thus  given  an  opportunity  of 
praising  the  writings  of  one  who  has  contrib- 
uted so  much  interesting  and  valuable  material 
to  the  study  of  pathology  in  America. 

A  Practical  Treatise  on  Diseases  op  the  Skin  for 
the  Use  of  Students  and  Practitioners.  By 
James  Nevins  Hyde,  A.M.,  M.D. 

Philadelphia:  Lea  Brothers  &  Co.,  1893. 

America  is  as  fortunate  in  the  number  of  its 
eminent  dermatologists  as  is  Germany.  The 
text-books  which  have  been  written  by  Duh- 
ring,  Taylor,  and  Hyde  have  done  more  than 
anything  else  towards  rendering  the  study  of 
this  subject  attractive  and  profitable.  The 
third  edition  of  Dr.  Hyde's  book  possesses  all 
the  advantages  which  the  previous  editions 
have  contained,  and  is  certainly  one  of  the 
most  practical  works  for  the  ordinary  physician 
who  is  forced  to  treat  diseases  of  the  skin.  In 
the  beginning  of  the  description  of  each  dis- 
ease is  the  derivation  of  its  ordinary  name,  its 
synonymes,  and  the  frequency  with  which  it 
occurs.  A  peculiar  advantage  of  the  book 
is,  it  seems  to  us,  the  clear  descriptions  of 
the  treatment  which  is  to  be  instituted.  In 
many  instances  standard  prescriptions  are 
given,  while  in  other  cases  suggestions  as  to 
the  combinations  of  remedies  are  so  practical 
that  the  physician  has  no  difEculty  in  applying 
the  remedy  needed  in  an  individual  case.  The 
illustrations  for  a  book  of  its  kind  are  unusually 
copious,  and  in  many  instances  are  taken  from 
the  writer's  own  practice  and  not  copied  from 
other  authors,  as  is  so  often  the  case.  Refer- 
ences are  given  with  sufficient  frequency  to 
enable  the  special  student  of  dermatology  to 
carry  on  his  researches  in  dermatological  litera- 
ture as  far  as  he  desires,  yet  are  not  so  frequent  as 
to  spoil  the  appearance  of  the  pages,  or  to  injure 
the  continuity  of  the  text. 

It  is  not  surprising  that  Dr.  Hyde's  book 
has  reached  its  third  edition  in  ten  years, 
for,  although  it  deals  entirely  with  a  specialty, 
it  is  just  the  work  for  both  the  specialist 
and  the  general  practitioner.  A  valuable  por- 
tion of  the  book  is  the  recognition  by  the 
author  of  the  most  recent  bacteriological  re- 
searches in  connection  with  skin-disease,  as, 
for  example,  the  recognition  of  the  strep- 
tococcus pyogenes  as  the  streptococcus  of 
erysipelas. 
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LOCAL    TREATMENT  IN  DIPHTHERIA, 

RXAD  BSFOKB  THB  NlW  VORK  StATB  MBDICAL  SoCIBTY, 

February  7,  2894. 


Br  A.  jACOBi,  M.D., 

Clinical  I^ofessor  of  Diseases  of  Children,  Medical  Department, 
Columbia  College,  New  York. 

THE  bacilli  and  the  toxine  of  diphtheria 
will  invade  the  circulation  by  direct  in- 
halation into  the  lungs  in  but  very  few  in- 
stances. These  are  some  of  the  cases  in  which 
the  constitutional  symptoms  precede  the  local. 
Local  deposits,  however,  are  not  always  visi- 
ble^ as,  for  instance^  in  those  cases  in  which 


the  constitutional  symptoms  are  connected 
with  diphtheria  of  the  nose,  where  but  few 
deposits  take  place,  and  the  virus — the  nasal 
discharge  being  slightly  bloody — is  absorbed 
directly  into  the  open  blood-vessels.  In  the 
vast  majority  of  cases,  however,  local  deposits 
are  easily  found,  and  mostly  on  the  mucous 
membranes,  rarely  on  that  of  the  intestines, 
very  exceptionally  the  gastric,  more  frequently 
the  genito-urinary,  particularly  the  vagina, 
rarely  the  bladder,  in  most  cases  the  pharyngeal 
or  respiratory  mucous  membranes.  Besides, 
diphtheritic  pseudo-membranes  are  found  on 
abrasions  of  the  skin  by  scratching,  eczema, 
erysipelas,  vesicatories,  and  in  surgical  wounds, 
such  as  circumcision  and  amputation  wounds, 
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tracheal  incisions,  resection  of  tonsils  or  re- 
movals of  adenoid  growths.  It  is  on  the  ex- 
ternal wounds  that  the  effect  of  local  treatment 
can  be  best  studied. 

The  local  remedies  employed  have  been 
used  for  the  purpose  of  either  directly  de- 
strbying  the  pseudo-membrane,  such  as  nitrate 
of  silver,  carbolic  acid,  the  actual  cautery;  or 
to  dissolve  them,  such  as  the  alkaline  carbo- 
nates, the  chlorides,  steam,  papayotin ;  or  to  act 
as  astringents,  such  as  lime-water  and  the  chlo- 
ride and  subsulphate  of  iron ;  or  to  disinfect, 
such  as  the  potassic  chloride,  chloral  hydrate, 
turpentine,  carbolic  acid,  mercury,  sulphur, 
bromine,  iodide,  iodoform,  chlorine-water,  and 
peroxide  of  hydrogen.  The  methods  of  appli- 
cation have  been  either  direct  local  adminis- 
tration by  the  attendant,  or  washes  and  gar- 
gles, sprays,  injections,  inhalations. 

The  local  treatment  of  the  mouth  and  throat 
has  two  indications, — first,  to  keep  the  mucous 
membrane  of  the  cavities  in  a  healthy  condition 
or  restore  them ;  second,  to  influence  the  dis- 
eased surface.  Gargles  in  any  shape  will 
reach  the  oral  cavity  only.  They  never  touch 
anytliing  beyond  the  anterior  pillars  of  the  soft 
palate,  and  seldom  more  than  a  small  part  of 
the  tonsil.  The  gargles  with  chlorate  of  potas- 
sium, the  benzoate  or  biborate  of  sodium,  have 
only  a  preventive,  not  a  curative,  effect ;  still, 
they  ought  not  to  be  neglected  when  the  chil- 
dren are  old  enough  to  use  them.  Mild  solutions 
of  the  above  salts  may  also  be  introduced  into 
the  mouth  of  babies  from  time  to  time  by 
means  of  a  brush  or  a  pipette.  Local  applica- 
tions to  the  throat,  even  where  they  are  possi- 
ble, ought  not  to  be  made  with  powders. 
They  are  apt  to  nauseate  and  produce  vomiting 
by  their  mere  contact.  Even  powders  for  inter- 
nal administration  require  careful  mixing  with 
water,  or  they  are  liable  to  irritate  the  throat ; 
thus,  the  direct  application  of  calomel,  the 
oxide  of  mercury,  or  sulphur  ought  to  be 
avoided.  Applications  of  substances  with  bad 
taste  or  those  that  give  pain  must  be  avoided, 
because  the  struggling  and  consecutive  exhaus- 
tion of  the  patient  will  do  more  harm  than  the 
remedy  will  do  good.  That  is  so  with  a  num- 
ber of  substances,  particularly  with  the  chloral 
hydrate  and  even  with  the  chloride  of  sodium, 
which  was  recommended  some  years  ago  as  a 
local  application  to  the  pseudo-membrane  of  the 

tonsil. 

In  diphtheria  the  danger  arises,  first,  from 
suffocation.  That  can  be  easily  recognized, 
and  the  indications  for  the  treatment  by  me- 
chanical means — that  is,  intubation  or  trache- 
otomy— ^are  readily  found.    These  are  the  cases 


in  which  repeated  fumigations  with  10  to  15 
grains  of  calomel,  under  a  tent  or  in  a  small 
room,  are  used  to  advantage.  Steam  will  also 
answer  well  under  the  same  circumstances. 
The  second  great  danger  is  from  exhaustion 
and  heart-failure,  which  is  not  merely  func- 
tional, but  organic.  It  is  always  to  be  feared, 
for  it  is  known  that  apparently  mild  cases  may 
thus  perish.  The  indication,  then,  is  to  save 
as  much  nerve  strength  as  circumstances  will 
permit.  The  third  great  danger  is  sepsis, 
which  is  not  to  be  feared  to  an  equal  degree  in 
all  cases,  for  those  cases  of  diphtheria  which 
are  confined  to  the  tonsils,  with  its  large  amount 
of  elastic  tissues  surrounding  it,  and  with  their 
scanty  communication  with  the  lymph  system, 
are  not  liable  to  produce  sepsis,  and  thereby 
to  terminate  fatally.  Both  sepsis  and  fatal  ter- 
mination are  the  results  rather  of  those  cases 
which  are  confined  to  or  implicate  the  nares 
and  the  naso-pharynx. 

Where  the  diphtheritic  pseudo -membrane  is 
within  reach,  it  ought  to  be  either  destroyed  or 
disinfected.  For  that  purpose  a  fifty-per-cent. 
solution  of  carbolic  acid  in  glycerin  may  be  ap- 
plied several  times  a  day,  or  the  tincture  of 
iodine,  or  solution  of  i  part  of  the  bichloride 
of  mercury  in  100  or  500  parts  of  water.  It  is 
in  these  cases  that  chlorine-water  has  been  in- 
jected through  the  surface  into  the  upper  lay- 
ers of  the  tonsils.  But  we  must  never  forget, 
first,  that  only  a  small  part  of  the  pharynx  is 
accessible  to  such  treatment,  and  that  it  is  only 
one  class  of  patients  who  can  be  subjected  to 
it.  In  order  to  be  effective,  the  application 
must  be  thorough.  None  but  adults  or  large 
children,  and  of  them  only  a  small  number, 
will  submit  to  opening  their  mouth  and  having 
the  applications  made.  It  is  that  very  class 
of  patients  who  can  be  induced  to  gargle  with 
anything  like  success.  Smaller  children  will 
object,  will  defend  themselves,  will  struggle. 
It  takes  many  a  good  minute  to  force  open  the 
mouth;  meanwhile,  the  patient  is  in  excite- 
ment, perspiring  and  screaming,  exhausting  its 
strength.  You  may  succeed  in  forcing  open 
the  jaws;  then  there  begins  the  practice  of 
making  applications,  of  swabbing,  of  scratch- 
ing off  the  pseudo-membrane,  of  cauterizing, 
of  burning.  The  struggling  child  will  prevent 
you  from  limiting  your  application  to  the  dis- 
eased surface.  You  cannot  help  injuring  the 
neighboring  epithelium ;  thus  the  process  will 
sprcEul.  Instead  of  doing  good,  you  have 
done  harm;  for,  indeed,  no  local  applica- 
tion can  do  as  much  good  as  the  struggling 
of  the  frightened  child  does  harm.  I  have 
seen    them  die  while  defending   themselves 
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against  the  attempted  violence,  leaving  doctor 
and  nurse  victorious  on  the  battle-field.  It  is 
incredible,  but  it  is  true,  that  more  than  one 
has  recommended  using  the  electro-cautery  or 
the  thermo-cautery  on  the  throat  of  the  baby, 
after  forcing  the  mouth  open.  It  is  almost  in- 
credible, for  you  are  aware  that  the  offenders 
cannot  have  bepn  ignorant  of  the  fact  that 
what  they  can  reach  with  their  instruments  is 
but  very  little  besides  the  tonsil,  and  they  might 
have  known  that  the  tonsils  are  not  apt  to 
favor  the  inception  of  sepsis  into  the  system. 

There  is  an  easy  way  of  using  disinfectants 
on  the  throat  and  mouth:  give  medicines 
which  are,  at  the  same  time,  disinfectants,  di- 
gestible, and  easy  to  take ;  give  them  in  small 
doses;  give  them  frequently;  see  that  when 
they  have  been  given,  no  water  nor  milk  is 
taken  immediately  afterwards,  so  as  not  to 
wash  them  off  from  the  mouth  and  throat. 
Such  medicines  are  mild  dilutions  of  the  tinct- 
ure of  chloride  of  iron,  or  lime-water,  or  boric 
acid,  or  bichloride  of  mercury,  most  of  which 
will  act  both  by  their  constitutional  and  their 
local  effect. 

Diphtheria  is  most  dangerous  when  located 
in  the  nose  and  naso-pharynx.  The  changes 
taking  place  in  the  nares  may  be  an  extensive 
catarrh,  besides  the  diphtheritic  deposits.  The 
diphtheritic  membranes  are  sometimes  very 
thick,  and  contain  a  great  deal  of  fibrin. 
Sometimes  they  are  so  thick  as  to  clog  the 
nares  and  prevent  respiration.  Underneath 
them  copious  absorption  of  toxines  may  take 
place.  In  most  cases,  though,  the  diphthe- 
ritic membranes  are  not  so  thick.  Some  of 
them  macerate  very  readily,  and  the  toxine  is 
very  speedily  absorbed  through  the  exceedingly 
copious  lymph-ducts,  and  sepsis  is  the  result. 
In  some  cases  of  diphtheria  the  membranes 
can  hardly  be  seen.  The  discharge  from  the 
nose  is  liquid  and  acrid,  contains  small  flakes 
and  some  blood.  These  are  the  cases  in  which 
the  toxine  is  absorbed  directly  into  the  blood. 
All  of  these  forms  may  lead  to  necrosis  and 
gangrene  of  the  tissue,  and  produce  a  very  pe- 
culiar sweetish,  nasty  odor.  Thus,  the  inhaled 
air  is  poisoned,  and,  being  carried  down  into 
the  lungs,  acts  as  an  additional  danger.  The 
most  dangerous  locality  is  the  posterior  nares, 
with  their  direct  communication  with  the  lymph- 
bodies  below  the  angle  of  the  lower  jaw.  The 
pseudo-membranes,  the  lymph-ducts,  lymph- 
bodies,  swarm  with  bacilli  and  toxine,  with 
streptococci,  with  staphylococci,  and  lead  to  im- 
mense tumefaction  between  the  ears  and  clavi- 
cles, to  the  formation  of  multiple  abscesses,  to 
hemorrhages^  to  sepsis.     All  of  these  forms  of 


nasal  diphtheria  require  immediate,  persistent, 
and  efficient  local  treatment,  for  it  is  safe  to 
say  that  every  case  of  nasal  diphtheria  has  a 
tendency  to  terminate  fatally.  The  local  treat* 
ment  is  to  consist  in  cleansing  and  disinfecting. 
In  most  cases  these  two  are  identical,  for  if  we 
simply  succeed  in  washing  out  the  macerating 
material,  that  would  prove  sufficient.  In  order, 
however,  to  have  that  effect,  the  washing  and 
disinfecting  must  be  done  often, — every  half- 
hour,  every  hour,  every  two  hours.  In  the  bad 
cases,  in  which  the  nares  are  clogged  with 
pseudo-membrane,  the  cleansing  and  disinfect- 
ing is  to  be  preceded  by  forcing  a  passage 
through  the  nares  with  a  probe  covered  with 
wadding  and  dipped  in  carbolic  acid.  Par- 
ticularly is  this  indication  urgent  when  there  is 
sopor,  which  owes  its  origin  partly  to  the  diffi- 
culty of  respiration  and  partly  to  the  septic 
condition.  The  methods  of  local  treatment, 
besides  the  one  just  described,  are  the  applica- 
tion of  ointments  into  the  nose  by  means  of 
the  brush  or  wadded  probe,  or  the  use  of  the 
spray  or  syringe  or  irrigator,  or  the  use  of  a 
spoon  or  feeding-cup,  through  which  liquids 
are  poured  into  the  nares. 

In  making  local  applications  it  is  important 
that  the  whole  surfece  should  be  touched; 
therefore  ointments  are  not  available  in  the 
average  cases  where  the  whole  naso-pharynx  is 
the  seat  of  the  affection.  The  atomizer  will 
sAdom  convey  a  sufficient  amount  of  liquid 
into  the  cavities  to  be  of  much  use.  A  spoon 
or  small  feeding-cup,  the  nozzle  of  which  is 
narrow  enough  to  enter  the  nose,  will  do  fairly 
well,  and  will  allow  the  introduction  of  liquids 
into  the  nares  in  small  or  large  amounts,  all  of 
which  will  enter  the  throat,  be  either  swallowed 
or  flow  out.  The  irrigator  is  liable,  by  undue 
pressure,  which  cannot  always  be  well  meas- 
ured, to  injure  the  ear.  It  is  true  that  this  can- 
not take  place  very  readily  so  long  as  the  whole 
naso-pharynx  is  covered  with  pseudo-membrane, 
but  this  will  not  always  remain,  and  then  there 
is  a  possibility  of  the  injection  entering  the 
middle  ear.  This  will  take  place  the  more 
readily  the  younger  the  infant,  because  the 
pharyngeal  orifice  of  the  Eustachian  tube  is 
relatively  larger  and  more  funnel-like  in  the 
very  young  than  in  advanced  age.  I  prefer  a 
small  glass  syringe  with  a  conical  nozzle  of  soft 
rubber.  It  will  close  up  the  nostril,  the  press- 
ure can  always  be  well  measured  and  modified, 
and  it  is  effective.  The  injections  must  be 
made  in  the  recumbent  or  semi-recumbent  po- 
sition. On  no  condition  must  a  child  be  taken 
out  of  bed  for  the  purpose  of  having  the  nares 
washed  and   disinfected.     I  know  of  m?*^*' 
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cases  in  which  the  patient  has  died  simply  from 
being  taken  up  repeatedly. 

The  applications  to  be  made  may  be  quite 
'  simple.  In  many  cases  a  solution  of  table  salt 
in  water  (7  to  1000),  or  boracic  acid  (3  or  4 
to  500),  or  lime-water  will  answer  all  purposes. 
The  latter  is  particularly  indicated  when  there 
is  a  thin,  acrid,  slightly  fetid  discharge.  A 
'  more  efficacious  disinfectant  than  all  of  those 
mentioned  is  the  bichloride  of  mercury,  i  part 
mixed  with  100  parts  of  chloride  of  sodium  in 
from  200Q  to  10,000  parts  of  water.  It  can  be 
used  freely. 

If  nioderate  quantities  of  a  mild  solution  of 
bichloride  of  mercury  be  swallowed  while  being 
injected,  no  harm  is  done.  Where  there  is  a 
fetid  odor,  the  nares  ought  to  be  deodorized 
by  carbolic  acid  or  creolin. 

Carbolic  acid  may  be  used  in  solutions  of 
from  I  to  10  in  1000  parts  of  water,  but  it 
must  not  be  forgotten  that  there  is  some  dan- 
ger in  swallowing  the  carbolic  acid,  because  of 
the  nephritis  which  it  may  give  rise  to.  For 
the  same  purpose  of  deodorizing,  creolin  may 
be  used  in  one-per-cent.  solutions. 

For  the  purpose  of  dissolving  membranes, 
papayotin  (not  the  proprietary  medicine  sold 
under  a  similar  name)  has  been  used  in  five- 
per-cent.  solutions,  either  as  a  spray  or  injec- 
tion, or  direct  applications  by  means  of  a 
sponge  or  brush.  I  have  used  it  to  dissolve 
the  diphtheritic  membranes  of  the  trachea 
below  the  tracheotomy  tube  in  greater  concen- 
tration. Its  application  in  powder  does  not 
ansiwer  well.  For  the  same  purpose  trypsin  in 
five-per-cent.  solutions  has  been  employed, 
mixed  with  bicarbonate  of  sodium. 

The  cervical  lymphadenitis,  of  which  I  have 
spoken  as  the  result  of  nasal  diphtheria,  must 
be  treated  persistently  and  effectively.  This 
treatment  may  be  preventive  and  curative. 
The  preventive  treatment  consists  in  the  nasal 
injections  described.  When  large  tumefaction 
has  taken  place,  tincture  of  iodine  has  been 
applied  externally;  it  is  useless.  Mercurial 
ointments  have  been  applied ;  they  are  useless, 
both  as  a  remedy  and  as  a  means  of  massage. 
Ice  externally  is  rational,  but  it  is  useless  as 
long  as  the  infection  is  not  stopped.  I  have 
in  a  number  of  instances  injected  iodoform,  in 
ether,  into  the  swelled  mass.  It  is  too  painful 
and  too  inefficacious,  and  does  not  pay  for 
the  agitation,  anguish,  and  exhaustion  of  the 
unhappy  baby.  So,  indeed,  there  is  no  rem- 
,  edy,  besides  the  preventive  measures,  except  in 
long  and  deep  incisions  into  the  immense 
mass.  Do  not  wait  for  fluctuations  or  even 
semi -fluctuations  to  become  apparent.    A  great 


deal  of  the  swelling  is  inside  the  fascia.  Ab- 
scesses, when  they  form,  are  seldom  large. 
The  contents  consist  more  of  necrotic  tissue, 
which  ought  to  be  laid  open  as  soon  as  possi- 
ble and  disinfected.  The  incision  must  be  a 
long  one :  in  most  cases  from  ear  to  clavicle. 
The  disinfection  of  the  wound  may  be  ob- 
tained by  subnitrate  of  bismutji,  by  tincture  of 
iodine  and  iodoform,  or  other  antiseptic  gauze. 
No  carbolic  acid  can  be  used  for  disinfection, 
because  of  its  tendency  to  give  rise  to  hemor- 
rhages. When  hemorrhage  takes  place,  it  is 
apt  to  stop,  under  pressure  with  antiseptic 
gauze;  but  sometimes,  large  blood-vessels 
having  been  eroded,  the  hemorrhages  are  very 
copious.  In  such  cases  the  actual  cautery, 
acupressure,  sometimes  the  ligature  of  blood- 
vessels, have  to  be  resorted  to.  Chloride  of  iron 
and  subsulphate  of  iron  must  never  be  used  on 
such  necrotic  surfaces.  They  give  rise  to  a 
thick  coagulated  scab,  under  which  septic  ab- 
sorption is  apt  to  take  place. 

The  treatment  of  diphtheritic  paralysis  is  in 
part  local.  Friction  and  massage  of  the  para- 
lyzed limbs,  either  dry  or  with  oiled  hands,  or 
with  alcohol  and  water,  will  restore  circulation 
and  nutrition  to  the  muscles.  The  principal 
indications  for  local  treatment,  however,  are 
found  in  those  cases  in  which  the  respiratory 
muscles  are  paralyzed  and  life  is  in  imminent 
peril.  Fortunately,  these  cases  are  rare,  but 
they  require  immediate  treatment.  In  the 
neighborhood  of  the  paralyzed  muscles  strych- 
nine injections  can  be  made  at  brief  intervals, 
and  the  electrical  current  must  be  passed  so  as 
to  stimulate  the  paralyzed  muscles.  Care  must 
always  be  taken,  however,  not  to  over-stimu- 
late, thereby  paralyzing  the  muscles,  which  is 
the  invariable  result  if  the  current  is  allowed  to 
pass  through  the  tissues  uninterruptedly. 


THE  TREA  TMENT  OF  MITRAL  STENOSIS. 


By  James  Barr,  M.D., 

Physician  to  the  Northern  Hospital,  Liverpool,  England. 

1HAVE  entered  very  fully  into  the  treatment 
of  this  affection  in  ray  papers  in  the  Liver- 
pool Medico- Chirurgical  Journal  of  1886  and 
1887,  ^^^  xaxs&X.  now  further  elucidate  this  im- 
portant subject.  I  may  premise  that  there  are 
few  chronic  diseases  so  amenable  to  treatment 
and  so  compatible  with  a  comparatively  long 
life  of  comfort  if  judiciously  handled. 

In  the  early  stages  of  mitral  stenosis,  when 
the  contraction  of  the  mitral  orifice  is  not 
great,  a  slight  hypertrophy  of  the  left  auricle 
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and  right  ventricle  maj  be  sufficient  to  main- 
tain the  cardiac  balance.  We  should,  then, 
lessen  the  high  arterial  tension  which  is  usually 
present,  so  as  to  obviate  all  strain  on  the  mi- 
tral valve,  and  thus  prevent  the  development 
of  the  stenosis.  The  tension  is  best  lessened 
by  the  administration  of  salines  and  alkalies, 
moderate  exercise,  a  light  diet,  with  little 
fluid.  In  these  cases  there  is  generally  a 
rheumatic  tendency,  and  the  mode  of  life 
should  be  prophylactic,  against  the  develop- 
ment of  acute  attacks  of  rheumatism.  The 
patient  should  be  warmly  clothed  with  flannel 
next  the  skin,  and  he  should  avoid  all  vicissi- 
tudes of  climate.  When  at  any  time  the  feet 
are  damp  or  the  body  wet  and  chilled,  the 
clothing  should.be  changed  and  the  surface 
circulation  re-established  as  quickly  as  possi- 
ble. The  action  of  the  skin  should  be  main- 
tained, and  for  this  purpose  daily  ablutions  are 
necessary.  A  morning  bath,  at  a  temperature 
from  60®  to  80**  F.,  according  to  the  suscepti- 
bility of  the  patient,  with  coarse  friction  after- 
wards, will  be  found  very  advantageous.  The 
combustion  within  the  system  should  be  as 
thorough  as  possible,  and  with  this  end  in 
view  the  patient  should  avoid  all  close,  heated 
atmospheres,  and  live  as  much  as  possible  in 
the  open  air.  A  warm,  dry  climate  is  the  best. 
He  should  live  at  not  too  great  an  elevation 
from  the  sea-level,  so  as  to  obviate  the  effects 
of  a  rarefied  atmosphere,  which  leads  to  pul- 
monary congestion,  and  further  tasks  an  al- 
ready overworked  right  ventricle.  The  life 
should  be  at  a  low  level,  not  merely  so  far  as 
the  earth's  surface  is  concerned,  but  in  every 
other  respect,  and  free  from  all  mental  worry 
and  care.  The  patient  should  be  enjoined  to 
"  pursue  the  even  tenor  of  his  way**  in  a  happy 
and  contented  frame  of  mind,  and  simple  pleas- 
urable emotions  should  not  be  forbidden.  Mar- 
riage cannot  be  recommended ;  and  especially 
in  the  case  of  a  female,  a  timely  counsel  against 
wedlock  and  its  usual  results  will  be  advisable. 
When  the  disease  is  advanced,  even  strong  emo- 
tional excitement,  irrespective  of  childbearing, 
is  highly  injurious.  Some  years  ago  I  tried  to 
dissuade  a  young  lady  from  matrimony,  but  to 
no  purpose.  About  twelve  months  afterwards, 
under  a  little  over-exertion  and  domestic  anxi- 
ety, her  heart  gave  way,  and  I  was  called  down 
to  Wales  to  see  her  dying  from  cardiac  failure 
and  haematemesis.  However,  I  have  known 
many  non-emotional  women,  suffering  from 
mitral  stenosis,  to  bear  large  families.  Preg- 
nancy and  parturition  largely  increase  a 
woman's  risks  under  these  conditions,  but. 
still  she  can  usually  be  carried  safely  through 


her  troubles.  A  few  years  ago  I  saw,  with  my 
friend.  Dr.  G.  G.  Stopfprd-Taylor,  a  woman  in 
the  last  days  of  gestation,  who  was  apparently 
dying  from  mitral  stenosis,  with  cardiac  failure. 
We  discussed  the  propriety  of  inducing  prema- 
ture labor,  but  determined  to  try  the  effect  of 
treatment  first.  She  received  immediately  a 
hypodermic  injection  of  ^  grain  of  atropine, 
followed  by  a  dose  every  three  hours  of  i 
minim  of  liquor  atropinse  sulph.  and  x  minim 
of  a  one-per-cent.  solution  of  nitro-glycerin. 
She  got  5  grains  of  calomel,  and  all  fluid  was 
absolutely  interdicted.  In  a  few  hours  she  was 
comparatively  comfortable,  except  for  the  effects 
of  the  atropine,  and  two  days  afterwards  was 
safely  delivered.     She  made  a  good  recovery. 

Some  yeaiip  ago  I  saw,  with  Dr.  Bowen,  a 
patient  affected  with  mitral  stenosis,  who,  after 
her  confinement,  had  a  large  thrombus  carried 
from  the  uterine  sinus  and  lodged  in  the  pul- 
monary artery.  She  was  suffering  from  urgent 
cardiac  dyspnoea,  livid,  cold,  bathed  in  per- 
spiration, and  almost  pulseless.  Under  the  in- 
fluence of  5  minims  of  liquor  ammoniac  fort, 
every  half-hour  the  clot  gradually  disappeared, 
and  she  made  a  good  recovery.  The  case  was 
published  in  the  Liverpool  Medico- Chirurgica I 
Journal  by  Dr.  Bowen.  In  all  cases  of  blood- 
clotting  there  is  no  remedy  equal  to  strong  so- 
lution of  ammonia,  which  was  first  recom- 
mended in  such  cases  by  Sir  B.  W.  Richardson. 

Short  of  actual  fatigue,  a  fair  amount  of  ex- 
ercise, even  to  the  extent  of  climbing  hills,  will 
prove  highly  beneficial,  by  favoring  tjle  circula- 
tion, increasing  the  combustion,  and  improving 
the  general  nutrition.  The  skeletal  muscles 
contain  about  a  fourth  of  the  whole  blood  of 
the  body,  and  this  exercise  greatly  increases 
the  circulation  through  them,  and  so  increases 
the  capillary  area.  On  the  other  hand,  if 
they  be  not  used,  they  require  very  little  nutri- 
tion ]  comparatively  little  blood  passes  through 
them,  as  it  tends  to  flow  in  the  direction  of 
least  resistance;  thus  the  capillary  area  is 
diminished  and  the  general  arterial  tension 
increased. 

The  food  should  be  light  and  nutritious, 
with  a  fair  proportion  of  vegetables,  and  no 
meal  should  be  so  heavy  as  to  unduly  distend 
the  stomach.  The  food  should  merely  be  suf- 
ficient in  quantity  and  quality  to  maintain 
healthy  nutrition.  I  am  in  the  habit  of  ad- 
vising my  patients  to  drink  as  little  fluid  as 
possible,  never  more  than  two  pints  a  day; 
and  if  the  tissues  be  at  all  flabby,  or  there  be 
any  venous  turgescence,  I  frequently  reduce 
them  to  half  this  amount.  All  fluids  drunk 
have  to  pass  through  the  circulation  before 
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they  are  excreted,  and  any  extensive  amount 
only  handicaps  the  right  side  of  the  heart 
without  producing  any  benefit.  I  know  that 
some  physicians  like  to  drench  their  patients, 
with  the  view  of  washing  away  effete  products, 
but  it  is  a  much  wiser  plan  not  to  produce 
more  effete  products  than  can  be  excreted  with- 
out flushing.  The  regular  use  of  all  alcoholic 
drinks  should  be  strictly  interdicted.  Tea, 
coffee,  and  cocoa  may  be  left  to  the  discretion 
of  the  patient,  except  so  far  as  quantity  of  fluid 
is  concerned.  With  some  practitioners  milk  is 
a  universal  food  for  all  the  ills  to  which  flesh 
is  heir,  but  I  do  not  recommend  it  for  rheu- 
matic or  gouty  patients,  and  in  cases  of  mitral 
stenosis  it  has  the  further  disadvantage  of  being 
a  liquid  food.  Tobacco  should  be  forbidden. 
In  this  early  stage  of  the  disease  drugs  are 
unnecessary,  except  for  some  complication 
which  may  arise,  or  some  failure  in  compensa- 
tion from  excessive  strain  or  other  cause. 
There  is  usually  not  much  anaemia,  so  that 
iron  is  not  often  required,  but  when  prescribed 
it  should  be  combined  with  a  laxative,  and 
preferably  with  one  which  acts  on  the  liver. 
I  have  shown  that  mitral  stenosis  not  infre- 
quently arises  in  anaemic  conditions,  and  so 
that  cause  or  associated  condition  of  the  lesion 
should  be  removed. 

If  the  rules  which  I  have  laid  down  be 
strictly  adhered  to,  the  disease  may  make  slow 
progress  and  the  patient  enjoy  many  years  of  a 
very  comfortable  life ;  but  the  lesion  has  a  pro- 
gressive tendency,  and  as  the  mitral  orifice  be- 
comes smaller,  disturbances  in  the  circulation 
are  more  easily  developed  and  the  secondary 
effects  become  more  permanent.  The  further 
treatment  of  the  case,  beyond  the  general  plan 
which  I  have  already  indicated,  will  mainly  de- 
pend on  the  nature  of  the  complications  which 
arise. 

When  any  indication  of  failure  of  compensa- 
tion in  the  right  side  of  the  heart  occurs,  there 
must  be  no  fashionable  treatment  by  graduated 
exercise  on  a  mountain-side,  but  the  excellent 
old-fashioned  restorative  of  rest  in  bed  must  be 
at  once  adopted.  If  the  disease  be  in  an  early 
stage,  a  few  days*  rest,  a  dry  diet,  and  a  chola- 
gogue  cathartic  may  be  all  that  are  required  to 
restore  the  status  quo  ante.  If  a  long  stay  in 
bed  be  deemed  advisable,  then  massage  should 
be  substituted  for  the  loss  of  active  muscular 
exercise.  This  improves  the  circulation  in  the 
muscles,  increases  the  quantity  of  blood  in  the 
systemic  vessels  and  so  indirectly  lessens  the 
pulmonary  engorgement  and  hastens  the  return 
venous  current. 

There  is  more  or  less  constantly  high  tension 


in  the  pulmonary  circuit,  and  in  my  article  on 
the  "  Etiology  of  Aneurism"  {Liverpool  Medico- 
Chirurgical Journal y  July,  1881)  I  have  shown 
how  this  leads  to  atheroma ;  in  fact,  the  only 
marked  atheroma  which  I  have  observed  in  the 
pulmonary  veins  has  been  in  cases  of  mitral 
stenosis.  This  pulmonary  engorgement  dilates 
the  left  auricle,  causes  bronchial  secretion,  and 
eventually  leads  to  brown  induration  of  the 
lungs,  with  more  or  less  destruction  of  lung- 
tissue.  These  conditions  are  best  obviated  by 
reducing  the  fluid  in  circulation,  and  keeping 
as  much  of  that  as  possible  in  the  systemic  ves- 
sels by  the  methods  which  I  have  already  indi- 
cated. The  lungs  may  become  so  engorged 
that  nature  seeks  relief  by  a  profuse  haemop- 
tysis, and  in  these  cases  this  is  the  most  direct 
and  best  method  of  bloodletting.  Instead  of 
appreciating  the  efforts  of  nature,  it  is  no  un- 
common thing  to  see  the  physician  attempt  to 
stop  the  haemoptysis  at  all  hazards.  The  pa- 
tient is  plied  with  gallic  acid,  ergot,  or  acetate 
of  lead,  which  leads  to  arterial  contraction,  with 
still  further  engorgement  of  the  lungs,  and  per- 
haps a  fatal  issue,  if  nature  does  not  assert  her 
right  by  a  still  more  copious  bloodletting.  In 
these  cases  some  propose  to  relieve  the  right 
side  of  the  heart  by  free  venesection  of  the 
veins  of  the  arm,  but  they  fail  to  see  that  you 
cannot  siphon  the  blood  backward,  but  you 
only  withdraw  it  in  the  course  of  the  circula- 
tion from  the  arterial  system,  which  already 
contains  too  little.  If  you  wish  to  bloodlet, 
you  can  only  do  so  with  any  degree  of  efficacy 
from  the  hemorrhoidal  veins,  which  are  in  im- 
mediate communication  with  the  inferior  vena 
cava.  In  a  very  urgent  case  it  might  perhaps 
be  permissible  to  perform  the  operation  sug- 
gested by  Dr.  Westbrook,  of  aspirating  the  right 
ventricle.  Such  cases,  however,  are  best  treated 
by  brisk  catharsis  with  saline  purgatives ;  sweet 
spirits  of  nitre,  or  small  doses  of  nitro-glycerin, 
to  increase  the  capacity  of  the  systemic  arteri- 
oles and  capillaries,  and  thus  indirectly  relieve 
the  engorgement  of  the  lungs,  lessening  the 
quantity  of  liquids  ingested,  so  as  to  diminish 
as  far  as  possible  the  fluid  in  circulation,  and 
then  employ  such  a  haemostatic  as  turpentine, 
which  clears  out  the  blood  lodged  in  the  air- 
vesicles.  I  now  wish  to  add  another  mode  of 
bloodletting  by  aspirating  the  liver.  Those 
who  have  seen  cases  of  death  from  asphyxia 
know  what  an  enormous  quantity  of  blood  that 
organ  is  capable  of  containing,  and  how  greatly 
and  rapidly  it  may  thus  become  enlarged. 
That  an  analogous  condition  exists  in  cases  of 
mitral  stenosis  is  well  known,  though  this 
chronic  congestion   may  and  does  lead  to  a 
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form  of  cirrhosis,  in  which  cases  the  blood 
will  not  be  so  readily  abstracted.  Therefore 
depletion  of  the  liver  is  easily  practised  in 
proportion  to  its  size.  When  there  is  haemop- 
tysis, there  may  be  failure  in  the  compensa- 
tion of  the  right  ventricle,  but  its  force  re- 
mains fairly  good,  because  when  its  contrac- 
tile power  is  greatly  diminished,  or  there  is 
free  regurgitation  through  the  tricuspid  orifice, 
the  intrapulmonary  pressure  at  once  fails; 
therefore  haemoptysis  affords  an  indication  for 
relieving  the  pulmonary  engorgement  rather 
than  the  right  ventricle.  This,  no  doubt, 
could  be  readily  done  by  bleeding  from  the 
arm  or  jugular,  or  even  more  directly  by 
opening  an  artery,  if  there  were. free  commu- 
nication through  the  mitral  orifice,  which 
would  enable  the  left  ventricle  to  withdraw 
the  blood  from  the  lungs  as  quickly,  as  it 
pumped  it  out  at  the  open  vein  or  artery ; 
but  there  is  not ;  hence  we  must  content  our- 
selves with  the  rational  lines  of  treatment 
which  I  have  indicated.  With  the  diminu- 
tion of  the  quantity  of  blood  in  the  lungs, 
the  distention  of  the  left  auricle  is  lessened, 
and  so  its  contractile  power  is  better  able  to 
assist  in  carrying  on  the  circulation. 

In  mitral  stenosis,  so  long  as  the  force  of 
the  right  ventricle  remains  effective  and  there 
is  no  bronchitis,  the  blood  passing  through 
the  lungs  is  well  oxygenated,  the  left  ventri- 
cle drives  its  bright-red  blood  well  into  the 
systemic  capillaries;  hence  patients  usually 
present  a  florid,  healthy  appearance,  and  have 
not  that  livid,  dusky  hue  which  is  so  common  in 
cases  of  mitral  regurgitation.  Once  there  is 
marked  failure  of  the  right  ventricle,  the 
blood  does  not  pass  freely  through  the  lungs, 
and  the  left  ventricle  does  not  receives  a  suffi- 
cient quantity  of  oxygenated  blood  to  main- 
tain the  systemic  capillary  circulation.  The 
blood  accumulates  in  the  lungs  and  left  auri- 
cle, the  right  ventricle  becomes  greatly  dilated, 
the  tricuspid  orifice  incompetent,  the  right  auri- 
cle distended,  the  greater  part  of  the  blood  ac- 
cumulates in  the  venous  system,  so  that  the 
veins,  down  to  the  minutest  radicles,  become 
overloaded;  the  work  of  the  left  ventricle  is 
increased,  which  now,  perhaps,  through  failing 
nutrition,  gets  also  dilated ;  the  circulation  be- 
comes stagnant,  the  mucous  membrane  livid, 
the  countenance  bloated  and  dusky,  the  surface 
cold  and  even  death-like.  There  is  usually  very 
little  anasarca,  because  there  is  no  extra  blood 
or  excessive  pressure  in  the  systemic  capil- 
laries. The  whole  venous  system,  including 
the  liver  and  portal  circulation,  is  engorged, 
and  when  there  is  free  tricuspid  regurgitation  | 


the  dropsy  not  infrequently  begins  as  an  as- 
cites.    Here  you  have  got  not  only  the  over- 
loading of  the  whole  venous  system,  which 
necessarily  begins  in   the  most  distal  veins, 
due  to  the  mitral  disease,  but  also  a  positive 
forcible    backward    impulse    against  the^  ad- 
vancing current,  which  necessarily  first  tells 
on  the  large  mass  of  blood  in  the  vena  cava 
and  such  main  branches  as  the  hepatic  veins. 
The   impulse   may  cause   the  whole  liver  to 
pulsate,  and  anyhow  it   obstructs  the  portal 
circulation,  and  may  thus  give  rise  to  ascitic 
effusion.     (I  have  dealt  with  this  point  in  my 
article  on  the  "  Pathology  and  Treatment  of 
Dropsy,"  in  iht  Journal oi  ]\i\y,  1886,  so  need 
not  refer  further  to  it  here.)    There  is  urgent 
orthopncea,  the    radial  pulse  is  quick,   very 
small,   weak,   and   irregular.     The  sphygmo- 
graph  shows  that,  while  the  arterial  tension 
may  be    comparatively    high,   only  a  slight 
pressure  is  required  to  obliterate  the  pulse;  its 
volume  is  small,  duration  short,  and  many  of 
the  beats  fail  to  reach  the  wrist  or  are  only  re- 
corded as  interpolated  pulsations  in  the  down- 
stroke.     The  dilated  right  ventricle  struggles 
ineffectually,  but  it  may  be  violently,   espe- 
cially if  the  failure  in  compensation  be  due  to 
overwork  or  acute  strain  before  there  is  degen- 
eration of  its  muscular  fibre,  to  perform  its 
task.     The  action  of  the  heart  is  tumultuous 
and  the  principal  impulse  over  the  right  ven- 
tricle ;  the  rhythm  is  very  irregular,  and  pre- 
sents the  characteristics  to  which  I  have  before 
referred.     There  may  be  a  single  first  sound 
followed  by  a  double  second,  or  sometimes  a 
double  first  followed  by  a  single  or  double 
second  sound.     There  may  be  a  strong  im- 
pulse of  the  heart,  due  to  the  right  ventricle, 
accompanied  by  a  weak  pulse  or  absent  beat  at 
the  wrist,  indicating  a  feeble  left  systole.    One 
or  more  weak  pulse-beats  may  succeed  or  be 
succeeded  by  a  forcible  contraction  of  the  left 
ventricle.     When  there  is  almost  absolute  fail- 
ure of  the  right  ventricle,  with  free  regurgita- 
tion through  the  tricuspid  orifice,  this  peculiar 
irregularity  of  rhythm  disappears :  there  is  very 
little  onward  movement  of  the  blood ;  the  left 
ventricle  receives  little  and  propels  little  blood ; 
the  right  ventricle  is  well  supplied,  but  drives 
the  greater  part  back  through  the  dilated  ori- 
fice; the  circulation  then  almost  comes  to  a 
stand-still,  and  eventually  the  heart  ceases  to 
beat. 

Even  in  these  extreme  cases  bloodletting 
from  the  arm  is  generally  spoken  of  and  boldly 
advocated  as  the  dernier  ressort,  but  what  good 
it  can  accomplish,  save  in  the  imagination  of 
the  operator,  I  fail  to  see.     You  only  thus  assist 
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nature  in  emptying  an  already  depleted  arterial 
S3rstem,  and  so  hasten  the  not  far  distant  end. 
That  the  personal  equation  comes  largely  into 
play  in  observing  the  eflfects  of  treatment  there 
can  be  no  doubt,  and  in  no  class  of  cases  more 
so  tl>an  those  under  consideration.  The  san- 
guine operator  generally  thinks  he  sees  the  re- 
sult he  expected,  and  the  frightened  patient 
experiences  the  very  temporary  relief  which  he 
was  told  would  take  place.  The  motto  would 
seem  to  be  **draw  blood,"  it  does  not  matter 
from  where  or  how,  so  that  verily  there  would 
seem  to  be  danger  of  our  falling  into  the  errors 
of  our  forefathers. 

When  the  right  side  of  the  heart  is  over- 
distended,  so  that  it  cannot  effectively  contract, 
there  can  be  no  doubt  but  that  depletion  is  the 
most  rapid  and  perhaps  best  method  of  en- 
abling it  to  do  so.  In  an  urgent  case,  there- 
fore, I  would  have  no  hesitation  in  aspirating 
the  right  ventricle  or  right  auricle,  as  suggested 
by  Dr.  Westbrook,  of  Brooklyn.  In  less  ur- 
gent cases  I  would  freely  aspirate  the  liver  or 
open  the  hemorrhoidal  veins.  The  right  ven- 
tricle should  be  further  relieved  by  brisk  chola- 
gogue  cathartics.  The  action  of  the  heart 
should  be  aroused  by  external  warmth,  sina- 
pism to  the  prsecordia,  ammonia  to  the  nostrils, 
and  the  internal  use  of  such  remedies  as  nitro- 
glycerin with  atropine,  ammonia,  ether,  or  al- 
cohol, these  drugs  to  be  given  with  as  little 
fluid  as  possible ;  when  the  patient  is  cold  and 
pulseless,  ether  and  atropine  may  be  injected 
hypodermically. 

When  the  urgent  symptoms  have  been  tided 
over,  it  may  be  necessary  to  give  such  cardiac 
tonics  as  digitalis,  caffeine,  convallaria,  and 
strophanthus.  As  a  cardiac  tonic,  strophan- 
thus  is  my  favorite  in  mitral  stenosis,  digitalis 
in  mitral  regurgitation,  to  lessen  the  size  and 
increase  the  force  of  the  right  ventricle,  but 
they  are  usually  better  combined  \vath  some 
agent  to  lessen  and  more  evenly  distribute  the 
work  of  the  heart,  such  as  nitro-glycerin,  sweet 
spirits  of  nitre,  or  alcohol.  Atropine  is  a  re- 
spiratory stimulant,  a  cardiac  tonic,  and  also 
lessens  peripheral  resistance,  and  in  some  cases 
I  have  found  small  doses  of  it,  with  nitro- 
glycerin, to  answer  admirably.  It  must  be  re- 
membered, however,  that  with  advancing  recov- 
ery and  diminution  of  blood  in  the  veins,  it  is 
not  prudent  to  greatly  dilate  the  systemic  arteri- 
oles, which  would  thus  allow  too  free  an  escape 
of  blood  through  the  capillaries  into  the  veins, 
and  keep  the  arterial  pressure  at  a  low  ebb. 
About  ^^^  grain  of  atropine,  combined  with  a 
similar  quantity  of  nitro-glycerin,  three  or  four 
times  a  day,  is  usually  sufficient ;  to  this  may 


be  occasionally  added  5 -minim  doses  of  tinct. 
digitalis  or  tinct.  strophanthi.  Ammonia,  caf- 
feine, and  ntfx  vomica  often  prove  a  good  sub- 
stitute. As  the  case  advances  towards  recov- 
ery I  have  seen  a  mixture  of  citrate  of  quinine 
and  iron,  digitalis,  and  strychnine,  given  for 
short  intermittent  periods,  do  good  service. 
Convallaria  is  highly  recommended  by  Dr. 
Sansom. 

It  is  now  more  necessary  than  ever  to  insist 
on  the  general  principles  of  diet  and  abstinence 
from  liquids  which  I  have  previously  men- 
tioned. Massage  may  now  be  used  to  im- 
prove the  circulation,  but  it  must  not  be  used 
to  hurry  on  the  blood  until  the  right  side  of 
the  heart  is  relieved  and  the  venous  system 
depleted. 

I  have  already  incidentally  referred  to  the 
effects  on  the  liver  and  the  great  enlargement 
that  organ  undergoes,  with  subsequent  con- 
traction from  cirrhosis,  resulting  from  the 
chronic  congestion.  These  effects  are  best 
obviated  by  limiting  the  amount  of  fluid  in- 
gested and  so  lessening  the  portal  circulation, 
and  by  the  regular  employment  of  cholagogue 
cathartics. 

The  kidneys  suffer  in  the  general  venous 
congestion,  but  in  the  early  stages  of  the  dis- 
ease the  arterial  tension  is  good,  and  hence  the 
renal  secretion  is  free.  When  failure  of  the 
right  ventricle  with  tricuspid  regurgitation 
takes  place,  the  arterial  pressure  falls,  the  on- 
ward current  of  the  b]ood  is  diminished,  and 
the  urine  correspondingly  lessened.  As  the 
improvement  takes  place  there  is  a  return  to 
the  former  condition  of  affairs,  with  restora- 
tion of  the  renal  secretion.  The  indications 
for  treatment,  therefore,  are  to  improve  the 
state  of  the  right  ventricle  and  that  of  the  left 
will  naturally  follow,  hasten  the  circulation, 
and  maintain  moderate  arterial  tension.  Di- 
uresis is  evidence  of  improved  circulation,  and 
shows  that  the  cardiac  tonics  are  having  a  good 
effect. 

Bloodletting  is  a  valuable  auxiliary  in  the 
treatment  of  heart-disease,  and  is  certain  in 
the  near  future  to  be  more  generally  used  than 
it  is  at  present.  I  rather  regret  to  have  to  dif- 
fer in  some  matters  of  detail  from  my  sanguinary 
friends,  but  I  think  that  the  subject  of  blood- 
letting is  one  which  admits  of  free  discussion, 
so  that  accurate  rules  may  be  formulated  for 
the  employment  of  such  a  powerful  weapon 
— powerful  alike  for  good  or  evil — in  the 
treatment  of  disease.  We  must  have  a  clear 
conception  of  the  conditions  which  are  bene- 
fited by  bloodletting,  and  how,  in  any  given 
set  of  conditions,  the  abstraction   had  best 
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be  performed.  We  must  know  why  we  bleed, 
when  to  bleed,  where  to  bleed,  and  how 
much  to  bleed. 

In  reading  the  histories  of  cases  cured,  re- 
lieved, and  supposed  to  be  relieved  by  vene- 
section, it  is  often  very  apparent  that  the 
operator  has  got  a  very  inadequate  idea  of 
any  elementary  principles  to  guide  his  action. 
You  may  read  of  a  physician  opening  the  median 
basilic  vein,  and  drawing  off  perhaps  a  pint  of 
blood,  in  a  case  of  very  high  arterial  tension, 
with  immediate  and  lasting  benefit  to  the 
patient.  In  perhaps  the  next  case  in  which 
he  performs  the  operation  the  arteries  are 
almost  empty,  and  it  is  with  great  difficulty 
that  he  can  withdraw  a  third  of  the  former 
amount.  Yet  both  he  and  the  frightened  pa- 
tient may  imagine  that  the  bloody  deed  has 
been  fraught  with  great  relief,  though  very 
probably  the  death  of  the  latter  may  show  that 
there  has  been  no  lasting  benefit.  When  the 
bleeding  is  limited  to  such  flea-bites  as  a  few 
leeches,  or  dry  cupping  over  the  liver  or  prse- 
cordia,  there  cannot  be  much  harm  done.  I 
could  never  see  the  rationale  of  abstracting,  say, 
ten  ounces  of  blood  from  the  arm  and  at  the 
same  time  putting  a  pint  of  warm  milk  in  the 
stomach.  If  physicians  could  only  be  taught 
to  lessen  the  amount  of  liquid  ingested  in 
cases  where  the  heart  is  overburthened  with 
fluid,  then  venesection  might  often  be  dispensed 
with. 

Some  time  ago  I  was  asked  to  see  a  patient 
who  was  supposed  to  be  suffering  from  angina, 
pectoris.  He  was  propped  up  in  bed,  and 
breathing  was  labored.  There  was  great  sense 
of  oppression  and  pain  about  the  praecordia, 
which  caused  him  to  be  very  restless,  con- 
stantly tossing  about  and  unable  to  get  into 
an  easy  position.  His  countenance  was  anx- 
ious and  distressed,  he  moaned  and  sobbed 
with  anguish,  cried  for  breath,  threw  his  legs 
out  of  bed,  and  could  obtain  no  relief.  His 
liver  was  much  congested,  digestive  functions 
disturbed,  and  bowels  confined.  His  pulse  was 
frequent,  large,  of  good  strength,  full  and 
bounding;  all  the  veins  were  turgid,  face 
dusky,  mucous  membranes  livid,  skin  hot, 
and  perspiring  freely.  He  had  been  in  this 
condition  for  about  forty-eight  hours,  during 
which  time  he  had  had  no  sleep,  and  the  case 
was  now  looked  upon  by  those  in  attendance 
as  well-nigh  hopeless.  He  had  been  treated 
for  two  days  with  nitro-glycerin,  nitrite  of 
amyl,  a  liberal  allowance  of  brandy,  which  in- 
duced thirst,  and  this  was  gratified  by  a  free 
supply  of  liquids.  I  diagnosed  the  case  as  one 
of  primary  dilatation  of  the  right  ventricle  from 


overwork.  As  the  arterial  system  was  well 
filled  and  there  was  a  free  supply  of  blood 
from  the  lungs  through  the  lef^  side  of  the 
heart,  I  felt  strongly  inclined  to  relieve  the 
right  side  of  the  heart  indirectly  through  the 
lungs  and  systemic  arteries  by  free  bleeding 
from  the  arm.  However,  I  decided  to  give 
the  following  method  of  treatment  a  trial 
first.  At  my  suggestion,  the  alcohol,  nitro- 
glycerin, and  nitrite  of  amyl  were  stopped  and 
the  fluids  were  much  diminished.  He  got  4 
grains  of  calomel,  followed  by  an  ounce  of  sul- 
phate of  sodium,  which  was  repeated  after  some 
hours.  He  soon  experienced  considerable 
relief,  and  towards  morning  had  about  two 
hours*  sleep.  He  progressed  very  favorably, 
but  before  he  was  quite  convalescent  he  was 
rather  indiscreet  in  his  diet  and  drink,  which 
brought  on  a  relapse.  This  was  quickly  re- 
lieved by  the  same  method  of  treatment.  He 
next  got  a  mixture  of  caffeine  and  ammonia, 
afterwards  digitalis  and  nux  vomica,  which 
again  were  replaced  by  strophanthus.  He  was 
put  on  a  light  dry  diet,  with  only  about  one 
pint  of  liquid  in  the  twenty-four  hours.  He 
was  soon  allowed  to  have  exercise,  which  he 
was  ordered  to  gradually  increase,  so  that  in  a 
short  time  he  was  able  to  do  a  hard  day's 
work.  I  have  recently  learned  that  he  has 
since  kept  quite  well  and  strong.  I  have  not 
the  slightest  doubt  but  that  bleeding  would 
have  done  this  patient  good,  but  the  removal 
of  twenty  ounces  of  blood  from  his  arm  would 
not  have  been  a  whit  more  effectual  than  the 
mode  of  depletion  which  I  adopted. 

Regarding  nitro-glycerin  and  atropine  (two 
drugs  of  which  I  have  spoken  highly  in  the 
treatment  of  mitral  stenosis),  I  may  say  that  I 
always  prescribe  them  in  small  doses, --77^  to 
^  of  a  minim  of  the  former  and  -^^  to  y^ 
grain  of  the  latter, — sometimes  separately  and 
sometimes  together,  and  the  frequency  of  the 
dose  is  decided  by  the  effects  produced.  When 
I  hear  of  a  dose  of  10  minims  of  a  one-per-cent. 
solution  of  nitro-glycerin  haviiig  been  pre- 
scribed, I  suspect  that  there  was  something 
wrong  with  the  drug.  Sooner  than  adopt  such 
a  i»ractice,  I  would  try  a  few  doses  of  the  mixt- 
ure on  myself,  and  if  the  physiological  effects 
were  not  produced  I  would  chaise  the  drug- 
gist. I  may  also  remark  that  in  mitral  stenosis 
it  is  not  desirable  to  reduce  the  peripheral  re- 
sistance too  low,  lest  you  produce  worse  effects 
than  those  you  are  trying  to  remedy. 

I  could  cite  numerous  cases  in  support  of 
the  contentions  in  this  paper,  but  it  has  already 
assumed  such  dimensions  that  I  must  forbear 
for  the  present. 
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NO  disease  in  recent  times  has  undergone  so 
many  ineffectual  changes  in  treatment  as 
has  erysipelas.  It  was  hoped  that,  with  the  in- 
troduction of  some  of  the  modern  drugs,  such 
as  antiseptics,  antipyretics,  etc.,  some  agent 
would  be  found  which  would  successfully  com- 
bat the  disease.  Up  to  the  present  time  the 
orthodox  treatment  by  iron  and  its  prepara- 
tions, especially  the  tincture  of  the  chloride,  has 
been  much  in  vogue.  It  can,  however,  scarcely 
be  claimed  that  this  treatment  shortens  the 
course  of  the  disease,  as  uncomplicated  erysipe- 
las is  a  self-limited  malady,  which  usually  lasts 
from  eight  to  ten  days.  A  remedy,  to  be  oper- 
ative in  a  self-limited  disease,  must  either 
shorten  or  powerfully  influence  its  principal 
symptoms.  Through  the  study  of  the  pathol- 
ogy of  erysipelas,  especially  the  significance  of 
its  causative  germ,  and  the  knowledge  of  its 
distribution  in  the  economy  and  the  relation 
that  tRe  germ  bears  to  the  skin  and  the  general 
lymphatic  system,  remedies  should  be  used  that 
have  a  local  or  specific  action  on  these  struct- 
ures. It  was  for  this  reason  that  Da  Costa  in- 
troduced the  treatment  of  erysipelas  by  pilo- 
carpine hypodermically. 

Pilocarpine,  according  to  Brunton,  stimu- 
lates the  secreting  nerves.  In  this  way  an 
enormous  secretion  of  saliva  from  the  salivary 
glands  is  caused.  Large  secretions  of  sweat, 
from  its  action  on  the  sweat  glands,  are  pro- 
duced, beginning  either  in  the  face  or  at  the 
point  of  subcutaneous  injection,  and  thence 
extending  over  the  whole  body.  The  large 
amount  of  sweating  produced  causes  a  fall  in 
the  temperature,  the  secretion  of  sweat  usually 
lasting  two  or  three  hours,  and  is  often  so 
copious  that  the  body  loses  from  one  to  two 
pounds  in  weight.  Pilocarpine  is  excreted 
in  the  urine  unchanged  by  the  kidney  (Brun- 
ton). 

It  is  not  the  object  of  this  article  to  call  at- 
tention to  the  symptomatology  or  pathology  of 
erysipelas,  but  merely  to  give  the  result  of  a 
number  of  cases  treated  exclusively  by  the 
hypodermic  use  of  pilocarpine.  The  cases 
were  not  selected,  but  treated  in  a  series,  both 
in  hospital  and  private  practice,  numbering,  in 
all,  twenty-  eight.    Of  this  number,  twenty  were 


males  and  eight  females,  the  ages  ranging  from 
twenty-two  to  seventy-six. 

Case  I. — T.  G.,  aged  thirty-eight,  black, 
laborer  by  occupation,  was  admitted  to  Phila- 
delphia Hospital  on  June  6, 1893.     Patient  was 
well  nourished  and  of  medium  stature.     Casual 
examination  showed  the  face  to  be  swollen  and 
oedematous,  the  eyelids  being  almost  entirely 
closed.     As  the  swelling  extended  upward  over 
the  head  on  both  sides,  it  gradually  lessened, 
but  even  at  the  base  of  the  skull  there  was  a 
boggy  sensation  on  pressure.     The  swelling 
also  gradually  decreased  as  it  extended  down- 
ward over  the  face  to  the  neck.     Blebs  were 
noticeable  on  the  cheeks  and  forehead,  and 
some  of   the  cervical  glands  were  enlarged. 
The  margin  of  the  eruption  was  raised  and 
well  defined ;  the  nose  distorted  and  the  ears 
shapeless;    the  skin  was  hot  to  the    touch. 
Physical  examination  showed  the  heart  and 
lungs  normal.     The  patient  appeared  dull  and 
stupid,  answering  questions  hesitatingly,  seem- 
ing not  to  comprehend  them.     His  wife  said 
that  two  days  before  having  been  brought  to  the 
hospital  he  became  engaged  in  a  street-brawl, 
while  under  the  influence  of  liquor.     In  the 
fight  he  received  an  injury  above  his  right  eye, 
which  appeared  to  heal  rapidly,  but  which  later 
proved  to  be  the  starting-point  of  the  erysipe- 
las.    On  admission  to  the  hospital,  he  soon  be- 
came delirious;  his  temperature  taken  in  the 
axilla  was  104^  F. ;  his  pulse,  108,  feeble,  and 
thready;   his  respiration,    24.      His  face  was 
.dusted  with  bismuth  subnitrate  and  a  mask  ap- 
plied.    He  was  given  a  hypodermic  of  J^  grain 
of  pilocarpine.     In  three  hours,  noticing  that 
no  sweating  had  taken  place,  the  hypodermic 
was  repeated.     The  temperatiure  fell  slightly 
during  the  night;   towards  morning  it  again 
rose,  and  the  patient  became  very  delirious, 
attempting  to  get  out  of  bed,  and  making  con- 
siderable noise,  etc.     An  examination  of  the 
urine  showed  specific  gravity  1015 ;  albumin 
was  present,  both  by  the  ring  and  heat  test,  in 
appreciable  amount;    casts  were  not    found. 
The  hypodermics  were  given  every  four  hours. 
After  the  third  injection  a  small  amount  of 
sweating  was  noted.     The  delirium  increased, 
and  it  was  necessary  to  strap  him  down  on  the 
bed.    On  the  evening  of  the  next  day  the  tem- 
perature dropped  to  101°  F.     He  fell  asleep, 
and  was  much  quieter  during  the  night,  al- 
though still  slightly  delirious ;  in  fact,  delirium 
was  present  for  the  next  two  days  to  a  greater 
or  less  extent.     During  this  time  the  sweating 
was  most  copious.   On  the  fourth  day  a  pseudo- 
crisis  occurred.     The  eruption,  which  had  been 
gradually  improving,  had  nearly  disappeared. 


ORIGINAL  COMMUNICATIONS. 


15s 


On  the  night  of  the  same  day  a  fresh  invasion 
of  the  disease  above  the  right  eyebrow  sent 
the  temperature  up  again.  The  hypodermics 
were  again  used ;  but  two  were  given,  and  to- 
wards morning  the  temperature  was  again  nor- 
mal. He  remained  in  the  hospital  a  week 
longer,  during  which  time  the  temperature  re- 
mained normal.  On  the  sixth  day  the  inflamma- 
tion of  the  skin  over  the  face  and  scalp,  which 
was  most  extensive,  had  entirely  disappeared. 
Desquamation  was  quite  marked  over  the  in- 
flammatory area.  The  albumin  had  entirely 
disappeared  from  the  urine.  This  was  the 
only  treatment,  with  the  exception  of  six 
ounces  of  whiskey,  given  in  the  course  of 
twenty-four  hours,  in  divided  doses. 

This,  undoubtedly,  was  an  exceptionally 
severe  case,  the  temperature  being  higher,  the 
delirium  more  marked,  the  eruption  more  ex- 
tensive than  in  average  cases.  The  quantity 
of  albumin  present  was  a  guide  by  which  to 
judge  of  the  severity  of  the  case,  for  although 
traces  of  albumin  are  present  in  ordinary  cases, 
large  amounts  alwa3rs  signify  extensive  disease. 
The  writer  has  reported  a  case  {Medical  News y 
July,  1891,"  Renal  Disease  and  Uraemia  attend- 
ing Acute  Facial  Erysipelas")  in  which  lasting 
renal  disease  was  the  result  of  facial  erysipelas. 

Nothwithstanding  the  severity  of  the  symp- 
toms in  the  above-quoted  case,  the  disease 
lasted  only  six  days,  and  the  almost  immediate 
amelioration  of  the  symptoms  was  unquestion- 
ably due  to  the  administration  of  hypodermics 
of  pilocarpine. 

Case  II.  shows  a  somewhat  rarer  form  of 
erysipelas,  and  one  which,  under  ordinary 
circumstances,  is  not  so  easily  influenced  by 
treatment. 

Case  II. — S.  S.,  white,  laborer,  native  of 
Russia.  A  history  could  be  obtained  only  with 
great  difliculty,  as  the  patient  spoke  Russian. 
On  admission  to  the  hospital  his  temperature 
was  103®  F.,  his  pulse  88,  his  respirations  36. 
He  was  a  powerfully-built  man,  of  fair  com- 
plexion. When  first  seen,  his  face  had  a 
dusky,  red  hue,  but  there  was  no  evidence  of 
any  present  inflammation.  Attached  to  his 
ears  were  pieces  of  dried,  loose  skin,  as 
though  they  were  remains  of  blisters.  A  cir- 
cumscribed area  of  redness  was  visible  in  the  left 
pectoral  region,  extending  through  the  axillary 
space  to  the  back.  The  dull  color  of  the  neck 
and  shoulders  and  the  particles  of  dry  skin  gave 
evidence  of  previous  inflammation.  Passing 
downward,  the  skin  was  seen  to  assume  a  much 
brighter  hue,  and  was  extremely  hot  to  the 
touch.  A  distinctly  marginate  appearance, 
slightly  elevated,   was    apparent.     The   pos- 


terior surface  of  both  arms  was  affected,  this 
process  extending  towards  the  flexor  surface 
and  almost  completely  encircling  the  arm. 
Posteriorly,  the  process  extended  almost  to 
the  lumbar  region;  the  familiar  picture  of 
erysipelas  migrans  was  easily  demonstrable. 
Physical  examination  gave  no  evidence  of  dis- 
ease. He  frequently  brought  the  hand  to  the 
forehead,  showing  that  he  suffered  greatly  from 
headache. 

He  was  given  a  hypodermic  of  yi  grain  of 
pilocarpine.  After  the  first  hypodermic  the 
temperature  fell  during  the  night,  till  at  eight 
o'clock  the  next  morning  it  was  97.3°  F.  The 
man  had  perspired  very  profusely.  Later  in 
the  day  the  temperature  rose  to  99°  F.,  but  he 
seemed  very  comfortable.  He  had  applied  a 
paste  of  bismuth  subnitrate  and  water  to  the 
inflamed  area,  which  appeared  to  exercise  a 
very  beneficial  influence.  At  first  the  man  suf- 
fered from  retention  of  urine,  voiding  none  at 
all  the  first  day,  until  afler  the  use  of  the  hypo- 
dermic, when  a  small  quantity  was  passed. 
The  urine  contained  traces  of  albumin ;  no 
casts.  The  next  day  he  voided  only  eight 
ounces ;  by  catheter  twenty-seven  ounces  more 
were  obtained.  On  the  third  day  the  quantity  of 
urine  was  normal.  The  hypodermics  of  pilo- 
carpine were  given  every  four  hours,  there 
being  usually  a  fall  of  from  i^**  to  2^®  F. 
after  its  administration. 

The  process  extended  almost  over  the  entire 
anterior  surface  of  the  chest  and  over  the  arms 
to  the  elbows.  The  erysipelatous  process  im- 
proved at  once  after  the  administration  of  the 
hypodermics,  and  by  the  fourth  day  nothing 
could  be  seen  except  blebs  and  dry  skin  where 
the  process  had  been.  In  this  case  there  was 
no  delirium,  and,  with  the  exception  of  head- 
ache, the  patient  seemed  fairly  comfortable. 
Indeed,  the  headache  remained  as  a  trouble- 
some symptom  for  nearly  one  week  after  all 
traces  of  the  inflammation  had  disappeared. 

From  the  appearance  of  the  face,  ears,  and 
neck  of  the  patient  it  could  be  fairly  assumed 
that  the  disease  must  have  begun  as  one  of 
facial  erysipelas,  and  must  have  existed  for  at 
least  a  number  of  days  before  the  patient's  ad- 
mission to  the  hospital.  No  trace  of  a  wound 
or  injury  could  be  found. 

The  histories  narrated  above  are  each  a  type 
of  severe  erysipelas  encountered  mostly  in  hos- 
pital practice.  In  Case  I.  most  likely  the  alco- 
holic history  was  in  large  part  responsible  for 
the  amount  of  delirium  present,  for  it  is  well 
known  that  when  drunkards  are  attacked  with 
acute  diseases,  delirium  is  always  a  prominent 
symptom. 
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In  all  the  cases  treated  by  this  method 
(twenty-eight),  the  disease  was  comparatively 
severe.  In  none  did  the  treatment  last  longer 
than  eight  days,  and  quite  a  number  recovered 
in  four  days.  Albuminuria,  to  a  greater  or  less 
extent,  was  present  in  twenty-six  cases,  and 
lasted  throughout  the  course  of  the  disease. 
In  the  severest  cases  quite  appreciable  amounts 
could  be  obtained  by  the  cold  test  with  nitric 
acid.  In  none  of  the  cases  were  tube-casts 
present.  Four  of  the  patients  suffered  from 
retention  of  urine. 

The  good  results  obtained  by  pilocarpine 
must  be  ascribed  to  its  action  on  the  skin  and 
subcutaneous  tissues.  Perhaps  the  sweating  in- 
duced by  its  administration  opens  a  passage  for 
the  expulsion*of  the  bacilli  which  are  responsi- 
ble for  this  disease.  Certain  it  is  that  larger 
quantities  of  urine  are  passed  and  retention 
rapidly  relieved  by  pilocarpine.  The  advantage 
of  administering  pilocarpine  hypodermically  is 
to  be  found  in  its  rapid  action.  In  order  to 
obtain  the  best  results,  the  full  physiological 
action  of  pilocarpine  must  be  produced ;  that 
is  to  say,  that  unless  marked  sweating,  increased 
salivation,  and  increased  diuresis  are  noticed, 
good  results  will  be  looked  for  in  vain. 

The  only  contraindications  to  its  use  would 
seem  to  be  in  cases  of  actual  organic  disease  of 
the  heart.  Where  cardiac  disease  is  present, 
pilocarpine  may  have  entirely  too  depressing  an 
effect  upon  the  circulation,  nor  would  it  be  a 
safe  remedy  for  old,  enfeebled,  and  cachectic 
persons.  When  erysipelas  occurs  as  a  compli- 
cation in  another  disease,  pilocarpine  has  not 
shown  itself  to  be  effectual.  It  seems  that, 
where  erysipelas  occurs  as  a  secondary  disease, 
the  process  is  more  severe.  Hence  so-called 
idiopathic  erysipelas  is  the  only  form  of  the 
disease  in  which  pilocarpine  may  be  safely  and 
advantageously  administered. 
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WE  owe  a  debt  of  gratitude  to  the  immortal 
names  of  Soubeiran,  Simpson,  and  Flo- 
rens  for  the  great  discovery  of  anaesthesia  by 
means  of  chloroform.  I  have  thought  it  proper 
that  these  should  be  the  first  words  uttered  by 
me  before  this  learned  body,  and  I  beg  to  be 
excused  for  any  shortcomings  in  my  endeavor 


to  treat  so  important  a  subject, — z.  subject  that 
can  be  elucidated  by  abler  men  only.  I  hope 
a  discussion  of  the  matter  will  tend  to  bring 
about  a  uniformity  of  opinion  regarding  the 
best  means  to  employ  in  the  production  of 
anaesthesia  without  danger  to  human  life. 

Science  seeks  the  discovery  of  a  harmless 
anaesthetic.  The  best  methods  for.the  produc- 
tion of  local  loss  of  sensibility  are  at  present 
occupying  the  minds  of  investigators. 

The  most  powerful  procedures  wrought  by 
the  real  progress  of  modern  surgery,  especially 
during  the  nineteenth  century,  may  be  said  to  be 
three, — anaesthesia,  antisepsis,  and  haemostasls, 
this  latter  being  the  complement  of  the  first  two. 

Soubeiran  discovered  chloroform  in  the  year 
1 83 1  among  the  chemical  products  of  the 
methylic  series. 

History  telb  us  that  on  the  14th  of  October, 
1846,  Morton  produced  anaesthesia  with  ether 
before  a  large  number  of  physicians  and  medi- 
cal students  in  Boston,  upon  a  patient  from 
whom  Warren  removed  an  enormous  tumor  of 
the  neck  without  causing  the  least  pain.  A 
year  afterwards,  Simpson  and  Flourens,  in  me- 
moires  presented  to  their  respective  academies, 
proclaimed  the  anaesthetic  properties  of  chloro- 
form, and  from  that  date  the  employment!  of 
this  agent  has  become  general,  like  everything 
else  that  is  found  really  useful. 

In  the  republic  of  Mexico,  which  I  have  the 
honor  to  represent  as  one  of  its  delegates  in 
this  Congress,  Dr.  Miguel  Jimenez  made  use  of 
chloroform  at  that  time  for  the  production  of 
anaesthesia  upon  soldiers  who  defended  the  in- 
dependence of  the  country  against  the  Ameri- 
can invasion. 

From  its  very  cradle  chloroform  has  been  the 
rival  of  ether  as  an  anaesthetic  agent,  and  up  to 
the  present  day  one  remedy  has  won  no  special 
victory  over  the  other,  a  proof  that  both  are 
good,  although  the  observer  generally  praises 
higher  that  anaesthetic  which  he  has  most 
employed. 

We  Mexican  physicians  are  in  the  habit  of 
using  chloroform  almost  exclusively. 

At  a  height  of  two  thousand  two  hundred 
and  seventy  metres  above  the  level  of  the  sea, 
at  which  the  valley  of  Mexico  is  situated,  ether 
is  too  volatile  to  be  of  much  use,  and,  more 
than  in  other  parts,  special  apparatuses  are 
required  for  its  administration. 

It  is  generally  admitted  that  chloroformiza- 
tion  is  obtained  more  rapidly  than  etheriza- 
tion; that  its  effects  are  more  intense  and 
durable;  that  the  excitation  produced  is  less; 
that  the  vapors  of  chloroform  are  not  inflam- 
mable, nor  do  they  provoke  so  much  salivary 
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and  bronchial  secretion  as  those  of  ether ;  and 
that,  finally,  the  latter  remedy  is  apt  to  produce 
a  tardy  cardiac  syncope,  while  the  same  phe- 
nomenon generally  occurs,  when  it  does  come, 
at  the  very  beginning  of  chloroform  anaesthesia. 
It  seems  to  me,  however,  that  in  order  to  estab- 
lish a  preference  between  the  two  agents,  the 
percentage  of  mortality  produced  by  each  one 
of  the  two  remedies  should  be  taken  into  con- 
sideration ;  but  here,  again,  serious  difficulties 
are  met  with.  The  cases  upon  which  the  two 
anaesthetic  drugs  are  used  are  not  always  of  the 
same  nature,  and  cannot  therefore  offer  a  basis 
which  should  be  the  starting-point  for  the  for- 
mation of  a  more  or  less  accurate  opinion  re- 
garding the  danger  of  either  medicament. 
Again,  chloroform  appears  to  be  more  widely 
employed  than  is  ether ;  and,  finally,  not  all  the 
unfortunate  cases  have  ever  been  published. 
The  percentage  of  death  recorded  so  far,  and 
attributed  directly  to  the  use  of  ether  and  chlo- 
roform respectively,  becomes  worthless,  and  from 
it  no  definite  opinion  can  be  formed  as  to  the 
degree  of  danger  peculiar  to  one  or  the  other 
agent. 

According  to  the  researches  of  Arloing,  it 
may  be  inferred  that  ether  is  preferable  in  cer- 
tain cases, — that  is,  in  those  individuals  si^ffer- 
ing  from  disease  of  the  right  heart ;  while  chlo- 
roform is  safer  for  those  patients  affected  with 
disease  of  the  left  heart,  and,  according  to 
Duret,  when  there  is  present  a  simple  ventricu- 
lar atony.  Some  practitioners  believe  that  in 
cases  of  strangulated  hernia  ether  should  be 
preferred,  from  the  fact  that  chloroform  has  a 
tendency  to  cause  pulmonary  hypostasis  and  a 
dangerous  dyspnoea. 

I  will  not  dwell  on  how  chloroform  acts, 
neither  will  I  endeavor  to  explain  the  phenom- 
ena produced  by  the  drug,  with  reference  to 
the  abolition  of  the  functions  of  the  cerebrum, 
medulla  oblongata,  and  spinal  cord,  bearing  in 
mind  that  the  science  of  chloroformization  con- 
sists mainly  in  one  being  able  to  give  a  suffi- 
cient amount  of  the  remedy  to  cause  loss  of 
sensibility,  without  producing  paralysis  of  the 
heart  or  the  respiration. 

It  cannot  be  denied  that  any  time  during 
the  process  of  chloroformization  sudden  death 
of  the  patient  may  supervene. 

It  was  at  first  believed  that  ether  was  exempt 
from  causing  this  fatal  issue,  and  it  is  said 
that  Hayward  travelled  all  over  Europe  bent 
especially  on  the  discovery  of  a  single  death 
produced  by  that  anaesthetic.  But  time  has 
shown  that  not  only  one  but  several  cases  of 
death  have  occurred  under  the  administration 
of  ether. 


Reputed  authorities,  like  Sedillot  and  Gosse- 
lin,  have  affirmed  that  pure  chloroform,  care- 
fully administered,  is  incapable  of  causing 
death.  But  I  believe  that  the  consensus  of 
opinion  at  present  is  that,  notwithstanding  the 
purity  of  chloroform  and  the  ability  of  the 
anaesthetizer,  a  fatal  issue  may  take  place. 

It  has  also  been  established  that  death  may 
occur  under  circumstances  traceable  to  the 
mode  of  administration  of  the  anaesthetic,  and 
hence  the  importance  attached  to  the  tech- 
nique in  the  application  of  chloroform.  To 
this  technique  I  wish  especially  to  call  atten- 
tion, since  each  one  of  us,  as  a  rule,  will  follow 
the  procedure  towards  which  he  is  inclined 
or  to  which  he  has  been  accustomed.  As 
showing  that  death  under  anaesthesia'  is  excep- 
tional, I  remember  having  read  that  Billroth 
met  with  a  single  fatal  case  out  of  twelve  thou- 
sand five  hundred  individuals  anaesthetized 
with  chloroform.  It  is,  therefore,  of  the  ut- 
most importance  that  eminent  practitioners, 
surrounded  by  the  halo  of  a  vast  experience, 
should  endeavor  to  establish  the  best  means  of 
producing  anaesthesia  without  danger  to  the 
patient. 

For  a  long  time,  I  believe,  the  method  of 
interrupted  inhalations  and  strong  doses  was 
generally  employed.  One  or  two  grammes  of 
chloroform  were  poured  into  a  common  cone, 
this  being  placed  over  the  nostrils  and  mouth 
of  the  patient,  allowing  at  the  same,  time  a  free 
access  of  air.  The  cone  was  gradually  brought 
nearer  the  patient,  the  quantity  of  the  drug  in- 
creased, this  being  renewed  when  the  evapora- 
tion of  the  chloroform  was  thought  to  be  com- 
plete. The  cone  was  then  removed  for  a  short 
time,  to  be  refilled  with  more  anaesthetic  and 
reapplied,  the  manoeuvre  continuing  as  long  as 
it  was  believed  to  be  necessary,  so  that  the 
amount  of  the  liquid  and  the  time  employed 
in  the  application  of  the  interrupted  inhala- 
tions were  left  to  the  discretion  of  the  anaes- 
thetizer. 

The  method  of  continuous  inhalation  was 
first  proposed  by  Labb6  in  1882.  In  this  way 
the  nerve-centres  are  not  suddenly  but  gradu- 
ally acted  upon,  and  thus  fatal  accidents  are 
largely  avoided.  Time  and  chloroform  are 
also  economized. 

Dr.  Miguel  Cordero  (died  this  year),  of  the 
city  of  Mexico,  presented  to  the  Academia 
Nacional  de  Medicina,  in  January,  1890,  and 
in  the  same  month  of  1891,  memoires  in 
which  he  advocated  the  method  of  rapid  anaes- 
thesia by  chloroform  inhalations.  This  method 
he  had  found  of  undoubted  value  in  a  large 
number  of  observations. 
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His  procedure  consists  in  a  continuous  in- 
halation, pouring  the  chloroform  by  drops 
over  a  handkerchief  or  any  other  piece  of 
linen,  which  he  never  allowed  to  be  taken 
away  from  the  face  of  the  patient,  permitting, 
at  the  same  time,  a  free  access  of  air.  Before 
the  first  few  drops  were  completely  evaporated 
new  ones  were  poured  over. 

I  will  here  transcribe  the  technique  of  Dr. 
Cordero,  as  described  by  him  on  page  122  of 
vol.  XXV.  of  the  Gaceta  Midica  de  Mexico: 
"The  apparatus  is  simple  enough;  there  is 
nothing  special  in  regard  to  its  construction. 
Sometimes  a  layer  of  cotton  fixed  over  a  wire 
screen  is  used,  sometimes  Esmarch*s  apparatus. 
Usually,  however,  the  simple  cone  made  of 
coarse  cotton  linen,  with  a  sufficiently  large 
aperture  on  the  top  to  permit  free  access  of  air, 
is  employed.  No  cotton  or  any  other  material 
is  placed  within  the  cone ;  this  is  allowed  to  re- 
main empty,  and  it  is  over  the  external  surface 
of  the  cone  that  the  chloroform  is  poured  in 
small  quantities  at  a  time. 

"When  the  first  drops  of  the  liquid  are 
poured  on  the  cone,  this  is  brought  over  the 
mouth  and  nostrils  of  the  patient,  but  without 
touching  those  parts,  in  order  that  the  air  may 
also  find  entrance  in  this  way.     These  first 
drops  produce  upon  the  linen  of  the  cone  a 
stain  which  does  not  disappear  until  evapora- 
tion has  completetly  taken  place;   but  before 
this  occurs  (which  it  usually  does  in  the  course 
of  a  few  seconds),  new  drops  of  chloroform  are 
poured.     The  procedure  is  continued  until  the 
disappearance  of   the  palpebral  reflexes  and 
complete  loss  of  movement  in  the  patient  show 
that  full  anaesthesia  has  been  established,  when 
any  operation  can  be  performed  without  the 
causation  of  pain.     If*  during  the  administra- 
tion untoward  phenomena  are  observed,   no 
matter  how  slight,  the  inhalation  should  be 
stopped  immediately.     During  the  operation, 
under  full  anaesthesia,  the  administration  of  the 
agent  should  be  continued  as  before,  employ- 
ing less  quantities,  and  even  adopting,  under 
these  circumstances,  the  interrupted  plan  until 
the  end  of  the  operation." 

According  to  the  observations  of  Dr.  Cor 
dero,  no  fatal  result  was  recorded  under  the  em- 
ployment of  chloroform  by  the  above  method. 
Anaesthesia  was  produced  in  from  six  to  eight 
minutes,  and  the  amount  of  chloroform  used 
was  18.60  grammes.  The  average  time  em- 
ployed in  the  operative  acts  was  18.6  minutes. 
These  results  are  very  satisfactory  when  com- 
pared with  those  obtained  by  other  methods  of 
administration.  They  are  especially  worthy  of 
attention,  from  the  fact  that  in  Mexico  it  was 


noted,  previous  to  that  time,  that  with  the  use 
of  chloroform  in  large  doses,  administered  in 
an  interrupted  manner,  a  longer  time  was  re- 
quired to  produce  anaesthesia  than  in  Europe 
with  precisely  the  same  method. 

This  difference  gave  rise  to  a  spirited  discus- 
sion. Some  attributed  such  difference  to  the 
considerable  height  at  which  the  valley  of 
Mexico  was  situated,  because,  according  to 
Dr.  Ramos,  who  spoke  before  the  Academia  de 
Medicina,  the  rarefication  of  the  air  enhances 
the  evaporation  of  volatile  liquids  like  chloro- 
form, in  which  case,  though  an  equal  volume 
of  air  is  inspired,  a  relatively  less  amount  of  the 
anaesthetic  is  taken  in  by  the  lungs.  Others 
thought  that  the  difference  lay  in  the  kind  of 
chloroform  used  (although  the  agent  generally 
preferred  in  Mexico  is  the  one  furnished  by  a 
certain  reliable  English  firm) ;  while  still  others 
attributed  the  phenomenon  to  the  method  em- 
ployed in  the  administration  of  the  chloroform. 
The  observations  of  Dr.  Cordero  appear  to  sus- 
tain the  latter  opinion. 

In  the  Hospital  General  of  the  State  of 
Puebla,  which,  as  Professor  of  Clinical  Surgery, 
I  have  under  my  immediate  charge,  I  have  for 
the  last  few  years  employed  the  method  pro- 
posed by  Dr.  Cordero,  and  been  able  to  con- 
firm his  observations.     In  the  same  hospital 
one  of  my  colleagues  has  also  lately  used  the 
method  of  continuous  inhalation ;  but  in  this 
instance  he  uses  a  larger  amount  of  the  drug, 
and  applies  the  cone  firmly  over  the  mouth 
and  nostrils  of  the  patient,  without  allowing  a 
free  access  of  air.     This  modification  is  known 
among  us  under  the  name  of  "  the  method  by 
assault."     The  two  thumbs  hold  the  superior 
angles  of  the  cone  against  the  cheeks,  and  the 
two  index-fingers  the  inferior  angles  of  the  cone 
against  the  ascending  rami  of  the  inferior  maxil- 
lary bone,  this  bone  being,  at  the  same  time, 
pushed  forward.     The  cone  is  never  removed, 
while    over  it  the    chloroform  is  constantly 
poured,  and  in  large  amounts.     The  truth  of 
the  matter  is  that  the  results  obtained  by  this 
method  are  rapid,  and  no  excitement  is  pro- 
duced even  in  alcoholic  patients.   Yet  asphyxia 
and  cardiac  failure  are  to  be  feared  during  this 
procedure,  since  the  susceptibility  of  the  indi- 
vidual to  chloroform  can  only  be  measured  by 
the  gradual  administration  of  the  drug. 

Dr.  Bolognesi,  of  Mans,  has  lately  applied 
chloroform  in  small  doses  and  by  continuous 
inhalation,  the  patient  being  placed  in  an  in- 
clined plane  of  forty-five  degrees.  This  method 
has  been  used  especially  in  cases  of  laparotomy. 
So  happy  have  been  the  results  (particularly 
with  regard  to  the  cerebral  congestion  deter- 
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mined  by  this  position)  in  the  inarch  and  ex- 
cellence of  chloroformization,  that  the  pro- 
cedure of  Bolognesi  might  become  generalized 
in  the  practice  of  other  operations. 

According  to  that  author,  the  congestive 
phenomena  determined  in  the  encephalic  mass 
prevent  the  occurrence  of  cardiac  syncope 
(this  is  the  most  dangerous  accident  to  be 
feared  during  the  administration  of  chloro- 
form), while  the  respiration  may  be  interfered 
with  through  mechanical  phenomena,  which  can 
easily  be  obviated  by  the  use  of  a  tongue  for- 
ceps, the  propulsion  of  the  inferior  maxillary 
bone,  and  the  employment  of  the  inclined  table. 

Regarding  the  accidents  produced  by  chloro- 
form, I  will  only  repeat  here  what  my  com- 
patriot, Dr.  Hurtado,  has  said  briefly  but  to 
the  point:  "Only  those  phenomena  which 
come  on  gradually  can  be  combated  and  even 
avoided ;  but  those  which  occur  suddenly  can 
rarely  be  dealt  with  in  a  satisfactory  manner, 
since,  as  a  rule,  they  give  no  time  in  which  to 
prevent  them,  much  less  in  which  to  combat 
them." 


UNUSUAL  MORBID   GROWTHS  IN  THE 
NOSE  AND  MOUTH. 

CUNICAL  NOTBS. 


By  W.  S.  Jones,  M.D., 

Chief  of  Throat  Department  of  the  Jefferson  Medical 
College  Hospital. 

THERE  are  here  recorded  three  cases,  two 
of  which  were  carcinomata  of  the  turbi- 
nated tissues.  To  the  date  of  this  report  there 
have  been  no  signs  of  recurrence  in  either. 
This  suggests  that  many  cases  may  be  curable 
if  taken  at  the  commencement  of  the  disease, 
provided  the  growths  are  properly  and  thor- 
oughly removed. 


came  partially  closed.  It  extended  over  the 
malar  bone.  The  right  nostril  was  occluded, 
and  finally  completely  obstructed.  Marked 
epiphora  existed.  Examination  disclosed  oc- 
clusion of  the  nasal  duct  by  a  large  growth, 
involving  the  inferior  and  middle  turbinated 
bones.  A  portion  of  this  growth  was  removed 
and  examined  by  Professor  Coplin,  who  pro- 
nounced it  to  be  carcinoma. 

One  week  later  the  cold  snare  was  applied  to 
as  much  of  the  growth  as  could  be  caught ;  it 
was  made  to  cut  through  slowly,  very  little 
blood  being  lost. 

Three  days  afterwards  examination  showed 
that  a  large  part  of  the  growth  remained. 
This  was  too  inaccessible  for  satisfactory 
snaring  and  too  extensive  for  cauterization. 
I  devised  a  curette  to  meet  these  conditions, 
which  is  shown  in  the  cut.  It  haS|a  sharp 
cutting  edge.  With  this  instrument  all  of  the 
growth  and  a  certain  amount  of  the  apparently 
healthy  surrounding  tissue  were  removed.  Hem- 
orrhage was  severe,  but  stopped  spontaneously. 
As  soon  as  it  ceased  lactic  acid  was  applied  to 
the  site  of  the  tumor.  Two  more  applications 
of  acid  were  made  during  the  next  week,  and 
the  nose  was  washed  out  daily  with  peroxide-of 
hydrogen.  In  two  weeks  after  the  operation 
the  parts  were  healed.  There  was  no  recurrence 
up  to  the  date  of  this  report  (eighteen  months). 

Case  II. — Mrs.  S.,  aged  forty-three.  Lost 
her  father  from  cancer  of  the  stomach.  Her 
symptoms  were  similar  to  those  of  the  previous 
case.  The  right  side  was  affected,  and  there 
was  epiphora,  together  with  occlusion  of  the 
nasal  cavity.  The  operation  was  performed 
two  weeks  after  the  former  case  was  subjected 
to  radical  treatment.  The  diagnosis  was  con- 
firmed by  the  microscope.  There  was  no 
return  after  one  year. 


While  carcinoma  and  sarcoma  are  unusual 
affections  in  the  nose,  they  occur  with  suffi- 
cient frequency  to  warrant  the  specialist  making 
a  careful  search  for  them  when  symptoms  and 
sfgns  point  to  tumor  formation. 

Case  I. — Carcinoma  of  the  Turbinated  Bodies, 
— W.  S.,  aged  thirty-four,  presented  himself  at 
the  Out-Patient  Throat  Department  of  the  Jef- 
ferson Medical  College  Hospital.  His  family 
history  and  his  general  health  were  good. 
Three  months  before  applying  he  detected  a 
small  swelling  on  the  right  side  of  his  nose. 
This  increased  in  size  until  the  right  eye  be- 
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Case  III. — Ossifying  Fibroma  of  the  Alveolar 
Process. — Miss  R.  H.,  housekeeper,  aged  thirty- 
six,  applied  to  the  clinic  February  8,  1.893. 
Examination  disclosed  a  large,  dense;  thick 
growth  which  covered  the  entire  area  of  the 
palatine  processes  of  the  superior  maxillary 
and  palatal  bones  and  pushed  back  the- soft 
palate.  It  extended  from  a  thick  pedicle 
which  was  attached  to  the  alveolar  process 
opposite  the  molar  teeth  of  the  light  side? 

The  patient  stated,  thai  she  first  noticed  this 
growth  ten  years  ago,  when  it  was  about  the 
size  of  a  Lima  bean,  and^that  it  had  eve^.  since 
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progressively  increased  in  size,  without  pain 
and  without  any  particular  discomfort,  except 
lately  difficulty  in  eating. 

This  tumor  was  found  to  have  adapted  itself 
to  the  shape  of  the  bones,  so  that  it  much  re- 
sembled the  contour  of  the  human  ear.  It  was 
covered  with  healthy  mucous  membrane,  and 
was  very  hard  to  the  touch,  feeling  like  bone. 
The  exploring-needle  showed  that  the  tumor 
was  hard  upon  its  surface,  but  was  soft  in  its 
interior. 

On  February  lo  a  twenty-per-cent.  solution 
of  cocaine  was  applied,  and  Professor  Cohen 
removed  the  growth  with  the  incandescent 
snare. 

The  fine  wire  of  the  electric  cautery  was 
passed  around  the  pedicle  and  tightened,  and 
then  the  current  was  turned  on  to  a  dull-red 
heat.  Resistance  at  first  was  not  great,  but  as 
the  wire  neared  the  centre  of  the  growth  this 
increased  to  such  an  extent  that  the  wire, 
though  of  steel,  was  broken.  Another  and 
larger  wire  was  applied,  and  then  the  tumor 
was  easily  cut  through  in  about  five  minutes, 
care  being  taken  to  operate  slowly! 

The  pedicle  of  this  tumor  contained  bony 
spiculae,  which  projected  into  the  substance  of 
the  tumor  for  fully  one-fourth  of  an  inch. 

The  wound  was  treated  daily  for  one  week 
with  a  solution  of  pyoktanin,  when  the  patient 
was  discharged  cured.  This  tumor  has  had  no 
counterpart  in  my  experience  of  ten  years  in 
the  hospital. 


THE  ACTION  OF  THE  HYDROCHLORATE 

OF  SCOPOLAMINE   ON  THE  EYE, 

Read  bbforb  thb  Nbw  York  Statb  Mboical  Socibtv, 

Fbbruary  7, 1894. 


By  Thomas  R.  Poolky,  M.D., 

Permanent  Member  of  the  Medical  Society  of  the  State  of  New 

York ;  Sui^eon-in-Chief  of  the  New  Amsterdam  Eye  and 

Ear  Hospital :   Professor  of  Ophthalmology 

in  the  New  Yoric  Polyclinic 


IT  is  the  purpose  of  this  paper  to  briefly  sum- 
marize some  of  the  observations  already 
published  in  relation  to  this  drug,  and  then  to 
give  the  writer's  experience  with  the  same  for 
the  past  six  months. 

In  the  Klinische  Monaisbldtter  fur  Augen- 
heilkunde,  xxi.  Jahrgang,  February,  1893, 
Raehlmann  publishes  a  paper,  in  which  he 
says  that  A.  Schmidt,  of  Marburg,  first  de- 
scribed this. drug, — an  atropoid  alkaloid  de- 
rived from  the  roots  of  the  Scopolia  atropotdeSy 
and  which,  like  atropine,  hyoscine,  etc.,  be- 
longs to  the  pharmacological  group  of  the 
tropeines,  and  as  such  the  instillation  of  a 
watery  solution  in  the  eye  causes  dilatation  of 


the  pupil.  According  to  Landenburg,  scopo- 
lamine, as  well  as  hyoscine,  are  contained  in 
hyoscyamus,  without  being  identical  with  the 
latter.  It  is  rather  isomeric  with  cocaine,  but 
yields  quite  different  integral  products. 

The  preparation  was  given  to  Raehlmann  by 
Professor  Kobert,  with  the  information  that, 
after  experiments  on  the  lower  animals  by  the 
internal  administration  of  scopolamine,  it 
showed  an  opposite  effect  to  atropine,  and 
that  its  influence  on  the  cortex  of  the  brain 
was  not  stimulating  like  that  of  atropine,  but, 
on  the  contrary,  retarded  its  action.  (Later 
on  I  shall  have  some  comments  to  make  on  the 
erroneous  character  of  these  observations.) 
These  last-named  qualities  led  to  the  expecta- 
tion a  priori  that  the  local  4>ecial  effects  of  the 
new  remedy  would  be  different,  especially  on 
the  conjunctival  blood-vessels.  Raehlmann, 
after  using  scopolamine  both  on  normal  and 
diseased  eyes,  came  to  the  conclusion  that  as  a 
mydriatic  and  antiphlogistic  it  surpasses  all 
other  tropeines,  including  atropine.  In  strength 
of  mydriatic  effect  it  resembles  hyoscine  closely. 
The  remedy  does  not  produce  the  disagreeable 
after-effects  and  double  vision  which,  accord- 
ing to  his  observations,  occur  with  hyoscine ; 
but  it  possesses  all  the  advantages  which  belong 
to  hyoscine  in  comparison  with  atropine.  He 
used  it  during  a  period  of  six  months  in  all 
cases  in  which  atropine  is  applicable,  and  also 
by  way  of  comparison  with  atropine,  and  has 
found  that  scopolamine  is,  in  many  cases  at 
least,  equal  to  atropine,  while  in  others  it  is  its 
superior.  According  to  Raehlmann,  the  prop- 
erty which  will  insure  scopolamine  an  enduring 
place  among  ophthalmic  remedies  is  that  it 
can  be  used  for  a  longer  time  in  a  solution 
equivalent  to  a  one-per-cent.  solution  of«  atro- 
pine without  producing  the  troublesome  asso- 
ciated symptoms  which  so  often  make  the  con- 
tinued use  of  atropine  impossible.  He  further 
says — but  this  I  do  not  believe — that  it  is  well 
known  that  atropine,  when  used  as  an  instilla- 
tion for  any  length  of  time,  disturbs  the  appe- 
tite. He  has  never  seen  this  or  similar  effects 
from  the  use  of  scopolamine.  It  is  only  after 
very  large  doses  of  scopolamine  that  a  feeling 
of  dryness  of  the  throat  is  produced,  a  symp- 
tom which  occurs  after  a  very  moderate  dose 
of  atropine.  The  state  of  nervous  restlessness, 
with  or  without  reddening  of  the  face  and 
quick  pulse,  which  is  so  often  found  in  patients 
treated  with  atropine,  never  occurred  after  the 
use  of  scopolamine.  In  cases  of  incipient 
atropine-poisoning,  or  in  an  idiosyncrasy  to- 
wards atropine,  scopolamine  renders,  there- 
fore, the  best  service,  since  it  more  than  sup- 
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plants  atropine  in  its  local  effect  and  completely 
obviates  general  effects. 

In  cases  of  iritis,  episcleritis  with  infiltration 
of  the  sclerotic,  etc.,  when  atropine  could  not 
be  any  longer  endured,  when  the  powers  of  the 
body  were  depressed  on  account  of  want  of  ap- 
petite, and  the  general  condition  of  the  body 
was  as  unfavorable  as  possible,  scopolamine  not 
only  improved  the  eye-disease,  but  also  the  gen- 
eral health.  The  remedy  surpasses  atropine  in 
its  influence  on  peri-comeal  injection,  and  pos- 
sesses special  advantage  in  suppurative  keratitis, 
serpent  ulcer,  and  irido-cyclitis.  As  is  known, 
under  these  circumstances,  especially  in  sup- 
purative keratitis,  serpent  ulcer,  and  irido- 
cyclitis, atropine  is  often  inadvisable;  but 
Raehlmann  has  found  in  five  cases  that  scopo- 
lamine caused  a  diminution  in  the  size  of  a 
hypopyon.  Scopolamine  seems  to  act  far  more 
favorably  on  suppurating  tissues  than  atropine, 
probably  through  its  effect  on  the  blood-ves- 
sels. Scopolamine  does  not  seem  to  elevate 
intraocular  pressure,  even  if  there  is  a  patho- 
logical increase  of  tension.  If  there  is  a  patho- 
logical increase  of  tension,  the  remedy  can  be 
borne ;  therefore  it  is  an  indispensable  drug  in 
inflammatory  conditions,  especially  in  iritis, 
when  they  occur  in  glaucomatous  eyes.  He 
has  used  scopolamine  with  advantage  in  several 
cases  of  chronic  inflammation  with  secondary 
glaucoma.  In  one  case  of  absolute  glaucoma 
with  great  irritation,  strong  ciliary  injection,  and 
hyphaema,  the  pain  ceased,  the  eye  became 
quiet,  and  the  blood  disappeared  from  the  an- 
terior chamber  under  the  influence  of  this 
drug.     He  has  not  tried  it  in  acute  glaucoma. 

Hydrochlorate  of  scopolamine  acts  five  times 
as  powerfully  as  atropine.  It  paralyzes,  like 
the  latter,  and  in  the  same  degree,  the  sphinc- 
ter of  the  iris  and  the  accommodation.  The 
duration  of  the  effect — one-fifth  per  cent,  sco- 
polamine compared  with  one  per  cent,  atropine 
(whether  homatropine  or  sulphate  is  not  stated) 
— is  about  the  same,  perhaps  somewhat  shorter 
with  scopolamine  than  with  atropine.  It  is  to 
be  used  in  solutions  of  one  to  two  pro  mille 
(one  tenth  to  one-fifth  per  cent.),  which  solu- 
tions correspond  in  dose  to  one-half-  and  one- 
per-cent.  solutions  of  atropine ;  6  to  7  drops 
may  be  used  daily  in  an  adult,  or  it  may  be 
used  every  fifteen  minutes  during  one  or  one 
and  a  half  hours.  With  children,  correspond- 
ingly weaker  solutions  are  to  be  used.  It  oper- 
ates best  when  used  in  divided  doses.* 


*  Report  on  Therapeutic  Progress,  Therapeutic 
Gazette;  extract  from  the  American  Journal  of  Oph- 
thalmology ^  July  18,  1893. 


L.  Bellarminowf  also  has  some  observations  on 
the  action  of  scopolamine,  from  which  he  draws 
the  following  conclusions,  which  are  essentially 
the  same  as  those  entertained  by  Raehlmann : 

Scopolamine  is  indicated  for  the  same  cases 
as  atropine,  especially  to  determine  the  anom- 
alies of -refraction  and  accommodation,  owing 
to  its  marked  effect  on  accommodation,  which 
permits  of  a  speedy  and  accurate  determina- 
tion ;  in  addition,  it  considerably  shortens  the 
period  of  duration  of  paralysis  of  accommoda- 
tion and  mydriasis.  Scopolamine  is  also  pref- 
able  to  atropine  in  cases  of  ^short  attacks  of 
inflammation  of  the  cornea.  In  general,  sco- 
polamine has  all  the  good  effects  of  atropine 
without  its  bad  qualities.  The  author,  there- 
fore, thinks  scopolamine  will  soon  replace  atro- 
pine in  the  practice  of  ophthalmology.  Merck  J 
describes  scopolamine  hydrobromate  as  a  salt 
of  the  alkaloid  from  Scopolia  atropoides,  similar 
in  physiological  action  and  use  to  atropine,  but 
not  causing  dryness  of  the  throat,  nervous  rest- 
lessness, or  congestion  of  the  face,  as  in  the 
case  of  atropine ;  neither  does  it  affect  intra- 
ocular pressure.  Its  application  as  a  mydriatic 
is  in  one-tenth-  to  one-fifth-per-cent.  solutions, 
which  correspond  to  one-half-  to  one-per-cent. 
atropine  solutions. 

It  was  shortly  after  reading  these  couleur  de 
rose  reports  of  the  virtues  of  the  new  drug 
(August,  1893)  t^*t  I  began  its  occasional  use, 
at  first  to  determine  whether  it  had  any  local 
anaesthetic  properties,  which  I  soon  found  it 
did  not  possess.  I  then  began  its  use  in  all 
such  cases  in  which  we  usually  employ  atro- 
pine. The  preparation  I  first  used — a  one- 
fifth  per  cent. — was  made  by  Merck.  In  all 
cases  where  instillations  were  used  by  myself 
or  my  assistant,  ^r.  W.  J.  Killen,  this  prep- 
aration was  employed ;  but  when  it  was  pVe- 
scribed  the  patients  obtained  the  drug  which 
was  stated  to  have  been  Merck's  preparation 
from  a  trustworthy  apothecary. 

As  a  mydriatic  to  determine  the  anomalies  of 
refraction,  my  house  surgeon  has  used  it  in  a 
number  of  cases,  which  I  will  not  weary  the 
Society  by  reporting  in  detail,  but  I  will  briefly 
give  the  results.  In  some  instances  the  instil- 
lations were  made  while  the  patient  was  in  the 
hospital, — four  times  within  an  hour,  or  at  in- 
tervals of  fifteen  minutes, — ^and  then  the  exam- 
ination was  proceeded  with.  In  every  instance 
it  was  found  that  the  effect  had  been  to  pro- 
duce complete  paralysis  of  accommodation, 
and  that  mydriasis  was  produced  in  from  ten 

t  Wratch^  No.  17,  1893;  abstract  in  the  Reime  Gkni- 
rale  d^  Ophthalmologies  July,  1893. 
X  The  market  report  for  December,  1893. 
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to  fifteen  minutes,  but  that  it  took  about  three 
to  four  instillations  to  complete  the  paralysis 
of  accommodation.  The  completeness  of  the 
paralysis  of  accommodation  was  shown  both  by 
the  inability  to  see  in  the  near,  and  by  the 
bringing  out  in  the  second  examination  the 
total  amount  of  ametropia.  The  duration  of 
the  mydriasis  and  the  paralysis  of  accommoda- 
tion was  from  twenty-four  to  forty-eight  hours, 
— about  the  same  as  homatropine,  but  much 
shorter  than  that  of  sulphate  of  atropine.  One 
remarkable  result  observed  by  Dr.  Killen  in 
several  cases  was  a  notable  diminution  in  the 
visual  acuteness  after  the  full  effect  of  the  drug 
on  accommodation, — Le.,  the  correction  of  the 
ametropia  did  not  bring  the  vision  to  the  nor- 
mal standard. 

In  three  cases,  all  of  them  occurring  in  pa- 
tients who  had  bought  the  drug  themselves  and 
used  it  at  home,  very  marked  toxic  effects  oc- 
curred.    One  of  them  is  so  remarkable  that  I 
shall  take  the  liberty  to  report  it  in  full.     It 
happened  in  a  girl  of  about  thirteen  years,  in 
whom  there  was  a  history  of  convalescence 
from  nephritis  following  an  attack  of  diphthe- 
ria and  cardiac  palpitation.     These  facts,  how- 
ever, did  not  come  to  light  until  after  the  drug 
had  been  used.     On  January   29,  1894,  she 
came  to  the  clinic,  having  used  the  solution 
of  scopolamine  (one-fifth  per  cent.)  six  times 
in  each  eye,  when  the  most  alarming  symptoms 
set  in :   the  child  began  to  stagger,  talk  in  a 
thick,  drunken,  and  foolish  way,  and  at  times 
seemed  out  of  her  head,  and  was  very  dizzy.     At 
the  clinic  the  pupils  were  found  to  be  widely 
dilated,  there  was  constant  working  of  the  lips 
and  muscles  of  the  face;  the  pulse  was  very 
rapid, — 1 20  to  1 30  per  minute, — and  the  heart's 
action  very  irregular  and  rapid.     She  had  a 
staggering  gait,  which  did  not  allow  her  to 
walk  without  assistance.     She  complained  of 
needles  under  her  feet  on  standing ;  she  said 
there  was  dryness  of  the  throat,  but  there  was 
no  erythema  of  the  face.     She  was  kept  in  the 
hospital  for  three  hours  before  she  was  able  to 
go  home.     She  was  given  half  an  ounce  of 
brandy  two  or  three  times.     Two  dajrs  later 
the  mother  brought  her  back  to  have  the  ex- 
amination of  the  eyes  completed.   She  said  that 
all  that  night  the  girl  raved  and  was  out  of  her 
head,  and  it  was  only  two  days  after  the  use  of 
the  drug  that  she  seemed  to  have  fully  recov- 
ered.    Two  other  cases  came  under  notice  only 
a  day  or  two  later,  both  occurring  in  healthy 
adult  females,  in  whom  the  symptoms  were  the 
same,  but  less  in  degree.     In  addition,  both  of 
these  complained   of  dryness  of  the  fauces. 
Here,  too,  the  toxic  symptoms  did  not  pass  off 


before  twenty-four  hours  in  one  case  and  in 
the  other  forty-eight  hours.  In  all  of  these 
cases,  as  th*?  drug  was  given  to  be  used  at  home, 
and  a  larger  quantity  prescribed  than  was 
needed,  more  than  one  drop  may  have  been 
used,  and  it  may  even  have  run  over  the  face 
into  the  mouth.  At  all  events,  it  seems  signifi- 
cant that  these  symptoms  occurred  only  when 
the  drug  was  used  by  the  patients  themselves. 
The  number  of  instillations,  too,  were  more 
than  were  used  at  the  clinic. 

The  other  cases  in  which  I  have  used  this 
drug  have  been  mostly  in  ulcers  of  the  cornea 
of  different  types.     In  one  case  of  serpent  ulcer, 
just  the  kind  in  which  it  is  said  to  be  so  effica- 
cious, it  was  noted  that  scopolamine  was  used 
for  two  days,  but  the  eye  was  so  irritated  by  it 
that  atropine  had  to  be  substituted.     In  all 
other  affections  of  the  cornea  in  which  it  was 
used  there  was  a  very  beneficial  effect  noted, 
especially  so  in  one  case  of  suppurative  kera- 
titis of  traumatic  origin,  in  which  the  healing 
occurred  in  a  few  days.     In  quite  a  number  of 
cases  of  phlyctenular  keratitis,  too,  it  acted 
very  promptly.     In  one  case  of  kerato-iritis 
the  mydriatic  effect  of  the  drug  was  very  quick, 
marked,  and  satisfactory.     I  have  not  yet  tried 
it  in  cases  of  iritis  of  severe  type,  or  in  any 
case  in  which  there  was  a  tendency  to  increase 
in  intraocular  tension,  and .  consequently  can- 
not confirm  or  deny  the  very  important  obser- 
vation made  by  the  authors  quoted,  that  it 
does  not  increase  intraocular  tension.     If  this 
shall  be  confirmed,  however,  by  future  experi- 
ence and  observation,  vf^  shall  have  a  drug  of 
inestimable  value  in  ocular  therapeutics.     I  am 
anxious,  too,  to  try  it  in  cases  in  which  atro- 
pine produces  the  severe  form  of  conjunctivitis 
which  we  call  "  atropine-poisoning,"  for,  from 
the  positive  statements  made,  we  may  hope' that 
it  will  not  only  supersede  atropine  in  these  cases, 
but  will  also  have  a  favorable  effect  on  its  cure 
when  it  has  already  occurred. 

My  conclusions,  then,  from  my  brief  trial  of 
scopolamine  are :  That  it  is  of  value  as  a  myd- 
riatic and  cycloplegic  in  the  examination  of 
anomalies  of  refraction ;  that  its  action  is  more 
complete  than  homatropine  and  of  about  the 
same  duration,  and  better  than  sulphate  of 
atropine,  because  its  effects  pass  off  sooner; 
that  it  is  open  to  the  objection,  if  my  ob- 
servation should  be  confirmed  by  wider  expe- 
rience, that  it  produces  toxic  effects  oftener 
than  homatropine,  in  spite  of  statements  to 
the  contrary;  that  the  temporary  ambly- 
opia sometimes  induced  does  not  seem  to  be 
of  much  moment ;  that  in  cases  of  short  at- 
tacks of  inflammation  of  the  cornea,  especially 
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in  some  of  the  suppurative  type,  it  is  of  special 
value. 

The  tendency  of  the  profession  to  vaunt  the 
therapeutic  value  of  a  new  drug  is  well  known, 
and  many  instances  in  which  those  who  were 
loudest  in  their  praises  of  it  soon  became 
equally  pronounced  in  their  condemnation 
must  occur  to  all  of  us.  That  scopolamine,  as 
we  have  quoted  from  one  of  the  authors,  will 
soon  replace  atropine  in  the  practice  of  oph- 
thalmology is  not  so  well  assured,  but  that  it 
may  prove  a  very  valuable  addition  to  the  list 
of  mydriatics  which  we  now  have  seems  to  be 
altogether  likely,  and  we  await  with  interest 
further  details  of  experience  and  observation 
from  our  colleagues. 


THE   USE   OF  METHYLENE  BLUE  IN 
MALARIAL  FEVER. 

We  have  already  published  in  previous  num- 
bers of  the  Therapeutic  Gazette  interesting 
abstracts  of  the  employment  of  this  substance 
in  paludal  disease.  In  the  Indian  Medical 
Gazette^  Marshall  and  Gee  contribute  a  short 
article  upon  this  subject. 

During  the  past  two  years  they  have  made  an 
extensive  trial  of  methylene  blue  in  the  treat- 
ment of  malarial  fevers,  on  both  European  and 
native  cases,  and  from  the  results  obtained  are  of 
opinion  that  in  many  cases  it  is  a  valuable  rem- 
edy, and  that  its  therapeutic  properties  deserve 
wider  recognition.  Ehrlich  has  used  the  drug 
in  a  few  cases  in  Germany,  and  found  that  the 
development  of  malarial  plasmodia  in  the  blood 
was  arrested  and  their  number  quickly  reduced 
by  its  administration. 

The  dose  used  by  the  writers  in  all  cases  was 
2  grains,  given  as  a  pill  in  combination  with 
extract  of  gentian  or  hyoscyamus,  the  latter 
drug  being  indicated  in  cases  where  the  exhibi- 
tion of  methylene  blue  was  followed  by  symp- 
toms of  irritation  of  the  bladder  and  rectum. 
One  pill  was  given  every  two  hours,  with  a 
maximum  number  of  five  during  the,  day. 

They  found,  as  a  rule,  that  after  the  tem- 
perature had  fallen  to  normal  the  amount 
given  could  be  decreased  daily  and  finally 
discontinued  about  the  fourth  day ;  also  that  it 
was  seldom  necessary  to  administer  the  maxi- 
mum amount  for  more  than  three  days. 

Their  experiments  with  methylene  blue  have 
all  been  made  in  Beloochistan,  where  the  preva- 
lent fever  is  of  a  type  peculiar  to  itself  and  is 
not  generally  ushered  in  by  a  cold  stage,  the 
onset  of  fever  being  usually  sudden  and  mani- 
fested by  rapid  rise  of  temperature,  accom- 
panied with  headache    and  muscular    pains, 


pyrexia  usually  continuing  for  several  hours 
and  the  sweating  stage  not  marked. 

In  these  cases  quinine  and  antifebrin  fre- 
quently fail  to  check  the  progress  of  the  dis- 
ease ;  while,  on  the  other  hand,  the  adminis- 
tration of  methylene  blue  is  often  followed  by 
most  satisfactory  results,  the  temperature  fall- 
ing to  normal  in  a  few  hours,  and  the  progress 
of  the  disease  in  many  cases  being  completely 
arrested. 

In  some  cases  of  remittent  fever,  character- 
ized  by  persistent  high  temperature  and  un- 
affected by  the  ordinary  remedies,  the  results 
obtained  by  the  use  of  methylene  blue  were 
immediate  and  lasting,  but  in  other  cases  of 
the  same  character  it  did  not  produce  any 
beneficial  effect.  t 

The  use  of  this  remedy  is  occasionally  fol- 
lowed by  more  or  less  marked  symptoms  of 
irritation  of  the  bladder,  and  also,  in  a  few 
cases,  of  the  rectum,  which  can  usually  be  com- 
bated by  the  exhibition  of  hyoscyamus  and 
potassium  bromide,  though  in  two  cases  the 
vesical  irritation  was  sufficiently  severe  to 
cause  retention  of  urine.  The  most  striking 
and  immediate  result  of  a  dose  of  methylene 
blue  is  the  change  in  color  of  the  urine,  which 
generally  within  two  hours  assumes  a  deep 
blue;  in  cases  where  vomiting  occurs  the 
vomited  matter  is  also  deeply  stained;  patients 
are  often  much  alarmed  by  these  appearances 
and  should  be  forewarned.  As  the  result  of 
their  clinical  investigations  on  this  subject, 
they  have  arrived  at  the  conclusion  that, 
though  not  a  specific  in  all  cases  of  malarial 
fever,  we  possess  in  methylene  blue  a  thera- 
peutic agent  of  great  value  in  many  cases 
which  resist  the  ordinary  methods  of  treatment, 
and  deserving  a  more  extended  trial,  which,  we 
trust,  it  may  receive  at  the  hands  of  some  of 
the  readers  of  this  journal. 


THE  MICROBICIDAL  ACTION  OF   GAL- 

LANOL. 

P.  Cazeneuve,  Rollet,  and  Nicolas  (Lyon 
Midical)  have  studied  experimentally  the  mi- 
crobicidal action  of  gallanol,  drawing  the  fol« 
lowing  conclusions : 

1.  Gallanol  in  excessive  quantities  com- 
pletely arrests  the  life  of  micro-organisms. 

2.  Gallanol  in  weak  solutions  (.1  in  100) 
arrests  or  diminishes  the  vegetability  of  some 
microbes,  leaving  other  germs  intact. 

3.  Gallanol  in  very  weak  solutions  (2  in 
10,000)  does  not  arrest  the  vegetability  of 
micro-organisms,  although  their  pathogenic 
power  is  almost  wholly  destroyed. 
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TIf£  UNTOWARD  EFFECTS  OF  HYOSCINE 
IN  ACUTE  ALCOHOLISM, 


UPON  the  introduction  of  hyoscine  as  an 
hypnotic  in  1885  it  was  hoped  that  its 
sphere  of  application  would  be  very  wide,  and 
that  it  would  influence  a  large  number  of  ob- 
stinate cases  of  insomnia  in  various  types  of 
disease  where  other  older  remedies  had  failed. 
The  experience  which  has  been  gained  year  by 
year  in  regard  to  its  influence  seems,  however,  to 
show  us  that  its  sphere  of  usefulness  is  exceed- 
ingly limited.  Even  in  the  type  of  cases  for 
which  it  has  been  most  highly  recommended  it 
frequently  fails, — namely,  those  of  acute  mania, 
— and  in  many  other  instances  of  insomnia  asso- 
ciated with  fever,  doses  which  are  large  enough 
to  have  any  effect  whatever  simply  increase  or 
produce  delirium.  In  the  insomnia  following 
acute  alcoholism  it  was  thought  at  one  time 


that  hyoscine  would  prove  of  value,  but  cases 
are  continually  occurring  in  which  the  admin- 
istration of  the  drug  has  produced  such  symp- 
toms that  it  is  evident  it  should  never  be 
used  for  this  purpose.     In  our  experience  the 
most  alarming  but  apparently  ultimately  fortu- 
nate symptoms  have  been  developed  in  the 
nervous  excitement  following  debauch ;  and  in 
the  Medical  Record  for  July  29,  1893,  Fiske 
reports  a  case  in  which  he  administered  hyos- 
cine to  a  patient  of  about  forty  years  of  age. 
He  was  exceedingly  nervous,  sleepless,   and 
restless.     His  articulation,  which,  prior  to  the 
use  of  the  drug,  had  been  clear,  became  ex- 
ceedingly husky  and  indistinct.     His  walk  be- 
came tottering,  and  Anally  he  fell.    His  speech 
was  confused  and  difficult.     Sleep  never  came 
to  his  relief.     The  respiration  was  slightly  ir- 
regular, labored,  and  the  entire  effect  of  the 
drug  was  distinctly  unfortunate.     It  is  only  just 
to  the  drug,  however,  to  state  that  Fiske  admin- 
istered too  large  quantities ;  while  he  adminis- 
tered y^if  of  a  grain  hypodermically  as  the  first 
dose,  he  administered  other  doses  hypodermi- 
cally as  much  as  -^  of  a  grain.     This  latter 
dose  is  so  enormous  for  this  powerful  drug  that 
we  do  not  wonder  that  he  developed  additional 
disagreeable  symptoms* after  its  use.     In  one  of 
the  instances  in  which  we  employed  hyoscine 
in  such  a  case  the  nervous  excitement  of  the 
patient  amounted  almost  to  mania,  and  created 
so  much  alarm  among  his  friends  that  the  physi- 
cian was  at  once   sent  for  and  implored  by 
both  the  patient  and  the  friends  never  to  ad- 
minister such  a  remedy  again. 


SHALL  ANAESTHETICS  BE   GIVEN  TO 

THOSE  SUFFERING  FROM 

HEAR  T- DISEASE  f 

OUR  attention  has  been  called  to  this  impor- 
tant subject  by  a  brief  article  in  the  New 
York  Medical  Journal  oi  October  14,  1893,  in 
which  Dr.  Gifien,  of  Nebraska,  concludes  that 
the  presence  of  valvular  cardiac  disease  does  not 
contraindicate  the  employment  of  these  sub- 
stances. We  are  firmly  convinced  that  not 
only  does  valvular  disease  not  contraindicate  the 
use  of  anaesthetics,  but,  on  the  other  hand, 
there  is  even  greater  reason  for  their  employ- 
ment in  persons  so  afflicted  than  in  those  who 
are  in  ordinary  health.  The  shock  of  the  op- 
eration and  the  struggling  from  pain  are  both 
of  them  factors  which  will  more  seriously  affect 
the  heart  than  will  any  anaesthetics  if  cautiously 
administered,  and  those  who  have  had  the  most 
experience  as  anaesthetizers  are  able  to  recall 
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many  instances  in  which  patients  with  heart- 
disease  have  taken  the  anaesthetic  quite  as  well 
as  those  who  have  not  had  this  trouble.  Even 
if  a  valvular  disease  is  associated  with  well- 
marked  atheromatous  changes  in  the  blood- 
vessels and  corresponding  cirrhotic  processes  in 
the  kidney,  we  believe  that  anaesthetics  are  pref- 
erable to  no  anaesthesia  when  operations  are 
necessary.  While  it  is  true  that  ether,  at  least, 
distinctly  increases  cardiac  action  and  arterial 
pressure,  this  increase  is  rarely  sufficient  in  de- 
gree to  do  any  harm.  Chloroform  is  probably, 
in  most  of  these  instances,  the  safer  anaesthetic 
in  one  respect, — namely,  that  it  rarely  pro- 
duces the  early  stages  of  struggling  which  are 
often  so  characteristic  of  ether;  but,  on  the 
other  hand,  any  suspicion  of  fatty  or  other  de- 
generation of  the  heart-muscle  should  force  us 
to  the  employment  of  ether  rather  than  chloro- 
form. Auscultation  of  the  heart  will  generally 
give  us  some  indication  as  to  the  character  of 
these  cases.  It  will  indicate  whether  the  pa- 
tient has  accompanying  his  valvular  lesion 
marked  cardiac  dilatation  and  enfeeblement  of 
the  heart-muscle.  A  therapeutic  point  to  be 
remembered  is  not  that  the  loudness  of  the 
murmur  contraindicates  the  employment  of  an 
anaesthetic;  it  is  the  condition  of  the  heart- 
muscle  which  must  be  taken  into  consideration. 
If  the  apex-beat  is  almost  indistinguishable 
and  the  second  sound  muffled  and  feeble,  if 
percussion  indicates  that  marked  dilatation  is 
present,  even  if  the  murmur  is  heard  with  diffi- 
culty, we  believe  that  the  contraindication  to 
the  anaesthetic  is  very  positive, — so  positive 
that  it  should  not  be  administered  nor  the  op- 
eration undertaken  without  the  physician  im- 
pressing upon  the  patient  and  his  friends  that 
grave  danger  exists.  On  the  other  hand,  the 
evidence  of  cardiac  hypertrophy,  as  shown  in 
the  forcible  impulse  of  the  heart  against  the 
chest  wall  and  the  sharp  sounds  of  the  aortic 
valves,  will  indicate  that  anaesthetics  can  be 
given  almost  with  the  safety  which  is  present 
'   when  healthy  men  are  anaesthetized. 


POISONING    WITH  BISMUTH, 

MANY  years  ago  bismuth  was  supposed  to 
be  a  poisonous  substance ;  later  researches 
proved  that  the  toxic  symptoms  induced  by 
its  too  frequent  use  were  due  to  the  presence 
of  contaminating  arsenic.  A  change  in  the 
source  of  supply  of  most  of  the  bismuth  of 
commerce,  this  new  source  not  being  contam- 
inated with  arsenic,  soon  proved  that  this  last 
supposition  was  correct.    Again,  a  few  years 


ago  some  French  investigators  proved  that, 
when  taken  in  very  large  doses  for  long  pe- 
riods of  time,  or  when  applied  as  a  dressing 
to  a  large  denuded  surface,  chronic  bismuth-  , 
poisoning  supervened,  black  gangrenous  sloughs 
forming  in  the  intestine  and  general  evidences 
of  cachexia  developing.  In  view  of  these  partly 
contradictory  facts,  the  case  reported  in  the 
correspondence  columns  of  the  New  York 
Medical  Journal  oi  ^diXiMdxy  20,  1894,  by  N.  L. 
Wilson,  is  of  value. 

A  German  girl,  aged  fifteen  years,  of  nervous 
temperament,  received  a  burn  of  the  third  de- 
gree on  her  back,  covering  an  area  of  sixteen 
by  fifteen  inches.  Nearly  two  months  after 
the  accident  she  was  admitted  to  the  hospital. 
During  that  time  no  history  as  to  her  treat- 
ment is  available.  On  admission,  the  burned 
surface  was  scraped  under  anaesthesia,  cleansed 
with  a  I  to  3000  bichloride  .solution,  and 
dressed  with  Squibb's  subnitrate  of  bismuth. 
The  dressing  was  applied  every  second  day. 
At  the  end  of  eight  days  a  black  line  along  the 
margin  of  the  gums  of  both  jaws,  headache, 
nausea,  vomiting,  paleness  of  the  countenance, 
elevated  temperature,  rapid  pulse,  and  an  odor 
of  urine  on  the  breath  asserted  themselves. 
The  urine  contained  a  small  amount  of  albu- 
min. There  was  oedema  of  the  lower  extremi- 
ties and  marked  diarrhoea,  which  continued 
until  her  death,  which  occurred  eight  days  later. 
Tests  made  for  lead  and  arsenic  as  contam- 
inating substances  in  the  bismuth  gave  negative 
results. 

We  therefore  have  a  practical  illustration  of 
the  correctness  of  Villejean's  observations  upon 
the  lower  animals  when  bismuth  was  used  for  a 
dressing,  and  the  interesting  clinical  point  is 
established  that  this  substance  possesses  toxic 
powers  in  man  as  well  as  in  the  lower  animals. 


PEROXIDE  OF  HYDROGEN  IN  THE  TREAT- 
MENT OF  CONJUNCTIVITIS, 

AT  this  season  of  the  year  numerous  cases  of 
acute  catarrhal  conjunctivitis  distinctly 
contagious  in  character  and  sometimes  giving 
the  impression  of  an  epidemic  influence  mani- 
fest themselves.  Practically  a  self-limited  dis- 
ease, usually  disappearing  under  moderate 
applications  of  astringent  substances  and  irri- 
gation with  mild  antiseptic  lotions,  typified  by 
a  saturated  solution  of  boracic  acid,  this  inflam- 
mation occasionally  assumes  a  subacute  char- 
acter, and  persists  in  spite  of  the  ordinary 
methods  of  treatment. 

At  all  times  conjunctivitis,  which  appears  in 
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manifold  wa}^,  may  become  an  exceedingly 
troublesome  affection,  often  recurring  or  re- 
lapsing with  singular  persistency.  Sometimes 
such  relapses  are  due  to  constitutional  disturb- 
ances, sometimes  to  improper  use  of  the  eyes, 
especially  under  the  influence  of  the  strain  of 
uncorrected  ametropia,  sometimes  to  associated 
naso-pharyngeal  conditions,  sometimes  to  oc- 
cupations exposing  the  patient  to  irritating 
vapors,  but  very  often  because  some  of  the 
layers  of  the  inflamed  conjunctiva  have  not 
been  quite  freed  from  the  primary  inflamma- 
tion, exactly  as  the  remnant  of  an  iritis  in  the 
form  of  a  synechia  may  occasion  a  relapse  in 
an  eye  which  otherwise  has  assumed  nearly 
normal  characteristics. 

Now,  the  failure  entirely  to  rid  the  numerous 
folds  of  the  conjunctiva  from  the  influence  of 
that  form  of  inflammation  to  which  the  general 
term  conjunctivitis  is  given  depends,  in  most 
instances,  upon  failure  to  properly  cleanse  the 
surface  and  prepare  it  for  the  curative  applica- 
tions. Very  few,  unless  specially  engaged  in 
ophthalmic  work,  appreciate  how  large  a  sur- 
face the  conjunctiva  possesses,  folded,  as  it  is, 
on  the  under  surface  of  both  lids,  and  turning 
upon  itself  deep  down  in  the  upper  and  lower 
sulci,  to  be  reflected  upon  the  globe.  Prob- 
ably any  of  the  well-known  lotions  would 
be  effectual  in  performing  this  cleansing  pro- 
cess, provided  definite  exposure  is  attained. 
One  substance  has  in  the  hands  of  some  sur- 
geons seemed  to  fulfil  this  indication  in  a 
singularly  happy  manner, — namely,  the  per- 
oxide of  hydrogen, — ^which  seems  to  have  the 
faculty  of  penetrating  the  crevices  readily 
and  flushing  out  in  a  most  effectual  manner 
all  of  the  little  grooves  in  the  much-folded 
membrane. 

Originally  recommended  by  Landolt  in  seri- 
ous types  of  conjunctivitis,  not  now  under  con- 
sideration,— for  example,  those  of  gonorrhoeal 
origin, — it  has  from  time  to  time  been  re- 
advised,  and  is,  no  doubt,  still  the  chosen 
lotion  in  the  hands  of  numerous  surgeons. 
Quite  recently  this  drug  has  received  the  hearty 
commendation  of  Lautenbach  in  a  paper  before 
the  County  Medical  Society  of  Philadelphia  on 
"  The  Treatment  of  Various  Forms  of  Conjunc- 
tivitis. '  *  Starting  out  with  the  important  prop- 
osition that  the  treatment  of  all  cases  of  con- 
junctivitis must  begin  by  the  cleansing  of  the 
conjunctiva,  not  simply  its  ocular  or  palpebral 
portion,  but  the  whole  of  the  membrane,  in- 
cluding the  folds,  and  that  this  necessity  exists 
with  acute  as  well  as  with  chronic  cases,  he 
believes,  on  the  basis  of  nearly  ten  years*  expe- 
rience, that  peroxide  of  hydrogen  fulfils  more 


effectually  than  other  drugs  this  important  in- 
dication.    His  method  is  as  follows : 

From  10  to  30  drops  of  the  solution,  which 
he  uses  in  full  strength,  should  be  instilled  at 
the  outer  canthus  of  the  eye,  and  with  the 
fingers  a  degree  of  massage  applied  over  the 
entire  surface  of  both  eyelids.  Then  the  eye 
should  be  looked  at,  and,  if  necessary,  a 
second,  a  third,  or  even  a  fourth  application  ' 
should  be  made.  In  trachomatous  cases  it  is 
advised  that  after  the  application  the  lid  should 
be  everted  and  its  surface  rubbed  with  the  rub- 
ber end  of  an  eye-dropper.  After  the  applica- 
tion of  the  peroxide,  the  conjunctival  cul-de-sac 
should  be  thoroughly  irrigated  with  a  saturated 
solution  of  boracic  acid  for  the  purpose  of  wash- 
ing out  the  cUbris  and  soothing  the  irritation 
which  follows  the  application.  This  treatment 
is  never  intrusted  to  the  patient,  but  performed 
by  the  surgeon  himself,  once  or  twice  a  day,  or 
perhaps  only  a  few  times  a  week,  according  to 
the  indications.  Very  occasionally  he  pre- 
scribes for  home  use  a  weaker  solution  of  the 
peroxide,  to  be  used  once  or  twice  a  day,  the 
strength  not  to  exceed  a  three-  to  eight- volume 
solution.  Having  thus  thoroughly  cleansed 
the  inflamed  surfaces,  they  are  in  a  condition 
to  receive  whatever  application  is  necessary  to 
secure  healing,  be  this  astringent  or  cauterant, 
according  to  the  exigencies  of  each  case. 

Dr.  Lautenbach  is  fully  aware  of  the  fact  that 
peroxide  of  hydrogen  used  in  this  way  pro- 
duces much  smarting,  and,  if  an  improper 
preparation  is  employed,  is  capable  of  occa- 
sioning violent  pain  and  even  interfering  with 
the  nutrition  of  the  cornea.  Therefore  certain 
requisites  are  needed  before  this  somewhat 
heroic  detergent  application  is  suitable, — 
namely,  that  the  peroxide  should  test  beyond 
ten  volumes,  that  it  should  not  lose  its  oxygen 
on  slight  changes  of  temperature,  and,  most 
important  of  all,  that  little  or  no  free  acid 
should  be  present,  only  such  amount  being 
permissible  as  is  consistent  with  the  stability  of 
the  preparation. 

Dr.  Lautenbach's  observations  are  interest- 
ing because  his  experience  with  peroxide  of 
hydrogen  is  much  more  favorable  than  that 
which  has  come  to  many  who  have  attempted 
to  employ  this  drug  for  similar  purposes.  No 
doubt  his  explanation  is  the  correct  one,  and 
that  where  great  and  serious  irritation  has  fol- 
lowed its  use,  as  has  happened  not  infrequently 
to  the  writer  of  this  article,  undue  amounts  of 
free  acid  have  been  the  cause  of  the  untoward 
effects.  The  uncertainty  of  always  obtaining  a 
preparation  fit  for  such  cleansing  purposes  has 
led  to  a  method  already  referred  to  in  these 
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columns, — namely,  the  complete  eversion  of 
both  lids 'and  the  thorough  exposure  of  the  in- 
flamed conjunctiva,  which  is  then  cleansed  by 
means  of  a  spray  of  warmed  boracic-acid  solu- 
tion, to  which  a  few  grains  of  common  salt 
have  been  added,  this  spray  being  generated 
with  the  aid  of  an  ordinary  air-condensing  ap- 
paratus, the  pressure  of  which  is  so  regulated 
that  no  tearing  of  the  mucous  membrane  is  pos- 
sible, and  yet  all  crevices  and  folds  are  sought 
out  and  receive  the  finely  separated  particles  of 
the  liquid. 

Too  much  attention  cannot  be  directed  to 
the  important  practical  point  of  Lautenbach's' 
communication, — namely,  the  thoroughness  of 
the  exposure  of  the  conjunctiva,  and,  as  al- 
ready pointed  out,  failure  to  effect  this  means 
in  many  instances  failinre  to  cure  the  affection 
under  treatment.  We  are  not  prepared  to  en- 
dorse full-strength  solutions  of  peroxide  of  hy- 
drogen, but  neither  are  we  prepared  to  condemn 
them,  because,  in  the  light  of  the  experience 
just  related,  care  in  the  selection  of  the  proper 
solution  may  obviate  the  difficulties  which  have 
heretofore  seemed  to  make  it  an  objectionable 
preparation. 

TREATMENT  OF  SWEATING  FEET 


THAT  excessive  sweating  of  the  feet  is  to 
some  extent  a  neurosis  cannot  be  doubted, 
since  the  dependence  of  the  condition  upon  in- 
nervation is  shown  by  many  phenomena,  such, 
for  instance,  as  unilateral  sweating.  The  pare- 
sis of  the  nerves  in  the  case  of  sweating  of  the 
soles  and  palms  is  probably  peripheral  and  de- 
pendent upon  either  alterations  of  cold  and 
heat,  or,  in  accordance  with  more  modern 
therapeutics,  is  associated  in  some  way  with 
increased  thickness  of  the  epithelial  or  horny 
layer  of  the  skin,  since  removal  of  this  horny 
layer  is  frequently  followed  by  a  radical  cure. 
When  the  feet  are  affected,  the  sweating  is  con- 
fined to  the  soles  and  to  the  skin  covering  the 
plantar  and  lateral  aspects  of  the  toes.  It 
begins  towards  the  posterior  plantar  surface  of 
the  heel,  usually  of  both  sides  at  about  the 
same  time.  The  patch  formed  is  rather  clearly 
circumscribed,  and  presents  a  sodden,  grayish- 
red  appearance  while  the  shoes  and  stockings 
are  worn,  but  after  the  feet  have  been  bare,  as 
after  a  night's  rest,  appears  glazed  and  reddish ; 
it  spreads  over  the  entire  sole,  and  is  often  dis- 
tinctly inflammatory  in  type,  making  the  feet 
so  sore  and  tender  that  walking  is  painful. 
The  affection  is  rendered  still  more  distressing 
from  the  fact  that  it  is  often  accompanied  by  a 
most  offensive  and  penetrating  odor. 


The  cleanliness  of  the  foot-clothing  is-  of 
course  a  matter  of  prime  importance.  Soft 
woollen  stockings  are  usually  considered  best, 
and  shoes  of  thin  leather,  which  allow  of  some 
evaporation. 

Hebra,  in  the  treatment  of  this  affection,  has 
been  particularly  successful.  He  makes  an  oint- 
ment by  melting  diachylon  plaster  over  a  gentle 
fire  and  adding  an  equal  weight  of  linseed  oil, 
stirring  well. 

The  foot,  after  being  carefully  washed  and 
dried,  has  inserted  between  the  toes  pieces  of 
lint  covered  with  the  ointment,  and  is  then 
wrapped  in  a  piece  of  linen  spread  with  the 
same  preparation. 

Stockings  and  thin,  low  shoes  are  then  put 
on.  The  dressing  is  repeated  twice  daily,  the 
foot  being  thoroughly  wiped  each  time.  In  a 
few  days  there  is  an  exfoliation  from  the  affected 
regions  of  a  thick  layer  of  cuticle,  leaving  a 
healthy  skin  below.  After  this  has  come  away, 
astringent,  drying  dusting  powders  are  con- 
tinued for  some  days  or  weeks.  The  cure  is 
generally  accomplished  in  less  than  a  month, 
and  even  should  there  be  a  relapse,  this  yields 
readily  to  repeated  treatment. 

During  the  last  ten  years  the  following 
methods,  either  single  or  combined,  have  been 
those  of  preference :  Efforts  towards  lessening 
the  sweat  secretion  by  so  arranging  the  foot- 
wear that  rapid  evaporation  is  provided  for; 
the  application  of  chemically  drying  materials ; 
the  thorough  removal  of  the  horny  layer  on  the 
sole  of  the  foot  by  Hebra's  method,  or  by  cer- 
tain antihydroic  solutions. 

The  management  of  the  footwear  should  re- 
ceive the  most  minute  attention.  It  is  of  car- 
dinal importance  that  shoes  should  fit  properly 
and  should  not  make  pressure  sufficient  to 
interfere  with  the  circulation.  The  upper  of 
the  shoe  should  preferably  be  made  of  some 
woollen  stuff  rather  than  leather,  and  low  shoes 
are  particularly  commended  for  women.  Gum 
shoes  are  especially  to  be  avoided.  Singularly 
enough,  Jager  highly  commends  patent-leather 
shoes,  though  every  one  who  has  worn  them 
well  knows  that  to  a  limited  extent  they  pro- 
duce very  much  the  effect  of  gum  shoes. 
Cork  soles,  double  stockings,  and  all  other 
meAns  of  adding  warmth  to  the  feet  are 
strongly  condemned  by  Neebe.  The  fact  that 
perfectly  comfortable  shoes  will  not  necessarily 
relieve  this  affection  is  shown  by  the  statistics 
of  the  German  soldiers,  sixty-seven  per  cent,  of 
whom  suffer  from  sweating  feet. 

The  chemically  drying  materials  have  re- 
ceived the  warmest  commendations  from  all 
those  who  have  practically  tried  them.    Among 
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these  the  mofet  valuable  are  combinations  of 
alcohol  with  tannin  or  naphthalin  ;  or  powders, 
among  the  best  of  which  are  salicyl  talc,  sali- 
cyl-tannin  starch,  powdered  tartaric  acid,  and, 
by  no  means  of  least  importance,  sulphur ;  or 
solutions,  such  as  five-  to  ten-per-cent.  chromic- 
acid  lotion,  or  chloride  of  iron  with  glycerin. 

The  popular  method  of  the  day  is,  perhaps, 
the  local  application  of  a  five-per-cent.  solution 
of  chromic  acid,  followed  by  the  compound 
talc  powder.  Powdered  tartaric  acid  is  use- 
less. 

These  methods,  however,  have  never  been 
entirely  satisfactory.  They  improve  the  con- 
dition, but  do  not  cure  it.  Hebra's  method 
made  a  new  departure  in  the  therapeutics  of 
this  affection,  but  it  requires  too  much  atten- 
tion to  detail,  is  slow,  and  often  fails. 

Neebe  therefore  made  an  effort  by  means  of 
hydrochloric  acid  to  accomplish  the  same  re- 
sult, and  after  fifteen  years  of  faithful  trial 
with  the  raw  acid,  finds  this  agent  entirely 
satisfactory. 

The  method  of  application  should  be  fol- 
lowed closely.  When  the  feet  are  galled  or 
very  tender,  especially  in  hot  weather,  treat- 
ment is  preceded  by  an  eight-  to  ten-days'  ap- 
plication of  salicyl  talc  or  compound  talc  pow- 
der, which  is  sprinkled  in  the  stockings.  The 
application  of  the  acid  is  best  made  in  the 
evening.  The  crude  hydrochloric  acid  is 
poured  into  a  flat  vessel  of  stone  or  glass  or 
porcelain,  sufficiently  large  to  receive  the  two 
feet.  Since  the  soles  of  the  feet  and  the  skin 
between  the  toes  are  the  seat  of  the  trouble, 
sufficient  hydrochloric  acid  is  poured  in  this 
vessel  to  completely  cover  the  soles.  It  should 
not  be  allowed  to  come  in  contact  with  the 
skin  of  the  back  of  the  feet.  The  heel  is  kept 
in  the  solution  for  five  minutes ;  then  the  sole 
of  the  foot  for  ten  minutes.  After  this  the  feet, 
especially  the  skin  between  the  toes,  are  washed 
in  soap  and  warm  water.  Soaking  in  the  acid 
must  be  at  once  stopped  as  soon  as  pain  is  ex- 
cited, and  the  painful  spots  must  be  coated 
with  ointment  until  healing  is  complete.  The 
crude  acid  gives  rise  to  extremely  pungent 
vapors,  which  irritate  the  throat.  These  may 
be  avoided  by  breathing  through  a  wet  sponge 
or  towel. 

Applications  are  repeated  twice  weekly  and 
continued  for  five  to  eight  weeks.  Patients 
usually  express  the  fear  that  this  raw  acid  is 
much  too  strong.  This,  however,  is  not  the 
case,  although,  if  the  patients  are  extremely 
nervous,  they  may  be  allowed  to  add  twenty- 
five  per  cent,  of  water,  but  after  the  first  appli- 
cation to  continue  with  the  crude  acid.     The 


author  holds  that  with  a  quart  of  hydrochloric 
acid  every  physician  is  in  a  position  to  cure 
even  the  most  obstinate  case  of  sweating  feet. 
Should  there  be  a  recurrence,  cure  is  even 
more  rapidly  accomplished  than  in  the  first 
case. 

Patients  who  will  not  consent  to  this  treat- 
ment may  be  treated  as  follows :  Every  morn- 
ing the  soles  of  the  feet  and  the  skin  between 
the  toes  is  painted  with  a  ten-per-cent.  solution 
of  nitrate  of  silver.  This  is  continued  until  the 
whole  horny  layer  on  the  soles  and  between  the 
toes  exfoliates.  After  one  complete  exfoliation, 
taking  from  eight  to  fourteen  days,  the  remedy 
is  applied  only  occasionally.  This  treatment 
is  better  than  that  with  chromic  acid.  Practi- 
cally, any  method  which  accomplishes  a  thor- 
ough exfoliation  of  the  superficial  skin  layers 
of  the  sole  will  give  satisfactory  results.  It  is 
important  to  note  that  cure  of  this  affection  is 
not  only  desirable  because  of  the  inconvenience 
it  causes,  but  because  it  is  a  frequent  cause  of 
congestion  of  the  mucous  membranes,  particu- 
larly those  of  the  respiratory  tract.  Thus,  many 
cases  are  recorded  in  which  with  the  cure  of 
the  sweating  feet  the  chronic  catarrhal  troubles 
from  which  the  patients  previously  suffered  dis- 
appeared .  Even  chronic  catarrh  of  the  stomach 
has  been  cured  by  this  means. 


Reports  on  Therapeutic  Progress. 


THE    TREA  TMENT  OF  DIPHTHERIA, 

Apropos  of  the  recent  publications  of 
Escherich  upon  the  local  treatment  of  diph- 
theria by  corrosive  sublimate,  A.  Damiano 
{Archiv,  ItaL  di  Laringologia ;  Rev,  Inter- 
nat.  de  Bibliograph.  M^dicale)  calls  attention 
to  the  practice  of  his  teacher,  Massei,  who,  in 
1875,  recommended  spraying  of  solutions  of 
bichloride  of  mercury  (i  to  1000)  in  the  treat- 
ment of  diphtheritic  angina.  The  recent  bac- 
teriological researches  on  the  subject  appear  to 
sustain  this  practice,  proving  that  the  bacilli 
of  diphtheria  may  be  destroyed  by  corrosive 
sublimate  in  the  strength  mentioned.  Experi- 
ence seems  to  show  that  no  danger  need  be 
feared  from  the  employment  of  this  method. 
At  each  spraying  a  larger  quantity  than  6  cubic 
centimetres  should  not  be  used.  If  the  treat- 
ment is  applied  eight  times  in  the  twenty-four 
hours,  the  total  dose  of  the  medicament  em- 
ployed will  not  go  beyond  5  centigrammes  of 
the  bichloride.  The  child,  therefore,  will 
never  swallow  more  than  a  very  minute  quantity. 
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THE  PHYSIOLOGICAL  ACTIONS  OF   THE 

SUBSTITUTION  PRODUCTS    OF 

GUAIACOL, 

According  to  the  studies  of  Pio  Marfori 
{Archiv.  de  FarmacoL  e  Terap. ;  Rtu.  InUr- 
nation,  de  Bibliography  Midicaie),  the  general 
action  of  the  monatomic  compound  radicals  is 
that  of  paralysis  after  a  short  period  of  excita- 
tion. The  toxicity  diminishes  from  methyl- 
guaiacol  to  ethylguaiacol,  and  to  allylguaiacol, 
%hich  is  but  slightly  active.  No  convulsions 
are  produced,  as  in  the  case  of  guaiacol  itself, 
which  contains  one  hydroxyl,  and  particularly 
with  pyrocatechin,  which  contains  two  hy- 
droxyls.  There  is,  therefore,  a  gradual  transfor- 
mation in  the  action  of  these  substances  by  the 
substitution  of  the  alcohol  radicals  for  the  hy- 
droxyls,  to  which  may  be  attributed  the  con- 
vulsant  properties.  The  ethyl  group  gives  to 
ethylguaiacol  its  hypnotic  properties.  All  these 
derivatives,  in  doses  of  .25  gramme  per  kilo- 
gramme of  the  body- weight,  produce  a  slight 
reduction  of  the  temperature.  With  the  same 
dose,  guaiacol  itself,  and  especially  pyrocate- 
chin, act  very  decidedly.  In  regard  to  the  ar- 
terial pressure,  the  results  obtained  may  be  ex- 
plained by  the  hypothesis  that  an  hydroxyl 
imparts  to  the  molecule  the  property  of  di- 
minishing the  pressure  (pyrocatechin),  the 
methyl  (CH3)  that  of  elevating  it  (methyl- 
guaiacol).  The  other  two  alcohol  groups,  in- 
different in  themselves,  influence  the  arterial 
pressure  when  they  take  the  place  of  the  action 
of  the  hydroxyl.  Methylguaiacol  (or  veratrol) 
is  changed  in  the  organism,  in  great  part  into 
guaiacol,  and  is  eliminated  through  the  urine 
in  the  form  of  guaiacol-sulphuric  ether;  a 
small  portion  passes  unaltered  through  the 
kidneys.  Ethylguaiacol  is  also  eliminated  as 
guaiacol-sulphuric  ether.  Allylguaiacol  is  not 
much  changed,  and  is  found  as  such  in  the 
urine.  The  general  action  of  the  biatomic 
radicals  is  that  of  paralysis.  The  methylene- 
guaiacol  and  the  ethyleneguaiacol  are  less  poi- 
sonous than  trimethylene-  and  propylene- 
guaiacol.  Benzoylguaiacol,  which  belongs  to 
the  aromatic  series,  is  transformed  in  the  or- 
ganism, partly  into  guaiacol,  which  passes  into 
the  urine  in  the  form  of  guaiacol-sulphuric 
ether.  Being  inodorous,  insipid,  and  non- 
caustic,  it  may  be  recommended  as  a  substitute 
for  guaiacol  itself. 


the  injections  of  blood-serum  from  the  dog 
gave  excellent  results.  The  cases  were,  re- 
spectively, a  rebellious  anaemia,  a  chronic  bron  • 
chitis  with  congestion  of  the  base  of  the  right 
lung,  and  a  chlorosis  due  to  mitral  disease,  ac- 
companied with  the  most  serious  symptoms, 
such  as  vertigo,  lypothemia,  etc.  All  these 
cases  made  a  complete  recovery,  and  the 
author  believes  that  there  is  no  doubt  as  to  the 
dynamogenic  power  of  blood-serum.  The  in- 
jections appear  to  have  the  disadvantage  of  pro- 
ducing certain  untoward  effects,  especially  ur- 
ticaria. The  author  believes  that  the  method 
should  be  employed  not  as  the  primary  treat- 
ment, but  as  a  last  resort  in  certain  cases  of 
profound  anaemia,  of  prolonged  (Convalescence, 
of  phthisis,  of  neurasthenia  with  loss  of  power, 
— in  all  those  cases,  in  fact,  in  which  it  is  the 
main  endeavor  to  infuse  new  energy  into  the 
organism.  The  injections  of  blood-serum 
should  be  practised  preferably,  according  to 
the  author,  in  the  post-trochanteric  region,  by 
means  of  a  long  needle,  being  careful  to  de- 
posit the  liquid  in  the  subcutaneous  cellular 
tissue.  Antiseptic  precautions  should  in  all 
cases  be  strictly  observed. 


THE  DYNAMOGENIC  EFFECTS  OF 
BLOOD-SERUM. 

A.  CoRiVEAUD  {Joum.  de  Midecine  de  Bor- 
deaux) details  three  interesting  cases  in  which 


THE  ANTIPYRETIC  ACTION  OF  GUAIACOL. 

It  has  been  held  by  several  observers,  par- 
ticularly by  Bard  (see  the  reports  on  the  sub- 
ject in  previous  numbers  of  the  Gazette 
during  1893),  that  guaiacol  locally  applied 
diminishes  the  temperature  mainly  by  being 
absorbed  through  the  skin.  How  the  drug  acts 
to  cause  this  remarkable  reduction  of  the  bodily 
temperature,  when  simply  applied  locally,  has 
been  studied  in  an  interesting  series  of  experi- 
ments by  L.  GuiNARD  {Bulletin  GinSrale  de 
Th^rapeutigue).  The  results  of  his  experiments 
lead  the  author  to  conclude  in  general  that  the 
reduction  of  the  temperature  following  the  local 
application  of  guaiacol,  no  matter  to  what  re- 
gion of  the  body  it  is  so  applied,  is  not  the 
result  of  the  at»orption  of  the  medicament 
through  the  skin.  In  many  of  the  experi- 
ments performed,  the  rapidity  with  which  the 
remedy  acted  tends  to  the  support  of  this  view. 
Experiments  made  on  man  and  on  the  lower 
animals,  especially  the  latter,  by  means  of 
careful  vivisections,  demonstrate  that  guaiacol 
acts  upon  the  thermogenic  centres  through  ex- 
citation of  the  peripheral  nerve  terminations, 
and  reflexly  upon  the  great  functions. 

The  presence  of  guaiacol  in  the  urine  of  pa- 
tients in  whom  the  drug  has  been  locally  ap- 
plied is  due,  the  author  believes,  to  the  pene- 
tration of  the  vapors  of  the  agent  by  the  lungs. 
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because,  when  this  way  of  entrance  was  avoided, 
no  guaiacol  was  found  three  hours  after  a  large 
application  (lo  grammes)  of  the  drug.  Again, 
the  quantity  of  guaiacol  taken  in  by  the  re- 
spiratory organs  is  not  in  itself  sufficient  to 
produce  a  fall  of  the  temperature. 

Regarding  the  local  and  general  effects  pro- 
duced by  guaiacol,  these  facts  must  be  borne 
in  mind:  i,  the  quality  of  the  product  used; 
2,  the  individual  susceptibility  of  the  patient 
to  whom  it  is  applied ;  3,  the  state  of  the  gen- 
eral health.  Guaiacol  paintings,  producing  in 
febrile  patients  a  marked  reduction  of  the  tem- 
perature, do  not  cause  the  same  effects  in  apy- 
retic  subjects.  However,  even  in  the  case  of 
the  latter,  the  action  is  manifest,  especially 
when  the  guaiacol  acts  as  an  irritant,  and 
when  the  individuals  exhibit  a  special  suscepti- 
bility of  the  skin,  as  happens  in  the  case  of 
the  rabbit.  The  effects  of  guaiacol  are  more 
decided  when  the  part  upon  which  it  is  ap- 
plied is  covered  over  so  that  air  is  entirely  ex- 
cluded. The  employment  of  guaiacol  paint- 
ings constitutes  an  original,  simple,  and  easy 
therapeutic  measure  which  may  render  great 
services  when  the  indications  for  their  use  are 
thoroughly  established  by  further  clinical  trials. 


GUAIACOL  IN   THE    TREATMENT  OF 
FACIAL  ERYSIPELAS. 

Continuing  his  clinical  observations  with  the 
local  use  of  guaiacol,  L.  Bard  (^Lyon  Medical) 
details  five  cases  of  facial  erysipelas  treated  by 
this  novel  method.  From  the  results  obtained 
he  appears  to  be  justified  in  affirming  that  the 
local  application  of  guaiacol  is  efficient  in  the 
treatment  of  the  disorder  in  question.  The 
method  results  in  diminishing  the  gravity  and 
duration  of  the  disease  in  a  large  number  of 
cases.  The  author  believes  that  this  measure 
will  also  lessen  the  mortality  of  facial  erysipelas. 
He  advises  the  employment  of  2  grammes  of 
the  drug  for  each  application,  this  being  made 
twice  a  day,  provided  the  temperature  is  main- 
tained below  39®  C.  The  morning  applica- 
tion may  be  dispensed  with  when  the  tempera- 
ture does  not  go  beyond  38.5®  C. ;  that  of  the 
evening  may  be  reduced  to  i  gramme  of  the 
drug  if  the  temperature  does  not  go  beyond 
39**  C.  In  order  to  avoid  a  too  abrupt  reduc- 
tion of  the  temperature,  as  is  apt  to  occur,  it  is 
better  to  use  i  gramme  only  at  the  first  appli- 
cation of  the  medicament,  without  increasing 
this  amount  if  the  fever  shows  no  tendency  to 
ascend.  [The  results  of  this  method  have 
proved  anything  but  useful  in  our  hands. — Ed.] 


THE   TREATMENT  OF  AN  ATTACK  OF 

GOUT. 

L^ Union  Midicale  gives  the  following  ad- 
vice in  regard  to  the  treatment  of  acute  gout. 
Locally,  it  is  best  to  apply  to  the  inflamed 
joint,  which,  of  course,  is  not  to  be  moved,  an 
ointment  composed  of — 

B     Hydrochlorate  of  cocaine,  gr.  iv ; 
Vaseline,  or  almond  oil,  giv. 

Or  to  apply  a  bandage  wet  with — 

B     Menthol,  gr.  xv  to  xxx ; 

Alcohol,  3iii. 

Or  a  lotion  of — 

S     Menthol,  s^iv ; 
Chloroform,  ^i. 

Or  iodoform  collodion  may  be  employed. 

Internally,  of  course,  colchicum  is  regarded 
as  the  best  of  remedies  given,  in  the  dose  of 
20  to  30  drops,  or  even  a  drachm  of  the  wine 
of  the  root,  care  being  taken  that  while  the 
drug  is  pushed  to  its  full  physiological  limit, 
the  patient  is  not  poisoned  by  it. 

The  salicylate  of  sodium  is  far  inferior  to 
colchicum  in  the  treatment  of  this  condition. 
In  addition  to  this  treatment  for  an  acute  at- 
tack, the  following  is  employed  as  a  prophy- 
lactic. It  is  advised  that  the  bowels  shall  be 
actively  moved  every  morning  by  one  of  the 
saline  waters,  chiefly  those  of  the  sulphate  and 
chloride  of  sodium,  and  from  30  to  35  drops 
of  the  tincture  of  colchicum  root,  given  once, 
twice,  or  thrice  a  day.  If  fever  accompanies 
the  attack,  it  is  well  to  prescribe  quinine  in  full 
doses,  and  if  the  pain  is  too  excessive  to  be 
borne,  morphine  should  be  administered  hypo- 
dermically. 

In  regard  to  dieting  the  patient,  he  should 
take  as  much  as  possible  those  waters  which, 
while  somewhat  alkaline,  do  not  necessarily 
purge,  as,  for  example,  those  of  Vals  and  Con- 
trex^ville,  as  they  greatly  increase  the  urinary 
flow  and  render  the  urine  alkaline.  Care 
should  be  taken,  too,  that  the  food  does  not 
consist  of  red  meats  and  other  gouty  substances. 
Great  fatigue  should  be  avoided,  as  it  tends  to 
provoke  another  attack.  Additional  local  treat- 
ment for  an  acute  attack  consists  in  local  blood- 
letting, the  application  of  iodine,  of  blisters  in 
the  neighborhood  of  the  inflamed  joints,  of  the 
employment  of  cold  water  locally  and  of  anti- 
pyrin  internally.  Care  should  always  be  taken 
in  prescribing  colchicum  to  see  that  the  kid- 
neys are  in  a  healthy  condition,  and  should 
any  irritative  medicament  be  employed,  this 
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precaution  is  to  be  followed.  Should  albu- 
minuria indicate  renal  difficulty,  an  exclusively 
milk  diet  is  to  be  recommended,  and  quinine  is 
to  be  given  internally  in  the  dose  of  3  grains 
morning  and  night.  A  saline  purgative  is  to 
be  used  in  the  morning,  and  benzoate  of  sodium 
is  to  be  given  in  the  dose  of  i  or  2  dra.chms 
every  day.         

THE   USE  OF  PEROXIDE   OF  HYDROGEN 
AS  A  HAEMOSTATIC. 

t 
•  

In  the  New  York  Medical  Journal^  Dr. 
Brewer  recommends  peroxide  of  hydrogen 
for  the  purpose  of  stopping  hemorrhage.  He 
has  found  it  of  great  value  in  a  number  of 
cases.  He  states  that  it  has  been  thought  by 
some  that  the  haemostatic  action  of  this  drug  is 
due  in  great  measure  to  the  fact  that  the  per- 
oxide-of-hydrogen  fluid  when  brought  into 
contact  with  organic  matter  is  rapidly  decom- 
posed, giving  off  free  nascent  oxygen.  This, 
by  uniting  with  the  haemoglobin,  converts  the 
blood,  which  is  generally  venous  in  character 
and  charged  with  carbon  dioxide,  into  bright 
arterial  blood,  which,  it  is  well  known,  is 
much  more  readily  coagulable  than  the  viti- 
ated fluid. 

Brewer  was,  however,  led  to  question  the 
correctness  of  this  theory  when  he  observed 
that  in  some  of  his  most  alarming  cases  the 
bleeding  was  distinctly  arterial  in  character, 
and  that  these  cases  seemed  to  yield  to  the 
treatment  as  readily  as  those  in  which  the 
oozing  was  undoubtedly  venous. 

Dr.  W.  G.  Thompson  placed  the  writer  in 
possession  of  some  facts  which  he  observed 
during  a  series  of  experiments  with  this  agent. 

He  observed  that  when  a  strong  solution  of 
peroxide  of  hydrogen  (fifteen  volumes  or  more) 
was  brought  into  contact  with  the  blood  by 
being  directly  injected  into  the  veins  during 
life,  it  caused  a  rapid  disintegration  of  the  red 
corpuscles,  resulting  in  the  immediate  precipi- 
tation of  a  semi-solid  detritus  which  completely 
ocdnded  the  smaller  vessels;  that  this  effect 
extended  so  rapidly  throughout  the  vascular 
system  that  within  a  comparatively  short  space 
of  time  the  animal  operated  on  would  present 
the  appearances  characteristic  of  the  most  pro- 
found anaemia. 

Thompson  also  observed  that  the  application 
of  strong  solutions  of  this  agent  to  mucous  and 
serous  membranes  caused  an  almost  immediate 
Regeneration  of  the  epithelial  cells,  resembling 
at  first  a  rapid  and  exaggerated  cloudy  swelling, 
and  later  a  complete  destruction  of  the  tissue. 

In  view  of  these  facts,  the  writer  is  inclined 
to  believe  that  the  arrest  of  hemorrhage  which 


is  observed  when  strong  peroxide  of  hydrogen 
is  applied  to  a  freshly-wounded  surface  results 
from  this  remarkable  disintegrating  action  both 
on  the  tissues  and  the  blood,  rather  than  the 
simple  oxygenation  and  rapid  coagulation  of 
the  latter,  for  it  is  easy  to  understand  how  the 
rapid  swellingiof  the  endothelial  lining  of  the 
cut  blood-vessels  and  the  solidification  of  the 
blood  would  result  in  a  more  or  less  complete 
obliteration  of  their  lumen. 


THE   TREATMENT  OF  ALBUMINURIC 
PHOSPHA  TURIA, 

According  to  La  Tribune  Midicale,  Robin 
read  a  paper  on  this  subject  before  the  Acad- 
emy of  Paris,  December  19.  He  insists  on  the 
following  treatment,  which  is  largely  hygienic 
and  alimentary.  The  object  of  the  physician 
must  be  to  limit  the  disintegration  of  tissues 
rich  in  phosphorus,  to  favor  the  assimilation  of 
phosphorus  by  the  body,  and  to  increase  oxida- 
tion by  the  administration  of  such  remedies  as 
cod-liver  oil,  arsenate  of  sodium,  and  the  phos- 
phates combined  with  strychnine,  quinine,  or 
extract  of  cinchona;  and,  finally,  by  inhala- 
tions of  oxygen.  The  physician  must  endeavor 
to  increase  the  number  of  the  red  corpuscles, 
and  to  this  end  iron  and  strychnine  are  partic- 
ularly valuable.  For  the  albuminuria,  gallic 
acid,  pharmaceutical  preparations  of  iodine, 
and  a  milk  diet  are  to  be  resorted  to.  In  ad- 
dition, it  is  advisable  in  many  cases  to  resort  to 
mineral  waters  containing  chloride  of  sodium. 


THE    TREA  TMENT  OF  DIPHTHERIA, 

In  \ht  Journal  de  Midecim  de  Bordeaux  a 
symposium  as  to  the  best  treatment  of  this  dan- 
gerous disease  is  given. 

Arnozan  considers  diphtheria  as  a  local 
affection,  producing  infection  by  the  absorp- 
tion of  poisons  formed  in  the  false  membranes, 
and  that  the  treatment  of  the  condition  centres 
itself  about  three  points. 

I.  Swabbing  the  affected  parts  by  means  of 
an  applicator  which  has  been  wet  with  one  of 
the  following  solutions : 


Or, 


Carbolic  acid,  I  part ; 
Glycerin,  20  parts. 

Carbolic  acid,  ^ii. ; 
Sulphoricinate  of  sodium,  ,^ii. 


This  application  is  to  be  made  without  vio- 
lence, and  should  be  resorted  to  every  three 
hours  day  and  night. 

2.  Frequent   garglings  or  washings  of  the 
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mouth  with  boric  acid  or  a  feeble  solution  of 
carbolic  acid.  " 

3.  The  atomization  or  volatilization  of  car- 
bolic acid  in  the  air  of  the  room,  chiefly  by 
means  of  evaporating  a  two-per-cent.  solution 
of  carbolic  acid  over  an  alcohol-lamp.  Should 
Ihe  false  membrane  of  the  disease  extend  to  the 
nasal  fossae  or  the  larynx,  this  volatilization  of 
the  carbolic  acid  is  to  be  directed  towards  the 
patient  five  or  six  times  at  night  and  ten  or 
twelve  times  during  the  day.  If  the  child  is 
very  young,  it  is  best  to  employ  boric-acid  so- 
lutions as  a  mouth- wash  rather  than  carbolic 
acid. 

The  general  systemic  treatment  consists  in 
the  administration  of  the  sulphate  of  quinine, 
alcohol,  coflee,  beef-juice,  bouillon,  broths, 
milk,  and  general  alimentary  tonics  and  di- 
gestives. The  greatest  importance  is  attached 
to  proper  feeding,  and  where  absolute  anorexia 
exists  and  food  is  refused,  nutrition  must  be 
preserved  by  rectal  injection. 

Dr.  Chabrely  also  summarizes  his  treatment 
under  three  headings : 

1 .  The  constant  vaporization  in  the  air  of  the 
room  of  phenated  water,  ten  per  cent. 

2.  Swabbing  out  the  throat  every  two  hours 
with  lemon-juice. 

3.  The  internal  administration  of  chlorate  of 
potassium  and  its  use  in  gargles.  [We  believe 
that  the  internal  use  of  chlorate  of  potassium 
in  diphtheria  is  not  only  harmful,  but  distinctly 
dahgerous. — Ed.  ] 

Dr.  Lichtwitz  recommends  very  highly  the 
application  to  the  diseased  area  of  a  solution  of 
bichloride  of  mercury  in  distilled  water  in  the 
strength  of  i  to  500  to  i  to  100,  and  a  gargle 
consisting  of  chloroform,  15  minims;  distilled 
water,  4  ounces. 

Dr.  Moure  also  appreciates  the  necessity  of 
strengthening  the  patient,  and  resorts  to  the 
following  local  treatment :  As  far  as  possible 
the  patient  should  breathe  an  atmosphere 
which  is  well  moistened.  The  bronchitis 
tents  which  are  used  so  extensively  in  Eng- 
land he  believes  to  be  very  valuable,  and  he 
also  thinks  that  the  vaporization  of  oil  of  tur- 
pentine is  of  service. 

In  regard  to  local  applications,  he  believes 
that  grattage  of  the  tonsils  and  pharyngeal  wall 
is  of  value,  and  applies  the  following  solution 
afterwards : 

B     Antipyrfn,  sjii; 

Lactic  acid,  gr.  xxx ; 
Pure  glycerin,  Ji- 

^r,  equally  advantageously, 


B     Pure  carbolic  acid,  gr.  vii; 
Lactic  acid,  gr.  xxx ; 
Neutral  glycerin,  ^vi. 

He  does  not  believe  in  violent  applications 
to  the  area  of  false  membrane,  as  this  favors  the 
extension  of  the  disease.  The  applications  of 
this  to  the  throat  should  be  made  once  or  twice 
a  day.  If  the  child  is  old  enough,  gargles  of 
alkaline  solutions,  such  as  bicarbonate  of  so- 
dium or  borax,  should  be  resorted  to. 

Dr.  Negre  recommends  the  following  treat- 
ment :  He  applies  to  the  part  which  is  affected, 
by  means  of  antiseptic  cotton,  lemon-juice 
every  two  hours,  five  or  six  times  in  the 
twenty-four  hours.  He  employs  a  spray  of 
solution  of  boric  acid  to  the  pharyngeal  walls 
and  nasal  fossa,  and  gives  tonic  stimulant  treat- 
ment. Should  the  case  be  very  grave  and  the 
swelling  of  the  cervical  glands  be  considerable, 
he  recommends  as  follows:  Every  two  hours 
apply  the  following  solution  to  the  diseased 
area: 

B     Glycerin,  gi; 

Carbolic  acid,  Tt\^xy. 

In .  these  cases,  too,  he  thinks  that  the  fol- 
lowing solution  for  the  atomization  of  the  nose 
and  throat  is  of  service : 

B     Carbolic  acid,  gr.  Ixxv ; 

Distilled  or  boiled  water,  Oi ; 
Glycerin,  Jiss. 

He  also  thinks  it  of  value  to  vaporize  a  twenty- 
per-cent.  solution  of  carbolic  acid  in  water  in 
the  sick-room,  and  to  maintain  a  temperature 
of  about  70®  to  75°  F.  of  the  air  of  the  room. 
Internally,  he  administers  full  doses  of  the  chlo- 
rate of  potassium  with  tonics,  such  as  cinchona 
and  alcoholic  derivatives,  in  proportion  to  the 
age  of  the  patients.  Nourishment  is  to  be 
pushed  to  the  greatest  possible  extent. 

Dr.  Saint-Philippe  believes  that  we  should 
remove  the  membrane,  practise  careful  antisep- 
sis of  the  pharynx,  and  sustain  the  vital  forces 
of  the  patient  against  the  intoxication  resulting 
from  the  infective  process,  which  is  only  sec- 
ondary to  the  obstruction  to  the  respiration 
produced  by  the  membrane. 

In  regard  to  local  treatment,  he  places  his 
patient  in  a  well-ventilated  room  at  a  tempera- 
ture of  about  70**  F.,  and  has  constantly  vapor- 
ized in  the  air  of  the  room  antiseptic  substances, 
by  preference  carbolic  acid  or  eucalyptus.  He 
believes  that  cauterization  of  the  diseased  are^ 
is  both  barbarous  and  dangerous,  and  prefers 
antiseptic  local  applicatfbns,  one  of  the  best  of 
which  is  lemon-juice,  an  advantage  of  which  is 
that  its  application  is  devoid  of  pain.   Tincture 
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of  the  chloride  of  iron  is  very  active.  A  very 
favorite  preparation  with  him  is  the  sulphori- 
cinate  of  sodium  and  carbolic  acid,  as  recom- 
mended by  Arnozan  in  the  beginning  of  this 
article.  Some  cases  seem  to  be  benefited  by 
applying  a  powder  of  alum,  tannin,  and  salol  to 
the  mucous  membrane  which  is  diseased.  He 
regards  washing  the  pharynx  as  an  indispensa- 
ble part  of  the  treatment,  which,  of  course,  is 
not  resorted  to  in  young  children,  but  even  in 
them  irrigation  of  the  nose  and  throat  should 
be  practised.  A  useful  application  under  these 
circumstances  is  lime-water.  Where  the  tem- 
perature is  high  and  the  swelling  of  the  neck 
is  marked,  ice  applied  to  the  swollen  area 
and  followed  by  a  resolvent  ointment,  is  of 
value. 

Dr.  Vergeley  also  places  the  child  in  an 
airy  ropm,  preferably  upon  a  small  iron  bed, 
which  is  deprived  of  all  canopies  and  similar 
clothing.  He  next  insists  that  two  persons 
ca[)able  of  carrying  out  his  directions  to  the 
letter  shall  take  charge.  Two  or  three  times  a 
day  he  applies  to  the  tonsils  and  to  the  palate 
and  pharynx,  by  means  of  a  flexible  applicator, 
a  solution  of  boric  acid,  and  follows  it  by  a 
solution  consisting  of — 

B     Perchloridc  of  iron,  ^i ; 
Citric  acid,  gr.  vii ; 
Distilled  water,  ^x. 

In  some  cases,  if  the  child  is  old  enough,  it 
may  be  well  to  insufflate  a  powder,  consist- 
ing of — 

B     Boric  acid,  §i; 
Salol,  gr.  xlv; 

which  must  be  exceedingly  finely  pulverized 
before  it  is  used.  Every  three  hours  he  be- 
lieves that  the  pharynx  and  tonsils  should  be 
irrigated  by  the  following  solution  : 

Distilled  boiled  water,  01 ; 
Salicylic  acid,  gr.  vii ; 
Borax,  ^iss. 

Internally,  for  the  relief  of  pain  and  quieting 
the  patient,  as  well  as  for  influencing  the  dis- 
ease, he  recommends  simple  syrup,  which  should 
contain  small  doses  of — 

B     Codeine,  gr.  vii ; 
Chlorate  of  sodium, 
Flowers  of  sulphur,  of  each,  gr.  )(, 

If  the  patient  is  very  much  excited,  it  is  well 
to  replace  the  chlorate  of  sodium  by  the  bro- 
mide of  potassium.  If  diarrhoea  comes  on,  a 
simple  astringent  mixture  may  be  given,  such 


as  wine  of  opium  with  a  little  syrup.  If  the 
false  membrane  is  persistently  reformed,  it  is 
well  to  employ  an  application  of  the  per- 
chloride  of  iron,  or  in  its  place  an  application 
consisting  of — 

B     Glycerin,  ^iiss; 

Metallic  iodine,  gr.  iss; 
Iodide  of  potassium,  gr.  yii. 

Sometimes,  in  place  of  this  irrigation  of  the 
area,  solution  of  sodium  every  six  or  eight 
hours  is  advisable  until  the  false  membrane 
disappears.  It  is  also  well  to  vaporize  in  the 
atmosphere,  which  should  be  diluted  with 
water, — 

B     Powdered  glycerin,  Ji ; 

Crystalline  carbolic  acid,  gr.  vii. 

During  convalescence,  quinine,  iron,  and  salt 
baths,  with  frictions  of  the  skin,  are  to  be  re- 
sorted to.  Care  should  be  taken  that  all  dis- 
charges from  the  patient's  mouth  are  thor- 
oughly disinfected. 


r//£  TREATMENT  OF  WHOOPING-COUGH 
BY  BROMOFORM, 

According  to  the  Revue  Internationale  de 
BibUographie  Midicale,  Pelicer  has  employed 
bromoform  with  very  good  results  in  the  treat- 
ment of  this  obstinate  affection.  It  is  a  color- 
less liquid,  produced  by  the  action  of  bromine 
on  alcohol  in  the  presence  of  a  base.  When 
administered  to  animals  by  inhalation  or  hypo- 
dermic injection,  it  produces  narcosis,  without 
greatly  disturbing  the  respiration  or  circulation. 
The  dose  is  i  drop  for  each  year  of  the  patient, 
given  four  times  a  day,  but  this  dose  should  be 
increased  progressively  until  it  is  taken  many 
times  a  day.  He  has  given  as  much  as  48 
drops  a  day  during  six  dajrs  to  a  child  of  two 
years,  but  after  this  dosage  he  observed  a  gen- 
eral erythema,  but  no  diarrhoea.  There  was 
increased  frequency  of  the  pulse  and  respira- 
tion. Bromoform  diminishes  the  number  of 
the  attacks  and  their  duration.  Under  its  in- 
fluence the  vomiting  ceases  and  the  appetite 
returns.  It  is  to  be  employed  during  a  period 
of  two  or  three  weeks.  In  a  number  of  cases 
he  used  it  even  longer  than  this. 


THE    USE   OF  OXALIC  ACID  AS  AN 
EMMENA  GOGUE. 

In  the  Medical  News^  Talley  records  his 
experience  with  this  substance.  During  the 
past  twelve  months  he  has  used  it  with  very 
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gratifying  results  in  a  series  of  cases  of  amenor- 
.  rhoea  presenting  themselves  for  treatment  at 
the  Polyclinic  and  at  the  Pennsylvania  Hos- 
pital. Talley  does  not  entirely  agree  with 
Dr.  Bloom  in  his  article  in  the  Medical  News 
of  October  14,  1893.  While  an  efficient  em- 
menagogue  and  a  capable  abortifacient,  oxalic 
acid  is  not  to  be  regarded  as  a  perfectly  sa!fe 
drug.  Within  the  last  month  he  met  with  a 
case  in  which  toxic  s}axiptoms  followed  the  in- 
gestion of  three  doses  of  ^  grain  each,  repeated 
at  about  four-hour  intervals.  The  patient  was 
an  anaemic  girl,  twenty-two  years  of  age,  who 
gave  a  history  of  scanty  menstruation  and  a 
complete  cessation  of  her  periods  for  three 
months.  The  uterus  was  not  enlarged,  nor 
were  there  any  of  the  signs  of  pregnancy. 
She  was  placed  upon  oxalic  acid  in  ^ -grain 
doses,  which  she  was  directed  to  take  after 
meals,  largely  diluted  with  water.  After  the 
third  dose  she  was  seized  with  vofniting,  pain 
in  the  epigastrium,  and  became  completely 
prostrated.  The  pulse  was  weak  and  rapid 
and  the  extremities  cold.  She  was  placed  in 
bed,  external  heat  was  applied,  and  the  symp- 
toms of  collapse  were  soon  overcome.  She 
then  complained  of  cramp-like  pain  in  the 
hypogastrium  and  back.  These  symptoms 
were  followed  by  an  eruption  upon  the  arms, 
trunk,  and  legs,  resembling  that  of  hives, 
which  was  still  present  seven  days  later  and 
was  attended  with  considerable  itching.  The 
symptoms  gradually  diminished  in  severity, 
the  gastric  symptoms  being  the  most  pro- 
nounced. 

The  action  of  oxalic  acid  seems  to  be  di- 
rectly as  a  stimulant  to  the  uterine  mucous 
membrane.  It  is,  therefore,  applicable  to 
the  treatment  of  amenorrhcea  of  the  anae- 
mic as  well  as  of  the  plethoric  type.  Upon 
the  pregnant  uterus  oxalic  acid  is  capable  of 
producing  powerful  uterine  contractions,  which 
terminate  in  the  expulsion  of  the  product  of 
conception.  This  was  observed  in  two  cases 
of  early  physiologic  amenorrhcea  to  which  ox- 
alic acid  had  been  administered,  the  diagnosis 
of  pregnancy  not  having  been  made. 

Considering  the  fact,  therefore,  that  oxalic 
acid«  even  when  administered  in  fractional 
doses,  is  capable  of  producing  toxic  symptoms, 
and  bearing  in  mind  its  powerful  abortifacient 
properties,  we  should  be  giu^rded  in  recom- 
mending it  as  a  safe  remedy.  Talley  considers 
it  a  valuable  drug  in  the  treatment  of  amenor- 
rhcea, but  one  that  should  be  given  gxiardedly, 
carefully  watched,  and  only  prescribed  when 
the  diagnosis  of  pregnancy  has  been  ex- 
cluded. 


SALINE    TRANSFUSION, 

The  somewhat  sensational  procedure  of  the 
transfusion  of  blood  as  a  means  of  rescuing 
moribund  patients  from  death  from  hemor- 
rhage has  been   known  and   practised  from 
time  immemorial,  though  it  cannot  be  said, 
outside  of   novels    belonging    to   the    melo- 
dramatic school,  to  have  been  productive  <5f 
anything   like  uniformly  satisfactory  results. 
The  fact  is  that  blood  is  a  very  delicate  fluid, 
and  requires  special  skill  and  appliances  for  its 
transfusion,  otherwise  it  may  prove  the  means 
of  precipitating  the  catastrophe  which  it  is 
sought  to  avert.     Of  late  years,  especially  since 
the  regretted  Dr.  Woolridge  devoted  special  at- 
tention to  the  physiology  of  the  subject,  the 
practice  of  injecting  saline  solutions  directly 
into  the  veins  has  come  more  generally  into 
vogue,  with  the  happiest  results.     At  first  the 
endeavor  was  made  to  compound  a  solution  of 
salts    theoretically  conforming  to  the  blood 
plasma,  but  this  has  since  been  shown  to  be 
quite  unnecessary;    in  fact,   pure  water  at  a 
suitable  temperature  may  be  injected  with  im- 
punity  in  comparatively  large  quantities.     In 
any  event,  it  is  sufficient  for  the  purpose  to 
measure  roughly  about  a  teaspoonful  of  com- 
mon salt  to  the  pint  of  boiled  water,   and 
cooled  down  to  about  100°  F.,  in  preference, 
though  even  this  precaution  is  not  essential  to 
success,  provided  that  the  actual  temperature 
of  the  solution  does  not  fall  notably  below 
blood-heat.     At  the  last  meeting  of  the  Ob- 
stetrical Society,  Dr.  Horrocks  was  enabled  to 
relate  a  series  of  cases  in  which  patients,  pulse- 
less and  apparently  moribund  from  severe  hem- 
orrhage, were  promptly  and  almost  uniformly 
rescued  from  impending  death  by  the  free  and 
immediate  use  of  intravenous  saline  injections. 
Not  the  least  remarkable  fact  about  these  cases 
was  the  quantity  of  fluid  that  was  employed, 
amounting,  as  it  did,  in  several  instances,  to 
upward  of  six  pints.     Moreover,  the  apparatus 
required  for  saline  transfusion  is  of  the  simplest 
possible  character,  comprising,  as  it  does,  only 
a  funnel  or  jug,  some  tubing,  and  canula  for 
insertion  into  the  vein.     There  is  nothing  in 
the  proceeding  to  disturb  the  equanimity  of 
even   the  itiost  timid  practitioner,  and  as  the 
procedure  is,  we  believe,  destined  to  become 
more  generally  employed,  not  only  in  hos- 
pitals, but  in  private  practice,  its  simplicity 
and  the  ease  with  which  it  can  be  carried  out 
are  very  important  features.     It  is  not  only  in 
cases  of  severe  hemorrhage  that  these  transfu- 
sions are  useful.     They  have  been  employed 
with  strikingly  good  results  in  shock,  and  we 
have  known  surgeons  to  order  copious  injec- 
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tioDS  prior  to  commencing  an  operation  on 
patients  whose  condition  was  such  as  to  in- 
spire doubts  as  to  their  ability  to  resist  the 
further  shock  of  operation.  We  are  not  as  yet 
in  a  position  to  dogmatize  as  to  the  ultimate 
value  of  injections  against  shock,  but  Dr.  Hor* 
rocks's  cases  prove  beyond  the  reach  of  doubt 
the  extreme  usefulness  of  this  last  means  of 
averting  death  in  a  very  common  and  tragical 
series  of  cases.  Although  Dr.  Horrocks  repu- 
diates any  knowledge  of  the  value  of  the  trans- 
fusion of  saline  solutions  in  shock  pure  and 
simple,  it  must  be  very  difficult  to  distinguish 
between  the  collapse  due  to  the  hemorrhage 
and  that  attributed  to  the  shock  which  is  asso- 
ciated with  loss  of  blood,  even  in  relatively 
small  quantities,  so  that  it  is  quite  possible 
that  some  of  his  cases  were,  after  all,  due  to 
shock.  The  arguments  on  which  the  proceed- 
ing is  justified  are  straightforward  enough. 
The  removal  of  a  large  quantity  of  blood  de- 
termines such  a  lowering  of  the  blood-pressure 
that  the  circulation  falls  through,  so  to  speak, 
for  want  of  a  circulating  medium,  and  this  in 
spite  of  the  fact  that  on  physiological  data  we 
are  warranted  in  assuming  that  what  remains 
would  be  sufficient  to  carry  on  the  vital  pro- 
cesses if  only  it  could  be  circulated.  The  in- 
troduction of  a  quantity  of  fluid  roughly  cor- 
responding to  the  amount  of  blood  lost, 
re-establishes  the  circulatory  balance.  It  must, 
however,  be  had  recourse  to  without  loss  of 
time,  because  the  heart  and  arteries  rapidly 
lose  the  power  of  propelling  the  blood  once 
that  function  has  fallen  into  abeyance.  Alto- 
gether, the  transfusion  of  saline  solutions  is  a 
very  valuable  procedure,  well  within  the  reach 
of  the  every-day  practitioner,  requiring  no  spe- 
cial skill  or  apparatus  to  carry  out.  For  this 
reason  it  is  highly  desirable  to  generalize  a 
knowledge  of  its  use,  the  more  so  seeing  that 
in  text-books  transfusion  of  blood' is  still  rec- 
ommended as  a  dernier  ressorty  showing  that 
their  authors  are  still  ignorant  of  this  newer 
plan  of  obviating  the  immediate  consequences 
of  the  direct  abstraction  of  large  quantities  of 
blood. — Medical  Press  and  Circular, 


BROMIDE'  OF-PO  TASSIUM-POISONING. 

Dr.  Greenless  {Quarterly  Journal  of  In- 
ebriety y  vol.  xvi..  No.  i)  has  recently  published 
several  cases  of  poisoning  from  this  source. 
The  first  case  was  an  epileptic,  who  took  75 
grains  a  day  for  three  weeks,  when  stupor, 
coma,  and  extreme  prostration  and  death  fol- 
lowed.    The  post-mortem  showed  intense  con- 
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gestion  of  the  meninges.  In  another  case,  an 
epileptic,  the  same  amount  of  bromide  of  po- 
tassium— 75  grains  a  day — ^was  given,  and  in 
ten  days  coma  and  death  followed.  Both  the 
brain  and  meninges  were  congested  and  the 
kidneys  were  in  the  advanced  stage  of  cirrho- 
sis. The  other  cases  were  less  prominent,  and 
clearly  from  bromidism  that  was  the  result  of 
long  use  of  the  drug.  In  some  cases  of  in- 
ebriety larger  doses  of  bromide  produces  stupor 
and  prostration,  from  which  recovery  is  slow, 
and  followed  by  continued  prostration.  It  is  an 
error  to  suppose  that  the  bromides  are  harm- 
less. In  certain  cases  they  are  capable  of 
causing  very  serious  results,  and  should  be 
used  only  for  a  short  time  in  large  doses.  We 
have  yet  to  learn  many  things  concerning  this 
very  commonly  used  drug. 


NITRATE    OF  STRYCHNINE    IN  ALCO- 
HOLISM. 

From  the  results  obtained  in  twenty-five 
cases  we  can  learn  that,  simultaneously  with  the 
use  of  this  remedy,  the  craving  for  alcohol  in  in- 
ebriates diminishes  and  in  a  few  days  is  com- 
pletely gone,  and  through  the  withdrawal  of 
the  poisonous  beverages  and  the  tonic  effects 
of  the  strychnine  there  is  a  more  or  less  rapid 
restoration  to  sound  physical  health  and  of  the 
mental  powers;  but  as  most  of  those  treated 
have  relapsed  within  from  one  to  eleven  months, 
the  inhibiting  power  of  the  remedy  is  not  per- 
manent, and  while  it  temporarily  relieves  the 
distressing  and  overwhelming  craving  for  more 
stimulant  and  promotes  a  return  to  normal 
health,  in  which  condition  the  patients  may  con- 
tinue to  remain,  yet  they  still  lack  the  necessary 
will-power  to  enable  them  to  avoid  the  dangers 
which  they  know  will  precipitate  a  return  to 
their  previous  enslaved  and  degraded  condition. 
So  that,  while  it  is  fully  within  the  power  of 
medical  science  to  restore  these  patients  to  tem- 
porary health,  strychnine  does  not — as  doubtless 
no  drug  treatment  ever  will — prevent  the  possi- 
bility of  further  relapses,  although  we  can  always 
depend  on  it  to  arrest  what  would  be  a  prolonged 
debauch  if  its  aid  is  early  resorted  to.  That 
weakened  will-power  is  a  result  of  a  prolonged 
use  of  alcohol  is  generally  conceded,  as  is  the 
fact  that  the  tendency  to  alcoholism  is  in  a 
large  percentage  of  cases  inherited,  and  it  is 
often,  as  dipsomania,  one  of  the  manifestations 
of  insanity ;  that  a  definite  series  of  pathologi- 
cal conditions  follows  the  continued  indulgence 
in  alcohol,  differing  only  in  degree  in  the  case 
of  the  milder  methyl  to  the  powerful  effects  of 
amyl  alcohol,  the  nervous  system  showing  the 
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earliest  and  most  marked  disturbance,  although 
every  organ  and  tissue  in  the  body  eventually 
suffers.  These  and  many  other  facts  have  led 
neurologists  to  place  alcoholism  as  a  distinct 
disease  among  the  neuroses. 

This  position  implies  a  complete  revolution 
in  the  methods  of  treating  these  cases,  and 
has  brought  to  the  aid  of  philanthropists  and 
.  moralists  the  assistance  of  the  medical  profes- 
sion, upon  whom  now  devolves  the  duty  of 
further  elucicjating  the  true  pathology  of  the 
disease  and  indicating  the  best  means  of  re- 
storing this  numerous  class  of  patients  to  a 
normal  condition. 

That  the  lurgent  demand  for  relief  from  the 
evils  of  intemperance  is  being  recognized  by 
the  profession  is  evidenced  by  the  increased 
interest  taken  in  the  work  of  the  American  As- 
sociation for  the  Study  and  Cure  of  Inebriety, 
and  in  the  Section  for  the  Study  of  Inebriety  of 
the  British  Medical  Association,  and  by  an 
ever-increasing  number  of  scientific  investiga- 
tors throughout  the  world. 

Before  rational  and  effective  measures  can 
be  adopted  for  the  proper  management  of  in- 
ebriety, we  must  have  correct  opinions  in  re- 
gard to  the  physiological  actions  of  alcohol  and 
the  pathology  of  the  disease;  otherwise  we 
must  trust  to  the  empirical  results  of  expe- 
rience. 

The  chief  action  of  alcohol,  then,  is  to  par- 
alyze the  vaso-motor  system,  dilating  the  arte- 
ries. Strychnine,  besides  exalting  the  excita- 
bility of  the  spinal  cord  and  probably  the  motor 
centres  in  the  brain,  stimulates  the  vaso-motor 
centres,  contracting  the  arterioles,  as  well  as 
being  one  of  the  most  efficient  heart  tonics 
through  its  stimulating  effects  on  the  cardiac 
ganglia. 

While  we  have  in  strychnine  a  true  antag- 
onist to  the  action  of  alcohol  and  one  that  will 
counteract  its  effects,  the  inebriate  still  requires 
aid  which  can  scarcely  be  expected  of  drugs ; 
he  needs  the  mental  and  will-power  to  over- 
come his  acquired  or  inherited  tendency  to  re- 
sort to  narcotics.  This  must  come  from  treat- 
ment which  seeks  first  to  restore  all  the  abnor- 
mal conditions  of  the  patient,  whether  due  to 
alcohol  or  otherwise;  then  strict  abstinence 
must  be  maintained,  the  patient  being  aided 
by  moral  suasion,  the  diversion  of  continual 
employment,  and  the  education  of  the  mental 
and  moral  faculties  to  a  higher  status;  even 
the  influence  of  hypnotic  suggestion  may  be 
applied  in  suitable  cases,  as  has  been  done  re- 
cently with  a  fair  measure  of  success;  and, 
where  these  means  fail,  then  institutions  where 
voluntary  or  forced  detention  can  be  secured, 


and  where  all  the  present  known  means  can  be 
most  successfully  applied,  must  be  the  only 
hope  of  restoring  the  unfortunate  subjects  of 
narcomania. 


THE    TREATMENT  OF  PNEUMONIA. 

In  the  Virginia  Medical  Monthly ^  Dr.  Cun- 
ningham, of  Ensley,  Ala.,  contributes  a  very 
valuable  paper  upon  this  subject,  regarding  the 
results  reached  by  him  in  the  treatment  of 
ninety-three  cases  of  croupous  pneumonia  at 
one  of  the  prison  missions  of  Alabama.  In 
the  matter  of  treatment  he  discusses  chiefly 
the  use  of  stimulants,  antipyretics,  and  special 
measures.  In  eight  of  his  cases  no  stimu- 
lants were  used.  In  the  remaining  eighty- 
five,  whiskey  was  used  in  all,  strychnine  in 
forty-one,  digitalis  in  fifteen,  strophanthus  in 
twenty-four,  carbonate  of  ammonium  in  six, 
nitro-glycerin  in  two.  Strychnine,  which  was 
employed  pretty  much  through  the  entire  at- 
tack, was  aided  in  the  event  of  extreme  heart- 
failure  by  strophanthus,  but  in  some  cases  it 
was  found  necessary  to  give  -^  grain  of  the 
latter  drug  every  three  hours  as  a  matter  of 
routine.  Under  these  circumstances  it  was  al- 
ways given  hypodermically,  and  the  effect  pro- 
duced by  it  was  remarkable.  The  digitalis 
and  carbonate  of  ammonium  were  abandoned 
as  useless ;  particularly  does  Cunningham  be- 
lieve that  carbonate  of  ammonium  is  of  no 
value.  The  antipyretic  measures  which  were 
employed  were  baths,  quinine,  phenacetin,  and 
acetanilide.  In  eighty  of  the  ninety-two  cases 
in  which  antipyretics  were  used,  twenty-eight 
died,  but  twenty-one  of  these  suffered  from  a 
double  pneumonia,  which  practically  involved 
the  entire  pulmonary  tissue  on  both  sides,  and 
would  therefore  probably  have  been  fatal  in 
any  event.  He  reaches  the  interesting  con- 
clusion, from  a  careful  analysis  of  the  various 
cases,  that  the  mortality  in  the  bath  cases  was 
I  to  2.25  of  the  other  antipyretics.  He  there- 
fore believes  that  the  bath  method  of  reducing 
the  temperature  in  pneumonia  is  the  safest  that 
can  be  resorted  to.  Under  special  treatment, 
he  confines  his  remarks  chiefly  to  the  employ- 
ment of  hypodermoklysis,  or  the  subcutaneous 
injection  of  a  saline  solution,  chloride  of  so- 
dium, one  drachm  to  the  pint  of  water.  This 
method  of  treatment  he  believes  to  be  abso- 
lutely new  in  croupous  pneumonia.  He  em- 
ploys it  with  the  object  of  producing  reaction 
from  the  prostration  and  marked  debility 
which  are  present  in  many  cases,  and  he  be- 
lieves that  its  employment  was  followed  by  ad- 
vantageous results,  particularly  in  those  cases 
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which  were  suffering  from  apparent  cardiac 
failure,  which,  he  thinks,  may  be  due  to  ante- 
mortem  heart-clot.  He  believes  that  the  addi- 
tion of  chlorides  to  the  blood,  which  are  under 
these  circumstances  passed  out  of  the  body  too 
freely,  does  much  towards  preventing  the  for- 
mation of  clots  in  the  cardiac  cavity,  and  em- 
ploys daily  from  4  to  1 2  ounces  in  this  way. 
Of  course  it  is  necessary  that  the  salt  solutions 
should  be  boiled  and  the  operation  performed 
in  an  absolutely  aseptic  manner.  The  conclu- 
sions which  he  reaches  at  the  end  of  his  valua- 
ble paper  are  as  follows  : 

1.  It  is  a  constitutional  disease  with  a  local 
anatomical  sign,  consisting  of  an  inflammation 
of  the  pulmonary  parenchyma,  and  caused  by 
its  own  specific  materies  morbi  or  germ,  prob- 
ably that  of  Frankel  or  Friedlander. 

2.  That  the  special  circumstances  under 
which  this  germ  is  evolved  and  operates  are 
unknown,  as  we  have  it  under  diametrically 
opposite  conditions,  both  good  and  bad. 

3.  That  the  disease,  as  a  rule,  prevails  en- 
demically,  rarely  epidemically,  and  still  more 
rarely  sporadically.  ' 

4.  That  these  endemics  differ  in  type  and  in 
extent  of  pulmonary  inflammation,  and,  conse- 
quently, in  mortality. 

5.  That  the  disease  is  severer  in  public  insti- 
tutions, especially  prisons. 

6.  That  the  negro  is  especially  predisposed 
to  the  disease,  has  less  capacity  to  resist  it,  and, 
consequently,  a  larger  mortality. 

7.  That  coal-miners,  especially  negroes, 
while  not  predisposed  to  the  disease,  are 
favorable  subjects  for  extensive  pulmonary  in- 
flammation, and  have  less  capacity  to  resist  the 
disease,  owing  to  the  more  or  less  anthracosis 
of  the  pulmonary  tissue. 

8.  That  the  mortality  is  mainly  determined 
by  the  type  of  the  disease ;  first,  in  the  pri- 
mary effect  of  the  germ  upon  the  nervous  sys- 
tem ;  and,  secondly,  in  the  extent  of  pulmonary 
inflammation  and  in  the  rapidity  of  its  invasion 
and  development. 

9.  That  the  mild,  uncomplicated  cases,  with 
a  fairly  good  pulse  and  moderate  temperature, 
and  with  only  one  lobe,  especially  a  lower  lobe, 
involved,  intrinsically  tend  to  recovery;  and 
that  the  severe  cases,  complicated  or  not,  with 
fast  and  weak  pulse,  fast  or  labored  respiration, 
regardless  of  temperature  and  attended  by  great 
prostration,  intrinsically  tend  towards  death, 
and  without  judicious  treatment  will  die,  re- 
gardless of  the  extent  of  pulmonary  inflamma- 
tion ;  and  that  in  the  cases  in  which  the  pneu- 
monia is  double,  particularly  if  the  double 
invasion  is  simultaneous,  their  tending  is  to  a 


fatal  issue;  and,  finally,  that  in  the  cases  in 
which  the  inflammation  is  universal  by  a  simul- 
taneous or  rapidly  successive  invasion  of  the  en- 
tire lung  structure,  death  is  the  inevitable  rapid 
result.  Therefore,  in  comparing  statistics,  all 
these  things  should  be  taken  into  account; 
otherwise  they  are  worthless.  Hence  the  wide 
divergence  in  the  statistics  and  difference  in 
treatment  of  various  observers. 

10.  That  the  immediate  cause  of  death  in 
many  cases  is  ante-mortem  heart-clots. 

1 1 .  That  the  main  features  of  treatment  are : 
(fl)  to  combat  the  shock  of  the  germ  invasion, 
best  done  by  opium,  stimulants,  and,  in  the 
writer's  opinion,  hypodermoclysis ;  (^)  to 
stimulate  freely,  the  best  stimulants,  as  a  mat- . 
ter  of  routine,  being  whiskey  and  strychnine, 
supplemented  in  extreme  cases  by  tincture 
strophanthus ;  {c)  to  control  temperature,  the 
best  method  being  the  bath ;  (d)  to  prevent, 
if  possible,  heart-clots,  hypodermoclysis,  in  his 
opinion,  being  the  most  reliable ;  (e)  to  meet 
indications  as  they  arise. 


THE    TREATMENT  OF  SEVERE  ALBU- 
MINURIA  ASSOCIATED    WITH 
PREGNANCY, 

In  a  paper  read  at  the  last  meeting  of  the 
Obstetrical  Society,  Dr.  Herman  {Medical 
Press  and  Circular)  concluded  a  valuable  series 
of  observations  on  albuminiu-ia  associated  with 
pregnancy  and  labor.  Every  practitioner  who 
observes  his  cases  must  have  noticed  that  there 
are  at  least  two  main  groups  of  kidney-disease 
in  this  association.  Albuminuria  in  a  more  or 
less  marked  degree  is  a  very  common  compli- 
cation of  pregnancy,  but  in  a  large  proportion 
(the  majority)  of  the  cases  it  does  not  lead  to 
any  of  the  graver  symptoms  to  which  pregnant 
albuminuric  women  are  liable.  In  a  certain 
number  of  such  patients,  however,  not  only  is 
the  disease  acute  in  its  onset  and  violent  in  its 
manifestations,  but  we  get  the  dreaded  eclamp- 
tic convulsions  which  threaten  the  life  of  the 
mother  and  jeopardize  that  of  the  unborn  in- 
fant. The  risks  dependent  upon  the  renal  dis- 
ease are,  then,  first,  the  life  of  the  mother ; 
secondly,  that  of  the  foetus;  and,  lastly,  the 
danger  of  the  acute  phase  giving  place  to  a 
chronic  form  of  Bright's  disease  after  delivery. 
The  main  points  which  still  call  for  discussion 
are  the  means  of  distinguishing  between  the 
cases  which  are  likely  to  import  a  grave 
sequel,  and  the  best  method  of  obviating  the 
danger  of  usual  defects  and  renal  disease  as  a 
sequel.  Dr.  Herman  tells  us  that  the  acute 
form  attacks  mainly  women  who  are  pregnant 
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for  the  first  time,  and  he  points  out  that  when 
the  albumin  in  the  urine  consists  mostly  of 
serum  albumin  the  prognosis  is  grave.'  It  is, 
therefore,  necessary  for  the  practitioner  to  ac- 
custom himself  to  testing  for  the  presence  of 
paraglobulin  as  compared  with  serum  albu- 
min. One  of  the  common  symptoms  associ- 
ated with  the  albuminuria  of  pregnant  women, 
as  in  albuminuria  from  other  causes,  is  failure 
of  vision,  attributable  to  the  presence  of  albumi- 
nuric retinitis,  and  possibly  subretinal  hemor- 
rhages. In  the  graver  cases  this  may  go  on 
to  complete  loss  of  perception  of  light.  Al- 
though in  most  cases  the  cecity  passes  off  more 
or  less  when  delivery  has  been  safely  accom- 
plished, this  is  by  no  means  always  the  case, 
and  the  preservation  or  protection  of  sight  be- 
comes one  of  the  points  to  which  treatment 
must  be  directed.  Now,  the  treatment  of  the 
albuminuria  of  pregnant  females  is  practically 
confined  to  the  induction  of  premature  labor. 
As  soon  as  the  uterus  has  been  emptied,  the 
symptoms  usually  promptly  subside;  indeed, 
the  promptness  of  this  subsidence  is  one  of  the 
most  remarkable  features  of  renal  disease  asso- 
ciated with  pregnancy.  The  speakers  in  the 
discussion  that  followed  accepted  this  conclu- 
sion, and  did  not  hesitate  to  recommend  that 
the  uterus  should  be  emptied  forthwith  in  all 
really  serious  cases  of  albuminuria  associated 
with  pregnancy.  The  child  is  sacrificed,  it  is 
true,  but  its  chances  of  survival  in  the  presence 
of  eclampsia,  or  even  of  severe  albuminuria, 
are  small  indeed,  so  that  this  fact  cannot  and 
ought  not  to  be  allowed  to  weigh  in  the  bal- 
ance, especially  as  the  mother  is  thereby  res- 
cued from  one  of  the  most  terrible  complica- 
tions that  can  threaten  the  pregnant  woman. 
Then,  too,  in  the  cases  presenting  indications 
of  albuminuric  retinitis.  These  are  always  se- 
vere cases,  and  most  of  them  die  if  left  imre- 
lieved.  Moreover,  the  further  the  case  is  al- 
lowed to  go  on  the  greater  is  the  damage  done 
to  the  delicate  structures  of  the  eye  and  the 
greater  are  the  risks  of  permanent  impairment 
of  vision.  This  is  a  serious  point  well  worthy 
consideration,  and  in  future  obstetricians  will 
be  well  advised  if  they  adopt  the  suggestion  to 
empty  the  uterus  as  soon  as,  at  latest,  ophthal- 
moscopic examination  reveals  the  familiar  and 
easily-recognized  signs  of  albuminuric  retinitis. 
There  remains  as  an  additional  reason  for 
adopting  this,  course  the  fact  that,  even  in 
women  who  either  do  not  have,  or  who  survive, 
the  fits,  the  kidneys  do  not  always  recover 
from  the  disturbance  to  which  they  have  been 
subjected,  and  the  patient  not  infrequently  re- 
mains the  victim  of  chronic  Bright's  disease. 


On  these  grounds,  therefore,  severe  albumi- 
nuria ought  to  be  added  to  the  list  of  indica- 
tions for  the  induction  of  premature  labor^ 
without  waiting  for  the  supervention  of  eclamp- 
tic convulsions  before  coming  to  a  decision. 
This  is  not  a  specialist's  question.  It  is  one 
which  any  practitioner  may  be  called  upon 
to  consider  at  any  moment,  and  it  is  to  be 
hoped  in  the  best  interests  of  his  patient  that 
he  will  henceforth  recognize  the  extreme  and 
manifold  gravity  of  the  risks  attending  the  con- 
tinuance of  albuminuria  in  pregnant  women. 


THE    TREA  TMENT  OF  SPASMODIC  TOR- 
TICOLLIS BY  CONIUM. 

Before  the  Section  of  the  College  of  Physi- 
cians of  Philadelphia,  Dr.  Sinkler  read  a 
paper  on  this  topic.  He  pointed  out  that 
drugs  of  all  kinds  have  been  recommended  in 
the  treatment  of  this  affection.  Splints  and 
mechanical  appliances  are  of  no  benefit,  but 
usually  aggravate  the  affection.  From  the  fact 
that  frequently  the  muscles  principally  in- 
volved are  the  sterno-mastoid  and  the  trape- 
zius, the  affection  has  been  supposed  to  be 
due  to  disease  of  the  spinal  accessory  nerve, 
and  treatment  has  been  directed  to  this  nerve. 

Counter-irritation,  galvanism,  and  actual  cau- 
tery, applied  as  near  as  possible  to  the  origin 
of  the  nerve,  have  been  used,  but  with  far  firom 
satisfactory  results.  Surgical  measures,  such  as 
stretching  this  nerve  and  the  excision  of  a  large 
portion  of  it,  have  been  resorted  to,  but  in  only 
a  small  proportion  of  cases  has  relief  followed 
the  operation.  It  is,  therefore,  evident  that  the 
disease,  except  in  rare  cases,  involves  the  deeper 
muscles  of  the  neck,  as  well  as  the  sterno-mas- 
toid and  trapezius. 

Lezynski  recommends  the  use  of  belladonna, 
given  in  increasing  doses  almost  to  the  point  of 
toxic  influence,  and  keeps  this  up  for  four  or 
five  weeks.  He  has  had  marked  success  from 
this  method,  and  Grey  says  that  since  he  has 
followed  Lezynski's  plan  he  has  cured  eight 
cases  of  spasmodic  torticollis  by  the  use  of 
belladonna.  Wharton  has  used  this  remedy 
also,  but  without  success.  The  best  results 
which  he  has  seen  from  drugs  in  this  disease 
have  been  from  the  use  of  conium.  This  drug 
was  recommended  by  Harley  many  years  ago 
in  the  treatment  of  spasmodic  affections,  but  it 
never  has  been  used  extensively.  G.  M.  Ham- 
mond reports  the  successful  treatment  of  a  case 
of  painless  facial  spasm  by  the  use  of  this  drug, 
and  Rockwell,  of  New  York,  recommended  it 
in  the  treatment  of  chorea.  The  text-books, 
however,  do  not  speak  of  it  favorably.     Hare, 
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in  his  work  on  "Therapeutics,"  remarks, 
''that  conium  holds  an  unimportant  place  in 
the  drug-list  of  to-day."  He  has  found,  as  in 
Sinl^ler's  experience,  however,  that  it  is  .de- 
cidedly useful  in  many  forms  of  muscular  spasm, 
when  not  due  to  central  causes. 

From  experiment  it  has  been  found  that 
conium  causes  paralysis  of  the  motor  nerves 
when  given  in  physiologic  doses.  There  are 
drooping  of  the  eyelids,  staggering  and  inabil- 
ity to  walk,  showing  its  influence  upon  the 
muscular  system.  It  is,  therefore,  reasonable 
to  expect  that  in  the  treatment  of  muscular 
spasms,  when  peripheral  in  origin,  the  remedy 
would  prove  useful. 

Harley  recommended  the  juice  of  fresh  leaves, 
but  this  is  difficult  to  obtain,  and  the  fluid  ex- 
tract is  a  reliable  preparation.  The  dose  in 
which  it  is  recommended  in  the  text-books  is 
entirely  too  small  to  be  efficacious.  The  writer 
usually  begins  with  15  or  20  drops  three  times 
a  day,  and  frequently  increases  the  dose  to  60 
drops.  There  are  two  fluid  extracts  in  the 
market, — one  of  the  leaves  and  the  other  of 
the  seeds.  Sinkler  usually  gives  the  latter. 
He  has  seen  several  cases  of  spasmodic  torti- 
collis which  were  relieved  by  this  remedy,  and 
two  or  three  cases  of  painless  facial  spasm 
which  were  distinctly  benefited  by  its  use,  in 
one  of  which  the  spasm  entirely  ceased. 


POISONING  BY  CAMPHORATED   OIL, 

Among  a  number  of  reports  of  cases  of  poi- 
soning by  various  substances  in  the  Pharma- 
ceiiHcal  Journal  and  Transactions  is  one  detail- 
ing the  case  of  a  child  aged  five  years.  The 
mother  stated  that  the  child  had  been  suffering 
from  whooping-cough,  and  that  she  had  been 
using  camphorated  oil  over  its  chest  and  back. 
In  attempting  to  give  the  child  its  medicine, 
she  poured  out  by  mistake  a  teaspoonful  of 
camphorated  oil  and  gave  it  to  the  child. 
The  child  at  once  complained  of  its  taste,  and 
the  mother,  who  smelt  the  spoon,  found  out 
her  mistake.  The  child  died  in  epileptic  con- 
vulsions, adding  another  case  to  the  records 
which  show  that  poisonous  doses  of  camphor 
produce  such  convulsive  disturbances. 


A  CASE  OF  STRAMONIUM  INTOXICA  TION 

Maisch,  of  New  York,  reports  a  case  of  this 
character  in  the  Medical  Record  oi  October  21, 
1893. 

Hie  rarity  of  these  cases,  at  least  in  our 


larger  cities,  and  the  marked  manifestations 
exhibited  in  this  instance,  led  the  author  to 
place  the  following  on  record : 

Some  three  months  ago  he  was  summoned, 
early  in  the  morning,  to  Mrs.  B.  The  impres- 
sion made  upon  the  recorder  was  that  he  had 
to  deal  with  a  case  of  acute  alcoholism.  The 
patient,  a  woman  about  thirty  years  of  age, 
well  developed,  robust,  and  healthy  in  appear- 
ance, retired  perfectly  well  and  sound  one 
hour  before,  and  fell  asleep  shortly  after  lying 
down.  She  had  not  been  exposed  to  any  con- 
tagion, ''nor  had  she  taken  any  stimulants  or 
medicines."  Shortly  after  falling  asleep  her 
husband  noticed  that  she  became  very  restless, 
"breathing  deeply  and  loudly,"  and  upon 
rousing  her  she  appeared  "  out  of  her  mind 
and  wild."  Pulse,  130  and  thready;  conjunc- 
tivae deeply  injected  and  reddened ;  eyes  wildly 
staring  and  restless.  Face  and  chest  covered 
with  an  erythema  like  that  of  scarlatina  or  that 
caused  by  belladonna.  Tongue  and  fauces  dry 
and  parched ;  respiration  shallow  and  increased 
to  35  per  minute.  Wild  and  active  delirium ; 
hallucinations  of  sight  and  hearing.  Com- 
plaints of  intense  thirst  and  severe  frontal  head- 
ache. Patient  almost  unmanageable,  throwing 
and  breaking  everything  within  reach,  and 
constantly  looking  under  bed  and  searching 
closets  for  strange  men  and  animals. 

The  symptoms  were  those  of  atropinismus, 
and,  after  administering  copious  draughts  of 
warm  water,  salt,  and  mustard  to  gain  time, 
the  author  gave  sulphate  t)f  morphine  in  the  ' 
dose  of  half  a  grain  subcutaneously. 

Upon  declaring  to  her  husband  that  the 
patient  must  have  imbibed  something  that  was 
poisonous,  he  learned  from  a  ser\'ant  that  her 
mistress  had  taken  some  kind  of  tea  before 
retiriijg. 

Upon  being  shown  what  remained,  the 
toothed,  ovoid  thorn-apple  leaves,  the  bitter, 
pungent,  and  metallic  taste  peculiar  to  it  was 
recognized. 

On  further  search,  a  package  of  compressed 
stramonium  leaves,  such  as  is  sold  in  the  stores, 
was  found.     Diagnosis  was  established. 

One  hour  after  the  exhibition  of  the  mor- 
phine salt  the  patient  was  resting  quietly ;  an 
ice-bag  had  been  put  to  her  head  and  morphine 
sulphate  .015  (gr.  ^)  was  ordered  every  four 
hours,  and  cold  black  coffee  for  the  thirst, 
which  still  was  intense.  The  next  forenoon 
she  had  become  perfectly  rational  \  the  erythema 
had  disappeared,  as  had  also  the  throat  symp- 
toms. .She  had  not  the  least  recollection  of 
what  had  occiured  during  the  night  after  hav- 
ing taken  the  tea,  which  was  intended  to  rest 
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her  menstrual  flow.     The  mydriasis  lasted  for 
almost  four  days. 

It  may  be  of  interest  to  know  how  much  of 
the  drug  had  been  taken.  The  package  con- 
tained one  ounce  of  the  dried  leaves,  of  which 
one-half  had  been  used  in  preparing  the  infu- 
sion ;  to  this  was  added  a  cup  (eight  ounces) 
of  boiling-water,  and  after  standing  one-half 
hour,  she  took  two  tablespoonfuls.  From  this 
we  may  deduce  that  one  ounce  of  an  infusion 
of  the  strength  of  i  to  i6,  considerably  weaker 
than  is  official  (i  to  i6),  caused  toxic  effects 
in  this  case.  The  quantity  is  certainly  not  a 
large  dose,  and  it  is  to  be  presumed  that  the 
woman  has  an  idiosyncrasy  for  the  drug.  Patient 
made  a  complete  recovery. 


OLIVE   OIL   IN  THE   TREATMENT  OF 
NEPHRITIC  COLIC, 

AussiLLOUX  {Bull,  GinSr.  de  ThSrapeutique) 
reports  two  cases  of  nephritic  colic,  occurring 
in  elderly  persons,  in  which  the  administration 
of  olive  oil  produced  most  excellent  results. 
The  action  of  the  oil  in  controlling  the  crises 
of  the  disorder  was  undoubted.  How '  the 
drug  acts,  whether  directly  upon  the  calculi 
themselves  or  owing  to  its  cholagogue  or  pur- 
gative properties  was  not  determined.  The 
action  is  apparently  a  reflex  one,  though  even 
this  cannot  be  accurately  demonstrated  clini- 
cally or  experimentally.  The  oil  stops  the 
spasms  of  the  ureters,  as  does  a  hypodermic  in- 
jection of  morphine,  with  the  important  differ- 
ence that  in  the  case  of  the  latter  remedy  the 
relief  produced  is  only  temporary,  whereas  in 
the  case  of  the  oil  it  is  definite.  The  oil  seems 
to  act  in  nephritic  colic  precisely  as  it  does  in 
hepatic  colic,  about  which  many  observations 
have  already  been  published.  Regarding  the 
administration  of  the  oil,  some  practitioners 
prefer  to  give  it  in  single  doses  of  from  150  to 
400  grammes  or  more.  The  author,  however, 
recommends  small  quantities  at  a  time,  re- 
peated as  required.  He  refers  to  a  singular 
method  of  administering  the  medicament  in 
certain  parts  of  France, — that  is,  in  garlic 
broth ;  this  is  prepared  by  boiling  a  few  cloves 
of  garlic  in  water  with  a  little  salt.  The  broth 
is  then  pouted  over  slices  of  bread  soaked  in 
the  oil,  constituting  in  this  manner  garlic  soup. 
The  author  leaves  out  the  bread  and  increases 
the  amount  of  the  oil  from  two  to  four  table- 
spoonfuls.  Pafients  take  this  beverage  more 
readily  than  the  pure  oil,  and  it  has  been  found 
to  be  just  as  efficacious.  The  dose  may  be  re- 
peated in  the  course  of  a  few  hours,  if  neces- 
sary. 


THE    PHYSIOLOGICAL    ACTION   OF 
DUB  01  SINE. 

De  Montyel,  the  chief  physician  of  the  in- 
sane asylums  of  the  Seine,  contributes  a  paper 
on  this  topic  to  La  Tribune  Midicale, 

"  The  question  is,  Does  this  substance  modify 
the  secretions  ?  It  does  in  a  marked  manner. 
First,  it  has  the  incontestable  property  in  every 
case  of  constantly  drying  the  skin  and  mucous 
membrane.  The  drying  of  the  skin  causes  no 
inconvenience,  and  the  patients  do  not  per- 
ceive it.  It  has  not  the  same  effect  so  far  as 
concerns  the  drying  of  the  buccal  mucous 
membrane,  which  has  never  failed  to  cause 
great  discomfort,  all  our  cases,  without  excep- 
tion, having  complained  of  the  dryness  of  the 
mouth.  When  I  say  all  our  patients,  I  am 
wrong,  for  two  epileptics  and  two  hysterical 
cases  had  abundant  salivation,  and  the  first 
two,  moreover,  had  the  body  covered  with 
perspiration.  These  anomalies,  however,  were 
due,  I  believe,  not  so  much  to  the  drug  as  to 
the  idiosyncrasies  of  the  patients,  salivation 
forming  part  of  their  disease.  The  duboisine 
also  has  diminished  the  urinary  secretions  in 
some  cases  very  notably.  Thus,  in  thirty- 
seven  cases — that  is,  fifty-four  per  cent. — the 
quantity  in  twenty-four  hours  was  less  than 
four  thousand  grains.  These  figures  are  all 
the  more  surprising,  inasmuch  as  the  ma- 
jority of  our  patients  were  subject  to  poly- 
uria; but  duboisine  differs  markedly  from 
thymacetine  in  that  it  has  no  influence  on 
micturition. 

"  One  patient,  it  is  true,  after  a  dose  of  i  mil- 
ligramme, had  the  first  day  a  urethral  spasm  of 
short  duration ;  this  patient  suffered  firom  g«n- 
eral  paresis.  There  are  two  other  effects  of 
this  drug,  besides  that  upon  the  heart,  which 
remain  to  be  considered.  The  first  is  its  ac- 
tion upon  digestion.  The  effect  upon  stomach 
digestion  has  been  injurious.  However,  this 
was  not  the  case  with  intestinal  digestion,  ex- 
cept that  it  produced  a  slight  degree  of  consti- 
pation, owing,  perhaps,  to  the  suppression  of 
the  intestinal  secretion.  This  has  not  been 
found  to  be  the  case  by  other  observers,  and 
possibly  these  discrepancies  are  due  to  indi- 
vidual idiosyncrasies. 

"  With  reference  to  its  effect  upon  gastric  di- 
gestion, our  cases  may  be  divided  into  three 
classes, — first,  those  who  were  simply  the  subject 
of  experiment ;  second,'  those  who  were  under- 
going a  ^dative  course  of  treatment;  third, 
those  who  were  treated  for  insomnia. 

"  The  most  decided  symptoms  were  observed 
in  cases  of  the  second  group, — those  on  seda- 
tive treatment. 
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"  In  the  first  da>«  of  the  medication  there 
were  no  marked  symptoms,  but  on  continuing 
it  there  were  decided  digestive  disorders,  which 
appeared  at  variable  intervals,  according  to 
the  dose  and  individual  susceptibility. 

"First  there  was  a  diminution  of  appetite, 
with  or  without  a  coated  tongue  and  a  per- 
verted sense  of  taste.  Some  of  them  stated 
that  their  appetite  was  diminished  and  that 
they  had  a  distaste  for  all  nourishment,  while 
others  complained  of  a  constant  unpleasant 
taste  in  the  mouth,  resembling  that  of  soap, 
which  was  imparted  to  their  food.  This  gave 
rise  to  the  suspicion  that  they  were  being 
poisoned. 

"This  perversion  of  the  sense  of  taste  was, 
however,  rare,  since  among  thirty-five  cases  it 
was  only  observed  five  times, — that  is,  thirteen 
per  cent.  A  more  frequent  symptom  was  vom- 
iting, which  occurred  in  ten  cases, — that  is, 
in  twenty-nine  per  cent.  In  three  instances 
the  vomiting  was  very  slight.  The  vomiting 
occurred  exclusively  at  mid-day  or  in  the 
evening, — that  is,  at  the  principal  meals  or 
immediately  after  them.  It  appeared  to  be 
due  to  an  intolerance  of  food.  The  patients 
had  no  sooner  begun  to  eat  than  they  rejected 
the  few  mouthfuls  which  they  had  swallowed, 
and  then  resumed  their  meal  without  apparent 
inconvenience.  In  no  instance  was  the  vom- 
iting sufficient  to  empty  the  stomach  com- 
pletely. 

"  More  rarely  the  vomiting  occurred  shortly 
after  leaving  the  refectory,  but  still  only  par- 
tially emptied  the  stomach,  as  it  was  never 
continuous,  several  days  sometimes  passing 
without  its  recurrence. 

"  Among  the  twenty  experimental  cases  of  the 
first  group  gastric  disorders  were  less  pro- 
nounced. Not  one  of  those  who  took  the 
drug  for  the  period  of  three  days  suffered  from 
nausea.  Only  hysterical  patients  on  the  fifth 
and  sixth  day  made  attempts  at  vomiting, 
which  were  unsuccessful. 

"  These  facts  confirm  the  preceding  statement 
that  the  stomach  disorder  is  not  an  early  effect 
of  the  drug.  It  must,  however,  be  admitted 
that  in  forty-five  per  cent,  of  these  cases  there 
was  loss  of  appetite,  attributed  by  the  patients 
themselves  less  to  the  remedy  than  to  their 
confinement  to  bed. 

"  The  importance  of  determining  whether  or 
not  duboisine  exerts  an  injurious  effect  upon 
alimentation,  even  when  vomiting  does  not 
occur,  will  shortly  be  made  manifest. 

"  The  thirty-one  insane  of  the  third  group,  to 
whom  duboisine  was  administered  at  bedtime, 
enjoyed  an  almost  absolute  immunity  from  gastric 


disorders.  These  cases,  in  which  we  prescribed 
the  remedy,  we  observed  closely  in  regard  to 
these  symptoms.  In  only  two  cases — one  an 
alcoholic,  the  other  a  paralytic — did  vomiting 
occur.  In  a  maniac's  case  complete  loss  of 
appetite  was  noticed.  From  the  foregoing  it 
appears  that  gastric  disorders  occurred  in  a 
descending  scale  in  the  three  classes  of  cases, 
— slight  in  the  first,  very  pronounced  in  the 
second,  almost  absent  in  the  third.  We  be- 
lieve the  reason  of  these  differences  to  be  due 
to  the  mode  of  administering  the  remedy,  or 
rather  to  the  time  of  its  administration,  for  the 
doses  of  the  drug  and  the  duration  of  its  ad- 
ministration seem  to  count  for  nothing,  as  the 
doses  were  as  great  and  the  remedy  was  con- 
tinued for  as  long  a  period  in  all  the  cases. 
On  the  other  hand,  the  differences  as  to  the 
time  of  the  injections  were  very  great.  The 
patients  to  whom  the  drug  was  administered  as 
a  hypnotic  dined  at  six  o'clock  and  received 
their  hypodermic  injections  at  half-past  seven, 
— that  is  to  say,  at  the  height  of  digestive 
activity, — and  suffered  no  inconvenience.  It 
appears,  therefore,  that  duboisine  does  not  ex- 
ert an  injurious  action  if  administered  while 
digestion  is  in  progress,  but  if  given  in  the  in- 
tervals between  meals  it  disorders  the  ensuing 
digestion. 

"  The  insane  to  whom  the  drug  was  adminis- 
tered as  a  sedative,  and  who  took  their  meals 
three  hours  after  the  injections,  suffered  from 
marked  gastric  disorders,  while  those  who  took 
the  drug  in  the  evening  while  digestion  was  in 
progress,  and  who  passed  the  night  without 
eating,  receiving  no  food  until  the  next  day  at 
seven  o'clock, — that  is,  thirteen  hours  after  the 
injection, — were,  as  previously  stated,  free  from 
gastric  disorders. 

"  It  is,  therefore,  manifest  that  duboisine  may 
be  given  without  inconvenience  or  unpleasant 
results  immediately  after  meals,  provided  there 
is  a  lapse  of  at  least  five  or  six  hours  before  the 
next  repast. 

"  Ignorant  as  we  were  at  first  of  these  facts, 
we  made  the  mistake  of  selecting  the  hours  of 
nine  in  the  morning  and  three  in  the  afternoon 
as  the  tiuies  for  administering  the  drug. 

"  We  are  about  to  undertake  a  new  series  of 
experiments  to  ascertain  whether  the  same  pa- 
tients who  vomited  under  these  conditions  will 
be  free  from  digestive  disturbances  if  the  injec- 
tions be  administered  at  seven  in  the  evening 
and  at  noon  immediately  after  the  mid-day 
meal. 

"  It  is  of  great  importance  to  endeavor  by  all 
possible  means  to  reduce  to  a  minimum  the 
action  of  the  drug  upon  the  stomach.     If  di- 
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gestive  dis6rders  were  inseparable  from  its  ad- 
ministration, we  would  be  hardly  able  to  avail 
ourselves  of  its  admirable  sedative  properties. 

''We  will  now  consider  the  influence  of 
duboisine  upon  nutrition.  Judging  from  the 
thirty-one  cases  to  whom  the  drug  was  ad- 
ministered during  the  day  for  the  purpose  of 
allaying  nervous  excitement,  the  effect  was 
decidedly  disastrous.  These  cases  have  all 
lost  flesh,  some  of  them  to  such  an  extent 
as  to  compel  us  to  abandon  the  use  of  the 
drug. 

"  Not  anticipating  such  a  result,  we  omitted 
to  weigh  our  patients  at  the  beginning  of  the 
treatment,  but  did  so  as  soon  as  it  was  aban- 
doned on  account  of  their  emaciation .  We  then 
observed  that,  in  spite  of  symptoms  of  nervous 
agitation,  which  had  been  partly  suppressed  by 
the  drug,  they  rapidly  gained  in  weight,  some 
of  them  to  the  extent  of  six  kilogrammes  in 
three  weeks.  It  is,  therefore,  incontestable 
that  duboisine,  in  spite  of  its  marked  sedative 
effect,  exerts  an  unfavorable  influence  upon 
nutrition. 

*' It  must  be  observed  that  there  were  never 
any  unpleasant  local  accidents  at  the  points  of 
the  injections.  A  few  of  the  patients  complained 
bitterly  of  them  and  offered  vigorous  resistance, 
some  without  giving  any  reasons  therefor,  others 
complaining  of  severe  pain;  still  others  be- 
lieved it  to  be  a  device  of  their  enemies,  while 
another  set  were  unwilling  to  be  the  subjects 
of  experiment ;  but  in  reality  no  local  disorder 
was  ever  produced,  although  the  general  nutri- 
tion was  injured. 

"  This  fact  being  placed  beyond  question,  we 
next  proceeded  to  investigate  as  to  whether 
these  nutritive  troubles  were  the  direct  result 
of  the  action  of  duboisine  or  an  indirect  con- 
sequence of  the  disorders  produced  in  certain 
organic  functions.  Duboisine  has  the  prop- 
erty of  raising  the  temperature;  in  other 
words,  of  increasing  combustion ;  at  the  same 
time  it  retards  the  circulation,  besides  causing 
a  bitter  taste  in  the  mouth  and  anorexia.  I 
was  led  to  regard  the  emaciation  which  fol- 
lowed its  use  as  the  result  of  these  altered 
physiological  actions.  However,  further  ob- 
servation of  the  patients  did  not  confirm  the 
opinion,  for  many  of  them  became  so  emaci- 
ated as  to  necessitate  the  withdrawal  of  the 
remedy,  although  they  had  never  vomited  aAd 
had  never  suffered  any  loss  of  appetite.  These 
facts,  observed  by  the  head  nurse,  an  intelli- 
gent man  who  had  lived  a  long  time  among 
the  insane,  were  certainly  opposed  to  the  view 
that  the  action  of  the  remedy  was  an  indirect 
one. 


"  TTiose  who  suffered  from  gastric  troubles  un- 
doubtedly emaciated  to  a  greater  extent  and 
more  rapidly,  but  others  who  were  free  from 
these  disorders  also  lost  flesh.  I  was  impressed 
by  these  facts  when  I  wrote  my  two  papers,  re- 
cently published,  on  the  sedative  action  of  du- 
boisine, administered  in  continuous  and  in- 
terrupted doses  to  the  insane  (^Archives  de 
Neurologie  et  France  MedicaUy  1893).  Since 
that  time  my  more  recent  researches  on  the 
hypnotic  properties  of  this  substance  have  fur- 
nished me  with  fresh  arguments  in  favor  of  its 
indirect  action  upon  nutrition  through  the  me- 
dium of  gastric  disorders.  This  is  confirmed 
by  the  fact  mentioned  above,  that  injections 
administered  in  the  evening,  at  seven  o'clock, 
neither  interfered  with  digestion  nor  with  the 
nutritive  functions. 

"Of  the  thirty-one  cases  to  which  duboisine 
was  administered  in  this  manner,  eight  (twenty- 
six  per  cent.)  increased  in  weight  and  eighteen 
(fifty-eight  per  cent.)  neither  gained  nor  lost, 
— that  is  to  say,  in  eighty-four  per  cent.. nutri- 
tion did  not  suffer.  This  result  is,  besides, 
confirmed  by  the  fact  that  the  five  patients 
who  lost  weight  were  precisely  those  who  suf- 
fered from  gastric  disorders.  Two  of  them 
suffered  from  vomiting,  and  two  others  who 
did  not  vomit  lost  appetite  to  a  considerable 
extent  and  partook  of  very  little  food.  T^e 
fifth,  an  epileptic,  suffering  from  insomnia, 
requested  that  the  remedy  be  discontinued  on 
account  of  loss  of  appetite. 

**  For  these  various  reasons  I  am  inclined  to 
the  opinion  that  duboisine  exerts  its  injurious 
action  upon  nutrition  through  the  gastric  dis- 
orders which  it  excites. 

"  The  drug  is  undoubtedly  a  wonderful  seda- 
tive ;  but  if  it  disordered  nutrition  in  a  direct 
manner  we  would  be  obliged  to  abandon  it,  at 
least  in  the  treatment  of  insanity,  in  which  the 
first  ii^dication  is  to  fortify  the  nutrition.  If, 
on  the  other  hand,  it  exerted  an  injurious  effect 
on  nutrition  through  its  interference  with  di- 
gestion, there  would  remain  a  hope  of  finding 
a  method  of  administering  it  without  this 
result. 

"  With  this  object  in  view,  we  have  under- 
taken a  new  system  of  researches,  which  con- 
sists in  administering  the  drug  at  seven  o'clock 
in  the  evening  and  at  noon.  Whatever  may  be 
its  result,  it  is  certain  that  duboisine  exerts 
directly  or  indirectly  a  decidedly  unfavorable 
effect  upon  nutrition,  and  the  knowledge  of 
this  fact  is  important  to  the  appreciation  of  the 
indications  and  contraindications  of  the  drug. 
The  above-mentioned  physiological  effects  of 
duboisine  do  not  occur  with  equal  frequency. 
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while  some  of  them,  such  as  sedation,  reduced 
arterial  tension,  sluggish  pupil,  elevation  of 
temperature,  somnolence,  dryness  of  skin  and 
mucous  membranes,  are  almost  constant ;  the 
others  differ  widely  in  each  individual;  in 
fact,  there  are  few  remedies  whose  action  seems 
to  depend  so  largely  upon  individual  idiosyn- 
crasy. Even  in  the  same  subject  tjie  physio- 
logical action  of  the  drug  differs  from  day  to 
day  without  any  apparent  reason.  The  eleva- 
tion of  temperature,  which  was  constant,  was 
generally  slight,  never  exceeding  seven-tenths 
of  a  degree  above  the  normal  point ;  the  in- 
crease in  the  number  of  respirations  was  in 
many  cases  only  two  or  three  above  normal. 
On  the  other  hand,  certain  decided  alterations 
of  function  were  quite  rare,  such  as  flushing  of 
the  face,  vertigo,  and  thirst.  The  different 
effects  of  the  remedy  seemed  to  depend  some- 
what upon  the  mental  state  of  the  patient ;  the 
hysterical  patients  seemed  to  be  most  suscepti- 
ble to  the  drug ;  the  maniacal  cases  were  the 
least  affected  by  it.  Between  these  two  groups 
come  the  paralytic  and  the  epileptic,  the  latter 
perhaps  being  more  susceptible  to  it  than  the 
former. 

"  We  have  already  mentioned  that  the  dif- 
ferent results  varied  according  to  the  mode  of 
administering  the  remedy.  We  have  seen  that 
the  digestive  disorders  seem  to  depend  upon 
the  time  of  its  administration.  I  will  add  that 
hypodermic  injection  is  superior  to  its  admin- 
istration by  the  mouth,  both  as  regards  the 
rapidity  of  its  action  and  its  efficacy.  It  is 
also  better  to  give  the  drug  interruptedly  than 
continuously,  in  order  to  avoid  a  tolerance  of 
it;  and,  finally,  it  is  better  to  give  it  in  frac- 
tional doses  than  in  a  single  dose. 

"  The  time  at  which  the  various  physiological 
effects  of  the  drug  manifest  themselves,  their 
duration,  and  their  persistence  have  offered 
some  diversities  worthy  of  mention ;  the  modi- 
fication of  the  dynamometric  force,  of  sensa- 
tion, of  the  reflexes,  and  of  the  temperature 
have  been  early  and  peilsistent ;  they  appeared 
immediately  after  its  administration,  reap- 
peared at  each  successive  dose,  and  continued 
for  three  or  four  hours.  The  effect  upon  the 
secretions,  though  more  tardy  in  appearance, 
was  of  longer  duration.  On  the  day  after  the 
drug  was  taken  the  patients  complained  of  dry- 
ness of  the  throat.  In  certain  cases  vertigo  and 
hallucinations  of  the  sight  were  of  regular  re- 
currence, causing  them  to  refuse  to  submit  to 
the  medication.  Happily,  these  cases  were 
exceptional.  The  sedative  effect  of  the  drug 
is  at  the  same  time  the  most  persistent  and  the 
one  of  which  the  patient  first  acquires  a  toler- 


ance. Sometimes  it  has  lasted  during  the  en- 
tire period  of  its  administration,  while  again 
the  tolerance  of  it  has  become  so  great  as  to 
resist  the  largest  doses.  Of  twenty-two  cases 
in  which  the  calmative  effects  were  at  first  de- 
cided, a  tolerance  was  acquired  in  eight  (thirty- 
seven  per  cent.).  In  two  of  these  this  took 
place  in  four  days,  in  three  in  six  days,  and  in 
one  not  until  after  the  lapse  of  twelve  days. 
In  such  cases  the  sedative  action  of  the  drug 
may  be  restored  by  ceasing  its  continuous  ad- 
ministration and  lengthening  the  interval  be- 
tween the  doses.  Its  hypnotic  action  has  been 
much  more  prompt  and  less  liable  to  be  weak- 
ened by  tolerance.  The  most  tardy  effect  of 
the  drug  and  at  the  same  time  the  most  tena- 
cious is  its  action  upon  the  stomach,  manifest- 
ing itself  first  by  anorexia,  later  by  vomiting 
and  loss  of  flesh,  phenomena  upon  which  we 
have  already  laid  sufficient  stress. ' ' 


TREAMENT  OF  THE    TOXMMIA    OF 
PREGNANCY. 

In  the  February  number  of  the  American 
Journal  of  th^  Medical  Sciences^  E.  P.  Davis, 
of  Philadelphia,  contributes  a  valuable  paper 
on  this  topic. 

The  treatment  of  the  toxaemia  of  pregnancy 
must  be  instituted  with  reference  to  promoting 
the  action  of  five  excretory  organs, — ^namely, 
the  kidney,  liver,  intestine,  skin,  and  lungs. 
The  usual  precaution  of  limiting  the  patient's 
diet  largely  to  milk  is,  of  course,  indicated ; 
but  when  nutrition  suffers  from  the  monotony 
and  distastefulness  of  milk,  there  should  be  no 
hesitation  in  giving  a  more  liberal  diet  to  pre- 
serve the  patient's  strength.  Fish  and  oysters, 
the  white  meat  of  fowls,  fruits  in  abundance, 
and  the  more  digestible  sorts  of  bread,  fresh 
and  nutritious,  form  a  usually  acceptable  diet. 
Pure  water  must  be  taken,  but  not  in  excess,  as 
it  is  possible  to  seriously  embarrass  the  kidneys 
by  a  sudden  increase  in  the  amount  of  fluid 
taken.  Tea  had  better  be  omitted,  while 
the  diiuretic  effect  of  coffee  is  sometimes  of 
value. 

The  literature  of  the  subject  affords  abun- 
dant evidence  that  the  liver  has  an  important 
part  in  the  production  of  this  condition. 
However  theory  may  dictate  regarding  treat- 
ment, the  writer  ha^  no  doubt  of  the  practical 
advantages  following  the  occasional  use  of 
calomel  and  soda  to  promote  the  action  of  the 
liver  and  kidneys  as  well.  This  should  be  fol- 
lowed by  a  purgative  producing  free  and  liquid 
stools.     Salts  of  potassium  should  be  avoided. 
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because  of  the  irritant  properties  possessed  by 
potassium  when  introduced  into  the  fluids  of 
the  body.  Colocynth  is  a  convenient  and  effi- 
cient drug  for  this  purpose.  The  bath  and  pack 
are  the  only  efficient  remedies  which  experi- 
ence suggests  in  promoting  the  excretory  action 
of  the  skin.  Where  the  hot  bath  is  depressing, 
the  warm  bath,  accompanied  by  the  ingestion 
of  a  small  quantity  of  hot  water,  is  of  decided 
value.  This  may  well  be  taken  just  before  re- 
tiring, thus  avoiding  the  danger  of  exposure  to 
cold  following  the  bath.  Light  woollen  should 
be  worn  next  the  skin  in  summer  or  winter. 
In  addition  to  the  bath,  in  severe  cases  the 
pack  in  sheets  wrung  out  of  hot  water,  or  the 
hot-air  bath,  is  of  the  utmost  value.  Further, 
where  a  condition  of  moderate  toxaemia  exists, 
or  continues  a  long  time,  yielding  to  treatment 
with  difficulty,  great  benefit  will  be  found  from 
gentle  massage ;  this  should  include  the  limbs 
and  back,  avoiding  the  abdomen.  It  may 
well  be  given  at  night,  followed  by  the  bath, 
and  often  secures  for  the  patient  a  refreshing 
sleep. 

The  importance  of  fresh  air  in  abundance 
for  these  cases  is  sometimes  overlooked ;  in 
summer,  conditions  for  obtaining  good  air  are 
very  commonly  present,  but  in  winter  it  is 
necessary  to  attend  to  this  point. 

Especial  attention  is  called  to  the  diagnosis 
of  toxaemia  from  the  general  condition  of  the 
patient's  nervous  system.  A  careful  and  expe- 
rienced observer  can  detect  a  very  different 
condition  in  the  toxaemic  patient  from  the 
simple  nervousness  and  apprehension  of  the 
pregnant  woman ;  the  condition  is  that  of  in- 
toxication, varying  in  degree.  Thus,  we  recall 
the  case  of  a  woman  admitted  to  a  hospital, 
and  soon  after  taken  with  severe  eclampsia. 
After  a  dangerous  illness  of  several  days  she 
recovered,  having  been  utterly  oblivious  of  her 
coming  to  the  hospital  and  of  her  illness  until 
she  was  virtually  convalescent.  She  had  been 
as  completely  intoxicated  as  if  drugged  with 
alcohol  or  opium.  An  interesting  manifestation 
of  this  condition  is  afforded  by  the  peculiar 
mania  often  seen  in  eclamptic  cases ;  thus,  in 
one  case  referred  to  in  this  paper,  for  several 
days  before  her  death  her  delirium  was  a  very 
pitiable  form  of  mania. 

The  clinical  picture  afforded  by  the  toxaemic 
condition  must  impress  itself  upon  the  careful 
observer  as  one  of  an  intoxication  showing 
itself  by  a  disordered  nervous  system.  We  re- 
gard as  cardinal  symptoms  of  this  condition  the 
nervous  phenomena  already  described  and  di- 
minished excretion.  Upon  these  a  diagnosis 
is  to  be  made  and  the  treatment  of  the  case 


conducted.  As  regards  the  cardinal  principles 
of  treatment,  we  are  opposed  to  the  use  of 
sedatives  and  narcotics ;  the  patient's  need  is 
for  elimination,  and  that  must  be  secured  as 
promptly  as  possible.  The  sedative  effect  of 
eliminative  treatment  is  often  remarkable. 
Thus,  in  the  case  reported  above,  she  asserted 
that  the  most  enjoyable  features  (physically) 
of  her  life  during  the  last  weeks  of  her  preg- 
nancy were  the  warm  bath  taken  at  evening 
and  the  few  hours  of  refreshing  •  sleep  which 
followed.  She  also  recognized  the  distinct 
benefit  obtained  by  free  purgation. 

In  the  face  of  threatened  eclampsia,  our 
duty  lies  in  prompt  emptying  of  the  uterus. 
Here  an  anaesthetic  is  often  requisite  at  the  time 
of  labor,  and  the  writer's  preference  is  for 
chloroform.  The  danger  of  delay  in  emptying 
the  uterus  is  too  familiar  to  require  mention, 
and  when  the  patient's  symptoms  are  not  re- 
lieved by  thorough  elimination  from  the  intes- 
tines, skin,  kidneys,  liver,  and  lungs,  the  time 
for  delay  is  certainly  past,  and  we  shall  not  be 
faithful  to  our  duty  if  we  allow  a  patient  to  go 
further  in  this  dangerous  condition.  The  re- 
cent literature  of  eclampsia  contains  striking 
evidence  of  the  value  of  terminating  the  preg- 
nancy by  dilating  the  uterus  and  removing  the 
foetus.  If  this  be  done  under  anaesthesia  and  with 
antiseptic  precautions,  the  results  are  suffi- 
ciently good  to  command  a  careful  attention 
for  this  method  of  treatment.  It  is  a  mistake 
to  employ  drugs  which  tend  to  depress  the  pa- 
tient and  favor  the  occurrence  of  oedema; 
such  is  pilocarpine.  When  stimulation  is 
needed,  benefit  follows  from  alcohol,  digitalis, 
and  in  cases  of  eclampsia,  when  labor  has  ter- 
minated and  exhaustion  is  threatened,  in  the 
hypodermic  'use  of  strychnine. 


OXYGEN  IN  THERAPEUTICS. 

J.  N.  Pitt  writes  on  this  subject  in  the 
Medical  Press  and  Circular,  He  sums  up  his 
article  with  the  following  conclusions  : 

I.  The  inhalation  of  oxygen  is  of  marvellous 
value  in  some  cases  of  severe  pneumonia,  espe- 
cially when  there  is  much  lividity  and  cardiac 
failure  and  at  the  crisis. 

It  fails  in  other  cases,  and  the  writer  is  in- 
clined to  suggest  that  where  the  condition  is 
one  mainly  of  cardiac  failure  and  collapse, 
more  benefit  is  obtained  than  in  cases  where 
the  serious  condition  is  especially  due  to  a 
wide-spread  oedema  or  bronchitis;  but  on 
this  difference  between  the  two  classes  of 
cases  he  would  be  glad  to  learn  the  experi- 
ence of  others. 
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Some  cases  of  severe  bronchitis  and  asthma 
have,  however,  been  benefited  by  oxygen.  In 
one  case  of  acute  upon  chronic  bronchitis  in 
an  elderly  lady,  he  saw  some,  though  not  very 
marked,  relief  of  the  dyspnoea. 

2.  In  cases  of  empyema,  pneumothorax,  and 
pleuritic  effusion  great  relief  can  be  afforded  to 
the  dyspnoea  and  cardiac  failure  until  operative 
measures  are  undertaken. 

3.  Cases  of  feeble  patients  with  phthisis  may 
be  relieved,  but  more  often  there  is  no  marked 
change. 

4.  Cases  of  weakly  convalescents  and  feeble 
cardiac  cases  will  often  derive  great  benefit, 
and  inhalations  may  be  given  periodically  for 
weeks  ;  but  oxygen  will  not  restore  to  health ; 
it  must  simply  be  used  as  an  adjuvant. 

5.  Cases  of  chlorosis,  pernicious  anaemia, 
and  leucocythsemia  receive  great  temporary 
benefit,  but  the  oxygen  must  be  supplemented 
by  other  drugs. 

6.  Conditions  of  asphyxia  and  lividity  from 
respiratory  engorgement  due  to  cerebral  failure 
and  also  coma  from  various  causes  may  be 
relieved. 

7.  Its  value  in  uraemia,  though  insisted  upon 
by  French  writers,  is  still  problematical. 

8.  It  may  also  be  of  value  in  diminishing 
the  risks  of  anaesthesia. 


BACTERIAL  TOXINES  AND  ANTITOXINES. 
A  few  years  ago  Brieger  {Munchener  Medi- 
cinische  Wochenschrifi,  1893,  ^os.  24  and  25) 
and  his  followers  assumed  that  the  b^terial 
poisons  are  ptomaines  or  poisonous  bases.  It 
has  been  seen,  however,  that  though  these  bodies 
are  of  some  importance,  the  specific  action  of 
pathogenic  bacteria  does  not  depend  on  them. 
A  few  years  later  Brieger,  Frankel,  Hankin,  and 
Martin  proved  the  existence  of  toxalbumins  in 
artificial  cultures  of  pathogenic  bacteria,  and  it 
has  since  been  shown  that  these  bodies  are  the 
specific  bacterial  poisons.  It  may  be  men- 
tioned here  that  Roux  and  Yersin  were  the 
first  to  show  that  the  specific  diphtheritic 
lesions  may  be  produced  by  sterile  bacterial 
solutions.  The  bacterial  toxines  have  been  de- 
scribed as  toxopeptones  and  toxalbumoses,  but 
whether  this  is  true  is  still  a  matter  of  doubt, 
and  as  it  is  possible  that  the  toxines  are  thrown 
down  with  pre-existing  albumoses  or  peptones, 
it  is  better  to  adhere  to  the  name  toxalbumins. 
Now,  Brieger,  Frankel,  and  others  assumed  that 
these  toxalbumins  are  formed  from  the  albumi- 
nous substances  of  the  body  by  means  of  bacte- 
rial fermentation.  Buchner,  however,  consid- 
ers them  to  be  direct  products  of  the  bacterial 


cells,  and  proved  this  for  tetanus  by  growing 
the  bacillus  on  a  solution  of  asparagin.  Fil- 
tered asparagin  cultures  produced  the  typical 
tetanic  lesion  in  animals.  The  toxalbumin 
could  not  have  been  formed  by  a  splitting  up 
of  the  asparagin,  but  must  have  been  derived 
directly  from  the  bacterial  plasma.  We  can- 
not as  yet  separate  these  toxalbumins  in  a  pure 
state,  since  alcohol,  ether,  etc.,  will  also  pre- 
cipitate other  albuminous  bodies.  We  find, 
however,  that  they  react  like  the  enzymes  and 
so-called  alexines  or  protective  proteids.  In  a 
moist  condition,  a  temperature  of  55^  to  70®  C, 
as  a  rule,  destroyed  them,  while  in  a  dry  state 
they  resist  much  higher  temperatures,  and  sub- 
stances which  limit  the  action  of  water  will  in- 
crease the  resistance  of  these  bodies  (neutral 
salts,  especially  the  sulphates  of  alkaline  bases). 
Their  physiological  action  in  most  cases  is  slow. 
Thus,  the  toxine  of  tetanus  produces  the  typical 
symptoms  in  from  eight  hours  to  two  or  three 
da)rs. 

Now,  what  do  we  know  of  the  antitoxines  ? 
I.  Their  action  varies  with  the  quantity  ad- 
ministered. 2.  It  has  been  assumed  by  Beh- 
ring  and  others  that  the  antitoxines  and  the 
toxines  neutralize  each  other,  forming  a  new 
atoxic  compound  or  substance.  This  is  not 
true,  because  if  we  administer  to  a  mouse  a 
mixture  of  toxine  and  and  toxine,  in  such  pro- 
portion that  they  exactly  **  neutralize*'  each 
other,  the  animal  does  not  succumb,  but  at  the 
same  time  a  certain  amount  of  immunity  is  es- 
tablished. The  an ti toxine  is,  therefore,  stored 
up  in  the  organism  after  the  toxine  has  been  ren- 
dered harmless.  It  has  been  assumed  that  the 
toxine  has  been  destroyed  by  the  antitoxine,  but 
that  the  latter  remains  behind  in  an  active  con- 
dition. But  if  this  were  so,  then  one  and  the 
same  quantity  of  antitoxine  should  be  able  out 
of  the  body,  in  time,  to  destroy  a  further  quan- 
tity of  toxine  than  it  has  already  destroyed. 
Experiment  shows  that  this  is  not  so.  If  we 
make  an  exact  mixture  of  toxine  and  anti- 
toxine, such  that  when  injected  into  mice  it 
will  not  produce  death,  but  is  just  neutral 
for  mice,  and  then  inject  it  into  guinea-pigs 
(which  are  more  susceptible  towards  tetanus 
than  mice),  we  shall  find  it  still  poisonous  for 
the  same  weight  of  guinea-pig ;  hence  the  toxine 
and  antitoxine  do  not  react  directly  on  each 
other  either  in  vitro  or  in  corpore.  The  anti- 
toxine acts  by  immunization,  and  has  no  actual 
curative  action,  and  since  guinea-pigs  are  more 
sensitive,  they  require  a  larger  dose  of  anti- 
toxine than  mice.  Buchner  concludes  by  say- 
ing that  the  antitoxines  are  probably  bacterial 
products.     This,  like  all   Buchner's  work,  is 
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extremely  suggestive,  and  opens  up  fresh  ques- 
tions in  regard  to  the  true  appreciation  of  the 
serum  or  antitoxic  treatment. — Medical  Chron- 
icle, vol.  xix.,  No.  I. 


THE  EARLY  TREATMENT  OF  CARCI- 
NOMA   UTERI, 

Kelly  contributes  a  valuable  summary  of 
this  subject  to  the  New  York  Medical  Journal. 

The  large  number  of  cancer  cases  constantly 
applying  to  Kelly  for  relief  have  induced  him 
for  the  past  three  years  to  adopt  certain  strin- 
gent rules  with  regard  to  his  own  patients, 
which  he  has  taught  for  the  same  period  in  his 
lectures  at  the  Johns  Hopkins  Hospital. 

The  end  in  view  is  twofold.  First,  by  treat- 
ing cervices  liable  to  become  cancerous,  and 
thus  prevent  the  formation  of  this  neoplasm ; 
and,  secondly,  to  detect  cancer  of  the  cervix 
at  a  sufficiently  early  date  to  successfully  eradi- 
cate the  disease. 

1.  It  is  the  duty  of  the  obstetrician  to  see 
each  patient  at  his  office  from  two  to  three 
months  after  her  confinement,  and  there  to 
examine  and  make  a  careful  record  of  the 
condition  of  the  pelvic  structures,  stating  accu- 
rately what  lesions  have  been  produced  by  the 
confinement. 

2.  Cervical  lacerations  should  be  carefully 
described,  noting  the  position  and  depth  of 
the  tear  and  the  appearance  of  the  lips.  Lacer- 
ations require  no  treatment  when  the  lips  are 
thin,  uninfiltrated,  and  lie  together.  Thick, 
infiltrated,  and  everted  lips  associated  with 
cervical  catarrh  call  for  depletory  treatment, 
followed  by  regair  of  the  laceration. 

3.  Every  woman  Who  has  passed  thirty-five 
years  of  age  and  has  borne  a  child  should  have 
this  examination  made  without  delay  by  a  com- 
petent physician,  and  if  the  cervical  lips  do  not 
appear  perfectly  sound  she  should  be  kept  under 
observation  and  examined  at  intervals  of  from 
six  to  eight  months. 

4.  Every  woman  over  thirty-five,  with  a  cer- 
vical tear,  should  be  examined  at  least'  once  a 
year  for  ten  years,  or  longer,  if  the  appearance 
of  the  lacerated  area  is  not  perfectly  healthy. 

5.  These  rules  apply  with  special  force  to 
patients  whose  family  history  shows  a  marked 
inclination  to  cancerous  diseases. 

If  these  rules  are  conscientiously  observed 
there  is  not  a  shadow  of  doubt  but  that  thou- 
sands of  lives  would  be  saved  yearly  in  this 
country  alone  by  timely  interference  with  a 
disease  so  markedly  local  and  accessible  in  its 
origin. 

The  author  states  that  he  feels  that  while  we 


are  searching  for  a  cure  for  cancer,  the  line  of 
progress  in  the  immediate  future  for  the  gynae- 
cologist is  clearly  in  the  direction  of  prophy- 
laxis and  anticipation,  either  preventing  or 
discovering  the  malady  in  its  earliest  stages. 


THE   TREATMENT  OF  ITCHING, 

In  a  valuable  paper  upon  this  important 
clinical  question,  Bronson,  of  New  York,  con- 
tributes his  views  to  the  Medical  Record,  In 
the  class  of  remedies  to  allay  local  irritations 
he  includes  all  such  remedies  as  directly  tend 
to  prevent  itching.  These  will  include,  first 
of  all,  such  as  directly  tend  to  prevent  scratch- 
ing. To  admonish  the  patient  to  refrain  from 
this  is  usually  of  little  avail.  Restraint  may  be 
possible  during  waking  hours,  but  at  night, 
when  the  trouble  is  always  at  its  worst,  and  espe- 
cially during  the  state  of  somnolence  midway 
between  sleeping  and  waking,  no  will-power 
can  prevent  it.  It  can  only  be  avoided  by  first 
mitigating  the  besoin  through  the  aid  of  anti- 
pruritics. It  is  of  some  advantage,  however, 
for  the  patient  to  know  that  relief  may  often 
be  obtained  through  other  tactile  diversions 
than  those  which  are  effected  by  the  sharp 
finger-nails,  as,  for  example,  simply  by  firm 
pressure  of  the  part,  or  by  stroking  the  itching 
surface  with  the  finger-pulps,  or  with  a  soft 
cloth  or  brush  (especially  if  first  lubricated 
with  vaseline),  using  some  pressure,  but  with- 
out rapid  motion.  Irritating  contacts  of  all 
sorts  should  be  most  scrupulously  avoided. 
Attention  should  be  given  to  the  under- 
clothing. Woollen  clothing  is  almost  never  tol- 
erated. The  clothing  next  the  skin  should  be  of 
the  softest  material, — cotton,  linen,  or  possibly 
silk.  Of  further  importance  is  the  avoidance 
of  immoderate  temperatures,  whether  of  heat 
or  cold,  and  especially  of  sudden  changes, 
which  are  peculiarly  apt  to  excite  itching. 
The  temperature  of  the  surface  should  be 
kept  as  equable  as  possible. 

The  local  excitants  may  not  only  be  extra- 
cutaneous,  but  also  intracutaneous.  Often  they 
are  incidental  to  the  trophic  changes  of  one  of 
the  so-called  pruriginous  diseases,  in  which  case 
the  treatment  of  the  pruritus  is  included  in  that 
of  the  disease  of  which  the  itching  is  a  symp- 
tom. When  they  arise  from  toxic  materials 
conveyed  to  the  skin  by  the  blood,  we  en- 
deavor to  eliminate  these  materials  by  depura- 
tive  remedies,  more  especially  diaphoretics  and 
diuretics,  while  disturbances  of  the  nerve-ter- 
minals that  are  directly  transmitted  from  the 
interior  are  best  relieved  by  means  of  the  sub- 
stitutive irritants. 
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These  measures  failing  or  proving  insuffi- 
cient to  secure  the  desired  rest,  it  becomes 
necessary,  in  pursuance  of  this  object,  to  have 
recourse  to  certain  sedatives.  Some  of  these, 
that  are  used  internally,  are  designed  more 
particularly  to  neutralize  the  hypersesthesia ; 
others,  including  both  internal  and  external 
remedies,  serve  rather  to  directly  annul  the 
pruritic  excitement. 

Sedatives, — Used    internally  these  are  apt 
to  be  disappointing.     The  degree  of  general 
sedation  that  is  required  to  affect  the  nerves  of 
the  skin  in  so  intense  a  disturbance  as  pruritus 
often  is,  affords  a  sufficient  reason  why  this 
method  of  treatment  is  usually  objectionable. 
Further  than  this,  the  depressing  and  atonic 
after-effect  on  the  nervous  system  tends  to  ex- 
aggerate the  general  hyperaesthesia,  which  is 
already  essentially  an  atonic  condition,  and 
thereby  increase  the  tendency  to  itching.     Es- 
pecially objectionable  on  this  score  are  most 
of  the  narcotic  sedatives.     The  bromides,  on 
the  other  hand,  are  often  indispensable,  and 
may  be  required  in  liberal  doses.     It  is  impor- 
tant to  avoid  the  enervating  effects  of  loss  of 
sleep,  and  for  this  purpose  sulphonal  or  some 
other  hypnotic  is  occasionally  needed.    In  con- 
nection  with  this  class  two  internal  remedies, 
which  have  been  especially  recommended  by 
Bulkley,  are  here  worthy  of  mention.    They  are 
cannabis  indica  and  gelsemium.     The  former 
is  known  to  be  a  cutaneous  anaesthetic  as  well 
as    analgesic,  and   by  virtue  of   the    former 
quality  should  be  useful  in  pruritus.     Whether 
its  usefulness  in  this  disease  is  chiefly  owing  to 
this  or  to  another  quality,  which  will  be  re- 
ferred to  later  in  connection  with  the  sensory 
stimulants  of  the  next  following  class,  is  uncer- 
tain.    Gelsemium  has  proved  of  benefit  in  some 
cases  (more  especially,  according  to  the  writer's 
experience,  in  protracted  cases  of  urticaria), 
but  the  doses  ^required  are  so  large  as  to  forbid 
their  long  continuance.     It  will  be  referred  to 
again  under  motor  depressants.     Finally,  the 
antipyretics  phenacetin    and    antipyrin  have 
some  effect  upon  pruritus,  though  less  than 
upon  the  sensation  of  pain. 

The  local  sedatives  used  in  this  disease  are 
generally  far  more  satisfactory  in  their  effects 
than  the  remedies  just  considered,  especially 
where  the  disease  is  limited  in  extent.  They 
are  for  the  most  part  agents  that  tend  to  retard 
vital  action.  The  fact  that  many  of  them  are 
antiseptics  probably  implies  something  more 
than  mere  accidental  coincidence.  Under 
both  aspects  their  effect  is  to  depress,  if  not 
impair,  vitality;  incidentally,  they  are  nerve- 
depressants.      Acting    upon    the    superficial 


nerve-endings,  they  tend  to  retard  the  so- 
called  "nerve  vibrations**  or  molecular  move- 
ments. How  they  exert  this  action  through 
the  intact  epidermis  is  somewhat  difficult  to 
understand,  but  of  the  effect  produced  there 
can  be  no  question.  Typical  among  the  reme- 
dies of  this  class  is  the  group  which  includes 
carbolic  acid,  salicylic  acid,  salol,  and  thymol, 
all  antiseptics,  and  all  having  undoubted  virtues 
as  antipruritics. 

Carbolic  acid,  the  most  important  member 
of  this  group,  is  perhaps,  all  considered,  the 
most  reliable  and  most  generally  useful  anti- 
pruritic which  we  possess.  It  was  well  named 
by  Unna  "  the  opium  of  the  skin."  In  pure 
solutions,  or  in  combination  with  other  reme- 
dies, and  even  when  comparatively  weak,  its 
quieting  effect  on  pruritus  rarely  fails.  The 
two-  to  five-per-cent.  solutions  which  are  most 
commonly  employed,  though  often  of  benefit, 
do  not,  however,  bring  out  the  full  antipruritic 
effect  of  which  this  drug  is  capable.  Watery 
solutions  require  to  be  used  of  less  strength 
than  those  in  oils  or  fats.  They  are  more  apt 
than  the  latter  to  be  corrosive,  and  also,  being 
more  quickly  absorbed,  are  more  liable  to  be 
followed  by  general  toxic  effects.  For  these 
reasons  carbolic  acid  is  preferably  employed 
in  oils  or  ointments,  for,  though  the  absorp- 
tion is  slow,  the  effect  passes  off  less  quickly, 
and  the  stronger  solutions  are  comparatively 
safe.  With  proper  precautions  as  to  its  use  as 
an  oily  solution  of  from  twelve  and  a  half  to 
twenty-five  per  cent. ,  it  may  be  used  with  per- 
fect impunity,  provided  the  area  to  which  it  is 
applied  is  of  moderate  extent. 

The  following  ** antipruritic  oil**  has  been 
largely  employed  by  Bronson  for  years,  both 
in  the  local  and  in  the  so-called  universal 
forms  of  the  disease,  with  no  more  untoward 
results  than  now  and  then  a  trifling  dermatitis, 
when  through  oversight  the  patient  has  been 
allowed  to  make  the  applications  too  frequently, 
or  has  continued  them  too  long.  The  formula 
is,— 

K     Acid,  carbolic,  3!  to  3ii; 
Liq.  potass.,  ^i; 
01.  lini.,  §i.     M. 
Sig. — Shake  before  using. 

An  alkali  and  an  effective  keratoplastic  agent 
(linseed  oil)  serve  both  as  adjuvant  and  corri- 
gent  to  the  action  of  the  carbolic  acid.  To 
correct  the  disagreeable  odor  of  the  linseed  oil, 
a  drop  or  two  of  the  oil  of  bergamot  may  be 
added. 

Salicylic  acid  and  salol,  though  less  ener- 
getic in  their  effects,  act  similarly  to  the  car- 
bolic acid.     They  may  be  used  in  combination 
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with  other  drugs,  or  by  themselves  in  oil  or 
ointments,  or  sometimes  alcohol,  and  also  in 
superfatted  soaps. 

Thymol,  which  is  a  cutaneous  anaesthetic  as 
well  as  antiseptic,  is  also  in  certain  cases  of 
universal  pruritus  an  admirable  antipruritic, 
but,  on  account  of  its  irritating  effect,  cannot 
be  used  where  the  skin  is  very  sensitive.  It  is 
well  combined  with  menthol  in  a  three-per- 
cent, (of  each)  alcoholic  solution.  Doubtless 
other  remedies  of  like  character  might  with 
advantage  be  added  to  this  group. 

The  corrosive  chloride  of  mercury  is  another 
well-known  antiseptic  which  has  also  a  reputa- 
tion as  an  antipruritic.  It  is  difficult  to  ex- 
plain the  latter  action,  except  by  regarding 
this  agent  as  a  local  sedative  by  \'irtue  of  its 
hostility  to  all  forms  of  life  and  its  ability  to 
retard  excessive  vital  action.  The  marked 
anaesthesia  of  the  skin  that  is  produced  by 
concentrated  solutions  is  doubtless  due  to  this 
property. 

Certain  other  local  sedatives  of  the  skin, 
though  not  in  the  antiseptic  group,  yet  appar- 
ently owe  their  effect  to  a  similar  retardation  or 
arrest  of  molecular  movement  in  the  affected 
sensory  nerves.  Such  is  cocaine.  The  de- 
cided anaesthetic  action  of  this  drug  upon 
mucous  membranes,  upon  abraded  cutaneous 
surfaces,  or  when  used  subcutaneously,  would 
seem  to  indicate  it  as  a  specific  in  pruritus. 
For  two  reasons  it  has  proved  disappointing. 
First,  because  of  the  difficulty  of  making  its 
action  felt  through  the  intact  epidermis ;  and, 
second,  for  the  reason  that  any  tissue,  when 
long  or  frequently  subjected  to  its  action,  suf- 
fers a  certain  atony  and  enervation  that  seem 
to  render  it  more  predisposed  than  before  to 
the  irritation  or  irritability  the  drug  was  in- 
tended to  alleviate.  This  latter  is  a  common 
effect  of  prolonged  use  in  the  eye  or  nose  and 
after  prolonged  use  in  pruritus  progeni talis. 
These  objections  by  no  means  preclude  its  use 
entirely.  It  is  often  resorted  to  with  most  sat- 
isfactory results  in  localized  forms  about  the 
mucous  orifices,  upon  raw  or  abraded  surfaces, 
and  sometimes  with  appreciable  effect  even 
where  the  epidermis  is  apparently  intact. 

Other  sedatives  of  this  class  are  cyanide  of 
potassium  (i  drachm ;  water,  i  pint),  chloro- 
form (i  drachm;  glycerin,  ^  ounce;  water,  8 
ounces),  and  camphor  in  combination  either 
with  an  inert  powder  or  with  chloral,  the  mixt- 
ure being  properly  diluted.  It  is  probable,  how- 
ever, that  the  last-named  remedies  act  not  only, 
often  not  chiefly,  as  sedatives,  but  partly  as  sub- 
stitutive irritants.  Of  a  somewhat  similarly 
complex  nature  is  the  antipruritic  effect  of  hot 


water,  which  calms  the  nervous  excitement,  ap- 
parently not  only  by  direct  sedation  of  the  sen- 
sory nerves,  but  also  by  its  general  relaxing 
effect,  removing  pressure  or  constriction  of  the 
nerves ;  and,  furthermore,  at  the  beginning,  at 
least,  it  is  a  powerful  substitutive  irritant.  To 
be  effective,  the  temperature  should  be  over 
I  GO®  F.,  or  as  hot  as  can  be  tolerated,  and 
the  applications  should  be  prolonged  for  several 
minutes.  < 

It  is  evident  that  the  impaired  conductibility 
of  the  sensory  nerves  with  hypopselaphesia, 
which,  as  shown,  is  in  greater  or  less  degree 
an  essential  condition  of  the  pruritic  sensation, 
though  it  is  not  necessarily  antipathic  to  the 
hyperaesthesia,  nevertheless  affords  special  and 
independent  indications  for  treatment.  While 
the  condition  of  hyperaesthesia  calls  for  de- 
pression, or  at  least  repression,  that  of  hypop- 
selaphesia demands  a  certain  kind  of  stimula- 
tion ;  hence  we  distinguish  in  the  therapeutics 
of  pruritus  a  third  class  of  remedies. 


THE    TREATMENT  OF  FIBRINOUS  PNEU- 
MONIA BY  LARGE  DOSES  OF 
DIGITALIS, 

Belloti  (Jiacoglitore  Medico ;  Rev.  Intema- 
tionaU  de  Bibliographic  Midicale)  confirms  his 
previous  experience,  and  that  of  Filk,  Petrescu, 
and  other  observers,  regarding  the  good  results 
obtained  in  the  treatment  of  fibrinous  pneumo- 
nia (diplococcus  of  Fraenkel).  The  author  ad- 
vises the  simultaneous  use  of  a  milk  diet  and, 
in  certain  cases,  general  bloodletting.  Large 
doses  of  digitalis  are  necessary  in  pneumonic 
patients  in  proportion  to  the  gastric  catarrh 
present  and  the  diminution  of  hydrochloric 
acid,  both  of  which  phenomena  tend  to  lessen 
the  absorption  of  material  by  the  portal  circu- 
lation. On  the  other  hand,  certain  active 
principles  of  digitalis  exercise  on  the  liver  a 
special  function,  and  a  decided  one  on  the 
pneumotoxines  elaborated  by  the  diplococcus. 
The  medium  dose  employed  by  the  author  was 
4  grammes  of  digitalis,  in  the  form  of  infusion, 
administered  in  separate  doses.  He  advises, 
again,  the  addition  to  the  infusion  of  a  little 
mucilage  of  gum  arable  and  laudanum,  in 
order  to  avoid  the  untoward  effects  that  may 
arise. 


GUAIACOL  PAINTINGS  AND  THEIR  ANTI- 
PYRETIC ACTION 

Guaiacol  paintings  have  been  employed  in 
twelve  febrile  cases  by  Montagnon  {Loire 
MSdicaie,  No.  8,  1893  5  -^^»  intern,  de  Bib- 
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Hog.  Medicate).  The  method  caused  a  lower- 
ing of  the  bodily  temperature,  but  the  effect 
was  not  constant  and  seemed  to  depend  upon 
individual  susceptibilities,  and  the  part  of  the 
body  used  for  the  application  of  the  medica- 
ment. The  groin  appeared  to  be  the  most 
favorable  region  for  the  guaiacol  paintings. 
Generally,  the  reduction  of  the  tcmperatiure 
occurred  in  one  hour  after  the  application  of 
the  remedy,  and  lasted  from  two  to  three 
hours;  after  this  the  temperature  began  to 
ascend  again.  The  most  effective  doses  were 
2  grammes,  sometimes  3  grammes,  never 
going  beyond  this  limit.  The  local  use  of  the 
drug,  according  to  the  author,  is  badly  borne 
by  advanced  phthisical  patients,  but  better 
tolerated  in  the  earlier  stages  of  the  disease. 
The  action  of  guaiacol  seems  to  be  a  general 
one  and  independent  of  the  true  cause  of  the 
fever ;  the  effects  are  not  due  to  the  absorption 
of  the  medicament  by  the  lungs.  The  paint- 
ings were  frequently  accompanied  with  sweat- 
ing, chills,  and  tremors,  especially  in  advanced 
cases  of  phthisis  laboring  under  adynamic  con- 
ditions. In  these  cases  the  reduction  of  the 
temperature  was  followed  by  phenomena  of 
collapse.  After  the  employment  of  the  drug, 
the  patients  complained  of  general  malaise, 
and  never  felt  relieved.  The  author  further 
affirms  that  untoward  effects  upon  the  skin, 
under  the  influence  of  guaiacol,  are  rare,  pro- 
vided the  remedy  is  pure  and  in  applying  it 
not  much  friction  is  practised.  Children  are 
more  susceptible  to  guaiacol  than  adults.  The 
drug  acts  in  a  similar  manner — that  is,  as  an 
antipyretic — ^when  administered  by  rectal  in- 
jections. 


THE    VALUE   OF   VARIOUS  DIETS  IN 
CHRONIC  BRIGHT' S  DISEASE. 

In  the  Medico- Chirurgical  Transactions,  of 
London,  Dr.  W.  Hale  White  contributes  a 
valuable  paper  upon  this  subject.  After  giving 
the  opinion  of  a  large  number  of  well-known 
authorities  upon  the  value  of  diet  in  chronic 
Bright's  disease,  he  says  that  he  might  quote 
many  other  authors,  but  thinks  that  he  has  re- 
ferred to  sufficient  to  show  that  they  are  by  no 
means  unanimous  as  to  the  best  diet  to  give 
patients  suffering  from  chronic  Bright's  disease. 
For  this  reason,  and  also  because  many  have 
used  too  few  cases  for  the  results  to  be  conclu- 
sive, and  others  have  relied  largely  on  a  priori 
considerations,  it  seemed  to  him  worth  while 
to  carefully  analyze  the  urine  and  note  the 
symptoms  in  a  series  of  cases.  We  know  so 
little  that  is  certain  about  the  cause  of  the 


serious  symptoms  of  Bright's  disease  that  it  is 
only  by  actual  trial  that  we  can  find  out 
whether  any  particular  diet  is  valuable. 

Milk  is  very  frequently  recommended,  and 
it  has  been  claimed  that  it  will  do  good,  for 
the  following  reasons : 

I.  It  is  said  to  diminish  the  amount  of  albu- 
min. In  the  first  place,  the  figures  the  writer 
gives  later  on  show  that  this  is  very  far  from 
being  always  true,  at  any  rate  in  chronic  inter- 
stitial nephritis ;  and  some  of  Grainger  Stewart's 
cases  point  in  the  same  direction,  for  on  ordi- 
nary, large,  milk,  or  low  diet  the  albuminuria  re- 
mained unchanged,  and  even  partaking  abun- 
dantly of  eggs  did  not  increase  it.  Such  ex- 
periences as  these  mean  either  that  the  reported 
cases  in  which  it  is  said  that  the  albuminuria 
was  diminished  by  a  milk  diet  belong  to  a  dif- 
ferent category,  or  else  that  they  were  im- 
proving in  this  respect  at  the  time  that  the 
milk  diet  was  started. 

Then,  secondly,  even  if  milk  did  decrease 
the  albuminiu*ia,  we  have  in  many  cases  no 
proof  that  this  is  of  any  benefit.  Patients  who 
are  very  ill  may  lose  only  one  or  two  grammes 
of  albumin  a  day  in  the  urine.  This  cannot  of 
itself  be  of  much  importance ;  the  absorption 
from  the  intestine  of  a  very  little  more  al- 
buminous material  would,  if  not  lost  in  some 
excretion,  quickly  make  up  the  deficiency. 
Then,  again,  people  who  suffer  from  cylic  al- 
buminuria are  often  none  the  worse  for  it,  nor 
does  the  loss  of  albumin  in  other  ways,  as  by 
epistaxis,  or  by  means  of  a  discharge  of  pus, 
produce  any  symptoms  comparable  to  those  of 
Bright 's  disease.  Indeed,  the  majority  of  per- 
sons who  pass  albumin  in  their  urine  have  not 
got  Bright's  disease  at  all,  but  are  suffering 
from  heart-disease,  pyuria,  specific  fevers,  etc. 
Lastly,  albuminuria  is  probably  to  a  large  ex- 
tent only  a  local  sign  indicating  disease  of  the 
secreting  renal  epithelium,  and  not  a  general 
blood  condition.  All  these  considerations  in- 
dicate that,  even  in  cases  of  Bright's  disease  in 
which  the  loss  of  albumin  is  considerable,  this 
of  itself  is  not  really  quite  so  important  as  is 
usually  thought.  Surely,  if  it  were,  restricting 
the  diet  to  food  containing  less  albumin  than 
ordinary  diet  ought  to  be  harmful  to  the  pa- 
tient, for  not  only  would  he  be  losing  more  al- 
bumin than  in  health,  but  he  would  be  taking 
in  less,  and  the  author  later  on  shows  that,  if 
we  may  assume  that  when  more  proteid  is  taken 
by  persons  suffering  from  increased  albuminu- 
ria, the  increased  amount  of  proteid  taken  very 
much  more  than  compensates  for  the  increased 
albumin  passed  in  the  urine,  and  in  some  cases 
of  Bright's  disease  the  albuminuria  is  even  less 
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on  full  than  on  milk  or  farinaceous  diets.  No 
doubt  the  restriction  of  the  saccharine  food  in 
diabetes  would  by  analogy  lead  us  to  restrict 
the  albuminous  food  in  albuminuria,  but  ana- 
logical reasoning  of  this  sort  is  most  fallacious. 
It  is  quite  sure  that  the  significance  of  al- 
buminuria in  Bright's  disease  is  overestimated, 
and  treatment  directed  immediately  to  it  is  un- 
sound, especially  when,  as  in  the  case  of  milk 
diet,  although  it  frequently  fails  to  diminish 
the  amount  of  albumin  passed,  it  often  sets  up 
loathing  and  disgust. 

2.  Some  authors  urge  that  milk  is  easily  di- 
gested and  absorbed.  Often  this  is  directly 
contrary  to  fact.  Many  writers  have  noticed, 
the  author  among  the  number,  that  patients  who 
have  chronic  Bright's  disease,  and  are  fed  solely 
upon  milk  often  suffer  from  indigestion ;  and, 
as  just  mentioned,  they  get  to  positively  loathe 
the  milk,  which  also  has  the  additional  disad- 
vantage that  it  leads  to  constipation. 

3.  It  is  stated  that  milk  does  not  irritate  the 
kidneys;  but  before  this  statement  can  have 
any  value  it  must  be  shown  that  ordinary 
food  does  irritate  them,  and  this  has  not  yet 
been  done.  It  is  curious  that  if  milk  is  such  a 
particularly  bland  and  unirritating  substance  to 
the  kidneys,  these  organs  should,  in  young 
children,  be  so  frequently  streaked  with  urates. 

4.  Milk  is  often  said  to  be  diuretic.  For 
instance,  the  patient  whose  case  is  related  by 
Drs.  Sparks  and  Mitchell  Bruce  passed  more 
urine  on  a  milk  diet  than  on  ordinary  diet  to- 
gether with  a  large  amount  of  water ;  but  as 
he  passed  more  urine  in  this  combination  than 
on  ordinary  diet  alone,  it  is  highly  probable 
that  the  diuretic  effect  of  the  milk  was  in  part 
due  to  the  quantity  of  water  in  it.  Some  of 
the  cases  related  by  White  show  that  milk  is 
usually,  but  not  invariably,  diuretic.  Of  Grain- 
ger Stewart's  cases,  milk  did  not  act  as  a  diu- 
retic in  those  with  parenchymatous  nephritis, 
nor  did  it  in  the  chronic  cases.  Thus  we  see 
that  milk  is  neither  a  powerful  nor  a  certain 
diuretic,  and  we  must  remember  that,  even  if  it 
were,  it  is  doubtful  whether  it  would  be  a  good 
thing  to  give  diuretics  in  Bright's  disease. 

5.  Lupine  has  urged  that  milk  is  beneficial 
for  Bright's  disease  because  it  contains  no  toxic 
substances.  But,  for  all  we  know,  it  may  con- 
tain poisonous  substances  which,  although  ex- 
creted in  health,  are  retained  in  the  blood  in 
Bright's  disease.  His  supposition  that  it  aids 
the  elimination  of  toxic  substances  in  Bright's 
disease  is  without  a  shadow  of  proof.  It  seems 
futile  to  argue  in  this  way  about  the  toxine  of 
Bright's  disease  when  we  do  not  know  what 

It  IS. 


The  view  that  a  diet  containing  very  little 
proteid  is  beneficial  for  Bright's  disease  is 
probably  due  to  a  lingering  survival  of  the 
false  belief  that  the  urea  which  is  not  excreted 
in  Bright's  disease  is  the  cause  of  the  symptoms 
of  uraemia. 

We  thus  see  that  all  the  a  priori  considera- 
tions which  have  been  put  forward  for  giving 
milk  in  chronic  Bright's  disease  lulve  in  them- 
selves no  value,  and  similar  objections  could  be 
urged  against  the  reasons  which  have  led  to 
the  belief  that  other  particular  diets  would  be 
beneficial.  Therefore  all  that  is  left  to  us  is  to 
examine  cases. 

Holding  such  views,  therefore,  he  proceeded 
to  analyze  ten  cases  which  were  under  his  care, 
giving  them  ^three  forms  of  diet, — a  milk  diet, 
consisting  of  three  pints  a  day ;  a  farinaceous  diet, 
consisting  of  twelve  ounces  of  bread,  one  ounce 
of  butter,  two  pints  of  milk,  and  one  pint  of  beef- 
tea  ;  and  a  full  diet,  consisting  of  twelve  ounces 
of  bread,  one  ounce  of  butter,  half  a  pint  of 
milk,  half  a  pound  of  potatoes,  and  six  ounces 
of  meat.  Sometimes  rice-pudding  was  made 
with  a  half-pint  of  milk,  or  the  patient  was  given 
half  a  pint  of  mutton-broth.  Tea  and  sugar 
were  allowed  in  both  the  farinaceous  and  full 
diets.  The  points  which  he  examined  into 
were  the  quantity  of  urine  passed,  its  specific 
gravity,  the  amount  of  albumin,  the  amount  of 
urea,  and  the  general  condition  of  the  patient. 
He  reaches  the  following  conclusions : 

We  see  that,  on  the  whole,  an  ordinary  full 
diet  is  the  best  for  this  malady,  for, — 

1.  It  does  not  increase  the  liability  to 
uraemia. 

2.  The  general  condition  of  the  patients  im- 
proves upon  it,  and  they  feel  stronger  and  their 
circulation  is  better  when  they  are  taking  it 
than  when  they  are  on  milk  or  farinaceous 
diet. 

3.  A  saving  of  albumin  to  the  body  is 
effected  by  it,  for,  even  if  the  output  of  al- 
bumin is  increased,  which  it  very  often  is  not, 
more  than  sufficient  extra  proteid  is  taken  on 
the  full  diet  to  compensate  for  any  extra  loss 
in  the  urine,  assuming,  and  there  is  no  evi- 
dence to  the  contrary,  that  more  proteid  is 
absorbed  upon  full  diet  than  upon  milk. 

4.  The  effect  of  diet  on  the  excretion  of  urea 
is  too  uncertain  to  be  any  guide  to  us,  but 
there  is  no  evidence  that  in  this  respect  full 
diet  is  harmful. 

5.  There  is  no  evidence  that  full  diet  con- 
tains, or  specially  leads  to,  the  formation  of 
any  toxic  principles  which  are  harmful  in 
chronic  Bright's  disease. 

6.  This  diet  prevents  the  repugnance  felt  by 
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these  patients  to  farinaceous  diet  and  their 
loathing  of  milk. 

The  only  thing  against  it  is  that  rather  less 
urine  is  passed  upon  full  diet  than  upon  milk 
or  farinaceous  diet.  But  this  difficulty  can  be 
overcome  by  drinking  an  extra  quantity  of 
water  daily,  and  it  must  be  remembered  that 
in  many  cases  of  chronic  Bright's  disease  di- 
uresis is  already  profuse.  It  may  be  well  to 
point  out  that  as  the  ten  cases  which  form  the 
basis  of  this  paper  were  all  patients  who  were 
sufficiently  ill  to  require  admission  to  the  hos- 
pital, it  is  quite  possible  that  some  of  the  con- 
clusions might  not  apply  to  patients  who  had 
Bright's  disease  in  a  mild  form  or  to  those  ac- 
customed to  overeating. 


EXCL  USION  OF  DA  YLIGHT  IN  THE 
TREATMENT  OF  SMALL-POX, 

FiNSEN  (Hasp.  Tid.y  No.  27,  1893)  has  made 
some  observations  on  the  effect  of  light  on  the 
skin.  He  referred  to  the  good  results  ob- 
tained by  Black  and  others  by  the  exclusion 
of  daylight  in  the  treatment  of  small-pox,  but 
argued  that,  as  Widmark  has  shown  that  it  is 
the  ultra-violet  rays  which  have  the  strong 
chemical  action,  it  is  not  necessary  to  exclude 
the  daylight,  but  by  using  red  curtains  tightly 
drawn,  or  red  window-panes,  the  injurious 
effects  of  the  light  can  be  prevented.  The  cor- 
rectness of  this  hypothesis  was  proved  by  Svend- 
sen,  of  Bergen,  who  last  summer  treated  four 
cases  of  small -pox  in  un  vaccinated  patients  by 
covering  the  windows  with  thick  red  woollen 
curtains.  The  patients  escaped  the  suppura- 
tive stage ;  there  was  no  rise  of  temperature, 
no  oedema.  The  patients  passed  from  the 
vesicular  stage,  which  was  slightly  prolonged, 
into  convalescence,  and  escaped  scarring. — 
British  Medical  Journal,  February  17,  1894. 


PENTAL, 


Phillip  {Zeitschrift  f.  Kinderheilk.y  Bd.  iii., 
4,  1893)  states  that  during  the  preceding 
twelve  months  chloroform  and  pental  were  the 
only  anaesthetics  used  in  the  Kaiser  Friedrich 
Children's  Hospital,  Berlin,  local  anodynes 
having  been  found  impracticable  in  the  case  of 
children.  The  following  were  found  to  be  the 
principal  advantages  of  pental :  Extraordinarily 
rapid  narcosis ;  rarity  of  a  period  of  excite- 
ment, which,  if  present,  ceased  with  absolute 
narcosis ;  immediate  recovery  of  consciousness 
after  removal  of  the  mass ;  and  absence  of  any 


unpleasant  after-effects,  such  as  are  caused  by 
chloroform.  No  action  on  the  heart  was  ever 
observed,  but  in  some  patients  arrest  of  respi- 
ration and  cyanosis  occasionally  appeared,  when 
removal  of  the  mask  sufficed  to  restore  the  nat- 
ural color.  The  author  attributes  the  cyanosis, 
not  to  any  toxic  action  on  the  respiratory  centre, 
but  to  tonic  contractions  of  the  diaphragm  and 
glottis.  In  twenty-one  cases  the  urine  was  sub- 
sequently examined  for  albumin,  but  only  once 
was  a  trace  found,  which  disappeared  on  the  third 
day ;  this  occurred  in  a  tuberculous  child  after 
a  prolonged  operation.  The  majority  of  the 
operations  lasted  from  ten  to  thirty  minutes, 
from  thirty  to  sixty  cubic  centimetres  of  pental 
being  required.  In  conclusion,  judging  by  one 
thousand  narcoses,  pental  is,  with  certain  excep- 
tions, always  able  to  replace  chloroform,  being, 
moreover,  less  dangerous  and  without  after- 
effects. In  the  above- named  hospital  pental  is 
now  looked  upon  as  an  indispensable  drug,  but 
during  its  use  all  precautions  should  be  taken 
as  when  administering  chloroform. — British 
Medical Jaumaly  February  17,  1894. 


THE    TREATMENT  OF  SCLERODERMA, 

According  to  the  Berlin  correspondent  of  the 
Medical  Press  and  Circular  for  February  14, 
1894,  at  the  last  meeting  of  the  Dermatologi- 
cal  Society,  Schutte  showed  a  man  whose  ill- 
ness began  with  pain  in  the  knees  and  elbows, 
and  with  the  formation  of  red,  painful  rhag- 
ades.     The  disease  progressed  slowly  over  the 
lower  extremities  and  the  right  arm,  and  di- 
minished greatly  the  usefulness  of  the  limbs. 
Several  methods  of  treatment  had  only  a  pass- 
ing effect.     On  admission,  the  skin  over  the 
lower  extremities  and  the  buttocks  was  smooth, 
shining,  hard,  and  firm ;  bright  and  dark  pig- 
mented spots  were  irregularly  scattered  about. 
The  patient  could  scarcely  move  the  limbs ;  he 
mounted  the  steps  as  if  the  knees  were  anchy- 
losed.     The  temperature  of  the  skin  was  low- 
ered.    The  treatment  consisted  of  lengthened 
sitz  baths,  with  succeeding  massage  with  five- 
to  ten-per-cent.  salicylic  vaseline.     The  sali- 
cylin  was  increased  as  improvement  progressed. 
The  patient  gradually  regained  power  of  move- 
ment of  the  extremities.     A  small  quantity 
of  salicylic  acid  could  be  determined  in  the 
urine,  so  that  some  must  have  been  absorbed 
through  the  skin.     The  favorable  influence  of 
such  treatment  has  been  previously  demon- 
strated in  the  case  of  a  female  shown  to  the 
Society.     In  that  case  the  improvement  had 
been  maintained. 
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The  speaker  also  showed  a  little  girl,  aged 
ten,  in  whom  the  method  of-  treatment  de- 
scribed had  had  good  results.  The  case  was, 
however,  less  convincing,  as  the  child  had 
been  treated  as  an  out-patient  and  electricity 
had  been  employed  on  account  of  facial  hemi- 
atrophy. 

Lewin  thought,  as  regarded  the  result  of 
treatment  of  scleroderma,  that  the  spontaneous 
variations  in  the  complaint  should  be  taken 
into  account. 

Lassar  replied  that  the  case  showed  the 
slowly  progressing  improvement  was  opposed 
to  one  independent  of  treatment. 


PRESCRIPTIONS, 
For  impetigo : 

B     Adipis, 

Vaseline,  of  each,  ^iii ; 
Acidi  salicylatis,  gr.  vii ; 
Zinci  oxidi,  ^iss; 
Plumbi  diacetatis,  gr.  v. 


M. 


The  following  is  also  useful  in  impetigo 

K     Vaseline,  ^iiss ; 
Acidi  boricis,  ^ss ; 
Zinci  oxidi,  ^ss ; 
Acidi  salicylatis,  gr.  vii.     M. 

An  antiseptic  powder : 

B     Iodoform,  ^xxxi; 

Pulv.  benioini,  ^xxxi; 
Quinquiniae,  ^xxxii; 
Magnes.  carb.,  Jxxxi; 
Ol.  eucalypti,  Jiv. 

Sulphur  lotion  for  acne : 

K     Sulphuris  sublim.,  ^iss; 
Sp.  camph.,  ^iv; 
Aq.  destill.,  ad  ^ii. 

Lotion  for  acute  eczema  in  infants : 

B  Lot.  nigne,  ,5iv; 
Liq.  calcis,  ^iv; 
Mucil.  tragacanth,  ^i. 

An  application  for  recent  ringworm  : 

B     Thymol,  gss; 
Chloroformi,  Jjii ; 
01.  olivse,  ad  ^i.     M. 
To  be  applied  night  and  morning. 

For  laryngeal  phthisis  and  dysphagia : 

K     Cocainae  hydrochloratis,  gr.  x ; 
Acidi  borici,  gr.  iv ; 
Glycerini,  n\^xv ; 
Aq.  destill.,  ad  ,^i.     M. 
To  be  applied  to  the  throat  when  necessary. 


A  local  application  in  diphtheria : 

B     Acidi  salicylatis,  3  parts ; 
Alcohol,  20  parts ; 
Resorcin,  2  parts ; 
Glycerini,  10  parts.     M. 
The  affected  parts  to  be  touched  twice  daily  with  the 
application. 

A  sedative  cough  mixture  in  phthisis : 

B     Codeinae  sulph.,  gr.  iii ; 
Liq.  atropiae  sulph.,  Tl\,xii ; 
Liq.  stiychniae,  3! ; 
Syr.  tolutani,  ^iss; 
Infiis.  rosa  acid,  ad  ^vi.     M. 
A  tablespoonful  in  a  wineglassful  of  water  every  four 
or  six  hours. 

— Medical  Press  and  Circular ^  February  14, 
1894. 

ON  SOME  CASES  OF  ACUTE  INTUSSUSCEP- 
TION IN  CHILDREN. 

In  the  British  Medical  Journal  for  February 
17,  1894,  Barker  concludes  an  article  with  the 
above  heading  with  the  following  statements : 

It  is  interesting  to  note  that  out  of  the  six 
operated  on,  three  at  least  could  not  possibly 
have  been  reduced  by  inflation  or  injection ; 
for  in  one  the  intussusception  was  high  up  in 
the  small  intestine,  and  in  the  other  two  several 
inches  of  ileum  were  prolapsed  through  the 
ileo-csecal  value.  In  all  the  seven  it  may  be 
said,  then,  that  the  injection  failed,  and  in  three 
it  must  have  failed.  In  spite  of  this,  laparot- 
omy saved  three  out  of  the  six  operated  on. 
But  when  we  come  to  examine  the  causes  of 
death  in  the  three  who  died  after  operation, 
it  is  clear  that  the  result  was  due  in  each  case 
to  the  operation  not  having  been  done  soon 
enough.  In  one  of  them,  when  the  abdomen 
was  opened,  the  intussuscipiens  was  sloughing 
largely,  in  two  places  forming  wide  perfora- 
tions. In  another  the  gut  was  not  actually 
sloughing,  but  was  rotten  from  strangulation 
and  incapable  of  being  reduced.  In  the  third 
a  small  slough  was  in  process  of  formation  at 
the  time  of  operation,  which  gave  way  a  day 
later,  with  fatal  perforation.  All  these  cases 
might  have  been  saved  by  a  somewhat  earlier 
laparotomy;  they  could  not  have  been  saved 
by  injection. 

In  addition  to  the  cases  now  related  in  his 
present  article,  Barker  has  collected  all  those 
of  children  treated  for  acute  intussusception  in 
the  surgical  wards  of  University  College  Hos- 
pital from  the  year  1877  to  the  end  of  1893. 
These,  with  seven  of  his  own,  form  a  list  of 
twenty-five  cases,  all  under  thirteen  years  of 
age.  Of  these,  thirteen  recovered,  twelve  died. 
The  treatment  adopted  in  nineteen  was  either 
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manipulation  (one)  or  injection  of  air  or  water 
(seven),  followed  in  case  of  failure  by  laparot- 
omy (eleven).  In  five  cases  laparotomy  was 
done  without  any  previous  attempts  at  reduc- 
tion; of  these,  two  were  of  the  enteric  va- 
riety ;  four  died,  one  recovered. 

Of  the  nineteen  cases  where  injection  and 
manipulation  had  been  tried,  followed  by  lap- 
arotomy where  necessary  (eleven),  seven  died 
and  twelve  recovered.  Of  these  twelve  re- 
coveries, seven  followed  manipulation  or  injec- 
tion alone,  five  followed  laparotomy  where  these 
had  failed.  Of  the  eight  fatal  cases,  seven 
deaths  followed  laparotomy,  one  followed  re- 
peated injection.  Taken  in  the  gross,  there 
were  therefore  seventeen  laparotomies  with 
eleven  deaths,  and  eight  injections  or  manipu- 
lations alone  with  one  death. 

From  all  this  it  would  appear  that  the  prac- 
tice at  University  College  Hospital  for  many 
years  has  been  to  try  injection  of  air  or  water 
in  all  cases  not  recognized  at  once  as  desper- 
ate, and  when  these  means  have  failed,  to  pro- 
ceed to  laparotomy  at  once.  By  these  meas- 
ures thirteen  out  of  twenty-five  cases  have  been 
saved,  and  probably  a  larger  number  would 
have  recovered  if  the  laparotomies  in  several 
cases  had  been  done  earlier. 

Of  course  the  majority  of  the  recoveries  are 
credited  to  the  injection  method,  inasmuch  as 
laparotomy  was  only  resorted  to  when  the  latter 
had  failed.  In  other  words,  abdominal  section 
was  only  done  in  bad  cases ;  indeed,  in  several 
cases  the  condition  was  desperate.  In  the  face 
of  this  fact  it  is  encoiu^ng  to  note  that  out 
of  seventeen  cases  treated  by  laparotomy,  six 
recovered ;  although  several  were  in  a  very  bad 
condition  at  the  time  of  the  operation,  in  some 
the-  bowel  being  actually  gangrenous.  If  we 
subtract  these  cases  from  the  list,  the  propor- 
tion of  recoveries  is  fairly  good  considering 
the  gravity  of  the  condition. 

The  conclusions,  then,  which  seem  deducible 
from  a  study  of  these  and  many  other  records, 
appear  to  be  as  follows : 

1.  That  in  all  cases  of  intussusception  in 
children  injection  of  water  or  manipulation 
should  be  at  once  resorted  to  if  the  patient  is 
seen  within  a  few  hours  of  the  onset  of  the 
strangulation. 

2.  That  if  these  means  fail  after  a  fair  trial, 
not  too  much  prolonged,  laparotomy  should  be 
at  once  done  as  the  safest  treatment. 

3.  That  there  is  a  certain  proportion  of  cases 
among  all  the  varieties  of  intussusception  which 
no  amount  of  injection  will  relieve,  or  in  which 
injection  would  be  dangerous,  and  these  can 
only  be  dealt  with  by  opening  the  abdomen. 


EXPERIMENTAL  RESEARCHES  ON  ANTI- 
SEPTICS IN  OCULAR   OPERATIONS 
AND   ON  THE  BACTERIOLOGY 
OF  THE   CONJUNCTIVAL 
SAC 

Marthen  {Deutschmann^ s  Beitrage  zur  Au- 
genheilkundey  1893)  continues  the  work  of  Hil- 
debrandt  and  Bernheim  on  this  subject  (al- 
ready abstracted  in  previous  numbers  of  the 
Therapeutic  Gazette),  and  concludes  that 
the  number  of  microbes  in  a  normal  conjunc- 
tiva is  not  very  great,  and  even  a  slight  degree 
of  catarrhal  inflammation  does  not  greatly  in- 
crease their  quantity.  On  the  other  hand,  an 
apparently  normal  conjunctiva  may  harbor  nu- 
merous micro-organisms,  some  of  them  of  viru- 
lent property.  This  is  especially  true  of  the 
ciliary  margin.  According  to  Marthen,  it  is 
impossible  to  completely  sterilize  the  ciliary 
border,  even  for  twenty-four  hours,  with  ordi- 
nary preparations, — sublimate,  i  to  1000  or  i 
to  2000 ;  nitrate  of  silver,  two  per  cent.  How- 
ever, a  notable  diminution  in  the  virulence  of 
the  germs  is  obtainable,  greater  than  that  se- 
cured by  mechanical  means, — ^.^.,  bathing 
with  a  physiological  salt  solution.  If  an  oper- 
ated eye  is  bandaged  with  non-antiseptic  ma- 
terials, it  rather  favors  the  development  of 
microbes,  because  it  prevents  their  natural 
expulsion  by  the  movements  of  the  lids.  The 
tears,  according  to  Marthen,  have  the  prop- 
erty of  preventing  the  development  of  certain 
microbes,  but  others  are  unaffected, — for  ex- 
ample, the  bacillus  prodigiosus.  The  experi- 
ments made  with  the  aqueous  humor  from  ani- 
mals have  not  yielded  positive  results. 


SUBCONJUNCTIVAL  INJECTIONS  OF  SUB- 
LIMATE IN  OPHTHALMIC  PRACTICE. 

PfeRiNOFF  (abstract  Archives  d^  Ophthalmolo- 
giey  December,  1893)  gives  the  results  of  his 
experiments,  embracing  one  hundred  and  forty 
cases  of  different  ocular  affections,  such  as  (i) 
parenchymatous  keratitis,  hypopyon-keratitis, 
and  simple  keratitis;  (2)  different  forms  of 
iritis ;  (3)  affections  of  the  vitreous  body  and 
different  forms  of  choroiditis,  of  neuro-retinitis, 
and  of  atrophy  of  the  optic  nerve.  He  comes 
to  the  following  conclusions : 

1.  Injections  of  sublimate  merit  serious  at- 
tention as  an  excellent  adjuvant  in  treating 
serious  lesions  of  the  media  of  the  eye. 

2.  They  should  be  considered  as  the  best 
local  treatment  for  lesions  of  the  inner  tissues  of 
the  eye,  choroid  and  retina. 

3.  In  sympathetic  affections  these  injections 
deserve  particular  attention,  since  their  use  may 
prevent  the  enucleation  of  the  eye. 
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4.  The  good  results  of  solutions  of  sublimate 
under  these  circumstances  may  be  due  to  the 
rapid  absorption  of  the  microbicidal  solution, 
and,  on  the  other  hand,  to  a  counter-irritant 
action,  which  in  some  way  accelerates  the  dis- 
semination of  the  products  in  diseased  tissues. 
The  author's  method  of  using  the  injections  is 
about  the  same  as  that  employed  by  Darier  and 
others.  Methods  and  formulas  are  given  in 
preceding  numbers  of  the  Gazette. 


INJECTIONS  AFTER    THE  MANNER   OF 

BROWN-S&QUARD    IN   OCULAR 

THERAPEUTICS, 

The  following  extract  from  a  report  on  the 
above  subject  is  contained  in  the  Recueil 
d^  Ophthaimologie,  December,  1893: 

Darier,  like  De  Wecker,  has  been  in  the 
habit  of  using  injections  of  testicular  essence 
for  different  ocular  affections.  He  has  not 
published  his  results  heretofore  on  account  of 
the  inadequacy  of  the  treatment.  In  tobacco, 
alcohol,  and  diabetic  amblyopia  he  has  never 
observed  improvement.  In  tabetic  atrophy  of 
the  optic  nerve,  S6quardian  injections  have 
sometimes  produced  improvement,  just  as  this 
follows  all  other  known  methods  of  treatment, 
— for  example,  electricity,  strychnine,  stretch- 
ing of  the  optic  nerve,  suspension,  and  anti- 
pyrin.  All  that  he  is  willing  to  say  is  that  the 
S^quardian  injection  is  an  excellent  tonic,  all 
the  more  efficacious  when  given  to  a  reduced, 
debilitated,  and  neurasthenic  organism,  and  the 
more  confiding  the  patient  is  the  more  power 
it  has.  Mercurial  treatment  is  a  two-edged 
sword  which  yields,  side  by  side  with  rare 
improvements,  frequent  aggravations,  even  in 
cases  which  are  evidently  syphilitic.  It  is, 
therefore,  useful  to  have  this  additional  remedy 
in  the  therapeutic  arsenal. 

De  Wecker  stated  that  the  principal  object 
'  of  his  communication  was  to  demonstrate  the 
inefficiency  of  S^quardian  injections,  so  far  as 
the  ocular  indications  of  ataxia  are  concerned. 
None  the  less,  he  recommends  these  injections 
because  thereby  the  strength  of  the  patient  is 
increased,  he  is  toned  up,  as  it  were,  and  there 
is  an  evident  mental  impression.  He  believes 
that  it  is  easier  to  joke  about  them  than  it  is  to 
refute  the  indisputable  effect  of  these  injections 
under  certain  circumstances,  especially  in  neu- 
rasthenic individuals,  and  details  one  case  of 
marked  retinal  asthenopia  in  a  patient  of 
thirty-seven  years  of  age,  which  was  not  ame- 
nable to  ordinary  treatment  and  yet  was  promptly 
relieved  under  the  influence  of  these  injections. 
Therefore,  although  he  does  not  believe  that 


they  have  the  slightest  influence  in  relieving 
organic  conditions  like  ataxia,  he  adds  them 
to  other  treatment  because  of  their  undeniable 
^  tonic  properties. 


CONCERNING    CATARACT  EXTRACTIONS 
AND  SUBSEQUENT  DRESSING, 

Dr.  Julian  J.  Chisolm  (Annals  of  Ophthal- 
mology and  Otology^  January,  1894)  sterilizes 
his  instruments  with  boiling  water,  and,  al- 
though he  irrigates  the  conjunctival  cul-de-sac 
with  sublimated  water,  he  doubts  much  whether 
this  washing  subserves  any  good  purpose.  He 
does  simple  extraction  and  is  satisfied  with  it, 
although  he  has  about  eight  per  cent,  of  pro- 
lapse of  the  iris,  which,  however,  has  never 
caused  any  serious  trouble  if  promptly  dealt 
with.  He  evidently  thinks,  as  many  other 
surgeons  do,  that  the  operation  which  affords 
the  greatest  safety  to  the  patient  is  a  pre- 
liminary iridectomy.  Operating  by  the  sim- 
ple method,  he  has  abandoned  the  adhesive- 
strap  dressing,  which  he  formerly  used,  on 
account  of  the  necessity  of  daily  inspection 
of  the  operated  eye,  and  adopts  in  its  place  a 
single  Liebreich  bandage.  It  is  a  quadrangu- 
lar piece  of  folded  muslin  three  inches  long 
by  two  inches  wide,  with  long  tapes  extending 
from  each  comer  for  securing  it  to  the  head. 
Over  the  closed  eye  is  placed  first  a  square  of 
felted  absorbent  cotton,  known  as  the  cottonoid 
surgical  dressing.  This  is  usually  wetted  with 
a  weak  sublimate  solution.  A  thin  wad  of 
cotton-wool  is  placed  over  this,  and  the  whole 
secured  by  the  single  eye  bandage  lightly  tied 
on  the  qpposite  temple,  so  as  to  exercise  no 
pressure  upon  the  eyeball.  He  does  not  con- 
sider it  necessary  to  specially  sterilize  this 
dressing.  If  the  wound  has  healed  sufficiently 
on  the  third  day,  atropine  is  dropped  into  the 
eye,  and  on  the  fifth  day  the  bandage  is  re- 
moved permanently.  By  the  fourteenth  day 
the  patient  can  usually  leave  the  hospital. 
He  allows  his  patients  considerable  liberty  of 
movement.  In  operating  for  congenital  cata- 
racts, no  dressing  is  applied  to  the  eye  to  close 
it  up,  but  the  patient's  hands  are  secured  lest 
he  rub  the  operated  eye. 


THE  TREA  TMENT  OF  INTERNAL  SQUINT. 

Dr.  Howard  F.  Hansell  {Annals  of  Oph- 
thalmology and  Otology,  January,  1894)  con- 
siders that  the  treatment  of  complicated  inter- 
nal squint  includes  the  considerations  which 
follow : 

I.  Improvement  of  vision. 
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(a)  A  careful  and  full  correction  of  all  opti- 
cal defects. 

(^)  Amblyopia, — It  is  reported  that  in  very 
early  childhood  amblyopia  can  be  cured  by 
training  the  amblyopic  eye,  by  excluding  the 
fixing  eye  from  participation  in  the  act  of 
vision  for  days  and  weeks  at  a  time  by  means 
of  bandages  or  atropine.  This  method  is  con- 
servative and  doubtless  efficacious  in  a  few 
cases,  and  invalidates  the  excuse  for  early  op- 
eration, frequently  given,  that  the  vision  of  the 
squinting  eye  will  still  further  deteriorate. 

(r)  The  Proper  Age  for  Operation, — As  is 
well  known,  a  want  of  co-ordination  of  the 
eye-muscles  in  infants  is  common.  A  child 
may  be  several  years  old  before  it  learns  to 
bring  both  eyes  into  harness.  This  is  a  second 
and  forcible  objection  to  early  interference. 
The  rule  usually  followed  is  to  wait  until  the 
child  is  old  enough  to  wear  glasses.  He  con- 
tends that  this  is  too  early.  The  patient 
should  be  sufficiently  intelligent  to  discern 
double  images  with  the  tests  employed  and 
to  give  accurate  information  of  their  relative 
positions. 

{d)  Hyperesophoria,  —  Probably  seventy-five 
per  cent,  of  all  cases  of  internal  squint  are 
complicated  by  an  upward  deviation  of  one 
cornea.  It  therefore  is  essential  to  successful 
treatment  that  vertical  as  well  as  horizontal 
equilibrium  be  secured.  Indeed,  it  is  not 
improbable  that  in  a  few  cases  of  oblique 
turning  of  the  cornea,  esotropia  depends  upon 
hypertropia.  This  statement  is  corroborated, 
clinically,  by  a  case  reported  by  him  in  the 
New  York  Medical  Record y  August  26,  1893. 
Girl,  aged  five;  hypermetropia  2.50  D.,  wide 
internal  squint,  fixes  with  R.  Interni  divided, 
under  ether,  August,, 1 89 1 ;  apparent  equilib- 
rium one  week  later.  In  June,  1893,  ^^ii^ 
internal  squint  and  the  same  treatment.  Two 
weeks  later  the  squint  is  apparently  as  bad  as 
before  the  first  operation.  He  is  now  able  to 
diagnose  L.  hypertropia  three  degrees ;  L.  super- 
recttis  divided ;  the  convergence  becomes  imme- 
diately divergence. 

He  is  convinced  that  his  experience  is  not 
unique,  and  that  convergent  squint  treated  ac- 
cording to  the  usual  and  routine  method  is 
more  often  a  failure  than  a  success.  The  re- 
sults amply  prove  that  our  conception  of  the 
physiology  of  hypermetropic  squint  is  too  lim- 
ited, and  that  it  should  be  extended  to  include 
the  action  of  the  elevators  and  depressors  in 
conjunction  with  the  interni. 

2,  Equilibrium  through  Operation, — The  sur- 
gical treatment  must  be  carried  out  under 
cocaine   anaesthesia,   since  Hbolition  of  con- 


sciousness is  incompatible  with  scientific  ac- 
ciu*acy. 

{a)  Restoration  of  vertical  equilibrium  by 
tenotomy  of  the  superior  rectus  of  the  upward 
and,  if  necessary,  the  inferior  of  the  downward 
deviating  eye. 

{b)  Restoration  of  horizontal  equilibrium  by 
tenotomy  of  both  internal  muscles  and,  if 
necessary,  advancement  of  one  or  both  externi. 


THE  EMPLOYMENT  OF  AN  OIL    OF  BIN- 
IODIDE   OF  MERCUR  Y  AS  AN  ANTI 
SEPTIC  IN  CERTAIN  AFFEC- 
TIONS OF  THE  EYE, 

J.  Braquehave  {Archives  d  Ophthalmologic, 
November,  1893)  describes  his  experiences  with 
an  oil  of  the  biniodide  of  mercury.  Various 
maladies  have  been  treated, — namely,  squamous 
aud  ulcerated  blepharitis,  styes,  ulcers  of  the 
cornea,  and  granulations.  Braquehave  comes 
to  the  following  conclusions : 

1.  The  treatment  with  the  oil  of  biniodide  of 
mercury — 4  parts  to  1000 — is  an  excellent 
application  for  all  microbic  inflammations  of 
the  ciliary  border,  provided  the  area  affected  is 
first  thoroughly  curetted. 

2.  This  medicament  may  be  used  in  ulcers 
of  the  cornea  resulting  from  neglected  trauma- 
tisms, even  when  accompanied  by  hypopyon. 

3.  It  should  not  be  used  when  ulceration  of 
the  cornea  is  the  result  of  an  inflamed  condi- 
tion of  the  eye,  as,  for  instance,  in  phylctenu- 
lar  conjunctivitis. 

4.  It  may  also  be  tried  in  granular  lids. 


A    NEW  METHOD    OF    PERFORMING  JE- 

JUNOSTOMY, 

Albert  (  Wiener  Medizinische  Wochenschrift^ 
No.  2,  1894)  reports  two  cases  of  jejunostomy 
performed  by  a  method  which  represents  a 
modification  of  that  last  introduced  by  May- 
del.  Maydel's  operation  consists  in  drawing 
out  the  first  loop  of  jejunum  which  can  be 
reached,  cutting  it  across,  exposing  several 
inches  of  the  distal  end,  and  making  a  lateral 
implantation  of  the  proximal  end  into  a  longi- 
tudinal slit  made  some  distance  below  the  seat 
of  transverse  section.  The  distal  end  is  then 
secured  in  the  abdominal  wound;  thus  not 
only  can  nourishment  be  introduced  into  the 
jejunum,  but  also  by  means  of  the  lateral  im- 
plantation the  secretions  of  the  pancreas  and 
liver  are  carried  on  to  the  ileum  at  the  same 
time,  and  regiu-gitation  of  the  bowel  contents 
through  the  abdominal  opening  is  rendered 
difficult.      Albert's  modification    consists    in 
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drawing  out  the  first  loop  of  the  jejunum 
which  is  found,  then  closing  by  provisional 
suture  the  greater  portion  of  the  abdominal  ' 
wound.  The  two  arms  of  the  loop  thus  drawn 
out  are  united  at  their  bases  by  lateral  anasto- 
mosis. Parallel  to  the  first  abdominal  incision 
and  one  and  a  half  inches  above  it  an  inch  in- 
cision is  made  through  the  skin.  From  this 
superficial  upper  wound  to  the  lower  one  a  sub- 
cutaneous communication  is  established  by 
tearing  up  the  skin  and  subcutaneous  fascia 
with  the  finger.  Through  the  tunnel  thus 
formed  is  drawn  the  convexity  of  the  loop  of 
jejunum,  at  the  base  of  which  the  lateral  anas- 
tomosis has  been  formed.  The  bowel  is 
stitched  in  this  upper  skin  incision,  and  the 
lower  opening  through  which  the  gut  passes 
from  the  abdominal  cavity  is  closed  as  nearly 
as  is  possible  without  causing  strangulation  of 
the  loop  of  jejunum  passing  through  it.  The 
skin-wound  of  the  lower  incision  is  entirely 
closed.  The  seat  of  anastomosis  between  the 
upper  and  lower  arm  of  the  loop  lies  within 
the  peritoneal  cavity,  and  when  the  apex  of  this 
loop  is  opened,  there  is  provided  a  long  sinus 
tightly  pressed  by  the  skin  and  which  entirely 
prevents  regurgitation  of  food.  The  anasto- 
mosis of  course  allows  the  normal  passage  of 
bile  and  pancreatic  fiuid. 

Albert  operated  on  two  cases,  one  of  which 
survived  several  weeks. 


THE     INCH-ANDA-HALF    INCISION   AND 

WEEK'AND-A-HALF  CONFINEMENT 

IN  APPENDICITIS, 

At  a  meeting  of  the  New  York  State  Medical 
Society,  held  February  8,  1894,  Dr.  Robert 
T.  Morris,  in  a  paper  written  under  this  title, 
stated  that  we  had  recently  learned  four  princi- 
pal things  relative  to  appendicitis,  and  he  was 
now  asking  the  members  of  the  profession  to 
accept  a  fifth  point. 

1.  We  had  learned  that  appendicitis  was  of 
such  common  occurrence  that  every  general 
practitioner  had  many  cases  in  his  clientele. 

2.  It  was  now  generally  known  that  multitu- 
dinous forms  of  abdominal  inflammation  were 
symptomatic  of  appendicitis. 

3.  Statistics  showed  that  late  operation  did 
not  give  us  much  encouragement. 

4.  It  was  known  that  early  operation  or  oper- 
ation in  the  interval  between  attacks  was  at- 
tended with  trifling  mortality  (with  none  at 
all,  in  his  experience),  but  that  there  was  danger 
of  ventral  hernia  resulting  from  it  if  a  long 
incision  were  made. 

The  fifth  point  was  this :  We  do  not  need  to 


make  a  long  incision  in  appendicitis  cases  that 
are  operated  upon  at  the  outset  of  the  inflam- 
mation, or  in  interval  cases,  as  a  rule ;  and  there 
will  be  no  hernias  and  no  permanent  scars  if  the 
surgeon  will  accept  as  standard  the  author's 
abdominal  incision,  which  is  one  inch  and  a 
half  in  length,  the  divided  structures  of  the 
abdominal  wall  being  united  separately  with 
fine  catgut  afterwards.  The  author  buries  the 
stump  of  the  appendix  with  Lembert  sutures. 
His  abdominal  scar  disappears  entirely,  so  that 
at  the  end  of  a  few  months  it  cannot  be  seen. 
His  death-rate  has  been  nothing  at  all  in  cases 
without  pus,  and  physicians  upon  whom  he 
depended  for  cases  were  now  ashamed  to  have 
him  find  pus  in  the  cases  to  which  they  called 
him.  He  did  not  know  just  where  to  look  for 
danger  in  any  of  the  cases  operated  upon  at  the 
time  of  his  choice,  but  called  the  attention  of 
members  of  the  Society  to  one  danger  in  the 
use  of  carbonate  of  sodium  for  reversing  peri- 
stalsis of  the  bowel.  A  note  was  at  present 
going  the  rounds  of  the  press  to  the  effect  that 
carbonate  of  sodium  was  useful  in  reversing 
peristalsis,  but  the  author,  in  experimenting 
with  rabbits,  accidentally  discovered  that  car- 
bonate of  sodium,  on  touching  the  ileum,  reg- 
ularly produced  intussusception  in  less  than 
forty-five  seconds.  The  mechanism  of  the 
intussusc'^ption  consisted  in  spasm  of  a  belt  of 
circular  muscular  fibres  of  the  ileum,  and  this 
portion  was  then  quickly  invaginated  by  the 
peristaltic  action  of  the  longitudinal  muscular 
fibres.  The  author  now  uses  chloride  of  sodium 
for  reversing  peristalsis  in  all  of  his  operations. 
He  stated  that  there  was  strong  opposition  to 
his  plan  of  removing  an  infected  appendix  just 
as  soon  as  it  was  discovered ;  but  this  opposition 
must  fade  away  as  soon  ^  physicians  generally 
could  benefit  from  his  experience,  which  was  to 
the  effect  that  appendicitis  was  an  infectious, 
exudative  inflammation,  which  did  not  disap- 
pear on  disappearance  of  the  symptoms.  He 
had  removed  a  large  number  of  appendices 
from  patients  who  felt  perfectly  well,  but  who 
could  not  obtain  life  insurance,  or  who  feared 
recurrence,  having  had  a  previous  attack  of 
appendicitis.  In  all  of  these  cases  he  found 
destructive  processes  in  progress.  Sometimes 
there  was  slowly-progressing  necrosis  of  the 
lymphoid  tissue  of  the  appendix;  sometimes 
he  had  found  tuberculosis  or  carcinoma  insid- 
iously beginning  at  the  seat  of  the  old  inflam- 
mation; sometimes  adventitious  bands  set 
snares  for  bowel,  and  he  had  discovered  that 
proliferating  endarteritis,  wliich  must  eventu- 
ally lead  to  gangrene  of  the  appendix,  was 
common  in  very  mild  chronic  cases.     He  had 
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found  proliferating  endarteritis  producing  slow 
occlusion  of  the  arteries  of  the  appendix  in 
three  mild  chronic  cases  in  succession. 

The  author  stated  that  surgeons  were  laughed 
at  occasionally  because  they  found  normal 
appendices  at  operation  for  supposed  appen- 
dicitis ;  but  he  did  not  believe  that  proper 
examination  was  made  of  the  specimens.  He 
had  removed  two  or  three  appendices  which 
were  apparently  perfectly  normal,  but  the 
patients'  symptoms  all  stopped  after  the  opera- 
tion; and  when  cultures  of  bacteria  and  mi- 
croscopic sections  had  been  made  from  these 
specimens,  it  was  found  that  they  had  been 
dangerously  infected.  The  mucosa  and  ade- 
noid tissue  were  undergoing  destcuction  by  the 
colon  bacillus. 

The  author  stated  that  when  his  inch-and-a- 
half  abdominal  incision  was  employed  in  re- 
moval of  infected  appendices,  patients  left  the 
hospital  at  the  end  of  a  week  and  a  half.  If 
an  incision  two  inches  long  were  made,  the 
patient  would  not  be  ready  to  leave  until  four- 
teen days  after  the  operation ;  and  if  the  inci- 
sion were  from  two  and  one-half  to  four  inches 
long,  eighteen  days  would  be  required  for 
repair.  Consequently  he  had  adopted  as  stand- 
ard the  inch-and-a-half  incision  and  week-and- 
a-half  confinement  plan,  which  left  no  hernia 
and  an  evanescent  scar. 

By  operating  immediately  in  acute  cases,  he 
did  not  mean  on  the  following  day,  but  on  the 
following  hour. 

Physicians  who  do  not  accept  this  plan  must 
lose  a  few  cases  that  they  do  not  expect  to  lose, 
and  they  must  let  very  many  patients  suffer 
tediously  and  unnecessarily ;  but  there  will  not 
be  much  further  opposition,  because  physicians 
are  only  too  glad  to  do  the  very  best  thing  as 
soon  as  they  have  learned  what  it  is. 

The  insurance  companies  would  not  insure  a 
patient  who  had  ever  had  appendicitis,  and 
whose  appendix  still  remained,  if  they  were  to 
note  the  character  of  the  adventitious  perito- 
neal bands  which  form  in  these  cases,  and  if 
they  observed  the  persistence  of  appendicitis 
and  of  supplementary  diseases  in  the  appen- 
dices of  patients  who  were  thought  to  be  quite 
well. 

A  NEW  OPERATION  FOR   THE   TREAT- 
MENT OF  CHRONIC  EMPYEMA. 

Delorme  (JRevue  de  TTiirapeutique  Mtdico- 
Chirurgicale^  61  ann^e.  No.  3)  proposes  a  new 
operation  for  the  treatment  of  chronic  em- 
pyema, having  for  its  end  the  freeing  the  lung 
from  its  adhesions  and  its  investment  of  false 
membrane,  and    the  placing  of  it  in  such  a 


condition  that  it  may  again  become  a  useful 
organ. 

He  first  makes  a  large  opening  in  the  chest 
wall  by  the  formation  of  a  thoracic  flap,  then 
ablates  the  false  membrane  which  covers  the 
lung  and  ties  it  in  the  vertebral  gutter,  and 
finally  replaces  the  thoracic  flap. 

He  reports  a  case  in  point.  The  patient, 
aged  twenty-four  years,  suffered  in  May  of  last 
year  with  left  pleurisy.  In  August  of  the  same 
year  he  was  operated  on  for  empyema,  over  a 
pint  of  pus  being  evacuated.  There  remained 
a  fistula,  which  discharged  freely,  the  patient 
suffering  from  hectic.  Sounding  through  an 
opening  showed  that  there  was  a  large  cavity 
extending  to  the  top  of  the  chest  and  about  six 
inches  in  depth.  A  flap  was  marked  out  from 
the  third  to  the  sixth  rib  inclusive,  with  its  base 
above  and  to  the  rear.  The  shape  of  the  flap 
resembled  the  three  sides  of  a  rectangle,  the 
upper  and  lower  lines  running  parallel  to  the 
ribs,  the  base  corresponding  with  the  anterior 
border  of  the  scapula,  the  anterior  limiting  line 
running  parallel  with  the  sternum  three  fingers* 
breadth  to  the  left  of  its  border.  The  incision 
was  made  in  these  lines,  and  the  ribs  were  di- 
vided in  front,  the  intercostal  arteries  being 
picked  up  with  haemostats.  Posteriorly,  the 
ribs  were  half  cut  through,  then  broken,  thus 
turning  back  the  entire  flap  with  the  soft  parts 
attached  to  the  ribs.  The  parietal  pleura  was 
covered  with  a  pseudo-membrsLne  two-fifths  of 
an  inch  in  thickness,  with  a  granular,  fungous 
surface.  The  latter  was  removed  by  curetting 
and  vigorous  friction  with  compresses.  Even 
then  it  was  impossible  to  locate  the  position  of 
the  lung,  the  pericardium,  and  the  heart.  The 
stripping  off  of  the  thick  investing  membrane  was 
begun  from  the  lateral  chest  wall  far  back.  As 
the  lung  was  freed  it  readily  expanded,  and  in- 
deed this  expansion  was  so  great  that  it  pro- 
jected from  the  thoracic  cavity.  When  the 
surface  of  the  lung  and  the  costal  pleura  were 
entirely  free  from  false  membrane,  the  flap  was 
replaced  by  suture,  no  ligatures  being  applied 
to  the  intercostal  arteries.  The  operation  lasted 
one  and  a  half  hours. 

The  author  particularly  remarked  the  ab- 
sence of  congestion  and  of  circulatory  or  re- 
spiratory troubles,  which  might  have  been  ex- 
pected from  the  sudden  release  of  an  entire 
lung  from  its  fixed  position;  the  immediate 
beneficial  influence  upon  the  cyanosis  from 
which  the  patient  had  suffered ;  the  absence  of 
any  notable  symptoms  dependent  upon  the 
very  considerable  pressure  which  was  exerted 
upon  the  lung  during  the  process  of  freeing  it 
from  its  adhesions ;  the  facility  with  which  the 
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layers  of  false  membrane  were  dissected ;  the 
normal  appearance  of  the  lung ;  and  the  absence 
of  notable  hemorrhage. 

Delorme  concludes  with  the  statements  that 
it  is  possible  to  entirely  free  a  lung  from  false 
membrane  which  surrounds  it,  even  though  the 
operation  is  undertaken  long  after  the  begin- 
ning of  the  empyema,  and  that  this  method  is 
applicable  not  only  to  the  right,  but  also  to  the 
left,  side,  and  that*  it  is  without  danger,  pro- 
vided the  liberation  is  begun  as  far  back  as 
possible.  He  holds  that  the  method  is  more 
rational  and  more  conservative  than  that  of 
osteoplastic  resection  alone,  since  in  case  it  suc- 
ceeds it  obliterates  the  cavity  by  means  of  the 
functional  lung. 


ACUTE  INTESTINAL    OBSTRUCTION; 
ANASTOMOSIS   WITH  MURPHY'S 

BUTTON. 

CoRDiER  (^Journal  of  the  American  Medical 
Association^  vol.  xxii.,  No.  6)  reports  the  case 
of  a  man  aged  twenty-two,  giving  a  history  of 
previous  peritonitis,  who  was  suddenly  seized 
with  the  symptoms  of  acute  intestinal  obstruc- 
tion. Eleven  days  later  there  were  symptoms 
of  intestinal  perforation.  The  temperature 
dropped  to  96.5°  F.,  the  pulse  went  up  to  140. 
Intestinal  gas  and  faecal  matter  escaped  as  soon 
as  the  belly  was  opened.  A  hard,  vascular 
band  was  found  running  from  near  the  right 
internal  inguinal  opening,  attached  to  the  ab- 
dominal parietes,  passing  upward  and  inward  to- 
wards the  umbilicus,  crossing  a  coil  of  the  ileum 
and  attaching  itself  to  a  coil  of  the  small  bowel 
higher  up.  It  was  at  this  point  that  perforation 
was  found,  due  to  the  tension  of  the  band. 
The  rent  in  the  bowel  was  sutured,  the  portion 
of  gut  which  was  strangulated  in  the  band  was 
released,  and  lateral  anastomosis  was  done 
around  the  seat  of  constriction  by  means  of  a 
Murphy  button.  The  peritoneum  was  thor- 
oughly irrigated  with  hot  sterilized  water  and 
was  drained.  The  operation  required  thirty 
minutes.  The  patient  recovered,  abdominal 
distention  being  relieved  by  a  large  enema,  to 
which  was  added  two  or  three  drachms  of  tur- 
pentine and  half  an  ounce  of  glycerin.  Four 
weeks  after  operation  the  button  had  not  been 
passed. 


THE    TREATMENT  OF    WARTS. 

Kaposi  {Re%me  de  ThSrafeutique  MSdico- 
Chirurgicaie,  61  annde,  No.  3)  summarizes  the 
treatment  of  warts  as  follows:  Discrete  out- 
growths should  be  removed  with  a  sharp  spoon, 


hemorrhage  being  arrested  either  by  pressure 
or  by  cauterization  of  the  bleeding  surface. 
When  the  warts  are  very  numerous,  their  re- 
moval by  fuming  nitric  acid  or  tincture  of 
thuya  is  to  be  preferred.  Condylomata  should 
be  sprinkled  with  resorcin  or  salicylic  acid,  or 
should  have  applied  to  them  plasters  contain- 
ing ten  to  twenty  per  cent,  of  these  substances. 
An  excellent  application  is  as  follows : 

R     Flowers  of  sulphur,  20  parts ; 
Glycerin,  50  parts ; 
Pure  acetic  acid,  10  parts.     M. 

This  is  painted  on  daily  for  several  days. 
Under  its  application  the  growth  dries  up  and 
drops  off. 

Keratosis  of  the  palms  or  feet  is  treated  by 
plasters  of  resorcin  or  salicylic  acid. 


THE  INFLUENCE   OF  DIABETES   ON 
SURGICAL   INTERVENTION 

Reynier  {Revue  de  Thirapeutique  Midico- 
Chirurgicale^  61  annde,  No.  3)  calls  attention 
to  the  different  reactive  powers  shown  by  the 
tissues  of  diabetics  to  traumatism,  infection,  or 
surgical  intervention.  In  some  cases  opera- 
tion is  as  safe  as  in  the  ordinary  healthy  being, 
in  others  the  least  surgical  interference  results 
fatally.  Diabetes  associated  with  extensive 
atheroma  is,  according  to  the  author,  the  safest 
form  of  the  disease  for  the  surgeon.  The  ner- 
vous or  pancreatic  form  of  diabetes  is  the  most 
dangerous  form.  Also,  as  diabetes  progresses 
tissue  resistance  is  lessened,  hence  intervention 
is  safer  in  the  early  period  of  the  disease  than 
when  it  is  well  developed.  Only  absolutely  ne- 
cessary intervention  should  be  practised  when 
the  disease  has  reached  such  a  stage  that  the  re- 
flexes are  abolished.  Any  form  of  irritation  may 
precipitate  sphacelus,  which  is  practically  al- 
ways threatening.  Carbolic  acid  and  all  dress- 
ings which  are  in  the  least  irritating  are  con- 
traindicated. 

When  gangrene  has  developed  without  in- 
flammation, absorbing  powders,  such  as  salicy- 
late of  bismuth  and  iodoform,  are  useful. 

There  are  two  classes  of  surgical  affections 
which  may  be  subject  to  operation  in  diabetics 
who  still  preserve  their  reflexes.  These  are 
neoplasms  and  spontaneous  infectious  lesions. 
The  removal  of  neoplasms  should  be  avoided 
unless  it  is  absolutely  necessary.  Most  rigor- 
ous asepsis  is  required,  as  the  slightest  germ  in- 
fection will  certainly  be  followed  by  disastrous 
results.  Antisepsis  is  contraindicated  because 
of  the  irritative  qualities  of  the  drugs  em- 
ployed.   Even  should  the  reflexes  be  preserved, 
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operation  should  not  be  undertaken  if  the 
amount  of  sugar  is  more  than  fifteen  or  twenty 
grammes  daily.  Preceding  operation  a  rigor- 
ous course  of  general  treatment  should  be 
instituted. 

In  spontaneously  infected  cases  three  indica- 
tions should  be  met:  to  avoid  irritation,  to 
limit  infection,  and  to  provide  for  free  drain- 
age, since  there  is  practically  not  sufficient  re- 
active power  for  absorption.  This  implies 
prompt  incision  of  suppurating  foci;  the 
thermo-cautery  or  galvano-cautery  may  be 
employed,  since  thus  opening  of  the  vessels  is 
avoided  and  hence  the  danger  of  propagation 
of  infection  is  lessened.  Generally  the  less 
the  wound  is  interfered  with  the  better  for  the 
patient. 

Of  forty  diabetics  operated  on  by  the  re- 
porter, fifteen  died  from  gangrene  or  allied 
conditions.  Of  these  fifteen  cases,  two  only 
preserved  their  reflexes  at  the  time  of  opera- 
tion. Of  the  remaining  twenty-five  cases, 
three  died  and  twenty-two  recovered. 


TREATMENT  OF    ULCERS  OF    THE  LEG. 

Frank  {Journal  of  the  American  Medical 
Association,  vol.  xxii..  No.  6)  treats  ambulant 
patients  suffering  from  chronic  ulcer  of  the  leg 
according  to  Unna's  method,  as  follows :  The 
granulations  are  first  thoroughly  cleansed,  then 
treated,  according  to  indications,  either  with  ni- 
trate of  silver  if  there  should  be  hypertrophic 
granulation,  or  iodoform  if  the  surface  is  putrid, 
torpid,  and  lacking  in  vitality.  The  leg  is  then 
washed  and  shaved,  and  a  moderately  thick 
layer  of  warm  gelatin  is  applied  up  to  the  limits 
of  the  ulcer  by  means  of  an  ordinary  brush. 
This  gelatin  is  thus  prepared : 

B     Oxide  of  zinc,  30  parts ; 
White  gelatin,  40  parts ; 
Glycerin,  50  parts ; 
Water,  90  parts. 

A  small  patch  of  gauze  is  added  as  a  covering 
to  the  sore,  and  a  gauze  roller,  beginning  at 
the  toes,  is  wound  firmly  around  the  limb. 
When  a  firmer  dressing  is  required, — that  is, 
when  it  is  necessary  for  it  to  remain  for  a  long 
time, — the  layer  of  gauze  is  covered  with  an- 
other layer  of  gelatin,  and  the  bandage  is  con- 
tinued over  this  from  above  downward.  The 
gelatin  is  then  allowed  to  cool  and  become 
dry,  whereupon  the  patient  can  be  dismissed 
without  further  precautions.  When  the  dis- 
charge is  abundant,  this  dressing  must  be  re- 
peated at  intervals  of  three  days.    As  discharge 


diminishes,  the  dressing  may  be  allowed  to  re- 
main on  eight  days  or  longer.  It  is  perfectly 
protective,  exerts  even  compression  on  the  leg 
because  of  the  elasticity  of  the  gelatin,  and  pre- 
vents the  discharge  from  coming  in  contact 
with  healthy  skin. 

The  author  highly  lauds  resorcin  as  an  agent 
potent  to  produce  new  epithelial  formation.  It 
is  applied,  as  soon  as  healthy  granulations  make 
their  appearance,  in  the  form  of  a  ten-per-cent. 
plaster.  When  the  ulcer  is  unusually  callous 
this  dressing  will  not  be  efficient,  the  ordinary 
adhesive  plaster  straps  and  flannel  bandage 
then  being  indicated.  Diachylon  plaster  is 
preferred  to  the  ordinary  adhesive  plaster,  and 
o}eum  fagi  is  painted  over  the  thickened  sur- 
roundings of  the  granulations. 


HEMORRHAGIC  EMISSIONS, 

LvDSTON  {Journal  of  Cutaneous  and  Genito- 
Urinary  Disecues,  vol.  xii..  No.  137)  reports 
five  cases  of  hemorrhagic  emissions.  In  two 
of  them  the  blood  was  probably  derived  from 
an  acutely  congested  and  inflamed  mucous 
membrane  lying  just  behind  a  stricture.  Or- 
gasm, by  adding  to  this  congestion,  caused 
rupture  of  smaller  vessels.  The  third  case  was 
an  instance  of  prolonged  excitement  pro- 
ducing such  engorgement  of  the  sexual  appa- 
ratus that,  even  though  there  was  no  evidence 
of  disease,  bleeding  occurred  during  orgasm. 
In  this  instance  directions  as  to  sexual  hygiene, 
administration  of  ergot  and  bromides,  and  oc- 
casional introduction  of  a  cold  steel  sound 
brought  about  a  cure.  The  last  two  cases  were 
representative  cases  of  vesiculitis  and  posterior 
urethritis.  These  were  treated  by  careful  at- 
tention to  hygiene,  irrigation  of  the  rectum 
with  hot  water,  internal  administration  of 
ergot  and  the  bromides,  and  mild  astringent 
lotions  applied  to  the  posterior  urethra  by 
means  of  a  short  lurethral  nozzle. 


THE  ABSORPTION  AND  ELIMINATION 

OF  MERCUR  Y  WHEN  ADMINISTERED 

BY  INUNCTIONS. 

Welander  {Revue  de  Thirapeutique  Midico- 
Chirurgicale,  61  ann^.  No.  3),  basing  his  con- 
clusions upon  the  fundamental  belief  that  the 
quantity  of  mercury  eliminated  by  the  urine 
bears  a  certain  proportion  to  that  taken  into 
the  system,  holds  that  the  absorption  of  mer- 
cury is  influenced  not  at  all  by  the  excipient 
used  in  forming  the  ointment,  though  person- 
ally he  prefers  lanolin.  Ointments  which  are 
rubbed  in  most  rapidly  are  those  containing  i 
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part  of  mercury  and  2  parts  of  fat.  The  method 
of  rubbing,  whether  by  the  naked  hand,  the 
gloved  hand,  or  the  glass  rod,  does  not  mate- 
rially influence-  the  amount  of  drug  absorbed, 
nor  do  baths  exert  any  direct  influence,  acting 
simply  in  cleansing  the  skin,  thus  augmenting 
its  absorbing  power.  It  is  immaterial  whether 
the  ointment  be  rubbed  in  immediately  after 
the  bath  or  several  hours  afterwards.  The 
amount  of  mercury  absorbed  after  simple 
smearing  on  of  the  ointment  is  greater  than 
that  absorbed  as  the  result  of  friction  alone. 

Welaader  holds  that  when  inunctions  are 
used  a  large  amount  of  ointment  should  be 
employed,  so  that  a  part  can  be  absorbed 
during  the  rubbing  and  the  remainder  can  be 
left  on  the  skin  under  a  bandage.  He  recom- 
mends that,  in  place  of  rubbing,  ointment 
should  be  simply  smeared  on .  the  surface  in 
the  evening ;  after  this  the  patient  should  be 
kept  in  bed  for  from  ten  to  fourteen  hours  in  a 
warm  room. 

TREATMENT  OF  CHANCRE    WITH  PER- 
OXIDE   OF  HYDROGEN, 

WoRSTER  (^Journal  of  Cutaneous  and  Genito- 
urinary Diseases f  vol.  xii.,  No.  137)  calls  at- 
tention to  the  rapidity  with  which  chancres 
heal  under  somewhat  prolonged  spraying  with 
peroxide  of  hydrogen,  full  strength,  the  vapor 
of  which  is  projected  against  the  lesion  with  a 
cylinder  pressure  of  sixty  pounds.  Three  cases 
are  reported  which  seemed  to  corroborate  the 
author's  claim  for  this  method.  It  is  one 
which  has  long  since  been  recognized  as  the 
most  efficient  means  of  applying  antiseptic  so- 
lutions, and  indeed  simple  sprays  of  water  alone 
exert  a  surprising  resolvent  effect  upon  both 
acute  and  chronic  phlegmons,  some  of  the 
French  observers  having  claimed  for  this 
method,  when  carbolic-acid  solutions  are  used, 
absolutely  abortive  effects  in  the  treatment  of 
carbuncles  or  boils. 


TREATMENT  OF  OLD  LUXATIONS  OF 
THE  SHOULDER. 

Thiery  (Za  Tribune  Midicaky  27  ann6e,  2e 
s6r..  No.  4)  presented  a  patient  forty-eight 
years  of  age,  suffering  from  luxation  of  the 
shoulder  for  three  months.  The  luxation  was 
of  the  subcoracoid  variety.  In  case  of  the 
shoulder,  Thiery  holds  that  the  case  must  be 
considered  old  after  the  lapse  of  a  month. 
As  to  the  question  of  irreducibility,  N^laton's 
teaching  is  followed,  that  the  common  cause  of 
this  is  a  button-hole  tear  in  the  capsule  with- 
-^"X  detachment  of  the  latter  from  its  points  of 


bony  insertion ;  hence  the  posterior  portion  of 
the  capsule  lies  across  the  glenoid  cavity,  prac- 
tically filling  this  shallow  depression.  As  the 
luxation  persists,  the  glenoid  cavity  becomes 
less  marked.  Also  it  is  quite  possible  for  the 
head  of  the  humerus  to  pass  through  a  button- 
hole opening  of  the  coraco-brachialis,  or  it  may 
pass  quite  under  this  muscle.  In  one  case  seen 
by  the  author  the  head  of  the  bone  had  per- 
forated the  pectoral  muscle  and  become  sub- 
cutaneous. Reduction  by  ordinary  means  was 
quite  impossible,  and  before  the  bone  could  be 
replaced  open  incision  was  required,  although 
the  injury  was  only  of  eight  days'  standing. 
In  this  instance  the  pectoral  muscle  offered  no 
obstacle  to  reduction,  the  coraco-brachialis 
being  the  muscle  at  fault. 

Adhesions  quickly  take  place  between  the 
capsule  and  joint  surface  after  luxation,  thus 
rendering  return  by  manipulation  progressively 
more  difficult.  Moreover,  the  head  of  the 
bone  contracts  adhesions  in  its  new  position  as 
a  part  of  nature's  process  in  forming  an  artifi- 
cial joint.  The  author  advises  always,  in  case 
of  old  luxations,  to  first  try  the  proceeding  of 
Kocher  before  having  recourse  to  other  methods. 
This  can  be  attempted  without  anaesthesia.  In 
the  event  of  failure,  ether  is  administered,  and 
counter-extension  and  coaptation  attempted. 
In  case  of  failure  in  efforts  not  persisted  in  for  an 
undue  length  of  time,  the  question  of  operation 
will  depend  upon  the  amount  of  motion  which 
the  surgeon  is  able  to  procure  by  his  manipu- 
lation. If  this  is  sufficient  to  qualify  the  pa- 
tient for  his  work,  and  if,  moreover,  there  has 
been  no  complaint  of  great  and  disabling  pain, 
it  is  well  to  advise  against  open  operation. 

In  the  case  presented,  as  the  movements 
were  sufficient  and  as  the  patient  was  not  seri- 
ously incommoded,  surgical  intervention  was 
rejected. 

In  discussing  what  should  be  done  in  opera- 
tive cases,  subcutaneous  division  of  fibrinous 
bands  was  absolutely  rejected,  as  was  manual 
osteoclasis,  with  the  idea  of  forming  an  artificial 
joint.  The  method  of  operation  in  these  cases 
should  be  opening  the  articulation  by  a  free 
incision,  preparing  the  glenoid  cavity,  freeing 
the  head  of  the  bone  and  placing  it  in  its  nor- 
mal position.  If,  when  this  operation  is  at- 
tempted, the  head  of  the  bone  is  so  firmly 
fixed  in  its  abnormal  position  that  it  is  im- 
possible to  mobilize  it,  resection  of  the  hu- 
merus is  indicated,  saving,  however,  as  much 
of  the  shaft  as  possible.* 

*  Kocher' s  method  consists  in  placing  the  elbow  at 
right  angle  and  pressing  it  close  against  the  side.     The 
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SUPRAPUBIC  CYSTOTOMY  COMPLICATED 
BY  ADHESION   OF    THE    PERITO- 
NEUM TO    THE  SYMPHYSIS. 

RoLLET  {Lyon  Midical,  No.  3,  1894),  after 
an  historical  review  of  the  operation  of  supra- 
pubic cystotomy,  reports  a  case  which  was 
complicated  by  a  peculiar  anatomical  arrange- 
ment of  the  parts.  Tillaux  and  others  hold 
that  this  operation  is  free  from  danger  of 
wounding  the  peritoneum,  since  this  mem- 
brane is  lifted  out  of  reach  by  the  distended 
bladder,  though  F^r^  calls  attention  to  the 
fact  that  post-mortem  examination  of  a  certain 
number  of  old  men  suffering  from  double  in- 
guinal hernia  showed  the  peritoneal  cul-de-sac 
in  front  of  the  bladder  resting  in  contact  with 
the  pubis.  Peteisen  also  states  that  there  are 
two  cases  on  record  in  which  the  peritoneum 
was  adherent  to  the  pubis,  and  Pitha  records 
a  similar  case.  Polaillon,  in  performing  supra- 
pubic cystotomy  for  the  removal  of  a  large  cal- 
culus, found  that,  in  spite  of  previous  distention 
of  the  bladder,  the  peritoneum  was  in  the  line 
of  his  incision.  Subsequent  post-mortem  ex- 
amination showed  that  in  this  case,  too,  the 
vesico-abdominal  cul-de-sac  of  the  peritoneum 
descended  as  far  as  the  pubis. 

The  case  reported  is  of  a  man  sixty-nine 
years  old,  suffering;  from  retention.  No  instru- 
ment could  be  passed  through  the  urethra ;  the 
bladder  was  distended  until  it  almost  reached 
the  level  of  the  umbilicus.  Puncture  was  made 
above  the  pubis  with  a  trocar,  the  canula  being 
allowed  to  remain  in  place.  About  two  quarts 
of  urine  were  evacuated.  Two*  days  later,  on 
account  of  fever  and  some  signs  of  wound  in- 
fection, suprapubic  cystotomy  was  performed, 
including  the  trocar  wound  in  the  line  of  in- 
cision. After  the  superficial  cut  the  finger  was 
introduced  along  the  grayish  channel  of  the 
trocar  wound,  tearing  a  membrane,  which  was 
found  to  be  peritoneum;  the  wound  thus 
formed  allowed  a  loop  of  gut  to  escape ;  hence 
the  trocar  had  entered  the  peritoneal  cavity 
before  puncturing  the  bladder.  The  peritoneal 
adhesions  to  the  symphysis  were  freed;  the 
peritoneum  was  closed  by  silk.     The  bladder 

humerus  is  then  carried  in  outward  rotation  as  far  as 
possible  by  sweeping  the  forearm  outward.  When  this 
motion  is  completed,  the  head  of  the  humerus  should 
roll  outward  below  the  acromion  process.  Unless  this 
change  of  the  position  of  the  head  is  noted,  the  further 
steps  of  this  process  will  be  useless.  While  the  humerus 
is  still  held  in  extreme  external  rotation,  the  elbow  is 
carried  forward  and  upward  as  far  as  it  is  possible  to 
push  it  by  the  continued  force  exerted  by  the  surgeon's 
hand.  The  arm  is  then  rotated  inward  and  the  elbow 
carried  to  the  side  of  the  chest.  All  these  motions  should 
be  done  slowly  and  deliberately. 


was  then  punctured,  and  the  prostate  was  found 
to  have  two  large  lateral  lobes.  The  walls  of 
the  bladder  were  sutured  to  the  borders  of  the 
parietal  wound.  The  patient  died  two  weeks 
later  from  uraemia. 

The  author  holds  that  this  lesson  should 
teach  that  in  every  case  of  cystotomy,  even 
though  the  bladder  be  greatly  distended,  imme- 
diately after  incision  of  the  subperitoneal  fascia 
there  should  be  a  careful  search  made  with  the 
finger  for  the  peritoneal  cul-de-sac,  bearing  in 
mind  the  possibility  of  its  adherence  to  the 
symphysis.  When  these  adhesions  are  present 
they  are  readily  torn  by  the  finger  and  the 
peritoneum  is  stripped  up,  exposing  the  ante- 
rior bladder  wall. 

Poncet  has  shown  that  suprapubic  puncture 
for  the  relief  of  distention  of  the  bladder  is  a 
dangerous  procedure,  since  from  it  abscess  may 
result  or  infection  of  the  prevesical  cellular  tis- 
sue or  urinary  infiltration.  This  case  proves 
that  peritonitis  can  also  be  caused  by  this  pro- 
cedure, and  had  the  canula  been  withdrawn 
after  two  or  three  days  it  is  more  than  prob- 
able that  a  general  septic  peritonitis  would  have 
followed. 


EXTIRPATION   OF    THE    SHOULDER,  ES- 
PECIALLY IN   REGARD    TO    ITS 
APPLICA  TION  IN  SARCOMA 
OF   THE    HUMERUS, 

Nasse  (JSammiung  Klinische  Vortragey  No. 
Zd,  1893)  presented  a  patient  with  a  com- 
pletely healed  wound  fourteen  days  after  the 
arm,  the  scapula,  and  part  of  the  clavicle  were 
removed  because  of  sarcoma  of  the  humerus. 
He  states  that  this  operation  was  first  per- 
formed by  Cuming  in  the  beginning  of  the 
present  century,  and  that  in  1888,  Adelmann 
could  collect  only  sixty-seven  cases,  including 
those  instances  in  which  the  operation  was 
done  in  two  stages, — /.^.,  in  one  the  arm  is 
removed,  and  later  on  the  scapula  and  clavi- 
cle are  taken  away. 

The  method  employed  consists  in  prelim- 
inary ligature  of  the  third  portion  of  the  sub- 
clavian artery ;  corresponding  to  the  point  of 
ligaturing  the  clavicle  is  sawed  through,  the 
subclavian  vein  ligated  after  elevation  of  the 
arm,  and  the  brachial  plexus  is  divided.  The 
ligation  incision  is  carried  in  a  curve  over  the 
outer  portion  of  the  clavicle,  being  dissected 
away  from  this  bone.  From  the  outer  end  of 
this  incision  the  cut  is  carried  downward  to  the 
axilla,  then  to  the  angle  of  the  scapula.  The 
pectoral  muscles  are  divided  and  the  scapula  is 
freed  from  the  thorax  as  far  back  as  the  serratus 
magnus.      The  latissimus    dorsi   is   then   cut 
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through  and  the  angle  of  the  scapula  freed. 
But  little  hemorrhage  follows  this  portion  of 
the  operation ;  still,  all  bleeding  points  are 
seized  at  once  and  the  wound  is  covered  with 
a  gauze  tampon.  The  shoulder  is  then  drawn 
forward  and  the.  posterior  cut  is  made,  passing 
from  the  external  extremity  of  the  incision 
first  made  for  the  purpose  of  ligation  of  the 
subclavian  directly  backward  and  downward  to 
the  angle  of  the  scapula,  where  it  joins  the  first 
incision.  The  skin  is  dissected  back,  and  the 
upper  posterior  borders  of  the  scapula  freed  by 
free  incision  of  the  rhomboidei  muscles.  With 
the  division  of  the  serratus  major,  the  separa- 
tion of  the  arm  and  shoulder  is  completed. 
When  this  cut  is  made  there  is  usually  free 
bleeding  from  the  branches  of  the  transversalis 
coli  and  transversalis  humeri.  This  is  readily 
checked.  The  flaps  are  now  trimmed  up  and 
the  wound  closed.  The  precaution  should  be 
taken  in  raising  the  flaps  to  include  no  muscle, 
though  the  flaps  should  be  made  as  thick  as 
possible.  If  the  flaps  are  made  too  long  and 
thin,  gangrene  may  occur ;  hence  any  muscles 
which  still  preserve  their  blood-supply  should 
be  retained,  provided  they  are  not  infected. 

The  point  of  this  operation  consists  in  the 
preliminary  ligation  of  the  subclavian  artery 
and  vein  before  beginning  the  formal  opera- 
tion. This,  too,  is  the  most  difficult  pro- 
cedure. Von  Bergmann  has  performed  this 
operation  in  the  last  few  years  fourteen  times ; 
two  of  these  cases  had  previously  been  sub- 
jected to  amputation  or  exarticulation  at  the 
shoulder-joint.  There  was  only  one  operative 
death  among  thd^e  cases.  In  this  instance  in- 
cision showed  that  the  sarcomata  had  infiltrated 
the  subclavian  artery  and  vein  and  had  reached 
the  superior  vena  cava ;  hence,  to  avoid  imme- 
diate fatal  bleeding,  ligature  of  the  vena  cava 
was  required.  The  patient  died  very  shortly, 
but  in  this  case  death  could  not  be  attributed 
to  amputation  of  the  shoulder.  None  of  the 
other  patients  suffered  from  serious  shock. 
Most  were  well  in  two  or  three  weeks.  Some 
had  a  discharge  from  the  track  of  the  drainage- 
tube  for  a  longer  time. 

As  far  as  the  operative  results  are  concerned, 
these  are  entirely  satisfactory.  When,  how- 
ever, this  procedure  is  adopted  for  the  radical 
cure  of  malignant  tumor,  the  results  are  by  no 
means  so  favorable.  One  form  of  sarcoma — 
namely,  the  medullary  giant-cell  growth — is 
comparatively  non-malignant,  and  in  certain 
cases  even  local  exsection  is  followed  by  per- 
manent cure.  These  growths  spring  from  the 
medulla  of  the  bone  in  the  epiphyseal  region 
and  very  seldom  rise  from  the  diaphyses.     A 


point  of  special  importance  is  that  they  are  en- 
capsulated and  grow  slowly.  Even  when  the 
capsule  ruptures  they  are  not  prone  to  infil- 
trate. There  are,  however,  certain  malignant 
giant-cell  sarcomas  of  the  bone  which  are  prone 
to  give  rise  to  metastasis.  In  the  strictly  en- 
capsulated forms  of  sarcoma  thorough  removal 
by  the  knife,  chisel,  and  curette  is  sufficient, 
the  limb  in  this  case  being  saved.  Exception- 
ally there  is  recurrence  in  locoy  but  this  is  not 
the  rule.  Four  patients  are  reported  subjected 
to  this  local  operation.  In  one  three  years 
passed  since  operation,  in  three  over  five 
years. 

All  the  other  forms  of  sarcoma  exhibit  de- 
cided malignancy;  indeed,  local  removal  is 
practically  never  sufficient  to  accomplish  radi- 
cal cure.  Even  though  the  limb  be  entirely 
removed,  the  prognosis  is  by  no  means  bright. 
This  is  due  to  the  rapid  dissemination  of  the 
growth  incident  to  the  close  connection  of 
sarcoma  with  the  blood-supply,  the  infection 
travelling  particularly  along  the  venous  chan- 
nels. In  every  patient  where  venous  involve- 
ment had  extended  beyond  the  limits  of  the 
growth,  so  that  it  was  macroscopically  visible, 
metastasis  occurred.  To  prevent  metastasis, 
early  diagnosis  and  radical  operation  are  of 
course  demanded.  It  is  well  known  that  as  long 
as  sarcoma  is  confined  within  the  bone  or  the 
periosteum  its  growth  is  greatly  limited,  but  as 
soon  as  it  breaks  through  its  capsule  its  increase 
in  size  is  extremely  rapid.  The  muscles  are  first 
infiltrated  and  then  the  intermuscular  septa. 
This  dissemination  is  rapid ;  hence  the  futility 
of  attempting  removal  by  a  purely  local  opera- 
tion. Even  amputation  often  fails  to  prevent 
r^cidivity.  Of  forty  amputations  and  exarticu- 
lations,  recurrences  occurred  in  five.  Of  four- 
teen cases  of  extirpation  of  the  shoulder  men- 
tioned by  Nasse,  in  twelve  the  operation  was 
undertaken  for  the  cure  of  sarcoma.  One  per- 
ished immediately  following  operation,  on  ac- 
count of  extensive  disease  of  the  vein  \  two 
perished  of  recurrence.  In  both  these  cases 
the  arm  had  previously  been  amputated,  and 
shoulder  extirpation  was  undertaken  for  recur- 
rence in  loco.  Two  patients  have  been  oper- 
ated on  within  the  last  year.  All  these  cases 
can  be  set  aside  in  considering  the  question  of 
recurrence.  Of  the  remaining  seven  primary 
sarcomas  of  the  humerus,  four  were  suffering 
from  involvement  of  the  shoulder-muscle  at  the 
time  of  operation.  There  were  two  recurrences 
in  loco  in  these  cases  and  two  deaths  from  meta- 
stasis. In  three  cases  the  shoulder-muscles  were 
healthy ;  r^cidivity  occurred  in  none  of  these. 
They  were  all  large  tumors.     In  one  instance 
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the  sarcoma  had  involved  not  only  the  bone 
and  soft  parts,  but  had  extensively  infiltrated 
the  veins.  This  patient  perished  of  metastasis. 
Of  the  two  remaining  cases,  both  exhibited 
muscular  infiltration  of  the  arm.  In  spite  of 
this,  both  are  living,  one  five  and  a  third  years 
from  the  operation,  the  other  three  and  a  third 
years  following  surgical  interference.  Nasse 
strongly  urges  this  radical  operation  when- 
ever the  sarcoma  of  the  humerus  has  ceased  to 
be  strictly  encapsulated,  and  brings  in  support 
of  his  argument  what  he  states  are  the  much 
more  favorable  results  of  operation  in  mammary 
cancer  when,  in  accordance  with  modem  meth- 
ods, not  only  all  the  tumor  is  removed,  but  the 
axilla  is  cleared  out  and  part  or  whole  of  the 
pectoral  muscle  removed  also.  This  radical 
operation  he  would  not  advise  in  cases  of  sar- 
coma of  the  forearm. 


ENTERECTOMY;    END-TO- END    ANASTO- 
.      MOSIS;  CHOLECYSTENTEROSTOMY 
WITH  MURPHY'S  BUTTON. 

Rogers  {Medical  Record,  vol.  xlv.  No.  4) 
reports  two  cases  of  abdominal  surgery.  In 
the  first  the  patient  gave  a  history  of  inguinal 
hernia  which  was  suddenly  brought  down  by  a 
jar.  This  was  apparently  reduced  by  taxis, 
though  the  patient  still  continued  to  complain 
of  pain.  There  was  slight  induration  at  the 
site  of  the  internal  ring,  but  apparently  within 
the  abdominal  cavity.  For  two  days  purga- 
tives and  enemata  failed  to  act  on  the  bowels ; 
the  abdomen  gradually  became  distended  and 
tympanitic.  At  the  end  of  this  period  there 
was  marked  tenderness  over  the  umbilicus, 
down  to  the  inguinal  canal  on  the  right  side, 
and  faecal  vomiting.  No  hernia  could  be  felt 
in  the  inguinal  canal,  though  just  above  Pou- 
part's  ligament,  and  just  under  the  internal 
ring,  there  remained  a  small  induration  indis- 
tinctly felt  on  account  of  the  distention  of  the 
abdomen.  The  conclusion  was  that  the  hernia 
had  either  been  reduced  in  its  sac,  or  else  that 
both  had  been  pressed  up  within  the  inguinal 
canal.  An  incision  of  three  inches  was  made 
over  the  site  of  the  appendix.  At  least  a  pint 
of  blood-stained  fluid  escaped  from  the  perito- 
neal cavity.  Eight  inches  of  intestine  were 
drawn ;  the  seat  of  constriction  was  at  the  in- 
ternal ring.  The  constricted  gut  was  brought 
through  the  abdominal  wound  to  the  outer  sur- 
face of  the  abdomen.  It  was  so  congested 
that  at  each  end  of  the  eight  inches,  where  the 
encircling  band  had  constricted  it,  the  perito- 
neum had  given  way  and  gangrene  was  immi- 
nent.    Ten  inches  of  gut  were  resected  and 


end-to-end  approximation  was  accomplished  by 
means  of  Murphy's  button.  The  abdomen  was 
drained  and  closed.  Fifteen  grains  of  calomel 
were  given  the  night  of  operation,  ten  more 
were  administered  the  next  day,  and  by  means 
of  oft-repeated  large  enemata  the  intestinal 
canal  was  thoroughly  emptied  of  all  gas  and 
faecal  matter  at  the  end  of  sixty  hours.  Con- 
valescence was  uninterrupted.  Drainage  was 
removed  on  the  third  day;  the  button  was 
passed  on  the  seventh  day. 

The  second  case  was  suffering  from  distended 
gall-bladder  with  enlargement  of  the  liver.  An 
incision  was  made  two  and  a  half  inches  below 
the  anterior  extremity  of^  the  ninth  rib,  extend- 
ing backward  three  inches ;  the  fundus  of  the 
gsdl-bladder  was  brought  into  the  incision,  was 
opened,  and  from  it  escaped  fourteen  ounces 
of  bile.  The  patient  was  so  shocked  that  op- 
eration was  completed  as  rapidly  as  possible, 
the  gall-bladder  being  sutured  to  the  anterior 
wall  of  the  abdomen.  At  the  end  of  three 
weeks  the  swelling  of  the  liver  had  subsided 
and  the  patient  was  in  good  general  condition. 
Six  weeks  from  the  first  operation  the  patient 
was  again  anaesthetized  and  another  explora- 
tion was  made  for  the  obstruction  of  the  com- 
mon duct,  two  enlargements,  apparently  cal- 
culous, being  found.  The  condition  was  not 
such  as  to  justify  efforts  at  removal  of  these 
stones,,  so  that  cholecystenterostomy  was  per- 
formed by  means  of  the  Murphy  button.  This 
button  came  away  from  the  fistula  in  the  abdo- 
men on  the  seventh  day,  and  there  was  much 
trouble  in  keeping  food  from  escaping  by  way 
of  the  gall-bladder.  Most  of  the  bile  passed 
into  the  bowel.  The  patient  returned  to  his 
home  at  the  end  of  four  weeks,  after  which 
time  he  began  to  gain  in  weight.  Three  months 
after  operation  he  was  taken  with  diarrhoea 
which,  soon  becoming  dysenteric,  caused  death 
on  the  third  day. 


VENTRAL  HERNIA  FOLLOWING  LAPA- 
ROTOMY. 

McArdle  (^Medical  Press  and  Circular ,  Jan- 
uary 24, 1894)  holds  that  there  are  many  causes 
which  interfere  with  prompt  and  thorough  heal- 
ing of  a  laparotomy  wound.  He  places  these 
in  order  of  importance  thus : 

1.  Failure  to  engage  the  different  layers  of 
this  stratum  sufficiently  in  the  sutures. 

2.  Interposition  of  contused  peritoneum. 

3.  Haematoma  not  becoming  soundly  or- 
ganized. 

4.  Suppuration  from  inherent  or  extrinsic 

causes. 
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The  remedy  for  this  is  to  suture  the  abdomen 
in  all  laparotomies,  as  we  do  in  all  cavities 
in  which  blood  or  serum  could  collect,  and 
to  avoid  contusing  the  peritoneum  by  using 
catch  forceps,  such  as  suggested,  with  sharp 
points. 

The  steps  of  the  operation,  as  McArdle  be- 
lieves it  should  be  conducted,  are :  Incision  of 
the  skin  on  one  side ;  isolation  of  the  neck  of 
the  sac  along  this  side,  then  undermining  not 
only  the  skin,  but  all  the  tissues  on  the  other 
side  of  the  neck,  making  it  possible  to  cut 
cleanly  through  everything  down  to  the  neck 
of  the  sac  with  a  strong  scissors  with  long 
handles.  This  done,  and  being  satisfied  by 
opening  the  sac  that  no  omentum  or  bowel  re- 
mains in  it,  a  Hagedom's  needle  is  carried 
round  in  the  subperitoneal  tissues,  like  a  purse- 
string.  This  being  drawn  and  tied,  and  nu- 
merous sutures  carried  with  the  same  needle 
through  the  aponeurosis,  close  the  wound  over 
the  mouth  of  the  purse  after  cutting  the  liga- 
ture. Skin  sutures  passing  deeply  and  taking 
up  the  floor  of  the  wound  are  now  applied  and 
knotted,  and  the  operation  thus  completed. 


TREATMENT  OF  INFANTILE  HERNIA 
OF  THE  INGUINAL    TYPE  IN. 
THE  MALE, 

Manley  (^Journal  of  the  American  Medical 
Association^  vol.  xxi.,  No.  25)  holds  that  treat- 
ment of  infantile  hernia  of  the  inguinal  type, 
in  the  absence  of  complications,  should  be  on 
tentative  lines.  It  is  only  in  exceptional  and 
unusual  cases  that  the  question  of  operation 
will  arise.  This  holds  true  of  the  class  which 
is  seen  in^  the  sucking  infant  before  walking 
begins.  The  treatment  should  have  reference 
to  diet,  clothing,  rest,  support  or  pressure,  re- 
moval of  such  causes  as  cause  straining,  and 
radical  operation.  The  clothing  should  not 
include  the  tight  encircling  band  so  commonly 
applied  over  the  lower  thorax  and  entire  ab- 
domen. This  renders  spontaneous  cure  of  the 
hernia  impossible.  Rest  is  one  of  the  most 
potent  agencies  in  accomplishing  cure  in 
every  species  of  hernia  and  in  every  stage  of 
life.  The  herniated  infant  should  be  kept  in 
a  lying  and  sitting  position  as  long  as  possible. 
A  small,  painless  hernia  which  shows  no  ten- 
dency to  enlarge,  will  do  better  by  entire  non- 
interference than  by  the  misdirected  applica- 
tion of  pressure.  In  the  simple  cases,  a  simple 
bandage  support  will  probably  do  no  harm. 
Before  applying  this,  the  descent  of  the  testis 


must  be  assured  and  the  possibility  of  the 
hernia  being  a  simple  cyst  must  be  excluded. 
For  support,  the  hank  truss,  made  of  a  couple 
of  skeins  of  worsted,  or  the  simple  pad  and 
spica  bandage,  amply  suffice.  The  general 
use  of  the  spring  truss  in  infantile  hernia  is  a 
bad  practice.  Its  adoption  is  to  be  prohibited 
except  in  those  cases  in  which  the  medical  at- 
tendant is  permitted  to  keep  the  case  under 
constant  observation.  Trusses  with  a  strong 
spring  do  incalculable  harm.  By  their  pressure 
they  often  not  only  prevent  the  testis  from 
fully  descending,  but  they  likewise  induce  ad- 
hesions of  it  with  other  parts.  Simple  re- 
ducible hernia  they  render  irreducible  in 
many  cases ;  and  in  many,  too,  by  their  con- 
stant pressure,  they  induce  atrophy  over  the 
rings  which  they  are  supposed  to  strengthen. 
When  the  child  takes  to  his  feet,  the  truss 
plays  an  important  role.  The  infantile  hernias 
which  require  operation  are,  (i)  those  in 
which  there  is  a  marked  tendency  to  increase 
in  volume,  (2)  those  which  are  attended  with 
severe  pain,  and  (3)  those  in  which  there  are 
extensive  adhesions  between  the  testis  and  vis- 
cera, and  there  are  no  possible  prospects  of  re- 
duction or  cure  without  radical  methods.  The 
technique  of  operation  is  practically  the  same 
for  the  young  and  the  adult.  Some  sort  of 
support  should  be  worn  for  a  year  after  opera- 
tion. 


A   SPECIAL   METHOD  OF  APPLYING  THE 
THERMO-CAUTERY  IN  THE    TREAT- 
MENT OF  CERTAIN  CASES  OF 
LUPUS    VULGARIS, 

For  years  past  reports  as  to  the  efficacy  of 
the  thermo-cautery  in  the  treatment  of  lupus 
have  occasionally  found  their  way  into  print, 
but  no  details  have  been  given  as  to  how  or 
when  this  valuable  instrument  should  be  em- 
ployed. 

Stopford  {Liverpool  Medico- Chirurgicai 
Journal,  No.  26,  1894)  reports  in  detail  two 
interesting  cases  treated  by  the  thermo-cautery 
with  markedly  beneficial  results.  The  first 
case  was  that  of  a  woman,  aged  twenty-eight, 
who  had  lupus  of  six  years'  standing,  which 
originated  in  a  wound  in  the  lobule  of  the  right 
ear.  The  disease  involved  the  right  ear,  the 
whole  of  the  right  cheek,  extending  to  within 
an  inch  of  the  outer  canthus  and  the  nasal  and 
oral  orifices,  the  integument  over  the  mastoid 
process  and  the  scalp  for  an  inch  above  it,  while 
inferiorly  it  swept  under  the  jaw  from  a  point 
three  inches  below  the  situation  of  the  lobule  oi 
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the  ear  to  the  larynx.  The  helix  and  lobule  were 
completely  destroyed.  Previous  to  coming 
imder  the  writer's  care  she  had  undergone 
scraping  and  the  use  of  the  solid  stick  of  caus- 
tic potash,  without  arresting  the  disease.  By 
her  own  desire  she  was  inoculated  with  Koch's 
tuberculin  during  August  and  September,  1891, 
which  treatment  had  no  perceptible  effect  be- 
yond causing  a  little  desquamation.  Consider- 
able melting  down  and  subsequent  improve- 
ment took  place  in  the  scar  tissue,  but  the 
tuberculin  had  the  effect,  without  doubt,  of 
causing  a  rapid  increase  in  the  patch;  the 
spreading  of  the  margin  and  development  of 
nodules  at  the  periphery  next  the  median  line  ' 
of  the  face  was  most  noticeable. 

In  October  the  patient  came  into  the  hos- 
pital to  undergo  treatment  with  the  cautery, 
with  a  sore  on  her  head  caused,  as  she  stated, 
by  an  iron  pan  weighing  eight  pounds  falling 
upon  her  during  the  time  she  was  at  home  un- 
dergoing inoculations.  Examination  revealed 
a  lupoid  patch  situated  to  the  left  of  the  an- 
terior fontanelle,  measuring  one  and  a  half 
inches  by  one  inch  in  diameter.  This  was 
freely  excised  down  to  the  periosteum  of  the 
skull,  and  the  margins  of  the  wound  lightly 
touched  with  the  thermo-cautery  knife.  The 
original  disease  on  the  face  was  firmly  rubbed 
with  a  piece  of  lint  soaked  in  a  solution  of 
liq.  potass.,  i  to  3,  in  order  to  remove  any  ad- 
herent crusts  or  scales  and  expose  the  super- 
ficial extent  of  the  disease.  The  whole  in- 
volved surface  was  very  carefully  gone  over 
with  a  spoon,  and  when  bleeding  had  almost 
ceased  a  succession  of  punctures,  each  a  quar- 
ter of  an  inch  deep,  were  made  with  the 
needle-cautery.  These  were  so  close  as  to  form 
a  continuous  line  around  the  edge  of  the  ad- 
vancing margin;  and  lest  this  should  prove 
ineffectual  in  arresting  the  disease,  a  second 
series  of  punctures  in  the  healthy  skin,  in  like 
manner,  were  made  outside  the  first,  at  a  dis- 
tance of  a  third  of  an  inch  ;  then  with  the  but- 
ton-cautery at  nearly  white  heat  the  whole  was 
firmly  and  slowly  stroked  again  and  again  until 
a  hard,  brown,  leathery-looking  eschar  resulted. 
A  carbolized  oil  dressing  was  applied  twice 
daily  until  the  sloughs  separated,  and  in  foup 
or  five  days  a  clean  and  healthy  but  freely- 
suppurating  wound  remained.  After  this  radi- 
cal treatment  many  lupoid  nodules  still  re- 
mained, but  gradually  disappeared  under  the 
influence  of  a  weak  mercurial  paste  rubbed  in 
twice  daily. 

The  second  case  was  that  of  a  child,  aged 
thirteen.  The  disease  occupied  the  whole  left 
cheek,  covering  much  the  same  extent  as  in 


the  first  case.  Owing  to  the  extreme  vascu- 
larity and  thickness  of  the  lupus,  Stopford  de- 
termined to  treat  the  disease  as  a  nsevus,  by 
multiple  puncturings  an  eighth  of  an  inch 
deep  with  the  cautery-needle.  These  were 
continued  until  the  whole  patch  assumed  a 
reddish-gray  appearance.  The  margin  also 
was  surrounded  by  a  cordon* of  punctures. 
Free  sloughing  resulted.  When  the  surface 
healed  the  lupus  was  subjected  to  multiple 
linear  scarification  on  two  separate  occasions. 
Following  this  treatment,  all  the  lupus,  except 
a  few  nodules,  disappeared  without  further  ap- 
plications, and  the  cicatrix  became  perfectly 
white  and  presented  no  hypertrophy.  It  is 
interesting  to  note  that  no  nodules  developed 
outside  the  ring  of  punctures,  though  a  few 
appeared  on  the  forehead  at  a  little  distance 
from  the  excised  patch  in  the  first  case. 

During  the  past  two  years  the  writer  has  op- 
erated on  twenty-odd  cases  with  the  thermo- 
cautery. Some  have  been  treated  with  the 
button,  others  with  the  knife,  and  others,  again, 
with  the  cautery-needle ;  some,  again,  with  a 
combination  of  all  three.  He  divides  the 
modes  of  treating  these  troublesome  cases  into 
two  classes :  the  first,  aiming  at  removal  and 
destruction  of  the  morbid  process  by  scraping, 
and  subsequent  cauterization  by  chemical 
agents;  the  second,  by  the  thermo-cautery 
alone  or  in  conjunction  with  other  measiu-es. 
It  not  only  destroys  the  disease,  but  causes 
any  remaining  morbid  tissue  to  disappear  by 
toning  up  and  reducing  vascularity  of  the  part 
diseased. 

His  routine  method,  with  slight  modifica- 
tions, as  warranted  by  experience  in  individual 
cases,  is  to  wash  the  diseased  area  with  a  solu- 
tion of  potash,  varying  the  strength  according 
to  the  thickness  of  the  horny  layer  ;  then  it  is 
thoroughly  and  carefully  scraped.  Should  much 
hemorrhage  occur,  the  use  of  the  cautery  is 
postponed  until  next  day.  The  choice  of  the 
cautery-button  or  needle  depends  upon  the 
depth  and  vascularity  of  the  disease.  The 
needle  punctiure  is  best  to  isolate  the  lupus 
patch  from  its  surroundings.  He  uses  the  but- 
ton cautery  as  hot  as  possible,  so  that  it  chars 
the  superficial  tissues  immediately  it  comes  in 
contact,  preventing  too  great  destruction  of 
subjacent  tissues,  while  permitting  sufficient 
heat  to  pass  through  to  partly  obliterate  the 
papillary  plexus.  When  the  slough  separates 
and  the  wound  is  healed,  the  cicatrix  is  a  pale 
pink  color,  ultimately  becoming  quite  white. 
Should  nodules  appear  in  the  scar,  they  are  im- 
mediately bored  out.  It  is  obvious  that  surface 
cauterization  will  fail  in  all  cases  of  lupus  in- 
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filtrating  subcutaneous  tissue;  for  these  the 
multiple  puncture  with  the  cautery-needle  en- 
ables piercing  of  the  deeper  horizontal  vessels, 
thus  sealing  the  channel  by  which  the  infective 
process  is  nourished  and  its  products  carried  to 
the  adjacent  parts. 


CEREBRAL    TUMOR  DIAGNOSED  BY 
FOCAL  SYMPTOMS,  WITH  OPERA- 
TION AND  SUCCESSFUL 
REMOVAL. 

Steele  (^Journal  of  the  American  Medical 
Association^  vol.  xxii.,  No.  4)  reports  the  case 
of  a  Swede,  fifty-one  years  old,  male,  eldest  of 
nine  children,  being  the  father  of  six  children 
himself,  a  laborer,  on  whom  he  successfully 
operated  for  cerebral  tumor. 

The  toilet  of  the  operating  field  was  thor- 
oughly made  the  previous  day,  the  head  having 
been  shaved  and  cleaned  and  a  wet  i  to  2000 
bichloride  dressing  having  been  applied,  to  be 
'worn  until  time  of  operation. 

After  the  patient  was  thoroughly  under  chlo- 
roform, a  small,  solid,  cylindrical  rubber  band 
was  passed  around  the  head  to  render  blood- 
less the  field  of  operation  in  the  scalp.  Four 
stitches  were  introduced  equidistant  apart, 
binding  the  rubber  constrictor  to  the  scalp  so 
as  to  prevent  slipping.  Owing  to  the  extent 
of  the  symptoms,  showing  that  the  convolutions 
of  the  upper  half  on  either  side  of  the  Ro- 
landic  fissure  were  involved,  the  nicety  of  deli- 
cate cerebral  localization  technique  was  dis- 
pensed with,  and  a  horseshoe  shaped  flap  of 
three  inches  width  was  turned  down  and  fixed 
with  one  stitch  to  the  integument  beneath,  to 
keep  it  out  of  the  way  of  the  operator.  A 
large  button  of  bone  was  then  removed,  and 
the  opening  enlarged  by  the  rongeur  to  a  size 
corresponding  to  nearly  that  of  the  scalp  flap, 
a  little  over  three  inches  in  diameter,  and 
heart-shaped.  Palpation  through  the  meninges 
showed  great  resistance  over  the  region  corre- 
sponding to  an  inch  each  side  over  the  upper 
third  of  the  Rolandic  fissure.  Below  this 
region  the  resistance  was  normal.  On  opening 
through  the  meninges,  there  was  found  absence 
of  pulsation  over  the  region  corresponding  to 
the  part  offering  great  resistance  to  palpation, 
and  slight  pulsation  below  that  region. 

Faradization  with  a  double-brain  electrode 
over  the  dense  tissue  was  followed  by  no  mus- 
cular response,  but  at  the  lower  margin  of  this 
tissue  and  on  down  the  Rolandic  marginal 
convolutions  there  was  responsive  contraction  I 


of  arm  muscles.     Macroscopically,  the  dense 
tissue  presented  a  yellowish  color  and  bulged 
into  the  wound.     On  digital    exploration,  a 
tumor  of  considerable  dimensions  was  found 
extending  downward  into  the  brain  and  readily 
separable  from  it,  a  few  slight  adhesions  of  the 
tumor  capsule  alone  offering  any  barrier  to  re- 
moval.     After  outlining  the  free  borders  of 
the  growth,  a  firm  pedicle  was  foimd  attached 
to  the  skull  or  falx  cerebri  at  the  region  of  the 
superior  longitudinal  sinus.     The  tumor  was 
shelled  out  quite  readily  with    the    fingers, 
leaving  the  firmer  portion,  the  pedicle,  which 
was  removed  with  a  strong  curette,  after  cut- 
*ting  away  the  skull  with  the  rongeur  forceps. 
A  large  rent  in  the  superior  longitudinal  sinus 
was  necessarily  made  on  removing  the  pedicle, 
which  necessitated  firm  packing  of  the  whole 
intracranial  wound.      This  readily  controlled 
the  hemorrhage,  which  was  enormous  for  a  few 
seconds;    but    it    prevented    the  satisfactory 
closure  of  the  wound  with  the  return  of  the 
bone  chips.      The  regular  antiseptic  dressing 
was  applied,  and  was  not  disturbed  for  three 
days,  when  the  bulk  of  the  gauze  dressing  was 
removed,   leaving  only  one  small  piece  over 
the  rent  into  the  sinus.     At  the  second  dress- 
ing, four  days  later,  the  remaining  piece  of 
gauze  was  removed. 

Slight  constitutional  disturbances  followed 
the  operation ;  temperature,  loi®  F. ;  operation 
fever  for  thirty-six  hours,  followed  by  a  decline 
to  normal  on  third  day.  There  was  complete 
motor  paralysis  of  the  arm  and  leg  for  twenty- 
four  hoiurs  following  the  operation,  at  the  end 
of  which  time  slight  motion  returned  to  the 
leg,  and  nineteen  days  later  some  motion  was 
observed  in  the  arm.  Slight  but  steady  im- 
provement has  occiured  since  that  time.  The 
patient  first  noted  sensation  in  the  shoulder 
muscles,  the  next  day  he  could  move  the  arm, 
on  the  third  day  he  could  draw  up  the  fore- 
arm, and  now  he  has  good  control  of  the  whole 
arm  except  the  fingers,  in  which  he  has  no 
power  and  but  little  sensation.  He  makes 
some  new  movement  or  exercises  some  muscle 
each  day.  He  is  now  able  to  sit  up  and  walks 
a  little. 

The  packing  prevented  the  accurate  suturing 
of  the  scalp ;  there  was  an  opening  of  perhaps 
two  inches  through  which  the  ends  of  the  strips 
of  gauze  were  drawn  out.  At  the  end  of  a 
week  these  edges  were  freshened  and  resutured. 
There  is  at  the  time  of  above  report  a  small 
opening  half  an  inch  through,  in  which  a 
minute  strip  of  gauze  is  kept  for  capillary 
drainage.  Granulation  tissue  covers  the  wound. 
The  tumor  was  an  endothelial  fibro-sarcoma. 
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LOTION  FOR  CONJUNCTIVITIS. 

B     Acidi  borici,  gr.  xx ; 
Sodii  chloridi,  gr.  viii ; 
^q.  destill.,  f^ii. 
Sig. — Use  freely  every  four  hours,  first  warming. 


The  National  Dispensatory,  containing  the  Nat- 
ural History,  Chemistry,  Pharmacy,  Actions, 
and  Uses  of  Medicine,  including  those  reScog- 

N1ZED    in    the    PhARMACOPGBIAS    OF   THE    UNITED 

States,  Great  Britain,  and  Germany,  with 
Numerous  References  to  the  French  Codex. 
By  Alfred  Still6,  M.D.,  LL.D.,  John  M.  Maisch, 
Ph.D.,  Charles  Caspari,  Jr.,  Ph.G.,  Henry  C.  Maisch, 
Ph.G.,  Ph.D.  Fifth  edition,  enlarged  and  revised  in 
accordance  with  Seventh  Decennial  Revision  of  the 
United  States  Pharmaccpceia.  With  three  hundred 
and  twenty  illustrations. 
Philadelphia:  Lea  Brothers  &  Co.,  1894. 

The  appearance  of  the  fifth  edition  of  the 
National  Dispensatory  so  soon  after  the  re- 
cent revision  of  the  United  States  Pharma- 
copoeia will  be  welcomed  by  the  great  num- 
ber of  physicians  and  pharmacists  who  in 
previous  years  have  been  subscribers  to  this 
valuable  encyclopaedia  of  pharmacy  and  medi- 
cine. 

The  late  Professor  John  M.  Maisch  could 
not  have  reared  to  himself  a  more  lasting 
monument  in  evidence  of  his  great  learning 
and  energy  than  this  work,  to  which  he,  in 
connection  with  Dr.  Still6,  contributed  so 
much. 

It  is  hardly  necessary  for  the  reviewer  to 
mention  the  fact  that  the  scope  of  the  work  is 
very  broad,  including  the  description,  chemis- 
try, process  for  manufacture  or  collection,  test 
as  to  purity,  symptoms  and  treatment  of  poi- 
soning, uses  and  action,  convenient  methods 
of  administration,  incompatibilities,  etc.,  of  all 
substances  used  in  medicines ;  in  fact,  the  scope 
of  such  a  work  is  unlimited  as  to  the  discussion 
of  drugs  and  chemicals. 

In  carefully  reviewing  the  work  one  is  struck 
by  two  facts, — first,  that  the  history  and  de- 
scriptions of  drugs  and  chemicals  is  by  far  the 
most  complete  of  any  of  its  parts,  and  second, 
that  the  treatment  of  poisoning  is  its  weakest 
point.  As  an  instance  of  this  last-mentioned 
fact  is  to  be  observed,  that  among  the  sub- 
stances recommended  in  the  treatment  of  car- 
bolic-acid-poisoning is  oil.     The  more  recent 

teaching  upon  this  subject  is  that  oil  increases 
6 


the  absorption  of  carbolic  acid,  and  is  there- 
fore not  to  be  used  in  cases  of  poisoning  from 
this  substance.  The  yellow  ferrocyanide  of 
potassium  is  not  mentioned  in  poisoning  from 
sulphate  of  copper,  nor  permanagSite  of  po- 
tassium in  acute  poisoning  from  phosphorus. 
This  is  considered  an  oversight,  as  these  are 
generally  taught  to  be  the  most  reliable  anti- 
dotes for  these  poisons.  We  are  told  that  in 
opium-poisoning  the  pupils  are  to  be  taken  as 
one  of  the  guides  as  to  the  quantity  of  atropine 
to  be  administered,  and  vice  versa  in  cases  of 
belladonna-poisoning  in  which  morphine  is 
used  as  a  physiological  antidote.  Inasmuch 
as  it  has  been  demonstrated  that  opium  con- 
tracts the  pupils  by  a  centric  action,  and 
that  belladonna  dilates  them  by  peripheral 
action,  it  is  considered  unsafe  to  be  guided 
by  the  pupils  when  administering  these  anti- 
dotes. 

The  authors  fail  to  give  the  treatment  for 
poisonings  as  fully  as  a  work  of  this  kind 
should.  This  the  reviewer  considers  a  serious 
shortcoming,  as  a  dispensatory  is  the  only 
guide  upon  which  druggists  rely  when  called 
upon  to  treat  such  an  emergency  case,  and  it 
is  a  well-known  fact  that  many  cases  of  poison- 
ing are  first  seen  by  them,  and  they  should  be 
supplied  with  the  most  specific  directions  for 
applying  intelligent  treatment  while  the  physi- 
cian is  being  summoned. 

The  official  preparations  are,  of  course,  di- 
rected to  be  made  according  to  the  latest  Phar- 
macopoeia, and  as  a  matter  of  convenience  the 
apothecary  weights  and  measures  are  given,  as 
well  as  those  of  the  metric  system.  In  the 
appendix  there  is  a  valuable  table  of  com- 
parative weights  and  measures  between  those 
of  the  apothecary  and  metric  system,  and  also 
a  condenseu  list  of  the  official  substances  and 
preparations  made  from  them. 

In  the  preface  the  authors  call  our  special  at- 
tention to  the  therapeutic  index  which  is  to  be 
found  in  the  appendix.  The  object  of  such 
an  index  is,  of  course,  to  furnish  the  prescriber 
with  a  ready  list  of  drugs  to  be  used  in.  the 
treatment  of  certain  diseases.  The  value  of 
this  index  is  somewhat  lessened  by  the  use  of 
such  indefinite  terms  as  <'  Diseases-of  tlje  $kin," 
imder  which  are  mentioned  more  thau/One  hun- 
dred and  fifty  remedies  without  specifyi-ng  in 
what  disease  of  the  skin  the  remedy  is  to  be 
used.  Similar  headings  are  '<  Diseases  of  the 
Eye,"  "  Diseases  of  the  Ear,"  and  "  Nervous 
Diseases. ' '  Upon  the  whole^  the  reviewer  does 
not  consider  the  therapeutic  index  a.  strong 
feature  of  this  otherwise,  very  accurate  and  val- 
uable work. 
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The  book  is  recommended  most  highly  as 
a  book  of  reference  for  the  physician  and 
as  invaluable  to  the  druggist  in  his  every- 
day work,  and  it  is  far  from  the  reviewer's 
intention  to  detract  from  its  great  value  in 
mentioning  what  he  considers  the  above  minor 
defects. 

The  index  is  accurate  and  complete  and  the 
type  and  paper  of  the  first  quality. 

E.  Q.  T. 

Thb  Modern  Climatic  Treatment  of  Invauds 
WITH    Pulmonary    Consumptk>n.  in    Southern 
California.    By  P.  C.  Remondino,  M.D. 
Detroit :  George  S.  Davis,  1893. 

Dr.  Remondino  is  noted  for  the  wide  scope 
of  the  subjects  which  he  has  treated  with  his 
pen,  and  he  has  presented  us  with  a  little 
book  which  will  prove  particularly  valuable 
to  those  who  find  it  necessary  to  seek  the  de- 
lightful climate  of  which  he  writes.  He  gives 
minute  directions  as  to  the  conduct  of  their 
lives,  and  lets  the  subject  of  medicine  itself 
alone.  As  he  says  in  his  preface,  many  of  the 
facts  that  he  states  are  reiterated  for  the  pur- 
pose of  impressing  on  the  reader  those  points 
which  are  absolutely  essential  to  the  climatic 
treatment  of  phthisis.  The  book  costs  but 
twenty-five  cents,  and  the  physician  may 
with  confidence  obtain  it  and  distribute  it 
among  those  patients  whom  he  has  directed 
to  seek  relief  in  a  milder  climate  than  can 
be  found  in  most  portions  of  the  United 
States. 

A  Clinical  Text-Book  of  Medical  Diagnosis  for 
Physicians  and  Students,  based  on  the  most 
Recent  Methods  of  Examination.  By  Oswald 
Vierordt,  M.D.  Authorked  translation,  with  addi- 
tions by  Francis  H.  Stuart,  A.M.,  M.D.  Third  re- 
vised edition.    Illustrated. 

Philadelphia:  W.  B.  Saunders,  1894. 

This  book,  which  is  a  t3rpe  of  the  best  Ger- 
man medical  literature,  has  had  a  great  success 
in  its  native  land  and  a  still  greater  one  in  this 
country,  considering  that  its  author  is  not  an 
American.  It  treats  of  the  subject  of  physical 
diagnosis  from  quite  a  different  point  of  view 
from  that  generally  followed  by  English-speak- 
ing writers,  as,  for  example,  Da  Costa.  The 
method  which  it  follows  makes  it  more  valu- 
able to  the  graduate  in  medicine  than  to  the 
student  of  the  art  of  healing.  It  is  a  work 
which  XkO  teacher  of  medicine  should  be  with- 
out, and  will  doubtless  continue  to  be,  under 
the  able  editorship  of  Dr.  Stuart,  one  of  the 
most  popular  of  text-books.  It  can  certainly 
be  heartily  recommended  to  those  who  wish  a 
reference-ibook  on  medical  diagnosis. 


Practical  Treatise  on  Nervous  Exhaustion.  By 
George  M.  Beard,  A.M.,  M.D.  Edited  with  notes 
and  additions  by  A.  D.  Rockwell,  A.M.,  M.D. 
Third  edition. 

New  York :  E.  B.  Treat,  1894. 

This  book,  which  has  already  become  a 
standard  description  of  the  state  of  the  nervous 
system,  of  which  it  treats,  has  in  its  last  two 
editions  been  kept  up  to  the  front  rank  by  the 
touch  of  Dr.  Rockwell.  As  he  points  out  in 
the  preface  to  the  third  editipn,  neurasthenia 
affords  to  the  profession  a  convenient  refuge 
when  perplexed,  and  we  fear  that  in  many  in- 
stances the  careless  physician  is  apt  to  give 
this^  name  to  a  complex  of  symptoms  without 
,  searching  as  deeply  for  the  cause  of  the  pa- 
tient's complaint  as  would  be  wise.  Notwith- 
standing the  many  advances  which  have  been 
made  in  the  study  of  this  functional  nervous 
condition,  the  book  remains,  perhaps,  the  best 
exposition  of  the  subject  in  the  English  lan- 
guage, and  is  heartily  to  be  recommended  to 
those  who  are  interested  in  the  class  of  patients 
suffering  from  this  annoying  and  serious  state. 

Medical  Practitioners*  Library.  Treatment  ok 
THE  Diseases  of  the  Stomach  and  Intestines. 
By  A.  Mathieu,  Physician  to  the  Paris  Hospitals. 
8vo,  285  pages.  Parchment  muslin,  price,  ^2.50; 
flexible  leather,  gilt  top,  price,  $3.25. 
New  York:  William  Wood  &  Co.,  1S94. 

Many  of  the  re&ders  of  the  Therapexjtic 
Gazette  are  acquainted  with  the  exceedingly 
able  monograph  upon  "  Diseases  of  the  Stom- 
ach," by  Ewald,  which  has  been  published  in 
England  by  the  New  Sydenham  Society  and  in 
America  by  D.  Appleton  &  Co.  The  book 
which  we  now  have  under  review  is  one  which 
is  smaller  in  its  physical  dimensions,  and  un- 
dertakes to  deal  not  only  with  diseases  of  the 
stomach,  but  also  with  diseases  involving  the 
alimentary  canal  below  the  pylorus.  It  is  more 
superficially  written  than  is  the  German  work, 
but  should  be  in  the  hands  of  every  physician  who 
is  forced  (and  who  of  us  are  not  ?)  to  treat  cases 
of  gastric  and  intestinal  disturbance.  The  value 
of  the  book  is  increased  to  a  great  extent  by  the 
large  number  of  foot-notes  giving  references  to 
current  literature,  and  while  the  work  is  distinctly 
Gallic  in  the  method  in  which  it  is  developed 
and  the  symptoms  are  treated,  it  proves  to  be 
a  valuable  addition  to  the  literature  of  this 
important  portion  of  medical  practice. 

Operattve  Surgery.    By  T.  H.  Kocher,  M.D.   With 
one  hundred  and  sixty-three  illustrations. 
New  York :  WilUam  Wood  8c  Co.,  1894. 

This  book,  copyrighted  in  America,  may  be 
taken  as  indexing  the  most  recent  and  popular 
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operative  methods  employed  by  the  German 
surgeons.  As  such  it  is  of  special  interest  to 
the  large  class  of  American  readers  who  depend 
for  their  knowledge  of  German  methods  upon  the 
abstracts  which  appear  in  most  of  our  current 
journals.  In  the  introduction  the  author  states 
that  he  has  recommended  only  those  methods 
which  he  has  tried  and  proved  by  many  years' 
clinical  experience,  and  claims  that  the  value 
of  his  contribution  lies  in  having  given  simple 
rules  for  reliable  and  conservative  surgical 
manipulations  in  every  part  of  the  body. 

He  advises  continuous  suture  in  closing 
wounds,  the  needle  being  passed  alternately 
deeply  and  superficially.  In  the  use  of  cocaine 
he  teaches  that  several  syringefuls  of  a  one-per- 
cent, solution  may  be  administered  without 
fear,  and  he  advises  mixing  cocaine  in  a  five- 
per-cent.  solution  of  carbolic  acid,  a  method 
which  has  not  met  with  popular  favor.  Ether 
is  given  the  preference  as  a  general  anaesthetic. 
In  the  chapters  devoted  to  the  treatment  of 
wounds,  the  secondary  suture  is  spoken  of  in 
high  praise.  Under  the  heading  of  selection 
of  the  direction  of  the  incision,  Lange's  inves- 
tigations are  quoted,  showing  that  when  two 
incisions  vertical  to  each  other  are  made  they 
exhibit  a  varying  retraction  of  the  wound  mar- 
gins. While  one  gapes  widely,  the  edges  of  the 
other  remain  in  contact  even  without  artificial 
means.  This  fact  he  has  borne  in  mind  in 
planning  what  he  calls  his  normal  incision 
charts,  of  which  a  number  are  given.  Some  of 
these  do  not  correspond  with  the  incisions  pop- 
ular with  surgeons  generally,  though  Kocher 
states  that,  fortunately,  the  course  of  the  nerves 
and  vessels  largely  coincides  with  the  direction 
in  which  the  skin  shows  the  greatest  tension, 
so  that  cutaneous  incisions  adapted  to  the 
cleavage  line  are  least  likely  unnecessarily  to 
wound  important  structures. 

Under  the  heading  of  special  operations, 
those  done  upon  the  blood-vessels  and  nerves 
of  the  face  and  head  are  first  considered,  after 
which  comes  a  particularly  valuable  section  on 
trephining  and  resections.  Next  are  consid- 
ered the  operations  in  the  cervical  region, 
those  performed  on  the  thorax  including  osteo- 
plastic resection,  and  a  very  short  section  on 
operations  of  the  lung.  The  opening  of  the 
spinal  canal  receives  passing  notice,  and  ne- 
phrotomy and  nephrectomy  are  disposed  of  in 
a  few  words. 

The  abdominal  operations  and  intestinal 
sutures  are  briefly  described.  For  opening  of 
the  membranous  and  prostatic  portion  of  the 
urethra  a  horseshoe  incision  is  advised,  thus 
allowing  the  rectum  to  be  turned  downward 


and  backward,  and  giving  free  access  to  the 
seminal  vesicles.  The  technique  of  operations 
on  the  rectum  and  of  operations  on  the  extrem- 
ities, including  excisions  and  amputations,  com- 
plete the  book. 

In  the  main  the  operations  described  are 
much  the  same  as  those  commonly  used  by 
surgeons  of  this  country.  The  book  will 
scarcely  take  the  place  filled  by  Treves  and 
Jacobson,  since  it  is  not  sufficiently  detailed 
in  description,  and  is  often  not  expressed  with 
that  clearness  and  precision  which  particularly 
characterizes  works  of  the  English  authors. 
It  is,  however,  a  useful  reference-book,  and 
one  which  the  surgeon  should  have  in  his 
library. 

The  Johns  Hopkins  Hospital  Reports.    Vol.  III., 
Nos.  7,  8,  9.     Report  in  Gynacology,  II. 
Baltimore:  The  Johns  Hopkins  Ftess,  1894. 

These  reports,  contributed  in  the  main  by 
Howard  Kelly,  admirably  illustrated,  and  with 
tabulations  which  show  how  minor  a  detail  is 
expense  in  the  publications  of  Johns  Hopkins 
Hospital,  are  deserving  of  high  praise,  as  show- 
ing the  clinical  methods  of  a  keen,  skilful  ex- 
pert, and  as  illustrating  his  ingenuity  in  com- 
bating complications  and  new  conditions  as 
they  arise  in  the  course  of  his  practice.  The 
readers  of  current  literature  are  already  familiar 
with  the  value  of  these  papers,  as  they  have 
appeared  elsewhere. 

Kelly  describes  his  method  of  measuring  the 
conjugata  vera  by  external  direct  method,  and, 
by  comparison  with  internal  measurements, 
shows  that  there  is  not  a  difference  sufficiently 
great  to  be  of  any  practical  importance.  The 
illustrations  show  the  method  at  a  glance. 

The  possible  errors  in  diagnosis  from  devia- 
tions of  the  rectum  and  sigmoid  flexure  asso- 
ciated with  constipation  are  pointed  out.  It  is 
shown  that  such  abnormal  position  is  especially 
prone  to  be  associated  with  faecal  stasis.  A 
number  of  cases  are  illustrated,  showing  how 
readily  the  tumor  incident  to  this  condition 
may  be  mistaken  for  diseased  conditions  of  the 
parametrium,  tubes,  or  ovary.  This  article  is 
extensively  illustrated. 

Forty-five  cases  of  operation  for  the  suspen- 
sion of  retroflexed  uterus  are  reported,  all  re- 
covering. The  author  states  that  there  are  two 
distinct  classes  of  patients  in  which  the  opera- 
tion is  applicable, — first,  in  young  nullipara  suf- 
fering from  pelvic  pressure,  backache,  and  dys- 
menorrhoea,  in  whom  the  retroflexion  has 
existed  for  a  number  of  years ;  second,  in  mul- 
tipara in  whom  the  retroflexion  is  acquired. 
Not  only  was  there  recovery,  but  in  nearly  all 
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cases  very  great  improvement  in  general  con- 
dition. 

Mary  Sherwood  contributes  a  paper  upon 
''  Potassium  Permanganate  and  Oxalic  Acid  as 
Germicides  against  the  Pyogenic  Cocci,"  show- 
ing that  permanganate  alone  in  saturated  solu- 
tion will  not  destroy  the  staphylococcus  pyo- 
genes aureus.  With  oxalic  acid  at  a  temperature 
of  40**  to  45®  C,  sterilization  of  infected 
threads  by  an  exposure  of  one  minute  to  its 
action  is  accomplished. 

Stavely  reports  a  number  of  complications 
occurring  in  cases  of  abdominal  section  through 
the  presence  of  intestinal  worms.  Six  cases  are 
recorded,  one  resulting  fatally.  In  all  reflex 
disturbances  were  most  marked. 

Under  the  head  "  Gynaecological  Operations 
not  involving  Coeliotomy,'*  eight  hundred  and 
thirty-eight  operations  were  performed  on  six 
hundred  and  thirty-one  patients.  There  is  an 
elaborate  tabulation  of  these  cases. 

One  of  the  most  ingenious  contributions  is 
an  article  upon  the  employment  of  an  artificial 
retroposition  of  the  uterus  in  covering  exten- 
sive denuded  areas  about  the  pelvic  floor.  Six 
cases  are  cited. 

Murray  writes  a  useful  article  upon  "  Pho- 
tography applied  to  Surgery." 

Russell  presents  the  result  of  his  work  in 
urinalysis  in  gynaecology. 

Robb  insists  upon  the  importance  of  em- 
ploying anaesthesia  in  the  diagnosis  of  intra- 
pelvic  conditions,  and  proves  his  points  by  an 
analysis  of  some  two  hundred  and  forty  cases. 

Kelly  describes  his  method  of  direct  pressure 
for  the  resuscitation  of  persons  from  chloroform 
asphyxia.  This  seems  to  offer  no  advantages 
over  methods  already  practised,  and  does  not 
absolutely  provide  for  the  patulousness  of  the 
respiratory  tract  in  so  far  as  the  mouth  and 
nose  are  concerned. 

One  hundred  cases  of  ovariotomy  performed 
in  women  over  seventy  years  of  age  are  tabu- 
lated; twelve  cases  died.  Of  the  three  pa- 
tients over  eighty,  all  recovered.  There  is  a 
tabulation  of  abdominal  operations  performed 
at  the  Gynaecological  Department  from  March, 
1890,  to  December,  1892.  The  operator  calls 
attention  to  the  fact  that  at  first  drainage  was 
frequently  used,  but  towards  the  last  has  been 
almost  completely  abandoned,  the  glass  tube 
being  given  up  altogether .  in  favor  of  gauze. 
Over  five  hundred  cases  are  recorded. 

A  record  of  deaths  occurring  in  the  Gynaeco- 
logical Department  is  appended, — first,  deaths 
without  operation ;  next,  deaths  following  gynae- 
cological operation. 

These  reports  are  most  valuable,  not  only 


because  of  their  direct  teaching,  but  because  they 
illustrate  how  the  immense  material  of  a  large 
hospital  can  be  best  utilized  for  the  general 
education  of  the  profession. 

A  Treatise  on  Headache  and  Neuralgia,  in- 
cluding Spinal  Irritation  and  a  Disquisition 
ON  Normal  and  Morbid  Sleep.  By  J.  L.  Com- 
ing, M.A.,  M  D.  With  an  appendix  upon  Eye-Strain 
as  a  Cause  of  Headache,  by  David  Webster,  M.D. 
Third  edition.  Illustrated. 
New  York :  E.  B.  Treat,  1894. 

Dr.  Coming's  book  upon  headache  and 
neuralgia  treats  of  this  manifestation  of  func- 
tional and  organic  disease  in  an  unusually 
thorough  manner,  and  the  addition  to  its 
pages  of  the  valued  chapters  by  Dr.  Webster 
will  do  much  towards  diffusing  the  knowledge 
of  specialists  concerning  the  reflex  headaches 
of  eye-strain.  The  book  is  devoted  very  much 
more  largely  to  the  consideration  of  the  reme- 
dial measures  to  be  resorted  to  in  cases  of 
headache  and  neuralgia  than  upon  the  pathol- 
ogy or  etiology  of  these  conditions,  a  fact 
which  will  doubtless  recommend  it  highly  to 
the  general  practitioner.  Nothing  is  said, 
however,  of  the  operative  procedures  which  have 
become  so  much  resorted  to  in  cases  of  ex- 
cessive pain  of  the  nerves  of  the  head,  or,  to 
speak  more  correctly,  less  than  one  page  is  de-  ^ 
voted  in  chapter  xxiv.  to  this  question,  and  the 
only  authorities  cited  are  Trousseau  and  Nuss- 
baum  in  Germany.  A  new  edition  of  the  work 
upon  this  subject  should  certainly  include  some 
references  to  the  work  of  Rose  and  Horsley  in 
England  and  Keen  in  America  in  regard  to 
the  operative  treatment  of  this  condition. 

Diseases  op  the  Hair  and  Scalp.    By  G.  1*  Jack- 
son, M.D.    New  edition. 

New  York:  E.  B.  Treat,  1894. 

We  have  already  had  occasion  to  refer  pleas- 
antly to  the  value  of  Dr.  Jackson's  book  upon 
''Diseases  of  the  Skin,"  published  by  Lea 
Brothers  &  Co.,  of  Philadelphia,  within  the 
last  two  years.  The  present  volume,  devoted 
solely  to  the  consideration  of  diseases  of  the 
hair  and  scalp,  is  necessarily  a  reproduction  of 
some  of  the  views  expressed  in  his  more  com- 
plete work.  To  those  who  are  particularly  in- 
terested in  the  subject  of  which  the  book  treats 
it  can  be  heartily  recommended.  Not  only  is 
it  laden  with  much  valuable  information,  but 
the  last  forty-odd  pages  are  devoted  to  a  copi- 
ous bibliography  of  the  subjects  under  discus- 
sion. We  are  told  in  the  preface  that  every 
page  of  the  original  edition  has  been  corrected 
and  revised,  and  the  bibliography  that  we  have 
mentioned  is  brought  down  to  January,  1893. 
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The  author  has  evidently  used  every  effort 
to  maintain  his  reputation  as  an  author  upon 
diseases  of  the  skin. 

An  American  Text- Book  of  GYNiBcoLooY,  Medical 
AND  Surgical,  for  Practitioners  and  Students. 
By  Henry  T.  Byford,  M.D.,  J.  M.  Baldy,  M.D.,  Edwin 
B.  Crag^in,  M.D.,  J.  H.  Etheridge,  M.D.,  Williftm 
Goodell,  M.D.,  Howard  A.  Kelly,  M.D.,  Florian 
Knig,  M.D.,  E.  £.  Montgomery,  M.D.,  William  R. 
Pryor,  M.D.,  and  George  M.  Tuttle,  M.D.  Edited 
by  J.  M.  Baldy,  M.D.  With  three  hmidred  and  sixty 
illustrations  in  text  and  thirty-seven  colored  and  half- 
tone plates. 
Philadelphia :  W.  B.  Saunders,  1894. 

This  work,  following  the  plan  laid  down  in 
"An  American  Text-Book  of  Surgery,"  has 
been  written  by  ten  of  our  leading  gyngecologi- 
cal  teachers,  and  edited  by  Baldy.  At  first 
glance  the  modest  man  is  somewhat  shocked 
at  the  illustrations,  which  to  the  captious 
critic  will  seem  unnecessary.  These,  how- 
ever, are  all  for  the  purpose  of  elucidating 
points  made  in  the  text,  and  are  doubtless 
more  impressive  from  the  fact  that  the  patients 
are  exhibited  inpuris  naturalihus. 

The  individual  sections  of  the  book  are  un- 
signed. The  first  eighty  pages  are  devoted  to 
the  examination  and  technique  of  operation. 
Both  these  subjects  are  described  with  that  de- 
tail which  the  general  practitioner  anxious  to 
modernize  himself  in  methods  particularly 
loves. 

In  considering  menstruation  and  its  anom- 
alies, it  it  stated  that  obstructive  dysmenorrhcea 
arising  from  flexion  should  be  treated  by  the  ap- 
plication of  an  intrauterine  stem  pessary.  In  dys- 
menorrhcea of  ovarian  origin,  glycerin  tampons 
may  be  employed.  The  membranous  variety 
is  treated  by  dilatation  and  curettement. 
Under  the  treatment  of  sterility,  artificial 
impregnation  is  given  only  passing  notice. 

The  inflammatory  diseases  of  the  uterus  re- 
ceive the  careful  consideration  which  is  merited 
by  this  important  subject.  For  gonorrhoea! 
endometritis,  irrigations  of  i  to  5000  bichlo- 
ride are  advised,  with  the  insertion  of  an  iodo- 
form gauze  drain.  This  treatment  is  repeated 
in  twelve  hours,  and  it  is  stated  that  when  the 
first  attempts  to  control  the  disease  fail  we  may 
be  certain  that  the  infection  is  mixed.  If  there 
be  the  complication  of  salpingitis,  the  operation 
of  curetting  is  necessary.  The  technique  of 
curettage  and  of  uterine  tamponage  is  de- 
scribed in  minute  detail,  and  the  electrical 
treatment  of  the  endometrium  receives  due 
consideration. 

Under  the  headings  distortions  and  mal- 
positions, the  use  of  stem  pessaries  is  prac- 


tically turned  down,  curettage  being  given  the 
choice  in  cases  of  anteflexion.  Indeed,  in  this 
whole  section  the  pessary  is  given  a  position  of 
minor  importance,  the  various  operative  pro- 
cedures being  preferred.  These  are  specifically 
described. 

In  malignant  disease  of  the  cervix  the  pref- 
erence is  given  to  complete  extirpation  of  the 
womb,  and  Byrne's  method  of  removal  by  the 
galvano-cautery  is  illustrated.  In  considering 
carcinoma  of  the  body  of  the  womb,  statistics 
are  quoted,  in  accordance  with  which,  out  of 
seventy-six  cases  remaining  under  observation 
after  recovery,  seventy-two  were  still  well, 
without  recurrence  of  the  disease,  from  one  to 
five  years  after  the  operation.  Removal  by  the 
vagina  is  given  the  preference.  There  is  a  very 
fair  discussion  of  the  comparative  merits  of 
the  clamp  and  ligature  methods.  The  author 
prefers  to  tie  out  the  uterus  by  catgut  su- 
tures. The  technique  of  the  operation  is  one 
which  combines  the  best  points  of  Martin's 
and  Olhausen's  methods.  The  cervix  is  cu- 
retted,  charred,  and  sewed  over;  it  is  then 
dragged  down  and  Douglas's  pouch  is  opened. 
The  peritoneal  and  vaginal  edges  are  united 
by  a  running  catgut  suture;  the  peritoneal 
cavity  is  protected  by  a  sponge  fastened  by  a 
thread;  the  cervix  is  dragged  backward  and 
downward,  is  incised  across  its  anterior  surface 
and  stripped  from  the  bladder.  The  utero- 
vesical  peritoneal  fold  is  then  opened  and  the 
perineal  and  vaginal  sur&ces  sewed  together. 
Then  the  broad  ligaments  are  tied  off  by  means 
of  catgut  sutiures  passed  with  aneurism  needles 
with  right  and  left  curves,  the  womb  being  cut 
free  as  each  portion  of  the  ligature  is  tied.  As 
the  womb  is  freed  it  descends  lower  and  lower 
until  all  its  attachments  are  severed.  When- 
ever possible,  the  ovaries  and  tubes  should  be 
ligated  and  removed.  The  stumps  of  the  broad 
ligament  are  then  secured  in  the  vaginal  in- 
cision, the  wound  is  nearly  closed,  a  small  strip 
of  gauze  is  pushed  up  into  the  pelvic  cavity 
through  the  small  opening  left,  and  the  vagina 
is  packed  with  iodoform  gauze. 

The  subject  of  uterine  neoplasms,  illustrated 
by  some  admirable  plates,  is  treated  in  a  pecu- 
liarly lucid  style. 

Pelvic  inflammation  is  treated  at  length.  It 
is  pleasant  to  see  that  there  are  still  gynaecolo- 
gists who  do  not*scom  palliative  treatment. 
This  is  given  in  full  detail,  together  with  a  fair 
statement  as  to  the  proportion  of  permanent 
cures  which  may  result  from  such  treatment. 

Ectopic  gestation,  though  briefly  discussed, 
is  remarkable  for  the  clearness  and  cohiprehen- 
siveness  of  its  teachings.     In  diseases  of  the 
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urethra,  bladder,  and  ureters  the  method  of 
demonstrating  tuberclq-bacilli  in  the  urine  is 
described,  and  attention  is  called  to  the  value 
of  iodoform  glycerin  injections.  The  section 
on  bladder-diseases  deals  only  with  the  general 
outline  of  the  subject  and  particularly  with  the 
practical  management  of  cases.  Under  dis- 
eases of  the  ureters  is  included  Kelly's  ingen- 
ious and  now  widely  known  method  of  cathe- 
terization. The  book  closes  with  a  section  on 
after-treatment  of  gynaecological  operations. 
This  includes  subheadings  of  rest,  vomiting, 
drink,  food,  purgatives,  management  of  the 
bladder,  bathing,  hemorrhage,  flatulence,  care 
of  the  drainage-tube,  shock,  sepsis,  and  after- 
complications,  such  as  fistula  and  hernia. 

The  work  is  thoroughly  practical  and  fully 
merits  the  more  than  ordinary  favor  with 
which  it  has  already  been  received. 

Holden's  Manual  of  the  Dissection  of  the  Human 
Body.   Edited  by  J.  M.  LAogton.    Sixth  edition.    Re- 
vised by  A.  Hewson,  M.D.    Three  hundred  and  eleven 
illustrations. 
Philadelphia :  P.  Blakiston,  Son  &  Co.,  1894. 

The  scholarly  works  of  Macalister  and  of 
Morris,  both  of  which  have  appeared  compara- 
tively recently,  and  the  universal  favor  with 
which  Gray  is  received,  at  least  by  American 
students,  would  seem  to  leave  no  place  for  any 
text-book  of  anatomy,  even  though  it  is  ar- 
ranged as  a  manual  of  the  dissection  of  the 
human  body.  Yet  the  fact  that  this  work  has 
reached  a  sixth  edition,  the  first  having  been 
published  in  1851,  is  a  sufficient  guarantee  as 
to  the  fact  that  it  has  filled  a  place  in  the  past, 
and  the  admirable  illustrations  and  the  simple, 
graphic  descriptions  give  promise  that,  in  spite 
of  increased  competition,  it  will  be  received 
even  more  favorably  than  before.  Over  Mac- 
alister's  work  it  possesses  the  very  great  advan- 
tage of  simplicity  both  in  nomenclature  and 
expression.  The  illustrations  of  Gray  are,  on 
the  whole,  better,  though  many  new  and  ad- 
mirable cuts  are  found  in  Holden's  work.  Its 
particular  merit  lies  in  the  fact  that  it  fills  more 
thoroughly  than  any  other  published  work  the 
requirements  of  the  dissector.  The  text  is 
richly  annotated.  Anomalies  are  given  their 
due  importance  and  the  surgical  bearing  of 
anatomical  teachings  is  not  slighted.  The 
nomenclature  is  simple,  and  the  illustrations, 
although  in  many  cases  somewhat  diagrammatic, 
serve  their  purpose  in  making  clear  the  text. 
As  a  dissecting  manual  this  work  is  worthy  of 
hearty  commendation,  and  is  more  calculated 
to  win  its  place  as  a  text-book  for  American 
students  than  the  great  majority  of  the  books 
written  by  English  authors. 


Venereal  Memoranda:  A  Manual  for  the  Stu- 
,dent  and  Practitioner.    By  P.  A.  Morrow,  A.M., 
M.D. 
New  York :  William  Wood  &  Co.,  1894. 

The  fact  that  Morrow  has  prepared  this  little 
work  is  sufficient  guarantee  of  its  excellence  and 
accuracy.  It  consists  of  a  series  of  dogmatic 
assertions  covering  the  ground  of  venereal  dis- 
eases. Some  of  these  are  open  to  objection. 
Thus,  the  law  that  syphilis  occurs  but  once  in 
the  same  individual  has  its  exceptions.  The 
definition  of  gonorrhoea  ignores  the  specific 
nature  of  this  affection.  Again,  neatly  every 
venereal  specialist  now  believes  that  gonor- 
rhoeal  inflammation  is  rarely  confined  to  the 
anterior  urethra,  but  involves  the  whole  of  this 
canal.  In  the  great  majority  of  cases  of  chor- 
dee  there  is  probably  no  effiision  of  plastic 
lymph  in  the  meshes  of  the  spongy  tissue,  but 
the  painful  erection  is  due  to  infiltration  of  the 
mucous  and  submucous  layers  of  the  urethra. 
Coincident  with  the  development  of  epididy- 
mitis, cessation  of  the  lu-ethral  discharge  is  an 
exception  rather  than  the  rule,  and  the  swell- 
ing incident  to  this  affection  is  not  due  to  in- 
creased size  of  the  testicle,  but  to  enlargement 
of  the  epididymis,  hydrocele,  and  infiltration 
of  the  loose  connective  tissue  of  the  scrotum. 
Gonorrhoeal  rheumatism  is  often  polyarticular. 
Such  errors  in  statement  of  facts  are  minor  de- 
fects almost  inseparable  from  the  terse,  dog- 
matic style  of  the  book.  To  compensate  for 
this  it  has  many  major  virtues.  The  diction  is 
clear  and  direct,  the  teaching  is  thoroughly 
modern  and  evidently  based  on  large  personal 
experience,  and  the  essential  points  have  been 
culled  with  great  skill. 

Hernia:  Its  Palliative  and  Radical  Treatment 
IN  Adults,  Children,  and  Infants.    By  Thomas 
H.  Manley,  A.M.,  M.D. 
Philadelphia :  The  Medical  Press  Company,  Limited. 

This  book  seems  to  have  been  written  not 
with  the  idea  of  popularizing  any  individual 
method  for  the  cure  of  hernia,  but  rather  for 
the  purpose  of  presenting  to  the  profession  a 
dispassionate  consideration  of  all  of  the  recog- 
nized procedures  employed  in  the  treatment  of 
this  affection,  allowing  each  one  to  draw  his 
own  conclusions  from  the  facts  thus  presented. 
In  regard  to  congenital  hernia,  the  statement 
is  made  that  a  large  proportion  of  hemise  of 
infants  will  disappear  by  hygienic  measures 
alone  before  the  end  of  the  first  year.  For 
them  no  sort  of  mechanical  apparatus  should 
for  a  moment  be  thought  of.  Attention  is 
called  to  the  fact  that  in  these  hernias  of  chil- 
dren persisting  to  the  walking  age  and  treated 
by  a  truss,  cure  is  accomplished  generally.   The 
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author  holds  that  even  though  the  hernias  are 
liable  to  relapse  between  the  twentieth  and  thir- 
tieth years,  advice  should  not  be  given  to  wdiar  a 
truss  as  a  prophylactic.  Rather  such  patients 
should  be  fitted  with  a  broad,  comfortably  fit- 
ting canvas  or  leather  belt.  He  states  that 
comparatively  few  children  require  operation. 
Among  these  few  must  be  included  infantile 
hernia  proper,  in  which  adhesions  with  the 
testis  or  spermatic  cord  render  reduction  im- 
possible; incoercible,  painful,  incarcerated 
hernia;  female  hemiae  which  contain  withii) 
their  sacs  any  of  the  generative  organs ;  im- 
pending or  actual  strangulation. 

In  treating  hernias  of  the  adult,  after  an 
historical  review  of  the  subject  and  directions 
for  the  employment  of  a  truss  and  other  sup- 
ports, the  radical  cure  of  irreducible  hernia  by 
operation  is  considered.  There  is  an  interest- 
ing historical  rtsumi  of  this  subject,  and  a  full 
description  of  the  methods  of  Reissel,  Cham- 
pionni^re,  McBumey,  McEwen,  and  Bassini, 
and  it  is  to  be  noted  that  Manley,  although  he 
has  seen  the  Bassini  operation  performed  re- 
peatedly, is  distinctly  opposed  to  it.  In  refer- 
ence to  Bassini's  reported  two  hundred  and 
fifty-one  operations,  Manley  says  one  hundred 
and  ninety-eight  passed  from  under  observation 
within  six  months  of. operation. 

The  work  closes  with  chapters  upon  the  op- 
erative technique  of  strangulated  hernia  and  its 
complications,  manual  and  instrumental,  and 
operative  technique  for  incarcerated,  non- 
strangulated,  reducible  hernia  when  treated  by 
open  incision.  Finally,  there  is  a  tabulation 
of  fifty-eight  cases,  beginning  in  1885.  The 
author  states  in  his  recapitulation  that  at  the 
present  time  when  he  herniotomizes  he  pur- 
poses not  so  much  securing  a  radical  cure  as 
placing  the  hernia  in  such  a  position  that  it 
will  give  no  inconvenience,  and  that  it  may  be 
safely  controlled  by  a  truss  support.  He  fol- 
lows no  orthodox  plans  in  operations,  but 
is  guided  by  the  indications  of  each  individual 
case. 

Diseases  of  the  Skin:  An  Outline  of  the  Prin- 
aPLES  AND  Practice  of  Dermatology.    By  Mal- 
colm Morris.     With  eight  chromo-Iithographs  and 
seventeen  wood-cuts. 
London,  Paris,  Melboome:  Cassell  &  Co.,  Limited, 
1894. 

This  admirable  manual,  written,  as  it  evi- 
dently is,  by  a  keen,  clever  specialist  of  ex- 
ceptionally wide  experience,  most  satisfactorily 
meets  the  requirements  of  the  American  practi- 
tioner of  medicine,  in  that  it  gives  him  a  clear, 
comprehensive  picture  of  every  skin-affection 
for  the  cure  of  which  there  is  any  chance  of  his 


being  called,  and  formulates  for  him  a  system 
of  therapeutics  in  the  following  of  which  he  can 
feel  well  assured  of  obtaining  the  best  results. 

Perhaps  the  most  striking  feature  of  Morris's 
work  is  the  clearness  of  his  style  and  his  power 
of  summarizing  in  comparatively  few  words 
facts  which  in  other  books  are  often  spread 
over  as  many  pages. 

At  the  first  glance  the  book  would  seem  to 
have  been  written  off-hand,  but  on  more  careful 
study  it  shows  not  only  the  results  of  wide 
clinical  experience,  but  a  knowledge  of  con- 
temporary literature  and  a  richness  of  refer- 
ence often  missed  in  more  pretentious  volumes. 

A  praiseworthy  effort  in  the  direction  of 
simplicity  is  made  in  the  classification  of  skin- 
diseases.  This  is  based  on  modern  pathologi- 
cal research,  and  in  the  main  follows  the  lines 
traced  by  Unna.  No  violence  is  done  either 
to  the  intelligent  reader  or  to  diseases  the  eti- 
ology of  which  is  yet  obscure,  since  these  are 
very  sensibly  left  unclassified. 

The  text  is  elucidated  by  many  colored 
plates,  such  as  we  are  accustomed  to  expect  in 
atlases,  but  which  form  a  pleasant  surprise  in  a 
work  as  unpretentious  as  this. 

This  manual  is  a  valuable  addition  to  the 
bibliography  of  skin-diseases,  and  should  re- 
ceive a  hearty  welcome  at  the  hands  of  the 
American  practitioner. 

Lectures  on  Auto-Intoxication  in  Disease,  or 
Self-Poisoning  of  the  Individual.  By  Ch. 
Bouchard.  Translated,  with  a  Preface,  by  Thomas 
Oliver,  M.A.,  M.D.,  F.R.C.P. 

Philadelphia:  The  F.  A.  Davis  Company,  1894. 

Much  of  the  literature  regarding  the  subject 
of  auto-intoxication  in  disease  is  so  much  be- 
hind, the  time  and  describes  so  little  of  the 
original  investigations  into  this  subject  which 
have  been  made  within  the  last  few*  years  that 
we  were  seriously  in  need  of  some  such  work 
as  that  now  under  review.  This  volume  of  three 
hundred  pages  has  been  written  by^a  French 
author  of  wide  reputation  and  thorough  reli- 
ability, and  in  its  thirty-odd  chapters  takes  up 
in  an  interesting  way  pathogenic  processes  in 
general,  the  production  and  elimination  of 
poisons,  the  toxicity  of  urine,  intestinal  anti- 
sepsis in  health  and  in  disease,  the  toxaemia  of 
diabetes,  and  finally  the  general  therapeutics 
of  auto-intoxication.  Finally,  we  would  call 
attention  to  the  fact  that  Gamaleia's  book  on 
'' Bacterial  Poisons"  and  Trouessart's  book  on 
"Antiseptic  Therapeutics"  are  published  by 
George  S.  Davis,  of  Detroit,  at  twenty-five 
cents  a  volume,  while  this  work  is  published 
by  the  The  F.  A.  Davis  Company,  of  Philadel- 
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phia.  We  call  particular  attention  to  this,  as 
some  confusion  seems  to  exist  in  the  minds  of 
our  readers  as  to  the  books  which  are  published 
by  these  two  publishing  houses. 

Antiseptic  Therapeutics.  By  E.  L.  Troucssart,  of 
Paris,  France.  Translated  by  E.  P.  Huixl,  M.D. 
Vols.  I.  and  II. 

Detroit:  George  S.  Davis,  1894. 

This  interesting  work  upon  antiseptic  thera- 
peutics forms  a  valuable  addition  to  the  litera- 
ture of  therapeutics  in  its  relation  to  the  devel- 
opment of  toxines  and  the  micro-organisms 
which  produce  some  of  them,  and  forms  a  valu- 
able supplement  to  the  small  volume  in  the 
same  series  on  bacterial  poisons  by  Gamaleia. 
To  the  average  physician,  who  cares  more  for 
the  results  which  he  can  obtain  than  for  the 
etiology  of  the  affections  which  he  treats,  the 
second  volume  of  this  work  will  prove  the 
more  interesting  and  valuable.  It  is  copiously 
dotted  with  prescriptions  original  with  the 
author  or  quoted  from  other  authorities,  and  it 
may  be  considered  as  a  practical  application  of 
the  information  gained  from  a  study  of  the  sub- 
ject in  Vol.  I.  It  is  of  very  great  interest  to 
learn  that  so  much  can  be  done  in  the  treatment 
of  disease  on  a  purely  rational  basis,  and  these 
little  volumes  provide  a  careful  summary  of  the 
best  views  of  the  best  men  at  this  time  con- 
cerning the  influence  of  auto-intoxication  on 
man.  As  the  volumes  cost  but  twenty-five 
cents  in  paper  covers,  and  are  well  printed 
and  bound,  they  should  find  a  wide  sale  and 
much  appreciation  among  the  profession. 

A  Text- Book  of  the  Theory  and  Practice  of 
Medicine,    By  American  teachers.    Edited  by  Wil- 
liam Pepper,  M.D.,  LL.D.     Vol.  II.     Illustrated. 
Philadelphia:  W.  B.  Saunders,  1894. 

Nearly  eight  months  ago  the  first  volume  of 
this  valuable  book  made  its  appearance,  and 
those  who  were  wise  enough  to  subscribe  for  it 
at  that  time  have  waited  anxiously  for  the  ap- 
pearance of  Vol.  II.,  which  it  was  thought 
promised  more  than  Vol.  I.  We  think  that 
these  expectations  have  been  thoroughly  real- 
ized, and  that  Vol.  II.  very  distinctly  surpasses 
its  predecessor  in  value.  A  carefully  written 
scientific  article  upon  the  biology  of  bacteria 
and  infection  and  immunity  opens  the  volume, 
by  the  pen  of  Dr.  William  H.  Welch,  of  Johns 
Hopkins  University.  A  very  large  part  of  it — 
some  three  hundred  and  twenty-five  pages — ^are 
contributed  by  Dr.  William  Pepper.  As  with 
all  works  which  are  written  by  various  authors, 
marked  unevenness  in  the  value  of  each  neces- 
sarily occurs.  Perhaps  the  most  unsatisfactory 
from  a  therapeutic  point  of  view  is  the  article 


of  Dr.  Delafield,  of  New  York,  upon  lobar 
pneumonia.  It  is  not  extraordinary  that  the 
mortality  of  this  disease  is  as  high  as  it  is  if  the 
treatment  here  recommended  is  carried  out  so 
irrationally.  No  distinction  is  made  as  to  the 
treatment  of  the  disease  in  its  various  stages^ 
and  we  are  simply  told  that  this  drug  or  that 
drug  may  be  employed,  without  much  prefer- 
ence being  expressed  for  any  plan  or  distinct 
indications  being  named  for  the  use  of  each 
drug.  We  notice  that  digitalin  is  recom- 
•mended  in  place  of  the  other  preparations  of 
digitalis,  although  it  is  universally  recognized 
that  the  action  obtaindS  from  this  substance  is 
not  identical  with  that  of  the  tincture.  We 
think  it  unfortunate  that  so  little  reference  is 
made  to  the  treatment  of  pneumonia  by  the 
injection  of  toxines.  This  subject  should  not 
have  been  referred  to  at  all,  or  else  sufficiently 
considered  to  give  some  information  on  the 
subject.  Under  the  articles  on  kidney-disease 
we  notice  that  the  term  of  acute  "productive" 
nephritis  is  introduced  instead  of  acute  diffuse 
nephritis,  and  it  is  natural  that  in  these  articles 
the  well-known  views  of  Dr.  Delafield  concern- 
ing the  distribution  of  inflammatory  processes 
in  the  kidneys  are  thoroughly  exploited. 

In  the  article  by  Dr.  Fitz  upon  acute  peri- 
tonitis we  note  with  much  interest  the  position 
which  this  eminent  authority  maintains  in  re- 
gard to  the  use  of  salines.  He  supports  the 
views  already  expressed  in  the  editorial  columns 
of  the  Therapeutic  Gazette  and  also  those  of 
Dr.  Maurice  Richardson, — namely,  that  the 
saline  treatment  of  peritonitis  is  not  to  be  re- 
sorted to  unless  the  cause  of  the  disease  in  an 
individual  case  is  thoroughly  understood  and 
the  physician  is  confident  that  active  ulcera- 
tion or  perforation  of  the  bowel  is  not  the 
cause  of  the  trouble.  Opium  is  the  remedy 
which  Dr.  Fitz  recommends,  thus  supporting 
the  views  originally  expressed  by  Alonzo  Clark. 
The  index  completing  the  volume  is  very  full 
and  complete. 

The  work  is  a  credit  to  American  medicine, 
to  its  gifted  editor,  and  to  the  gentlemen  who 
have  done  so  much  to  make  its  pages  valuable. 

Notes  on  Nursing  in  Eye-Diseases.    By  C.  S.  Jcaf- 
freson,  M.D.,  F  R.C.S.E. 

Bristol :  John  Wright  &  Co.,  1894. 

In  the  last  number  of  the  Therapeutic 
Gazette  we  had  occasion  to  refer  in  compli- 
mentary terms  to  a  book  on  an  allied  topic,  as 
being  the  first  one  of  its  kind  which  has  come 
to  our  notice.  Usually  a  new  departure  in  any 
direction  is  speedily  followed  by  others  in  the 
same  line.     Evidently  this  is  true  so   far  as 
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manuals  on  ophthalmic  nursing  are  concerned. 
Dr.  JeafTreson's  small  treatise  of  less  than  one 
hundred  pages  emphasizes  general  rules  of 
nursing  applicable  to  ophthalmic  practice,  and 
chieAy  those  which  he  has  found  useful  in  his 
own  public  and  private  work.  In  his  preface 
he  states  that  it  has  been  suggested  to  him  that 
a  short  anatomical  and  physiological  descrip- 
tion of  the  organs  of  vision  should  have  been 
included,  but  we  think  he  is  right  in  having 
omitted  it,  and  have  always  believed  that  both 
in  the  lectures  to  nurses,  as  well  as  in  the  books 
that  have  been  written  on  the  subject,  too  much 
attention  has  been  paid  to  these  anatomical 
and  physiological  considerations  and  too  little 
to  the  practical  side  of  the  subject.  The  pres- 
ent book  is  satisfactory  in  the  main,  and  gives 
to  those  who  are  interested  in  the  subject  of 
nursing  in  eye-diseases  the  most  important  di- 
rections for  the  carrying  out  of  the  various 
duties  which  will  fall  to  their  hands,  and  so  far 
as  we  can  see,  in  the  space  devoted  to  the  topic, 
all  of  the  necessary  directions  are  plainly  and 
clearly  enunciated.  It  is  promised  that  if  the 
book  reaches  a  second  edition,  which  we  have 
no  doubt  will  be  the  case,  both  the  matter  and 
the  illustrations  shall  be  extended. 

Stodemt's    Medical    Dictionary.     By   Alexander 
Duane,  M.D. 
Philadelphia:  Lea  Brothers  &  G>.,  1893. 

One  might  perhaps  be  pardoned  a  little  sur- 
prise at  the  appearance  of  still  another  medical 
dictionary,  but  the  work  before  us  is  one  that 
will  well  bear  comparison  with  its  fellows. 
The  book  consists  of  a  series  of  .major  titles, 
printed  in  heavy  type,  each  beginning  a  sepa- 
rate paragraph,  a  series  of  subordinate  headings 
being  placed  in  the  body  of  the  paragraph^ 
The  derivation  of  each  word  is  given  in 
brackets,  the  root  words  being  placed  in 
italics.  The  Greek  letters  are  given  in  those 
of  our  own  alphabet,  which  seems  rather  a 
questionable  procedure,  as  the  advantage  given 
to  those  unacquainted  with  Greek  can  hardly, 
in  the  opinion  of  the  reviewer,  compensate  for 
the  loss  of  the  Greek  letters. 

Space  has  been  often  saved  by  the  omission 
of  obsolete  words,  much  of  which  has  been 
well  utilized  under  the  important  headings  by 
the  insertion  of  matter  descriptive  and  explana- 
tory, when  a  mere  definition  would  hardly  be 
sufficient.  The  author  has  arranged  in  tabular 
form  the  muscles,  arteries,  nerves,  and  canals, 
making  easy  and  valuable  tables  of  reference. 
Under  the  more  important  diseases  a  short 
sketch  is  given  of  their  causation,  symptoms, 
and  treatment,  and  a  brief  description  is  found 


of  the  structure  and  functions  of  the  main  or- 
gans. Under  each  drug  a  short  outline  is  given 
of  its  physiological  actions  and  therapeutic 
uses,  also  all  its  preparations  official  in  the 
latest  editions  of  the  Pharmacopoeias  of  the 
United  States,  Great  Britain,  and  Germany. 
The  definition  of  each  word  is  clear  and  full, 
and  Dr.  Duane's  book  fully  deserves  to  be 
ranked  among  the  first  works  of  its  kind. 

E.  E.  G. 
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(FVom  our  Special  Cocnspondent.) 

From  time  to  time  considerable  interest  has 
been  evoked  in  the  medical  world  by  state- 
ments to  the  effect  that  patients  suffering  from 
malignant  disease  have  been  considerably  bene- 
fited by  an  intercurrent  attack  of  erysipelas. 
The  evidence  on  which  such  statements  are 
based  is  indisputable,  and  it  was  at  one  time 
suggested  that  a  legitimate  treatment  for  inop- 
erable malignant  tumors  would  be  to  put  the 
patients  in  the  way  of  becoming  infected  with 
erysipelas.  This  was  actually  done  in  several 
cases ;  but  the  objections  to  such  a  proceeding 
were  numerous,  the  chief  of  them  being  the 
uncerUinty  whether  the  patient  would  contract 
the  disease  at  all,  and  the  doubt  whether  the 
erysipelas,  if  successfully  communicated,  might 
not  prove  at  least  as  dangerous  as  the  original 
malignant  disease.  In  one  or  two  cases,  in 
fact,  it  was  found  impossible  to  control  the 
erysipelas,  the  patient  succumbing  rapidly  to 
its  influence.  Such  cases  naturally  disinclined 
medical  men  to  run  any  further  risks  of  a  simi- 
lar nature,  and  it  was  not  until  the  bacteriology 
of  erysipelas  became  better  known  that  we  heard 
of  further  experiments.  When  it  became  pos- 
sible to  isolate  a  streptococcus  from  a  case  of 
erysipelas,  to  cultivate  it  under  artificial  condi- 
tions, and  so  to  modify  its  pathogenic  proper- 
ties as  to  have  the  effects  of  its  introduction 
into  the  economy  fairly  under  control,  inocula- 
tion with  such  a  culture  in  a  case  of  malignant 
disease  became  at  once  a  more  rational  pro- 
ceeding. Many  cases  have  been  treated  in 
this  way,  notably  by  Spronch,  of  Utrecht,  and 
Coley,  of  America,  and  the  results  have  been 
extremely  encouraging.  Still,  however,  it  ha3 
been  felt  that  it  is  a  somewhat  dangerous  expe- 
dient to  adopt,  for  it  is  never  possible  to  abso- 
lutely assure  one's  self  that  a  culture  of  the 
streptococcus,  thus  employed,  may  not  unac- 
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countably  take  on  extremely  virulent  charac- 
ters and  produce  unpleasant  results.  It  has  also 
come  gradually  to  be  admitted  that  any  good 
results  produced  by  the  infection  have  been 
due  to  toxines  resulting  from  the  growth  of  the 
microbes  in  the  tissues,  the  natural  outcome  of 
such  an  idea  being  to  try  and  secure  the  forma- 
tion of  the  same  substances  outside  the  body,  to 
free  them  from  micro-organisms,  and  to  em- 
ploy them  in  the  same  manner  as  one  would  any 
other  drug.  I  believe  that  Coley  has  actually 
done  this,  and  has  employed  filtered  cultures 
of  the  S.  erysipelatis  with  some  measure  of  suc- 
cess, especially  in  cases  of  sarcoma.  A  still 
further  refinement,  however,  seems  necessary. 
It  is  hardly  satisfactory  to  work  with  filtered 
cultures,  as  one  can  never  be  sure  of  the 
amount  of  active  substance  contained  in  them. 
What  one  actually  wants  is  to  have  the  active 
substance  isolated  from  the  culture  and  kept  in 
a  dry  state,  so  that  it  may  be  administered  in 
weighed  quantities,  and  may  also  be  free  from 
the  liability  to  undergo  change,  inseparable 
from  all  solutions  of  such  substances.  Roger, 
in  Paris,  and  Bokenham,  in  this  country,  have 
both  succeeded  in  isolating  a  toxine  from 
cultures  of  the  S.  erysipelatis^  which  belongs 
to  the  class  of  albumoses,  and  which  seems  to 
possess  all  the  properties  of  filtered  cultures. 
I  do  not  know  whether  Roger  has  done  so,  but 
Bokenham  has  succeeded  in  preparing  the  above- 
mentioned  albumose,  and  preserving  it  in  a  dry 
state  over  sulphuric  acid,  so  that  it  retains  all 
its  activity  for  at  least  several  weeks.  It  was 
capable  of  use  in  weighed  doses,  and  gave  rise 
to  febrile  reaction  in  animals.  Quite  recently, 
Mr.  Bokenham  has  tested  the  effect  of  this  sub- 
stance in  a  case  of  inoperable  sarcoma  of  the 
back,  and  already  the  results  are  most  prom- 
ising. A  weighed  dose  was  dissolved  in  sterile 
distilled  water  and  injected  imder  the  patient's 
skin,  not  necessarily  into  the  affected  part. 
No  effect  was  observed,  either  local  or  gen- 
eral, for  some  hours ;  then  there  began  a  grad- 
ual elevation  of  temperature,  until  at  length 
the  thermometer  stood  at  a  point  about  three 
degrees  above  normal.  At  the  same  time  the 
nodules  of  tumor  became  tender  and  more 
prominent,  showing  distinct  signs  of  conges- 
tion. Next  day  some  of  the  nodules  showed 
evident  signs  of  breaking  down,  a  wound  over 
one  of  them  opening  and  emitting  a  yellowish 
discharge.  On  the  next  day  the  temperature 
was  still  somewhat  elevated  and  the  wound 
discharging,  some  small  lumps  of  tumor  tissue 
becoming  detached.  The  other  nodules  were 
distinctly  softer  to  the  touch  and  seemed  to  be 
undergoing  a  process  of  dispersion.    A  second 


injection  was  followed  by  very  similar  results, 
and  the  outlook  was  altogether  encouraging, 
when  an  unfortunate  accident  put  an  end  to 
the  supply  of  toxine. 

It  is  hoped,  however,  to  continue  the  treat- 
ment at  no  distant  date,  the  chief  difficulty 
being  to  obtain  a  streptococcus  of  such  great 
virulence  as  to  yield  a  toxine  of  the  necessary 
activity  to  produce  a  rise  of  temperature,  with- 
out which  apparently  no  effect  is  produced, 
either  local  or  general.  I  shall  take  an  early 
opportunity  of  referring  again  to  this  most 
interesting  case. 

I  saw  an  interesting  case  a  fortnight  or  so 
ago  at  the  Queen's  Jubilee  Hospital, — a  small 
general  hospital  in  West  Kensington.  The 
patient,  a  middle-aged  woman,  had  for  years 
been  suffering  from  obstinate  lupus,  there  being 
a  patch  of  particular  severity  situated  just  over 
the  right  wrist  and  extending  nearly  round  the 
forearm.  All  manner  of  treatment — by  scraping 
or  by  local  applications — had  been  tried  with- 
out avail.  It  was  decided,  as  a  last  effort,  to 
very  thoroughly  scrape  the  whole  of  the 
affected  surface  and  to.apply  large  skin-grafts 
to  the  parts.  This  was  done,  all  the  diseased 
tissues  being  as  far  as  possible  removed  and  the 
tissues  laid  bare  almost  down  to  the  muscular 
layer.  With  a  sharp  razor  very  thin  sheets  of 
cuticle  were  shaved  from  the  patient's  own 
thighs,  in  such  a  way  that  pieces  nearly  two 
inches  square  were  got  of  about  the  thickness 
of  blotting-paper,  without  causing  more  than  a 
slight  superficial  oozing  from  the  denuded  parts 
of  the  thigh.  Several  of  these  were  sliced  off, 
each  being  ipmersed  in  some  warm  water  until 
sufficient  had  been  obtained  to  cover  the  whole 
of  the  scraped  surface.  The  grafts  were  then 
fipplied  and  covered  with  a  sheet  of  oiled  silk, 
the  outer  surface  of  which  was  then  dusted  with 
iodoform  and  covered  with  aseptic  dressings. 
After  a  few  days  it  was  foimd  that  nearly  all  of 
the  skin  thus  grafted  had  become  attached,  the 
place  presenting  a  healthy  granulating  surface. 
Every  day  the  oiled  silk  was  removed  with  as 
little  disturbance  of  the  subjacent  parts  as  pos- 
sible, washed  in  carbolic  lotion,  and  replaced. 
Iodoform  was  again  dusted  on  and  the  whole 
covered.  At  the  present  time,  more  than  a 
month  since  the  operation,  the  patch  still 
shows  no  signs  of  breaking  down.  It  is  cov- 
ered with  healthy  skin,  and  the  patient  pro- 
fesses complete  freedom  from  pain,  a  condition 
she  has  not  experienced  in  some  years.  I  hope 
to  have  an  early  opportunity  of  trying  this  op- 
eration in  another  similar  case.  I  am  told  that 
it  has  already  been  practised  in  several  instances 
in  Australia  and  New  Zealand. 
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QUININE  AS  A  REMEDY  FOR  ENURESIS. 


By  Charles  S.  Potts,  M.D., 

Instructor  in  Nervous  Diseases  in  the  Univenity  of  Pennsylvania ; 
Assistant  Neurologist  to  the  University  Hospital. 

IN  a  communication  to  the  Philadelphia  Neu- 
rological Society,  which  was  published  in 
^(t  Journal  of  Nervous  and  Mental  Diseases  for 
April,  1893,  Professor  H.  C.  Wood  proposed 
the  theory  (for  the  proof  of  which  we  refer 
the  reader  to  the  original  paper)  that  choreic ' 
movements  were  due  to  tvo  factors, — viz.,  first. 


that  the  motor  power  of  the  spinal  cells  is  weak- 
ened ;  and,  second,  that  the  power  of  the  inhi- 
bition apparatus — the  so-called  Setschenow's 
centre,  which  controls  motor  discharge  from 
these  cells — is  weakened  to  a  greater  extent 
than  is  the  discharge  power.  As  quinine  is 
a  stimulant  to  the  inhibitory  centre,  its  use 
was  proposed  as  a  remedy  for  chorea. 

At  the  meeting  of  the  American  Medical 
Association,  held  in  June,  1893,  the  writer,  in 
conjunction  with  Dr.  W.  A.  N.  Dorland,  pre- 
sented a  paper,  subsequently  published  in  the 
University  Medical  Magazine  for  July,  1893, 
and  also  in  tht  Journal  of  the  American  Medi- 
cal Association,  in  which  they  detailed  seven- 
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teen  cases  of  chorea  treated  with  this  drug  with 
flattering  success.* 

Among  the  cases  so  treated  was  one,  the  his- 
tory of  which  will  be  detailed  below,  in  which 
enuresis  was  a  marked  and  troublesome  symp- 
tom, and  it  was  noted  that  as  soon  as  the 
quinine  was  administered  this  symptom  disap- 
peared. At  that  time  it  occurred  to  the  writer 
that  this  fact  was  a  confirmation  of  Dr.  Wood's 
theory,  as  enuresis  is  probably  caused  in  a  large 
number  of  cases  by  the  failure  of  the  higher 
centres  to  properly  control  the  reflex  act  by 
which  we  empty  our  bladders,  associated  with 
a  general  lack  of  muscular  power  and  tone,  and 
enuresis  is  a  more  or  less  frequent  accompaniment 
of  chorea.  It  therefore  seemed  rational  that 
quinine  should  prove  useful  in  this  condition, 
provided  all  other  possible  causes,  such  as  ad- 
herent prepuce,  rectal  irritation  by  worms,  etc., 
were  excluded. 

While  the  number  of  cases  in  which  it  has 
been  tried  is  exceedingly  small  (only  two),  it 
has  seemed  to  be  worth  while  to  report  them, 
for  the  reasons  that  they  seem  to  be  a  confir- 
mation of  Dr.  Wood's  theory  for  the  choreic 
movement,  and  that  others  may  be  tempted  to 
try  the  drug  in  similar  cases.  It  should  be 
borne  in  mind  that  the  remedy  must  be  ad- 
ministered in  full  doses. 

Case  I. — T.  A.,  aged  fifteen,  a  school-girl, 
presented  herself  at  the  clinic  on  June  i  with 
her  fourth  attack  of  chorea,  and  with  the  addi- 
tional history  that  she  had  always,  since  infancy, 
wet  the  bed  at  nights.  No  other  cause  for  this 
than  her  general  neurotic  condition  being  pres- 
ent, she  was  given  6  grains  of  quinine  sulphate 
five  times  daily.  Five  days  later  she  reported 
with  the  choreic  movements  lessened,  and  she 
also  stated  that  she  had  not  wet  the  bed  since 
taking  the  medicine.  This  improvement  con- 
tinued, the  quinine  being  in  the  mean  time  in- 
creased to  40  grains  daily,  until  June  26,  when 
Fowler's  solution  was  substituted.  On  the  30th 
she  returned,  saying  that  she  had  again  wet  the 
bed.  She  continued  to  do  this  until  July  3, 
when  the  quinine  treatment  was  returned  to, 
with  the  result  that  the  enuresis  immediately 
ceased. 

This  treatment  was  continued,  together  with 
syr.  hypophosphit.  co.,  for  several  weeks,  after 
which  the  dose  of  quinine  was  gradually  re- 
duced, and  when  last  seen  the  patient  was 
perfectly  well. 

I  would  call  special  attention  to  the  facts  of 
the  enuresis  returning  as  soon  as  the  use  of  the 
quinine  was  stopped,  and  to  its  immediately 


*  Thb  success  still  continues. 


ceasing  when   the  use  of   the  drug  was  re- 
turned to. 

Case  II. — M.  McL.,  aged  ten,  a  school -girl 
of  nervous  temperament  and  small  for  her  age, 
came  to  the  clinic  on  July  17,  with  the  history 
that,  since  having  scarlatina  when  five  years 
old,  she  had  wet  the  bed  once  and  sometimes 
twice  nightly.  No  apparent  cause  being  present 
for  this,  she  was  ordered  2  grains  of  quinine 
four  times  daily.  On  July  21  she  reported  as 
being  much  better,  and  had  missed  her  nightly 
attack  the  second  night  after  beginning  the 
medicine.  This  being  the  first  time  she  had 
missed  since  the  beginning  of  her  trouble,  the 
medicine  was  increased  to  5  grains  five  times  a 
day.  Five  days  after  this  she  returned,  stating 
that  she  had  not  wet  the  bed  since  her  last  visit. 
The  dose  was  then  decreased  to  2  grains  t.  i.  d. 
On  the  31st  she  reported  having  had  one  at- 
tack. From  this  date  until  August  1 1  she  had 
two  attacks,  and  her  medicine  was  increased  to 
16  grains  daily,  with  the  result  that  she  had 
only  three  attacks  from  the  ;ith  until  the  28th. 
The  quinine  was  then  stopped,  and  she  was 
given  a  tonic  and  small  doses  of  belladonna. 
She  was  not  seen  from  this  date  until  Decem- 
ber 4,  when  she  stated  that  she  had  not  had  an 
attack  since  her  last  visit  in  August. 

In  this  case,  as  in  most  of  our  cases  of  chorea, 
the  quinine  seemed  to  lose  its  eflect  in  time,  so 
that  it  was  necessary  to  continually  increase 
the  dose ;  it  was  for  this  reason  that  its  use  was 
stopped  and  the  other  treatment  substituted. 
It  would  seem  that  in  this  condition,' as  in 
chorea,  quinine  may  prove  useful  to  produce  a 
rapid  eflect,  but  to  secure  permanent  results  the 
system  must  be  built  up  by  tonics  and  other 
appropriate  measures  in  order  to  increase 
the  general  muscular  tone,  which  it  will  be 
remembered  is  also  lacking.  If  subsequent 
trials  should  give  similar  good  results,  the  use 
of  quinine  should  be  preferable  to  that  of  bel- 
ladonna, the  old  stand-by  in  this  class  of  cases. 
In  our  paper  upon  the  use  of  quinine  in  the 
treatment  of  chorea,  we  called  attention  to  the 
fact  that  the  patients  bore  large  doses  without 
experiencing  any  signs  of  cinchonism;  we 
might  almost  compare  it  to  the  tolerance  of 
typhoid  fever  patients  to  large  amounts  of  al- 
cohol. Full  doses  of  belladonna  always  cause 
uncomfortable  and  annoying  symptoms ;  there- 
fore we  escape  these ;  and  even  if  the  symp- 
toms of  cinchonism  should  manifest  themselves, 
they  are  much  more  easily  borne.  In  using 
quinine,  also,  we  are  substituting  a  compara- 
tively harmless  drug  for  an  active  poison,  and 
hence  do  away  with  the  dangers  of  possible 
overdoses  being  administered  and  consequent 
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poisoning,  which  is  a  desideratum,  especially 
in  dispensary  patients.  Again,  in  the  limited 
experience  which  we  have  had,  it  has  seemed 
that  the  quinine  has  acted  quicker  than  the 
other  commonly  employed  remedies. 


SACRAL  RESECTION,  WITH  REMOVAL  OF 
UTERUS,  OVARIES,  POSTERIOR  WALL 
OF  VA GINA, FERINE UM,  AND  LO  WER 
PART  OF  RECTUM;  FAECAL  FIS- 
TULA;   ANEMIA;    RETRO- 
FLEXION OF    THE 
UTERUS, 
Clinical  Lbcturb  dbliverbd  at  thb  Jbffbrson  Hospital, 

OcTOBBR  24, 1893. 


By  E.  E.  Montgomery,  M.D., 

Professor  of  Clinical  Gynaecology,  Jefferson  Medical  College ; 

Gynaecologist  to  Jefferson  and  St.  Joseph's  Hospitals  ; 

Obstetrician  to  Philadelphia  Hospital. 


Sacral  Resection. 

GENTLEMEN :— Two  weeks  ago  I  brought 
before  you  this  patient,  with  the  following 
history :  She  is  twenty-three  years  of  age,  un- 
married, and  has  been  suffering  for  several 
months  with  disease  of  the  rectum.  She  en- 
tered the  hospital  in  August  last,  and  upon 
examination  the  entire  rectum  was  found  to  be 
ulcerated  upon  an  indurated  base.  She  was 
suffering  intense  pain  from  passage  of  fasces 
over  this  ulcerated  surface,  and  quite  a  strict- 
lure  had  formed.  At  that  time,  as  a  preliminary 
operation.  Dr.  Hearn  did  what  is  known  as  the 
Madyl  operation  for  colostomy.  This  consists 
in  making  an  incision  in  the  inguinal  region 
into  the  peritoneal  cavity,  raising  up  the  colon, 
and  passing  beneath  it  a  glass  rod,  packing 
around  the  opening  iodoform  gauze  to  produce 
inflammatory  adhesions  fixing  the  gut  in  the 
wound.  After  the  union  became  sufficient,  the 
intestine  was  opened  by  a  thermo-cautery,  and 
later  the  intestine  cut  through.  As  a  result  of 
this  operation,  all  the  evacuations  have  taken 
place  through  this  opening,  the  bowel  has  been 
relieved  from  the  irritation,  and  the  patient  has 
been  very  much  Qiore  comfortable.  Upon  ex- 
amination it  was  found  that  the  rectum  was  in- 
volved about  four  inches  up.  Infiltration  had 
extended  through  the  vagina,  so  that  the  poste- 
rior vaginal  wall  was  firm  and  rigid ;  there  was 
a  point  of  induration  and  ulceration  over  the 
perineum  which  extended  along  the  posterior 
margin  of  the  vulva  half-way  up  the  labium 
upon  either  side.  It  was  quite  evident  that 
any  operation  to  afford  hope  of  radical  cure 
would  necessitate  the  removal  of  a  good  por- 
tion of  the  rectum,  the  posterior  wall  of  the 
vagina»  the  perineum,  and  probably  the  uterus. 


Accordingly,  two  weeks  ago  I  brought  her  be- 
fore you,  made  an  incision  over  the  sacrum,  ex- 
tending from  the  left  iliac  synchondrosis  across 
the  median  line,  terminating  at  the  side  of  the 
anus.  Flaps  were  dissected  back,  la)ring  bare 
the  coccyx  and  lower  end  of  the  sacrum.  The 
coccyx  was  enucleated ;  a  part  of  the  right  side 
of  the  lower  two  sections  of  the  sacrum  removed 
with  bone  pliers.  Bleeding  was  arrested  by 
sponge  pressure  and  haemostats,  and  the  rectum 
pushed  off  from  the  anterior  surface  of  the 
sacrum.  *The  rectum  was  then  dissected  on 
either  side,  seizing  vessels  with  haemostats  as 
they  bled,  and  with  the  finger  in  the  vagina 
the  perineum  was  seized  and  cut  away  until 
beyond  the  border  of  the  involvement  of  the 
labium.  On  either  side  the  vagina  was  cut 
through  until  the  fundus  was  reached.  We 
then  opened  the  peritone;um  to  the  right 
side,  grasped  the  fundus  of  the  uterus,  and 
ligated  its  broad  ligaments,  securing  in  this 
way  the  ovarian  and  uterine  arteries,  and  cut 
away  the  uterus  on  the  right  side.  The  left 
side  was  then  ligated  in  the  same  manner  and 
the  uterus  and  ovaries  removed.  The  rectum 
was  now  drawn  down  until  healthy  tissue  was 
reached,  which  was  then  cut  across,  and  as  it  was 
found  that  the  rectum  was  filled  with  old  indu- 
rated faecal  masses,  the  wound  was  covered  with 
gauze  pads,  the  rectum  held  down,  and  with  the 
finger  these  masses  were  removed.  After  the 
rectum  was  cleansed,  the  peritoneal  opening 
was  sewed  up,  the  bowel  stitched  fast  to  the 
mucous  membrane  of  the  anterior  wall  of  the 
bladder,  and  laterally  and  posteriorly  to  the 
skin.  The  edges  of  the  skin  on  either  side 
were  drawn  down  and  fastened  to  the  vagina 
by  a  continuous  catgut  suture.  This  was  done 
hurriedly,  owing  to  the  extreme  debility  of  the 
patient,  she  being  exceedingly  anaemic,  pulse 
imperceptible  at  the  wrist,  and  the  respiration 
bad.  Hypodermic  injections  of  strychnine 
were  given  while  the  operation  proceeded, 
until  about  one-third  of  a  grain  had  been  ad- 
ministered. It  was  given  subsequently  every 
half-hour,  and  later  every  hour,  in  ^-grain 
doses,  until  the  patient  recovered  from  the 
shock.  Shock  was  necessarily  profound.  The 
next  morning  after  the  operation  her  tempera- 
ture ran  up  to  102®  F.,  which  was  evidently  re- 
action from  the  shock,  as  it  soon  subsided. 
About  a  week  after  the  operation  she  had  a 
severe  chill ;  temperature  rose  to  105°  F.  On 
examination  it  was  found  that  some  secretions 
were  locked  up  in  close  proximity  to  the  peri- 
toneal cavity,  and  it  was  undoubtedly  these 
which  gave  rise  to  the  elevation  of  tempera- 
ture, for,  as  soon  as  they  were  opened  and 
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drained,  the  temperature  subsided.  Some 
sinuses  were  opened  up,  the  cavity  thoroughly 
washed  out  with  sulphurous  acid  solution,  the 
parts  dressed  twice  daily,  when  the  temperature 
subsided  and  is  now  normal.  She  eats  and 
sleeps  well.  There  is  a  larger  surface  here  to 
cicatrize.  It  will  take  some  time  before  the 
cicatrization  is  complete.  You  notice  on  the 
left  side  the  walls  are  more  firmly  held  down 
and  the  line  of  the  raw  surface  is  much  nar- 
rower than  upon  the  right.  This  is  due  to  the 
fact  that,  in  separating  the  buttocks*,  traction 
has  been  made  from  the  right  side,  causing  the 
sutures  to  be  pulled  out.  The  wound  is  per- 
fectly clean  and  healthy ;  the  rectum  is  iinited 
to  the  skin  externally  and  to  the  vagina. 

This  operation  of  resection  was  first  done  by 
Kraske  in  1885,  and  it  was  performed  and  advo- 
cated by  him  in  cases  of  rectal  disease  involving 
the  middle  and  higher  part  of  the  rectum. 
The  procedure  has  lately  been  suggested  by 
Hochenegg  and  Herzfeld  for  removal  of  the 
uterus  and  ovaries  in  diseased  conditions.  A 
number  of  modifications  of  the  Kraske  opera- 
tion have  been  suggested  in  the  incision  of  the 
sacrum,  some  of  them  with  a  view  of  restoring 
the  parts  to  the  normal  condition  after  the  op- 
eration is  completed.  Thus,  in  making  the 
sacral  incision,  we  made  it  obliquely,  leaving 
one  side  of  the  sacrum  undisturbed.  Barden- 
hauer  modified  this  by  making  transverse  sec- 
tion below  the  third  sacral  foramen.  I  think 
the  preferable  procedure,  however,  is  to  remove 
but  one  side,  as  thus  the  nerves  making  their  exit 
from  the  fourth  sacral  foramen  are  undisturbed. 
These  nerves  supply  the  rectum  and  bladder, 
and  if  we  destroy  them  upon  both  sides  it  will 
necessarily  cause  a  certain  amount  of  irritation 
of  those  viscera.  If  one  side  is  left  undisturbed 
it  compensates  for  the  loss  of  the  other,  and  the 
patient  suffers  no  inconvenience.  We  dwell 
upon  the  importance  of  making  the  incision 
below  the  third  sacral  foramen,  for  the  reason 
that,  if  this  foramen  is  involved,  it  would  re- 
sult in  injury  of  the  third  sacral  nerve,  which 
assists  in  the  formation  of  the  sacral  plexus,  and 
injury  of  it  would  consequently  influence  loco- 
motion in  the  lower  extremities.  When  this 
operation  was  proposed  some  time  ago,  a  num- 
ber of  physicians  objected  to  it,  claiming  that 
it  would  be  likely  to  result  in  injury  to  the 
spinal  cord  ;  they  had  forgotten,  however,  that 
the  cord  was  not  continued  below  the  second 
lumbar  vertebra,  excepting  as  the  filum  ter- 
minale,  and  in  the  lower  part  of  the  sacrum 
there  is  no  canal.  Consequently  there  is  no 
danger  of  injury  of  the  spinal  cord  in  our  pro- 
cedure.    The  side  of  the  vertebra  removed  will 


de^nd  somewhat  upon  the  purpose  of  the  op- 
eration. If  the  operation  is  on  the  rectum 
alone,  you  would  make  the  incision  on  the  left 
side,  as  the  bowel  is  situated  more  to  that  side. 
If  you  wish  to  operate  on  the  uterus  without 
disturbing  the  rectum,  the  sacrum  should  be 
resected  on  the  right  side,  when  there  will 
necessarily  be  less  displacement  of  the  rectum. 
With  the  removal  of  the  sacrum  there  is  not 
infrequently  considerable  bleeding  from  the 
median  sacral  artery.  This  is,  however,  read- 
ily controlled  by  sponges  or  may  be  seized  by 
the  haemostatic  forceps.  The  vessels  on  the 
side  of  the  rectum  are  usually  controlled  by 
haemostats.  When  the  vessels  are  torn,  hemor- 
rhage is  usually  slight. 

In  reviewing  the  operation  on  this  patient  it 
occurs  to  me  that  I  made  a  mistake  in  one  part 
of  it,  and  that  was  in  having  cut  away  the  dis- 
eased bowel  before  I  had  closed  the  peritoneal 
opening.  The  opening  in  the  peritoneum  might 
have  been  readily  sewed  up  before  the  bowel  was 
opened,  thus  decreasing  the  danger  of  faecal 
infection.  Suturing  the  intestine  to  the  ante- 
rior wall  of  the  vagina,  and  posteriorly  to  the 
skin  over  the  sacrum,  made  the  artificial  anus 
in  the  upper  part  of  the  cleft.  Now,  if  this 
patient  recovers  her  health  completely,  we  may 
very  readily  open  around  the  site  of  the  former 
operation,  pick  up  the  two  ends  of  the  bowel, 
and  establish  an  anastomosis,  thus  reforming  a 
continuous  canal.  This,  however,  will  be  left 
entirely  to  the  option  of  the  patient.  The  ex- 
perience of  this  case  hasi,  however,  demonstrated , 
the  advisability  of  preliminary  colostomy  in 
order  to  prevent  the  passage  over  the  newly- 
united  surfaces  of  a  large  mass  of  faeces.  If  the 
wound  closes  completely  there  will  be  left  sim- 
ply a  cleft  at  this  point  into  which  the  faecal 
matter  will  pass,  the  anterior  margin  of  which 
is  formed  by  the  anterior  wall  of  the  vagina. 
This  is,  of  course,  an  exceedingly  unpleasant 
condition,  but  we  have  to  consider  the  fact 
that  this  individual  was  suffering  from  a  dis- 
eased state  which  was  beyond  air  relief  other- 
wise than  by  such  a  procedure.  The  operation 
of  sacral  resection  I  have  done  in  five  patients. 
In  the  first  we  removed  the  uterus,  ovaries,  and 
about  three  inches  of  the  middle  part  of  the 
rectum.  The  two  ends  of  the  bowel  were 
'stitched  together,  leaving  a  sphincter  below. 
The  patient  had  not  had  an  effective  move- 
ment of  her  bowels  for  several  weeks,  so  there 
was  a  large  accumulation  of  hard  faecal  matter 
in  the  upper  part  of  the  intestine.  A  couple  of 
da)rs  later  the  faecal  matter  was  forced  against 
the  wound,  causing  the  lower  segment  of  the 
bowel  to  be  pushed  off  and  the  extravasation  of 
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faeces  into  the  wound.  This  necessitated  re- 
opening the  wound,  scraping,  washing,  and 
curetting  away  the  faecal  matter,  and  the  pa- 
tient was  kept  perfectly  quiet  thereafter.  Four 
weeks  later  the  ends  of  the  gut  were  dissected 
up  and  brought  together  by  sutures,  which  re- 
sulted in  union.  The  patient  succumbed  six 
months  subsequently  to  a  return  of  the  disease. 

The  second  patient  was  one  with  cancer  of 
the  cervix ;  a  woman  who  had  never  given  birth 
to  children,  and  in  whom,  consequently,  the 
vagina  was  undilated.  The  uterus  was  fixed  by 
pelvic  exudation  and  involvement  of  the  ovaries 
and  tubes.  In  that  case  the  incision  was  made 
to  the  right  side  of  the  bone,  the  rectum  pushed 
to  the  left,  the  peritoneum  opened,  the  uterus 
seized,  lifted  up,  and  ovaries,  tubes,  and  uterus 
removed.  After  ligation  of  the  vessels,  the 
vaginal  walls  and  the  peritoneum  above  it  were 
brought  together  by  sutures,  shutting  off  the 
vagina  from  the  abdominal  cavity.  The  peri- 
toneum posteriorly  was  then  closed  and  the 
wound  closed  with  sutures,  leaving  a  gauze 
drain.  After  a  somewhat  slow  convalescence, 
the  patient  entirely  recovered  and  enjoyed  good 
health  until  a  year  after  the  operation,  when  she 
returned  to  me,  showing  the  presence  of  epithe- 
lioma of  the  upper  part  of  the  vagina.  She  was 
then  subjected  to  curetting  and  cutting  away  of 
the  diseased  tissue  as  far  as  could  be  done  and 
the  cavity  packed  with  iodoform  gauze.  She 
recovered,  the  surface  healed  over  completely, 
and  although  something  over  a  year  has  passed, 
she  has  not  as  yet  had  any  return. 

The  third  operation  was  performed  for  strict- 
ure of  the  rectum,  extending  about  four  inches 
up  the  gut.  Five  inches  of  the  bowel  was  re- 
moved and  an  artificial  anus  made  at  the  junc- 
ture of  the  lower  part  of  the  sacrum.  This  was 
done  two  years  ago  this  coming  November. 
Three  months  ago  there  was  developed  a  cica- 
tricial ring  around  the  external  opening.  This 
contracted  until  it  would  not  admit  the  point 
of  the  little  finger.  A  month  ago  section  was 
done,  and  the  patient  has  now  been  at  home 
two  weeks.  I  saw  her  last  night  in  Altoona, 
and  the  bowel  was  perfectly  healthy. 

The  fourth  patient  was  a  woman  over  fifty 
years  of  age,  upon  whom  we  operated  in  this 
hospital  a  year  ago.  She  was  suffering  from 
cancer  of  the  rectum,  which  had  infiltrated  the 
posterior  wall  of  the  vagina.  The  portion  of  the 
bowel  and  of  the  posterior  wall  of  the  vagina 
were  removed  and  an  artificial  anus  established 
posteriorly.  This  patient  had  suffered  for  over 
a  month  from  loss  of  rest,  continued  pain  and 
distress  from  futile  efforts  to  evacuate  the  bowels, 
and  consequently  was  not  in  a  good  condition 


for  operation.     Suppression  of  urine  followed, 
and  she  died  at  the  end  of  forty-eight  hours. 

The  fifth  case  is  the  one  I  have  now  before 
you ;  so  in  these  five  cases  I  have  given  you 
my  experience  in  this  work,  in  which  four  pa- 
tients have  survived  and  one  died.  In  this,  as 
in  all  my  work,  I  propose  to  show  you  not  only 
my  successes,  but  to  tell  you  of  my  failures.  I 
do  not  believe,  as  a  teacher,  I  am  doing  rightly 
if  I  do  otherwise. 

Operation  for  FiECAL  Fistula. 

In  harmony  with  this  purpose,  I  bring  before 
you  a  patient  upon  whom  I  operated  last  March, 
in  this  house,  for  a  large  collection  of  pus  in  the 
pelvis.  It  was  necessary  in  removing  this  pus 
collection  to  tear  up  extensive  adhesions,  after 
which  a  gauze  drain  was  introduced.  A  few 
days  after  the  operation,  when  the  gauze  had 
been  removed,  there  was  noticed  coming  from 
the  fistulous  tract  left  by  the  gauze  drain  faecal 
matter,  which  increased  in  quantity  until  at  one 
time  the  greater  part  of  the  movements  came 
through  the  abdominal  wound,  and  from  the 
appearance  of  the  material  thrown  out  it  was 
evident  that  the  opening  was  situated  in  the 
small  intestine.  The  patient  was  consequently 
rather  poorly  nourished.  I  operated  on  this 
patient  three  weeks  ago  last  Friday,  with  a 
view  of  finding  out  the  point  at  which  the  fis- 
tula opened,  and  closing  it.  I  assure  you  there 
is  no  operation  that  is  more  trying,  requires 
more  patience  and  courage,  than  one  done  for 
a  fistulous  opening  which  is  situated  deeply  in 
the  abdomen  and  discharges  from  which  have 
given  rise  to  extensive  inflammation  and  adhe- 
sions of  the  intestines.  Everything  was  found 
matted  together.  After  tearing  up  the  adhe- 
sions, two  openings  were  seen  in  the  intestine, 
into  one  of  which  the  end  of  a  pencil  could  be 
introduced,  while  the  other  would  admit  the 
finger.  These  openings  were  closed  with  con- 
tinuous catgut  suture.  In  opening  the  wound 
we  had  to  go  through  an  abdominal  surface  that 
was  infiltrated  from  contact  of  faecal  matter. 
It  was  in  a  state,  consequently,  of  inflammation 
and  induration.  The  whole  external  surface  of 
the  wound  was  scalded  with  faecal  matter  and, 
as  a  result,  was  with  difficulty  cleansed.  The 
recti  muscles  were  so  rigid  that  in  breaking  up 
the  adhesions  and  exploring  the  cavity  thor- 
oughly it  was  necessary  to  make  a  transverse  in- 
cision. In  closing  the  wound,  buried  silkworm- 
gut  sutures  were  used,  and  considerable  traction 
was  necessarily  made  in  order  to  bring  the  sur- 
faces in  apposition.  The  wound  in  the  intes- 
tines has  been  completely  relieved.  The  bowels 
move  regularly,  and  the  patient's  general  con- 
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dition  is  better.  There  has  been  some  inflam- 
mation, however,  in  the  line  of  the  wound,  and 
an  abscess  has  formed.  I  have  taken  out  one 
of  the  deep  sutures  in  the  upper  part  of  the 
wound,  and  I  notice  to-day  inflammation  in  the 
lower  portion.  It  will  probably  be  necessary 
to  remove  the  other  sutures  before  she  is  en- 
tirely relieved  of  this  distress. 

ANiEMIA. 

The  next  patient  is  a  young  lady,  whom  I 
brought  before  you  some  time  ago  suffering 
from  profound  anaemia,  with  painful  menstrua- 
tion, or  rather  pain  preceding  menstruation  for 
a  week,  which  was  felt  in  the  right  side  and 
continued  during  the  entire  period.  She  was 
placed  upon  a  plan  of  treatment  which  con- 
sisted in  regulation  of  the  bowels,  administra- 
tion of  quinine,  strychnine,  and  arsenate  of 
iron,  good  nourishing  food,  and  moderate  out- 
door exercise.  As  a  result  she  is  greatly  im- 
proved, she  has  menstruated  without  pain,  and 
the  pain  and  distress  in  the  pelvis  have  disap- 
peared. You  notice  by  her  appearance  that* 
she  is  very  much  improved,  showing  more 
blood  in  her  face.  I  bring  her  before  you  to 
emphasize  the  assertion  that  conservative  meas- 
ures should  be  practised  in  these  cases  of  sup- 
posed inflammation  of  the  ovaries,  and  that  on 
no  account  should  pain  be  considered  as  an  in- 
dication for  an  abdominal  operation.  Let  an 
abdominal  operation  be  the  very  last  thing 
done,  and  only  after  trying  all  other  means. 
I  can  assure  you  there  is  no  class  of  cases  which 
give  promise  of  less  favorable  results  from  the 
removal  of  the  appendages  than  these  very  pa- 
tients in  whom  there  is  an  absence  of  enlarge- 
ment or  marked  change  and  where  the  opera- 
tion is  done  for  pain  alone.  There  are  cases, 
probably,  in  which  there  is  a  certain  amount 
of  neuritis  to  which  the  pain  is  due,  and  the 
removal  of  the  appendages  does  not  necessarily 
affect  it.  Such  patients  are  often  neurasthenic, 
and  we  may  operate  and  reoperate  and  they  will 
continue  to  suffer  just  as  much  pain. 

Retroflexion  of  the  Uterus. 

The  next  patient  is  a  woman  forty-nine  years 
of  age,  who  conies  to  us  through  the  kindness 
of  Dr.  Eshleman,  a  graduate  of  last  year.  She 
complains  of  considerable  pain  in  the  abdomen. 
She  has  had  eight  children,  three  of  whom  were 
instrumental,  and  after  each  confinement  was 
laid  up  for  a  number  of  weeks,  suffering  from 
pelvic  inflammation.  She  has  had  .five  miscar- 
riages, convalescence  after  each  of  which  was 
slow.  On  examination  we  find  a  mass  situated 
in  the  posterior  part  of  the  pelvis,  which  is 


movable,  and  between  it  and  the  cervix  there 
is  a  distinct  angle.  Let  me  impress  upon  you 
in  examining  patients  to  proceed  carefully  from 
the  time  the  fingers  are  introduced ;  indeed,  ex- 
amine by  inspection  before  their  introduction. 
In  normal  conditions  the  labia  minora  are 
hidden  from  view  by  the  labia  majora.  If  they 
vary  from  this  condition,  there  is  just  to  that 
degree  a  variation  from  the  normal.  If  the 
vulva  stands  open,  you  will  realize  that  there 
must  be  a  loss  of  control  of  the  sphincter.  In- 
spection also  would  disclose  if  there  is  any  pro- 
trusion from  the  vulva.  As  I  turn  this  patient 
around,  you  notice  the  anterior  surface  projects 
immediately  below  the  opening  of  the  urethra. 
This  projection  you  will  recognize  as  a  slight 
prolapse  of  the  anterior  wall  of  the  vagina.  As 
the  fingers  pass  up,  you  notice  the  condition 
of  the  cervix,  and  here  the  anterior  lip  is  the 
longer,  while  the  posterior  is  flush  with  the 
vagina.  We  notice  also  that  the  cervix  and  the 
OS  look  downward  in  the  axis  of  the  vagina. 
Now,  as  has  been  said,  in  this  patient  the 
uterus  is  large,  and  between  the  cervix  and  the 
mass  behind  there  is  a  distinct  angle  recog- 
nized, although  the  two  masses  are  evidently 
parts  of  the  same  body.  The  uterus  is  found 
movable,  and  with  two  fingers  placed  beneath 
the  fundus,  pressing  upward,  I  am  enabled  to 
restore  the  uterus  apparently  to  its  normal  po- 
sition, although  the  fundus  of  the  organ  cannot 
be  felt  forward.*  Now,  this  mass,  felt  through 
the  posterior  cul-de-sac  of  the  vagina,  may  con- 
sist of  a  growth  of  an  ovary,  of  an  exudation 
from  the  posterior  surface  of  the  uterus,  or  of  a 
fibroid  growth  projecting  from  its  posterior 
wall.  That  it  is  not  an  exudation  is  evident 
from  the  fact  that  the  uterus  is  freely  movable ; 
that  it  can  be  replaced  in  its  normal  position. 
There  is  no  irregularity  upon  it ;  there  is  an 
absence  of  that  sensation  of  fluctuation  which 
is  not  uncommon  in  such  conditions.  A  fibroid 
tumor  in  this  region  is  not  an  infrequent  occur- 
rence. It  is  readily  distinguished  by  the  con- 
joined manipulation,  pushing  the  fundus  for- 
ward before  bringing  it  in  contact  with  the 
external  hand ;  in  this  way  we  are  enabled  to 
determine  the  fact  whether  a  tumor  is  present 
and  the  measures  to  be  resorted  to  for  its  re- 
moval. As  to  the  possibility  of  retroflexion, 
the  situation  of  this  mass  posteriorly,  the  angle 
between  it  and  the  cervix  with  which  the  con- 
nection may  be  traced,  or  inability  to  deter- 
mine a  mass,  in  the  normal  situation  of  the 
fundus,  its  size  and  shape,  all  lead  me  to  be 
confident  we  have  to  deal  with  a  retroflexion 
of  the  uterus.  Retroflexion  is  not  an  unusual 
occurrence  following  parturition.     The  organ 
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settles  downward,  comes  near  the  axis  of  the 
vagina,  and  as  it  does  so  the  intra-abdominal 
pressure  is  directed  against  the  uterus  until  it  is 
driven  down.  There  is  no  class  of  cases  that 
are  more  difficult  to  treat  by  mechanical  means 
than  these  very  ones  of  retro-displacements ;  the 
ligaments  become  so  relaxed  that  it  is  necessary 
to  use  an  instrument  sufficiently  large  to  keep  it 
up.  This  is  likely  to  lead  to  still  further  roll- 
ing backward  of  the  fundus  and  to  its  being 
pinched  between  the  cervix  and  the  uterus,  so 
that  in  cases  of  marked  retroflexion  I  prefer  to 
resort  to  measures  to  fix  the  uterus  forward. 
Now  we  may  do  one  of  two  operations  for  fix- 
ing the  uterus  forward.  One  of  these  consists 
in  shortening  the  round  ligaments, — an  opera- 
tion known  as  the  Alexander.  The  other — 
ventro-fixation  —  by  opening  the  abdomen, 
drawing  up  the  uterus,  and  stitching  it  fast  to 
the  lower  angle  of  the  wound  by  buried  sutures. 
Of  these  two  procedures  I  prefer  the  latter,  for 
the  reason  that  but  a  single  wound  is  made, 
while  in  the  Alexander  operation  there  are  two. 
In  the  Alexander  operation  the  round  ligaments 
are  not  always  easily  found .  They  are  frequently 
atrophied,  do  not  run  out  well,  particularly  if 
there  has  been  any  inflammatory  disease  in  the 
pelvis,  and  even  when  drawn  out  they  may  be  so 
attenuated  as  not  to  be  serviceable.  The  oper- 
ation is  not  always  free  from  danger,  as  the 
manipulation  necessary  to  find  the  ligaments 
sometimes  leads  to  suppuration,  and  if  a  liga- 
ment becomes  infected  it  may  slough  off,  slip 
backward,  and  carry  infection  into  the  peri- 
toneal cavity;  while  with  ventro-fixation  we 
are  able  to  see  the  uterus,  draw  it  well  for- 
ward, and  make  sure  that  it  is  in  its  proper  po- 
sition, and  thus  establish  its  more  secure  fixa- 
tion. This  is  the  operation  we  will  advise  in 
the  patient  before  us. 
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ALMOST  from  time  immemorial  alcohol,  in 
some  form  or  other,  has  been  used  as 
a  beverage  the  world  over,  and  for  a  long  time 
as  a  remedial  agent  in  the  treatment  of  disease. 
Without  attempting  to  discuss  the  uses  of  the 


drug  in  disease,  a  subject  in  itself  quite  exten- 
sive, I  will  confine  myself  to  a  careful  study 
of  the  influence  which  alcohol  exercises  on 
the  various  parts  of  the  economy, — that  is,  its 
physiological  actions. 

Both  experimental  and  clinical  observations 
have  shown  that  alcohol  acts  decidedly  on  the 
different  systems,  producing  changes  either 
temporary  or  permanent,  according  to  the 
amount  of  the  drug  ingested  and  the  time  em- 
ployed in  its  administration.  How  such  changes 
are  brought  about  by  the  actions  of  alcohol 'it 
is  the  purpose  of  this  research  to  examine  and, 
if  possible,  to  determine.  The  evidence  which 
I  will  bring  forward  shall  be  mainly  experi- 
mental. 

General  Action. 

The  effects  produced  by  alcohol  in  small 
amounts  are  those  of  general  stimulation,  fol- 
lowed by  those  of  depression  when  given  be- 
yond what  may  be  termed  the  true  physiologi- 
cal limit.  In  toxic  doses,  when  administered 
for  a  short  or  for  a  long  time,  there  are  pro- 
duced two  conditions  well  known  and  suffi- 
ciently described  by  various  writers  on  the 
subject, — acute  and  chronic  alcoholism. 

Alcohol-poisoning  does  occur,  and,  whether 
in  the  acute  or  chronic  form,  it  often  produces 
death  per  se.  In  many  fatal  cases  death  has 
been  preceded  by  convulsions.*  How  death 
is  caused  by  the  drug  has  not  been  very  accu- 
rately determined.  It  is  certainly  often  pro- 
duced by  failure  of  the  respiration.  Such  an 
observation,  at  least,  I  have  frequently  made  in 
the  course  of  my  experimentation  upon  the  lower 
animals. 

But  the  actions  of  alcohol  are  so  varied  that 
I  will  endeavor  to  study  them  on  the  different 
sjrstems  separately. 

On  the  Nervous  System. 

On  the  Peripheral  Nerves. — When  a  very 
small  amount  of  alcohol — say  about  5  drops 
well  diluted  with  water — is  injected  hypo- 
dermically  into  a  common  frog  {Rana  escu- 
lento)  ^  there  are  produced  phenomena  of  general 
excitability,  as  is  evinced  by  restlessness  of  the 
animal,  hurried  respiration,  slightly  increased 
reflexes,  and  acceleration  of  the  heart's  action. 
These  effects  soon  pass  off  and  the  batrachian 
resumes  its  normal  condition.  That  alcohol,  in 
minute  quantities,  does  excite  the  peripheral 
nerves  appears  to  be  demonstrated  by  the  re- 
sults of  the  following  experiments : 

Experiment  7. — Took  a  medium-size  frog. 
Ablated  cerebrum,  and,  after  shock  had  passed, 

*  Philadelphia  Medical  Times^  vol.  vi.  p.  463. 
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reflex  action,  as  tested  with  acidulated  water,  was 
manifested  in  twelve  seconds.  Injected  under 
the  skin  5  drops  of  alcohol  well  diluted  with 
water  at  12  m.  12.15,  t^^^^^  action  in  ten 
seconds;  r2.2o,  reflex  action  in  ten  seconds; 
12.30,  reflex  action  in  eight  seconds;  12.50, 
reflex  action  in  ten  seconds. 

Experiment 2. — Medium-size  batrachian.  De- 
stroyed brain,  tied  the  blood-vessels  of  right 
leg,  and  waited  for  the  disappearance  of  shock. 
Reflex  action  was  then  tested  as  in  previous 
experiment.  It  was  manifested  in  both  legs  in 
ten  seconds.  Gave  hypodermically,  at  10  a.m., 
5  drops  of  alcohol  diluted  with  water.  10.20, 
reflex  action  in  left  leg  in  eight  seconds,  in 
right  leg  in  ten  seconds;  10.30,  reflex  action 
in  left  leg  in  six  seconds,  in  right  leg  in  ten 
seconds;  11.20,  reflex  action  in  both  legs  in 
thirteen  seconds. 

When  the  abdominal  aorta  had  been  ligated 
previous  to  the  administration  of  the  drug,  no 
modification  in  the  reflex  function  was  ob- 
served upon  the  lower  extremities. 

If  the  alcohol  is  applied  locally  to  the  nerves, 
in  small  doses,  the  same  slight  increase  of  ex- 
citability is  noticed,  as  proved  by  the  experi- 
ment that  follows,  example  of  many  others 
performed  : 

Experiment  j. — Destroyed  cerebrum  of  a 
large  frog  and  exposed  the  right  sciatic  nerve. 
After  shock  had  passed  off,  a  feeble  current  of 
electricity  applied  to  the  nerve-trunk  by  means 
of  a  Dubois-Reymond  apparatus  produced,  at 
fifteen  cubic  centimetres  between  coils,  con- 
traction of  the  tributary  muscles.  At  9.45  a.m. 
gave  5  drops  of  alcohol  subcutaneously.  10. 15, 
distinct  contractions  of  the  muscles  are  elicited 
at  twenty  cubic  centimetres  between  coils; 
10.25,  ^^®  same  result  at  thirty,  at  thirty-five, 
and  at  forty  cubic  centimetres  between  coils. 

These  results  are  confirmatory  of  those  pre- 
viously obtained  by  Mommsen.*  This  investi- 
gator found  that  alcohol,  when  brought  in 
contact  with  them,  distinctly  increased  the  ex- 
citability of  the  peripheral  motor  fibres. 

On  the  other  hand,  there  is  no  doubt  that 
large  and  toxic  doses  of  the  drug  cause  de- 
pression and  paralysis  of  the  peripheral  nerves. 
I  have  frequently  observed  that,  after  death  of 
frogs  killed  by  alcohol,  the  nerves  respond  to 
electrical  stimulation  very  slightly  or  not  at  all, 
these  variations  depending  upon  the  quantities 
of  the  drug  used.  Wood  f  has  found  that  the 
vapor  of  alcohol  is  capable  of  producing  the 


I  *  Archiv  f.  Patholog.  Anatom.,  Bd.  Ixxxiii.  S.  243. 
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Stupor  known  as  anaesthesia,  and,  further,  that 
this  anaesthesia  may  be  deepened  into  death, 
accompanied  by  all  the  phenomena  of  fatal 
ether  narcosis.  The  following  experiments 
explain  themselves : 

Experiment  4, — Large  frog.  Injected  hypo- 
dermically 5  cubic  centimetres  of  a  twenty-five- 
per-cent.  solution  of  alcohol  at  i .  20  p.m.  i  .30, 
the  animal  shows  no  disposition  to  move  about ; 
respiration  slow ;  apparently  in  a  stupid  condi- 
tion. 1.45,  movements  exceedingly  sluggish ; 
greatly  diminished  reflexes.  Died  eventually 
from  respiratory  failure.  After  death,  nerves 
and  muscles  respond  weakly  to  electrical  irri- 
tation. 

Experiment  j. — Destroyed  brain  of  a  me- 
dium-size frog,  and,  after  shock  had  passed  away, 
tested  reflexes  by  means  of  acidulated  water. 
Reflex  action  was  manifested  in  ten  seconds. 
Gave,  at  1.50  p.m.,  5  cubic  centimetres  of  a 
twenty-five-per-cent.  solution  of  alcohol.  2.00, 
reflex  action  in  fifteen  seconds ;  2. 10,  reflex  ac- 
tion in  twenty-five  seconds.  The  reflexes  con- 
tinued to  diminish  until  they  were  finally  abol- 
ished. Similar  results  have  been  obtained  by 
Dogiel,  J  who  found  the  reflex  susceptibility  at 
first  somewhat,  and  afterwards  decidedly,  de- 
creased by  large  amounts  of  alcohol,  and  that 
the  same  eflects  of  depression  were  produced  on 
both  the  motor  and  sensory  nerves. 

Again,  there  is  scarcely  any  doubt  that  in 
large  quantities  the  effects  produced  by  alcohol 
on  the  peripheral  nerves  are  accompanied  by 
alterations  in  the  nerve-tissue  itself,  and  both 
in  the  gray  and  the  white  substance.  In  regard 
to  the  latter,  and  particularly  in  reference  to 
the  peripheral  nerve-filaments,  the  results  of 
experimentation  show  this  to  be  the  case.  It 
could  not,  indeed,  be  otherwise,  judging  from 
the  very  decided  action  of  the  drug.  Thus, 
Jackimoff§  has  made,  in  the  laboratory  of 
Merzcfewski,  an  experimental  study  of  the 
nervous  changes  following  the  action  of  alcohol. 
The  author  divided  his  research  into  three 
series,  giving  the  drug  to  puppies  and  dogs  in 
the  strength  of  forty  per  cent.  The  alcohol 
was  administered,  in  the  first  series,  in  grad- 
ually ascending  doses  of  from  i  to  8  cubic 
centimetres  (16  grains  to  2  drachms)  for  each 
kilogramme  of  the  animal's  weight,  until  death 
was  produced.  In  the  second  series,  the  author 
so  gave  the  drug,  during  the  period  of  a  month, 
as  to  produce  an  acute  intoxication,  which  re- 
sulted in  the  death  of  the  animal ;  while  in  the 

X  Pflikger's  Archiv,  Bd.  viii.  S.  605,  1874. 
j  Bidl.  de  la  Soc,  d* Anihropologie  de  Parisy  tome 
vii.  p.  72,  1890. 
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third  series  of  experiments  an  acute  drunken- 
ness was  caused. 

There  was  observed,  resulting  from  the  first 
series  of  experiments,  a  gradual  paralysis  of  the 
hind  legs,  preceded  by  languor,  muscular  re- 
laxation, accompanied  with  general  hyper- 
sesthesia  and  tenderness  of  the  nerve-trunks. 
Death  was  caused  in  from  five  to  eight  months. 
No  post-mortem  lesions  were  observed  in  any 
of  the  organs,  and,  singularly  enough,  nothing 
abnormal  was  exhibited  by  the  peripheral 
nerves  under  the  microscope,  while  changes  in 
other  portions  of  the  nervous  system,  as  will  be 
noticed  presently,  were  distinctly  seen.  Why 
changes  in  the  nerves  were  not  observed,  as  in 
other  parts  of  the  nervous  system,  is  not  clearly 
made  out,  and  can  only  be  explained  by  some 
error  committed  in  the  microscopical  examina- 
tion. In  fact,  Jackimoff  himself  seems  to  admit 
this  latter  issue,  since  changes  in  the  trophic  cells 
could  not  occur  without  producing  atrophy  of 
the  tributary  elementary  fibres.  When  the 
animals  received  the  drug  according  to  the 
second  method,  similar  changes,  although  to  a 
less  degree,  were  observed. 

Spaink  *  has  studied  and  endeavored  to  de- 
termine the  action  of  ethylic  afcohol,  when 
given  for  a  long  time,  particularly  upon  the 
peripheral  nerves.  He  used  in  his  experiments 
rabbits,  and  injected  the  drug,  well  diluted,  by 
means  of  an  oesophageal  sound.  Immediately 
after  the  death  of  the  animal,  the  auricular, 
the  tibial,  and  the  pneumogastric  nerves  were 
taken  out.  These  the  author  placed,  for  hard- 
ening purposes,  in  either  Fleming's  or  Erlich's 
liquid,  some  of  the  nerves  being  stained  by 
means  of  various  reagents.  The  investigator 
was  thus  able  to  determine  the  degeneration 
of  peripheral  nerve-fibres,  and  found  an  espe- 
cial modification  of  the  axis-cylinder, — that  is, 
a  spiral  twisting  of  this  element  correspond- 
i"g>  probably,  to  the  direction  of  the  degener- 
ation of  the  fibre. 

On  the  Higher  Nerve-  Centres, — ^That  alcohol 
exerts  a  powerful  influence  upon  the  brain  and 
other  centres  is  a  well-known  fact,  and  needs 
neither  further  experimentation  nor  discus- 
sion. It  may  be  said,  nevertheless,  that  mild 
doses  of  the  agent  produce  a  primary  stimula- 
tion of  the  cerebrum,  and  thus  increase  the 
rapidity,  although  perhaps  not  the  depth,  of 
thought.  Upon  the  spinal  cord,  as  well  as 
upon  the  muscles  and  nerves,  alcohol  augments 
the  reflex  activity.  Large  amounts  cause  a  loss 
of  co-ordinating  power,  this  being  the  result  of 
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an  action  upon  the  brain  and  the  lower  nervous 
system.  Under  such  circumstances  the  power 
of  touch  is  partly  destroyed,  and  it  has  been 
found  that  this  loss  of  co-ordination  is  mainly 
due  to  paralysis  of  sensory  function.  Thus, 
Kraepelin,f  in  an  especial  research  on  the  cere- 
bral action  of  certain  medicaments,  has  found 
that  alcohol  in  small  doses  impairs  the  sensory 
functions  and  excites  the  motor  ones ;  and  that, 
on  the  other  hand,  in  large  amounts  the  drug 
first  aids  the  motor  processes  and  finally  abol- 
ishes them.  The  loss  of  co-ordination  ''  makes 
a  drunken  man,"  las  Hare];  has  so  tersely  ex- 
pressed it,  ''  fail  to  recognize  the  surfaces  of 
obstructions,  and  the  impaired  mental  power 
and  disordered  judgment,  combined  wilJi  the 
badly-acting  motor  and  sensory  pathways, 
cause  him  to  stumble  and  fall." 

As  in  the  case  of  the  peripheral  nerve-fibres, 
alcohol  produces  lesions  of  the  brain,  spinal 
cord,  and  the  corresponding  membranes. 
Jackimofl'§  observed  that  if  the  constant  acute 
intoxication  of  the  third  stage  or  series  of  his 
experiments  were  persisted  in,  death  took  place 
in  from  thirty  to  thirty-two  days,  and  the  post- 
mortem examination  disclosed  the  lesions  just 
mentioned.  The  microscope  revealed  great 
h)rper3emia  of  the  gray  matter  of  both  brain 
and  spinal  cord,  extending  into  the  adjacent 
white  substance.  It  was  noticed  that  in  all 
instances  the  degeneration  was  an  ascending 
one,  decreasing  in  severity,  however,  as  it  pro- 
ceeded. The  chief  lesion  was  found  in  the 
lumbar  enlargement  of  the  medulla  spinalis. 

On  the  Circulation. 

The  influence  which  alcohol  exercises  on  the 
circulation  is  extremely  interesting  and  of  the 
utmost  importance.  Without  putting  aside  the 
study  of  the  actions  of  the  drug  on  other  parts 
of  the  system,  it  is  my  purpose  to  make  a  special 
and  thorough  investigation  of  its  influence  on 
the  circulatory  apparatus,  from  the  fact  that  in 
this  there  exists  a  great  deal  of  contradictory 
evidence.  I  will,  then,  examine  the  literature 
of  the  various  observations  made  so  far,  and 
afterwards  discuss  the  results  of  my  own  ex- 
periments. 

Quite  recently  Gutnikow  ||  has  undertaken  a 
series  of  experiments  on  curarized  dogs.  To 
these  animals,  under  such  conditions,  he  ad- 
ministered alcohol  in  ascending  doses.  The 
results  obtained  led  the  author  to  the  foUow- 

t  Riforma  Medtca,  July  1 1,  1 892;  British  Medical 
Journal y  August  27,  1892. 

X  "  Practical  Therapeutics,"  third  edition,  1892. 
J  Loc,  cit. 
Zeits.  f.  Klin.  Med,,  Bd.  xxi.  p.  153,  1892. 
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ing  conclusions:  i,  alcohol  produces  a  dimi- 
nution of  the  arterial  pressure,  due  to  a  depres- 
sion of  the  vaso-motor  centres;  2,  the  drug 
enhances  the  work  of  the  heart ;  3,  it  does  not 
influence  the  pneumogastric  nerve. 

In  the  sphygmographic  studies  made  by 
Parkes  and  Wallowickz*  on  healthy  men,  it 
was  found  that  the  pulse  was  increased  in  both 
force  and  rapidity,  but  no  distinct  indications 
of  increased  blood-pressure  were  seen.  Zim- 
merberg  f  states  that  alcohol  reduces  both  the 
rate  and  force  of  the  pulse,  and  that  after  divi- 
sion of  the  pneumogastric  nerves  the  force  and 
rapidity  remain  the  same,  but  the  arterial  press- 
ure is  diminished.  This  author  employed  toxic 
doses,  his  experiments  being  made  on  animals. 
Dogiel,;];  who  used  small  quantities,  has  ob- 
served at  first  an  increase  of  cardiac  rate,  fol- 
lowed by  a  decrease  of  the  same.  The  pressure 
was  also  raised  from  the  beginning,  then  di- 
minished, accompanied  during  this  stage  by  a 
secondary  increase  of  the  pulse-rate;  and  he 
further  noticed  that  under  this  latter  condition 
the  vaso-motor  centres  were  paralyzed,  since 
they  did  not  respond  to  stimulation.  He  be- 
lieves that  the  accelerator  fibres  (?)  are  stimu- 
lated. The  author,  unfortunately,  does  not 
detail  his  experiments. 

Castillo  §  obtained  similar  results  in  his  ex- 
periments performed  on  frogs  and  rabbits.  In 
these  latter  animals  he  found  small  doses  of  al- 
cohol to  produce  a  marked  increase  of  the  ar- 
terial pressure,  followed  by  a  distinct  fall,  espe- 
cially when  the  dose  of  the  medicament  was 
augmented.  The  pulse  was  likewise  increased 
in  rate  and  force.  These  phenomena  were  not 
prevented  by  previous  section  of  the  vagi,  of 
the  accelerator  nerves,  or  of  the  spinal  cord. 
The  author,  therefore,  concluded  that  the 
changes  described  were  due  to  a  direct  action 
of  alcohol  upon  the  cardiac  viscus.  These 
statements  appear  to  be  further  corroborated 
by  the  results  of  his  experiments  made  upon 
the  isolated  heart  of  the  batrachian. 

Martin,||  from  the  results  of  an  extended 
series  of  experiments,  arrives  at  conclusions  al- 
most diametrically  opposed  to  those  of  the  in- 
vestigators above  referred  to.  His  research  was 
carried  on  with  a  view  to  ascertain  especially 
the  action  of  alcohol  upon  the  heart  of  the  dog. 
He  isolated  the  organ  by  quite  a  complicated 
method, — a  method  invented  by  himself.    The 


*  "  Effects  of  Alcohol  on  the  Human  Body." 
t  Quoted  by  Wood,  /oc.  cit. 
X  Loc.  cit. 

J  Philadelphia  Medical  Times,  yo\.  xi.,  October,  1880. 
II  Maryland  Medical  Journal,  p.    289,   September, 
1883. 


experimenter  used  different  strengths  of  alcohol, 
and  found  that  blood  containing  one-eighth  per 
cent,  of  the  drug  by  volume  had  no  immediate 
action  on  the  isolated  heart,  that  blood  con- 
taining one-fourth  per  cent,  diminished  within 
one  minute  the  work  done  by  the  heart,  and 
that  blood  containing  one^half  per  cent,  of  al- 
cohol always  diminished  the  work  of  the  heart 
at  once.  It  was  observed  that  if  the  pericar- 
dimn  be  cut  away,  this  procedure  prevented  the 
action  of  even  one-half  per  cent,  of  alcohol. 
The  author  ventures  to  explain  this  phenome- 
non by  stating  that  alcohol  so  relaxes  the  car- 
diac muscle  that  there  is  no  room  in  the  peri- 
cardium for  a  full  diastole,  the  relaxed  heart 
being,  even  in  its  systole,  about  sufficiently 
large  to  fill  the  pericardium. 

Hemmeter,Tf  employing  Martin's  method  of 
experimentation,  has  obtained  similar  results. 
He  found  that  the  work  of  the  isolated  heart 
of  the  mammaliian  is  distinctly  lessened  by 
alcohol. 

The  more  recent  studies  of  Eagleton**  do 
not  confirm  the  results  of  Martin  and  Hemmeter. 
Eagleton,  by  a  continuous  injection  of  alcohol 
into  the  circulation,  found  that  small  doses, 
frequently  repeated,  increased  both  cardiac 
force  and  arterial  pressure ;  that  large  amounts 
at  first  increased,  then  diminished,  blood- 
pressure,  followed  by  a  partial  rise  to  the  nor- 
mal height,  and,  finally,  by  a  progressive  fall 
of  pressure  until  the  occurrence  of  death ;  that 
at  the  same  time  the  frequency  of  the  heart's 
beat  is  at  first  decreased,  though  there  is  some- 
times a  primary  increase ;  that  the  pulse  then 
partly  returned  to  the  normal  rate  and  was  sub- 
sequently decreased.  He  also  found  that  strong 
alcohol,  in  minute  quantities,  generally  increased 
the  cardiac  force  and  the  pulse-rate.  On  the 
other  hand,  large  amounts  of  alcohol  decreased 
at  once  the  rate  and  the  force  of  the  cardiac 
beat,  accompanied  by  a  diminution  of  the 
blood -pressure.  These  phenomena  were  the 
result  of  a  direct  action  of  the  drug  upon  the 
heart,  since  they  were  observed  similarly  after 
the  organ  had  been  previously  isolated  from  all 
nervous  connection.  Therefore  the  author  con- 
cluded that  alcohol,  in  small  doses,  is  a  cardiac 
stimulant ;  in  large  amounts,  a  cardiac  de- 
pressant. 

Eagleton,  then,  agrees  with  the  observations 
of  most  previous  experimenters,  with  the  ex- 
ception of  Martin  and  Hemmeter,  and  his  re- 
sults sustain  the  common  clinical  belief  that 


\  Johns  Hopkins  Univ.  Stud.  Biol.  Labor.,  p.  225, 
November,  1889. 
**  University  Medical  Magazine,  September,  1890. 
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small  amounts  of  alcohol  increase  the  force  of 
the  circulation. 

Meissner,*  who  experimented  on  mice  and 
rabbits  with  allylic  alcohol,  has  shown  that 
this  substance  produces  violent  irritation  of 
the  mucous  membranes,  accompanied  with 
great  dilatation  of  the  blood-vessels  and  con- 
sequent lowering  of  the  arterial  pressure.  In 
his  experiments  death  was  caused  by  allylic 
alcohol  through  respiratory  failure,  preceded 
by  dyspnoea  and  convulsions.  Narcosis,  how- 
ever, was  not  produced  by  this  agent. 

An  interesting  study  of  the  actions  of  the 
alcohols  belonging  to  the  ethylic  and  aromatic 
series  has  been  published  by  Gibbs  and  Reich- 
ert.f  The  authors  examined  propylic,  iso- 
propylic,  butylic,  iso-butylic,  heptylic,  octylic, 
allylic,  benzylic,  and  cuminic  alcohols.  The 
results  of  their  experiments  upon  animals  show 
that  the  actions  of  these  various  substances  are 
essentially  of  the  same  character,  though  differ- 
ing in  degree.  Ethylic  alcohol,  which  may  be 
taken  as  a  type  of  the  ethyl  series,  was  care- 
fully studied,  and  its  actions  on  the  circulation 
and  the  respiration  are  thus  summarized : 
Small  doses  increase  the  frequency  and  force 
of  the  cardiac  beat,  increase  the  arterial  press- 
ure, and  increase  the  respiratory  movements. 
Large  doses  generally  decrease,  but  sometimes 
increase,  the  pulse-rate,  primarily  increase  and 
then  lower  the  arterial  pressure,  and  increase 
the  respirations.  Very  large  doses  depress  the 
pulse,  pressure,  and  respiration.  The  changes 
in  the  heart-beat  are  due  to  direct  actions 
on  the  heart ;  the  increase  of  pressure  is  also 
due  to  a  direct  action  on  the  heart.  The  de- 
crease of  pressure  is  due  to  a  depression  of  both 
the  heart  and  vaso-motor  apparatus.  The  pri- 
mary increase  and  final  decrease  in  the  respira- 
tory rate  are  due  to  a  stimulation  and  subse- 
.  quent  depression  of  the  respiratory  centres. 
The  authors  are  led  to  believe  that  the  action 
of  the  other  alcohols  is  identical  with  those  of 
ethylic  alcohol,  the  differences  being  essentially 
in  degree,  and  increasing  with  the  acquisition 
of  each  radicle ;  in  other  words,  the  higher  the 
alcohol  in  the  series  the  greater  its  toxic  power. 
The  actions  of  the  benzylic  and  cuminic  alco- 
hols, which  belong  to  the  aromatic  series,  are 
apparently  the  same  as  those  of  the  others. 

It  must  be  admitted  that  many  observers 
have  seen  depressant  effects  caused  by  alco- 
hol, even  when  ingested  in  small  quantities. 
It  will   be  sufficient  for  me  to  mention  the 


*  Berlin,  Klin.    Wechenschrift,  No.  33,  and  Edin^ 
burgh  Medical  Journal^  November,  1890. 

f  American  Chemical  Journal^  No.  6,  vol.  xiii.,  1891. 


names  of  Lauder  Brunton,  Hammond,  Hervier 
and  Saint-Layer,  Fife,  Lehmann,  Perrin,  Rich- 
ardson, Smith,  and  Vierordt,  the  work  of  all  of 
whom  has  been  examined  and  reviewed  by 
MacDowel  Cosgrave.;^  In  all  these  studies  it 
is  stated  that  alcohol  produces  from  the  first  a 
narcotic  rather  than  a  stimulating  effect. 

The  statements  made  by  these  latter  high 
authorities  deserve  certainly  serious  considera- 
tion ;  yet,  I  believe,  the  scale  of  experimental 
evidence  is  inclined  towards  a  stimulation 
rather  than  to  a  narcosis  produced  by  alcohol, 
especially  when  moderate  amounts  of  the  drug 
are  judiciously  used. 

I  will  now  examine  the  results  of  my  own 
experiments,  stud)dng  the  effects  of  alcohol  on 
the  pulse,  both  of  the  isolated  heart  of  the  frog 
and  that  of  the  dog,  and  upon  the  blood-press- 
ure seriatim.  The  warm-blooded  animals  used 
by  me  in  the  experiments  to  be  presently  de- 
scribed were  exclusively  dogs. 

On  the  Heart, — The  Pulse, — I  prepared  dif- 
ferent solutions  of  alcohol,  of  the  strength  of 
.5,  I,  and  2  per  cent,  respectively.  In  these 
solutions  I  placed  the  isolated  hearts  of  frogs, 
and  compared  their  activity  with  that  of  others 
placed  in  simple  solutions  of  chloride  of  so- 
dium. For  example,  two  hearts  were  placed 
first  in  the  salt  solution,  and  their  beats  counted. 
One  of  the  hearts  was  then  taken  out  carefully 
and  placed  in  the  alcoholic  solution,  alongside 
of  the  other,  and  their  beating  carefully  ob- 
served. I  will  detail  the  following  experi- 
ments: 

Experiment  6. — In  this  experiment  the  hearts 
were  beating  at  the  rate  of  48  per  minute. 


Alcohol  Solution, 

Chloride  of  Sodium, 

,S  Per  Cent, 

Normal, 

Time. 

Pulse. 

Time.             PuIm. 

10.30 

58 

10.31             48 

10.32 

60 

10.33             48 

"O.35 

64 

10.36             48 

10.37 

62 

10.38             46 

10.45 

60 

10.46             44 

10.50 

50 

10.51             43* 

11.00 

48 

1 1. 01             40 

II. 10 

22 

II.15             38 

11.30 

14 

11.32             36 

11.36 

8 

11.38             26 

11.40 

Heart  stopped 

11.40             24 

in  diastole. 

11.50             8 

11.58    Heait  stopped. 

Experiment  7. — The  hearts  were  beating  in 
the  salt  solution  at  the  rate  of  5  2  per  minute. 


t  Dublin  Journal  of  Medical  Sciences,  September, 
1891. 


228 


THE  THERAPEUTIC  GAZETTE. 


Alcohol  Solution^ 

Chloride 

of 

Sodiunty 

,     Experiment  g, — 

J  Pfr  Cent. 

Normal, 

Time. 

Pulse. 

Time. 

Pulse. 

Alcohol  SoluHoHf 

Chloride 

of  Sodium, 

II.15 

60 

II. 17 

52 

.1  Per  Cent. 

Normal. 

11.20 

60 

II.2I 

52 

Time. 

Pulse. 

Time. 

Pulse. 

11.25 

58 

11.27 

50 

10.40 

62 

10.42 

66 

"35 

48 

II. 41 

40 

10.45 

60 

10.47 

66 

"45 

42 

11.47 

36 

10.50 

58 

10.52 

64 

11.50 

30 

"53 

38 

10.55 

52 

10.57 

60 

11.55 

22 

".58 

36 

11.05 

40 

11.06 

58 

12.00 

10 

12.02 

32 

II. 15 

32 

II. 18 

50 

12.05 

4 

12.09 

30 

11.20 

8 

11.25 

16 

12.08 

Heart  arrested 

12.11 

28 

11.28 

Stopped. 

".30 

16 

in  diastole. 

12.16 
12.20 
12.30 

26 
12 

4 

"35 
11.48 

12 

Stopped. 

"•35 

2 

It  is  thus  observed  that. 

althouir] 

ti  very  dih 

12.43     Heart  ceased. 


Experiment  8, — 

Alcohol  Solution^ 

Chloride  of  Sodium, 

2  Per  Cent. 

Normal. 

Time. 

Pulse. 

Time.            Pulse. 

12.20 

56 

12.22              58 

12.24 

58 

12.26              58 

12.29 

50 

12.32              56 

12.33 

48 

12.38              56 

12.40 

40 

12.42              52 

1245 

30 

12.47              52 

12.50 

15 

12.52              52 

12.58 

4 

1. 00             48 

1.03 

Stopped. 

I.IO              36 
1.25                20 

X.35              8 
1 .46    Arrested. 

In  Experiment  6  the  pulse  was  increased  10 
beats  above  the  normal  within  a  short  time, 
and  thus  continued,  with  slight  variations,  for 
a  period  of  twenty-five  minutes ;  the  pulse  then 
returned  to  normal,  and  was  afterwards  de- 
creased gradually  until  the  heart  was  finally 
arrested  in  diastole. 

The  same  results,  although  to  a  less  marked 
degree,  were  observed  when  one-  and  two-per- 
cent, solutions  of  alcohol  were  used,  as  in  Ex- 
periments 7  and  8.  In  these  an  increase  of  18 
and  1 2  beats  per  minute,  respectively,  was  also 
noticed,  lasting  for  about  twenty  minutes.  The 
pulse  then  gradually  began  to  decrease  until 
its  final  cessation,  this  occurring  in  about 
thirty-eight  minutes  longer.  In  both  experi- 
ments the  heart  continued  to  act  in  the  salt 
solution  for  a  longer  time  (from  eighteen  to 
thirty-five  minutes),  but  at  no  time  was  there 
an  action  above  the  normal  produced. 

A  very  dilute  solution  of  alcohol — say  .  i  per 
cent. — has  no  perceptible  action  upon  the  pulse, 
as  is  shown  in  the  following  record  : 


alcohol  does  not  apparently  influence  the  action 
of  the  heart  of  the  frog,  small  amounts  do  in- 
crease the  rapidity  of  the  cardiac  beat,  this 
phenomenon  being  eventually  followed  by  a 
depressant  effect.  Large  doses  diminish  from 
the  first  the  pulse-rate. 

The  same  effects — that  is,  those  of  stimula- 
tion by  small  doses  and  of  depression  by  large 
or  toxic  quantities — are  observed  in  the  heart 
of  the  dog.  In  these  instances  I  have  em- 
ployed the  drug  in  repeated  doses,  at  short  in- 
tervals or  in  continued  injection,  following  the 
method  of  Eagleton.  The  agent  has  been  used 
in  the  strength  varying  from  twenty  to  twenty- 
five  per  cent.  In  this  manner  coagulation  of 
the  blood  was  prevented  to  a  very  large 
extent. 

In  all  these  experiments  the  drug  was  in- 
jected into  the  general  circulation  through  the 
external  jugular  or  internal  femoral  vein,  while 
the  carotid  or  femoral  artery  was  connected 
with  the  recording  kymograph. 

It  will  be  seen  from  the  appended  experi- 
ments, numbered  10,  11,  13,  14,  and  17, 
that  small  doses  of  alcohol  increase  the  rapidity 
of  the  pulse.  This  increase  is  usually  accom- 
panied by  a  corresponding  rise  of  the  arterial 
pressure.  If  during  the  experiment  an  elec- 
trical current  is  applied  to  the  central  or 
peripheral  end  of  a  cut  vagus,  inhibition  of 
the  heart  is  immediately  produced  (see  Ex- 
periment 13),  a  fact  of  great  significant  impor- 
tance. 

I  shall  now  proceed  to  study  how  this  rapid- 
ity of  the  pulse  is  brought  about.  As  in  the 
case  of  normal  animals,  in  curarized  dogs  small 
doses  of  alcohol,  ingested  at  short  intervals, 
cause  an  increase  in  cardiac  rate.  In  larger 
amounts,  however,  there  is  sometimes  an  in- 
crease, followed  by  a  decrease;  sometimes  a 
diminution  from  the  onset,  followed  by  an  in- 
crease and  then  by  a  decrease ;  while  in  either 
instance  the    blood-pressure  is  raised,  some- 
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Experiment  10, — Dog;  weight,  6.12  kilos.     NonnaL 

Time, 
mitt.  see. 

Dose, 
c.c. 

Pressure, 
mm. 

Pulse 
per  min. 

Respiration 
per  min. 

Remarks. 

0.00 

•  ■  • 

150 

148 

20 

Alcohol  (25  per  cent.)  used. 

.30 

10 

'5° 

148 

20 

Injection  begun. 

1. 00 

■  •  • 

168 

164 

18 

Injection  ended. 

•45 

•  ■  • 

168 

160 

18 

•53 

• 
•  •  • 

165 

166 

18 

• 

2.00 

•  •  • 

162 

166 

18 

•30 

15 

158 

152 

18 

Injection  begun. 

•SO 

•  •  ■ 

160 

160 

15 

Injection  ended. 

3.20 

■  •  • 

166 

162 

18 

.50 

■  •  • 

162 

158 

12 

Eye  reflexes  still  good. 

5.10 

•  •  • 

150 

152 

16 

.40 

20 

•  •  • 

Injection  begun. 

6.00 

•  •  • 

154 

162 

18 

Injection  ended. 

8.00 

•  •  • 

ii;8 

170 

18 

13.00 

•  •  • 

152 

.166 

12 

16.00 

•  •  • 

142 

142 

14 

Dog  whines. 

20.00 

•  •  • 

150 

146 

16 

Dog  struggles. 

22.30 

•  ■  • 

142 

132 

12 

Quiet  again. 

25.00 

•  •• 

I2C 

114 

10 

Respiration  shallow. 

32.00 

•  •  • 

118 

148 

12            1 

40.00 

■  •  • 

98 

86 

8           Animal  was  evexitually  killed  with  chlorofonn. 

Experiment  11, — I 

)og;  weigh 

• 

It,  8.16  kilos.     Normal, 

Time, 
min.  sec. 

Dose. 
c.c.       ' 

Pressure, 
mm. 

Pulse 
per  min. 

Respiration 
per  min. 

Remarks. 

0.00 

•  •  • 

175 

140 

20 

Alcohol  (25  per  cent.)  used. 

1.30 

20 

'I75 

142 

20 

Injection  begun. 

2.00 

•  •  • 

180 

150 

20 

Injection  ended. 

•45 

•  ■  ■ 

180 

152 

20 

330 

•  •  ■ 

180 

160 

18 

• 

4.30 

•  •  • 

182 

160 

18 

930 

25 

180 

158 

16 

Injection  begun. 

10.00 

•  •  • 

182 

162 

18 

Injection  ended. 

12.30 

■  ■  • 

182 

16 

Dog  whines  and  struggles. 

13.30 

■  •• 

182 

164 

18 

Animal  quiet  again. 

18.30 

•  •  • 

160 

138 

16 

Eye  reflexes  gone ;  respiration  shallow. 

20.00 

30 

162 

142 

12 

Injection  begun. 

.30 

•  •  • 

158 

132 

12 

Injection  ended. 

23-45 

•  *• 

140 

112 

16 

28.45 

■  «  • 

112 

98 

10 

Dog  snores. 

33.00 

■  •  • 

96 

82 

8 

Hind  legs  rigid ;  snores  deeply. 

35.00 

■  «  • 

•  •  • 

Clot  for  8  minutes. 

48.00 

... 

72 

"'68 

22 

Respiration  quite  shallow. 

50.00 

•  •  • 

65 

52 

26 

Respiration  very  shallow. 

58.00 

•  ■  • 

80 

112 

16 

Killed  with  chloroform. 

Experiment  ij. — E 

)og;  weigh 

it,  8.3  kilos.     Normal. 

Time. 

Dose. 

Pressure. 

Pulse 

Respiration 

• 

min.  sec. 

c.c. 

mm. 

per  min. 

per  min. 

0.00 

•  •  V 

132 

140 

24 

Alcohol  (20  per  cent.)  used ;  continuous  injection 
employed ;  vagi  prepared. 

2.00 

132 

140 

24 

Injection  begun. 

5.00 

138 

152 

22 

8.00 

142 

158 

24 

10.00 

138 

166 

18 

Has  had  50  c.c. 

12.45 

128 

142 

16 

15.00 

122 

142 

18 

- 

20.00 

128 

132 

18 

Has  received  155  c.c. 

22.30 

•  •  • 

Clot  for  5  minutes. 

28.45 

130 

"1*38 

26 

Injection  begun  anew. 

32.30 

124 

112 

16 

Eye  reflexes  weak ;  respiration  labored. 

3700 

122 

128 

12 

Has  had  235  c.c. 

3945 

126 

136 

18 

Applied  electrical  current  to  vagi ;  heart  inhibited 
immediately. 

40.00 

52 

•  •  ■ 

41.00 

108 

38 

52.00 

112 

124 

12 

Has  had  320  c.c, ;  snores  deeply. 

55.00 

82 

96 

8 

Respiration  labored ;  muscular  rigidity  of  extremi- 
ties ;  eye  reflexes  gone. 

58.00 

•  •  • 

...         1  Died  from  respiratory  failure.                                  _ 
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Experiment  14. — Dog;  weight,  8.9  kilos.     Nomial, 


Time. 

Dose. 

Pressure. 

Pulse 

Respiration 

Remarki. 

min.  sec. 

c.c. 

permm. 

per  min. 

0.00 

•  •  ■ 

138 

182 

32 

Alcohol  (25  per  cent.)  used;  continuous  injection 
employed ;  crural  nerve  prepared. 

1. 00 

•  •  • 

138 

184 

32 

Injection  begun. 

3.20 

•  •  • 

142 

•192 

28 

• 

530 

•  •  • 

144 

198 

24 

8.45 

•  •  • 

128 

178 

24 

Has  had  140  c.c. 

9-30 

•  ■  ■ 

118 

168 

22 

»3-30 

■  •  • 

122 

170 

16 

Has  received  225  c.c. 

15.00 

■   B   ■ 

•  •  • 

Clot  for  6  minutes. 

22.00 

•   •  • 

166 

28 

Dog  snores ;  eye  reflexes  absent. 

25.30 

■  •  • 

118 

168 

18 

Has, had  260  c.c. 

28.00 

•  »• 

118 

162 

16 

Stimulated  crural  nerve  with  electrical  current; 
blood-pressure  122. 

32.00 

•   •  • 

118 

158 

14 

Muscular  rigidity;  respiration  difficult;  alcohol 
stopped ;  had  received  325  c.c. 

38.00 

•   •  ■ 

98 

112 

14 

Strong, electrical  current  to  sciatic  nerve;  blood- 
pressure  106. 

46.00 

■  •  • 

•  •  • 

Animal  died  from  failure  of  the  respiration ;  heart 
ceased  in  diastole. 

Experiment ij, — Dog;  weight,  8.3  kilos.     Curarized. 


Time. 

Dose. 

Pressure. 

Pulse            Respii 

tition 

Remarlcs. 

min.  sec. 

c.c. 

per  min.            per  i 

oin. 

0.00 

♦• 

142 

165 

Pure  alcohol  employed ;  artificial  respiration. 

8.30 

2 

142 

168 

Injection  begun. 

9.00 

•  •  • 

142 

172 

Injection  ended. 

H.30 

•  •• 

144 

152 

1345 

•  •  • 

142 

176 

15.00 

•  •  • 

146 

178 

16.00 

3 

138 

158 

Injection  begun. 

16.30 

•  •  • 

130 

158 

Injection  ended. 

18.30 

•  •  • 

138 

162 

21.00 

•  •  • 

136 

178 

24.00 

•  •  • 

134 

170 

29.00 

•  •« 

130 

168 

32.00 

«  •  « 

130 

150 

35.45 

•  •  ■ 

132 

144 

40.30 

•  •  • 

128 

146 

, 

Experiment  18, — Dog;  weight,  12  kilos.      Vagi  cut. 


Time. 

Dose. 

Pressure. 

Pulse 

Respiration 

Remarks. 

min.  sec. 

c.c. 

mm. 

permm. 

permm. 

Tube  in  trachea ;  pure  alcohol  used. 

0.00 

•  •  ■ 

188 

192 

12 

15.00 

2 

186 

192 

10 

Injection  begun. 

15-30 

192 

194 

10 

Injection  ended. 

16.45 

194 

198 

•  •  • 

Struggles. 

18.00 

200 

196 

8 

22.00 

196 

192 

8 

25.00 

192 

192 

6 

28.30 

2 

192 

180 

6 

Injection  begun. 

29.00 

180 

186 

•  •  • 

Injection  ended. 

32.00 

176 

178 

6 

Respiration  very  shallow ;  eye  reflexes  weak. 

36.30 

168 

178 

6 

44.00 

172 

182 

6 

50.00 

168 

182 

6 

58.00 

162 

182 

6 

Killed  with  chloroform. 
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Expenment  ig. — Dog ;  weight,  8  kilos. 

Vagi  cut 

Time. 

Dote. 

Fkmutc* 

Pulse 

Respiration 

Remsrici. 

min.  MC. 

c.c. 

mm. 

per  min. 

per  min. 

Tube  in  trachea;   alcohol   (25  per  cent.) 

used; 

continuous  injection  employed. 

0.00 

216 

182 

8 

XO.OO 

216 

182 

8 

Injection  started. 

ii.ao 

218 

184 

8 

13.00 

2x0 

180 

10 

Struggles. 

16.00 

200 

176 

8 

Has  had  50  c.c. 

18.00 

190 

176 

6 

23-30 

182 

168 

6 

Pulse-waves  large. 

39.00 

168 

138 

4 

Has  received  120  c.c. 

32.00 

.  •■ 

Clot  for  5  minutes. 

38.00 

152 

140 

4 

Started  injection  again. 

39.45 

140 

128 

••. 

Muscular  ri^dity ;  eye  reflexes  gone. 

48.00 

66 

132 

4 

Has  had  150  cc;  stopped  injection. 

53-00 

52 

•*.... 

4 

55.00 

40 

118 

... 

Stopped  breathing. 

58.00 

40 

.  •  • 

59.00 

* 

... 

Heart  stopped  in  diastole. 

Experiment  20. — Dog ;  weight,  13.5  kilos.     Card  and  vagi  cut 


Time. 

Dose. 

Pressure. 

Pulse 

min.  sec. 

cc. 

mm. 

per  mm. 

t 

Cord  severed   between  third  and   fourth  cervical 

vertebrae ; 

artificial  respiration ;  pure  alcohol  used. 

0.00 

... 

88 

178 

5.30 

2 

86 

178 

Injection  begun. 

6.00 

XZ 

182 

Injection  ended. 

7.45 

\ 

92 

188 

9.30 

102 

186 

1 

12.45 

98 

x8o 

15.00 

98 

180 

Injection  begun. 

15-30 

96 

170 

Injection  ended. 

18.00 

82 

158 

Pulse- waves  large. 

22.00 

90 

160 

25.00 

2 

78 

148 

Injection  begrun. 

25.30 

74 

140 

Injection  ended. 

25.00 

48 

98 

• 

3230 

40 

90 

3500 

42 

98 

3945 

30 

82 

KUled  with  ether. 

Expertment 21. — Dog;  weight,  22  kilos 

Vagi  and  cord  severed. 

Time. 

Dose. 

Pressure. 

Pulse 

Hnniiifflrfl 

min.  sec. 

c.c. 

mm. 

per  min. 

Cord  cut  between  fourth  and  fifth  cervical  vertebrae ;  artificial 

respiration;    alcohol  (25  per  cent.)  employed;    continuous 

injection. 

0.00 

102 

206 

4.30 

102 

204 

Injection  begun. 

645 

XI2 

224 

8.00 

114 

260 

12.30 

98 

198 

Has 'had  80  c.c. 

16.00 

68 

206 

28.00 

52 

206 

30.00 

52 

Pulse  irregular ;  has  received  250  c.c. ;  stopped  alcohol. 

40.00 

40 

172 

Pulse-wave^  large. 

46.00 

30 

98 

48.00 

30 

98 

50.00 

28 

80 

52.00 

• 

... 

•.• 

Animal  died. 
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times  remains  unaltered,  or  falls  if  the  dose  of 
the  agent  be  sufficiently  toxic.  The  effects  on 
the  arterial  pressure  in  curarized  animals  I  will 
discuss  later. 

I  find  that  the  same  stimulating  effect  upon 
the  cardiac  beat  is  caused  by  small  doses  of  al- 
cohol when  the  pneumogastric  nerves  have  been 
previously  divided,  and  similarly  when  the  car- 
diac viscus  has  been  isolated  from  all  nervous 
connection  by  previous  section  of  both  vagi 
and  of  the  spinal  cord. 

An  examination  of  Experiments  i8,  19,  20, 
and  21  will  sustain  these  statements. 

A  careful  examination  of  all  these  experi- 
ments shows  that  there  are  no  marked  changes  in 
the  pulse-rate  in  connection  with  the  variations 
of  the  blood-pressure,  except  those  due  to  a  di- 
rect cardiac  action.  Again,  there  is,  indeed, 
no  evidence  to  the  effect  that  the  vessels  them- 
selves are  any  way  altered  in  size  by  alcohol 
Moreover,  the  results  obtained  in  the  experi- 
ments performed  on  the  isolated  hearts  of  frogs 
point  to  one  and  the  same  evident  conclusion. 

Alcohol,  then,  in  small  amounts,  causes  an 
increase  in  the  pulse-rate,  not  by  influencing  the 
cardio-inhibitory  apparatus  or  the  vaso-motor 
system,  but  mainly  by  a  direct  action  of  the 
drug  upon  the  heart.  These  results  confirm 
those  obtained  especially  by  Castillo  and 
Eagleton. 

Large  quantities  of  alcohol,  on  the  other 
hand,  exercise  from  the  beginning  a  depressant 
effect  on  the  rate  of  the  pulse,  this  phenome- 
non continuing  till  the  occurrence  of  death, 
and  it  is  safe  to  infer  that  such  an  effect  is 
similarly  the  result  of  a  direct  cardiac  action. 

(To  be  continued.) 


THE  ANTISEPTIC  PROPERTIES  OF    THE 
OIL    OF  CINNAMON, 


By  D.  Braden  Kyle,  M.D., 

Laryngologist  to  St.  Agnes's  Hospital ;  Bacteriologist  to  the  Ortho- 
paedic Hospital  and  Infinnary  for  Nervous  Diseases ; 
Assistant  Demonstrator  of  Pathology  and 
Instructor  in  Clinical  Microscopy, 
Jefferson  Medical  College. 


/  

SINCE  1869,  when  Lister  announced  his  an- 
tiseptic method,  the  medical  profession 
has  been  searching  for  the  best  and  safest 
antiseptic. 

Many  have  been  launched  upon  the  profes- 
sion only  to  be  wrecked  by  the  laboratory  in- 
vestigations of  the  bacteriologist  and  the  clini- 
cal test  of  the  surgeon.  Bichloride  of  mercury, 
while  a  dangerous  antiseptic,  has  stood  the  test 
better  than  any  other  which  has  been  intro- 
duced;  but  from  its  poisonous  properties  it 


cannot  be  used  on  surfaces  which  rapidly  ab- 
sorb fluids,  as  the  peritoneum,  or,  if  used,  must 
be  flushed  immediately  with  boiled  water. 

As  the  abdomen  is  the  field  of  a  large  pro- 
portion of  surgical  operations,  this  is  an  un- 
questionable hinderance;  the  same  may  be 
said  of  its  use  in  the  pleural  and  brain  cavity. 
Another  great  disadvantage  is  its  action  on 
the  instruments,  necessitating  their  special  dis- 
infection. 

The  antiseptic  method  introduced  at  Johns 
Hopkins  Hospital,  of  oxalic  acid  and  perman- 
ganate of  potassium,  while  good,  has  many  dis- 
advantages to  the  surgeon.  The  discoloration 
of  the  hands  is  one  of  these,  and,  it  being  a 
colored  fluid,  the  instruments  cannot  be  placed 
in  it  on  account  of  the  surgeon  not  being  able 
to  locate  them. 

As  science  is  always  progressive  and  the  field 
open  for  investigation,  we  beg  leave  to  report 
the  results  of  experiments  with  another  anti- 
septic, which,  while  not  new,  has  not  yet  been 
thoroughly  investigated.  It  is  a  well-known 
fact  that  the  essential  oils  possess  marked  anti- 
septic properties.  I  have  used  in  my  private 
and  hospital  practice  the  Ceylon  oil  of  cinna- 
mon, in  the  treatment  of  infective  varieties  of 
nasal,  laryngeal,  and  aural  affections,  with 
marked  success,  which  led  me  to  believe  that 
the  oil  possessed  antiseptic  properties,  and  this 
in  turn,  led  to  further  investigations.* 

The  antiseptic  properties  of  this  drug  have 
long  been  known.  Even  among  the  laity  the 
water  obtained  by  soaking  the  bark  is  known 
to  possess  healing  properties. 

In  1670,  Hoechstetterus  made  mention  of 
the  healing  properties  of  the  oil.  Titus  in 
1707,  GoUer  in  1709,  and  Gehler  in  1787. 

One  hundred  years  later,  Chamberland,  in 
the  "  Annales  de  Tlnstitut  Pasteur,*'  vol.  i.  pp. 
153-164,  reports  his  observations  as  to  the  an- 
tiseptic properties  of  essence  of  cinnamon,  in 
which  he  states  that ''  no  living  germ  of  disease 
can  resist  the  antiseptic  power  of  essence  of 
cinnamon  for  more  than  a  few  hours."  He 
claims  that  it  destroys  the  microbes  as  effectu- 
ally, if  not  as  rapidly,  as  corrosive  sublimate. 

Championni^re,  in  an  article  in  tht  Journal 
de  Midectfie  et  de  Chirurgie  Pratiques^  June  10, 
1893,  mentions  the  antiseptic  properties  of  the 
oil  of  cinnamon  and  recommends  its  use  as  a 

*  These  investigations  were  carried  on  in  our  private 
laboratory,  dating  back  to  October,  1892,  from  which  date 
to  the  present  Dr.  J.  Chalmers  Da  Costa  and  myself  have 
conducted  these  experiments  both  from  a  practical  and 
theoretical  stand-point,  and  our  thanks  are  due  to  Mr. 
John  Johnson,  surgical  clinic  nurse  in  the  Jefferson  Col- 
lege Hospital,  for  preparing  the  solutions. 
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dressing  for  wounds.  He  also  claims  that  the 
irritating  action  can  be  avoided  by  adding 
retinol  to  the  solution.  When  the  Ceylon 
(pure)  oil  of  cinnamon  is  used,  the  irritation  is 
reduced  to  the  minimum. 

To  test  its  antiseptic  properties,  pure  cultures 
of  different  germs  were  used,  the  oil  of  cinna- 
mon being  of  the  strength  of  i  to  500.  It  was 
found  on  exposing  the  cultures,  kept  at  a  tem- 
perature of  from  60^  to  98.6°  F.,  that,  after 
from  thirty  minutes  to  two  hours,  inoculations 
made  from  these  tubes,  with  few  exceptions, 
showed  no  growths,  even  when  incubated ;  the 
germs  of  suppuration  and  erysipelas  were  de- 
stroyed in  not  less  than  thirty  minutes,  while 
those  of  tubercle,  anthrax,  tetanus,  and  glan- 
ders required  exposure  of  at  least  two  hours ; 
typhoid  fever  less  than  these,  but  over  one  hour. 
The  germ  of  Asiatic  cholera,  while  markedly 
resistant,  was  found  to  show  no  growths  after 
from  three  to  five  hours. 

The  hands  were  first  cleansed  by  means  of 
soap,  water,  and  brush,  finger-nails  cleaned,  and 
then  the  hands  bathed  in  the  i  to  500  cinna- 
mon solution.  Four  tubes  were  inoculated  from 
the  hands, — two  from  under  the  nail,  and  two 
from  the  surface  of  the  skin. 

From  these  no  growths  were  obtained ;  but 
on  repeating  th^  experiment,  one  tube  out  of 
four  (inoculated  from  under  the  finger-nail) 
showed  a  mixed  growth,  from  which  the  germs 
of  suppuration  were  isolated. 

How  oil  of  cinnamon  acts  in  these  vegetable 
cells,  the  following  theory  may  explain :  The 
germ  being  an  albuminous  compound,  com- 
posed mainly  of  nitrogen,  oxygen,  and  hydro- 
gen, and  being  enclosed  in  a  capsule  of  varying 
thickness,  the  chemical  composition  of  which 
is  cellulose,  when  brought  in  contact  with  the 
active  principle  of  the  oil,  the  cinnamic  acid, 
has  its  cell-wall  contracted,  which  practically 
deprives  the  germ  of  its  nutrition.  By  micro- 
scopic examination  this  theory  is  confirmed. 

The  results  obtained  would  lead  one  to  the 
conclusion  that  this  is  a  germicide,  but  there 
is  a  vast  difference  between  laboratory  and 
clinical  antiseptics  and  germicides. 

The  germ,  when  transferred  from  the  tissue 
to  the  artificial  media  of  the  test-tube,  even 
in  the  most  virulent  cases  requires  several  days 
to  accommodate  itself  to  its  environments, 
— its  hygiene^  it  might  be  called. 

The  solution  which  will  act  on  this  now 
laboratory  germ  will  not  always  act  with  such 
good  results  when  the  germ  is  in  its  natural 
•  nidus.  It  is  the  writer's  belief  that  the  drug 
is  an  antiseptic  which  only  retards  the  growth 
of  the  germ  by  it&  action  on  the  capsule,  and 


that  the  germ  recovers  its  activity  before  the 
process  of  healing  can  take  place. 

The  action  of  antiseptics  and  germicides  on 
pure  cultures  of  germs  is  largely  controlled  by 
the  generation  of  the  germ,  having  more  effect 
on  those  which  have  reached  the  fourth  or 
fifth  generation.  This  will  often  explain  the 
difference  in  results  obtained  by  different  ex- 
perimenters. 

In  all  the  cases  where  the  solution  of  oil  (i  to 
500)  was  put  to  the  clinical  test, — those  under 
the  care  of  Dr.  Da  Costa, — the  wounds  healed 
by  first  intention.  In  one  case  in  particular, 
where  the  incision  was  at  the  inner  angle  of  the 
eye,  where  the  secretions  from  the  lachrymal 
duct  always  retard  the  healing  process,  the 
union  was  uninterrupted.  In  the  cases  where 
it  was  used  in  abdominal  work  the  results  were 
not  so  good,  as  in  three  out  of  four  infec- 
tion occurred ;  yet,  at  the  same  time,  in'many 
cases  in  which  the  bichloride  of  mercury  was 
used  the  same  bad  results  have  been  obtained. 
This  refers  more  to  the  connective  tissue  and 
serous  membranes,  while  on  mucous  mem- 
branes clinical  experience  shows  that  it  pos- 
sesses marked  germicidal  properties. 

Da  Costa,  in  his  article  on  the  treatment  of 
gonorrhoea  by  hydrogen  dioxide  and  oil  of 
cinnamon,  published  in  the  Medical  Ncws^ 
October  21,  1893,  shows  what  good  results  he 
obtained,  while  the  writer  has  used  it  for  over 
two  years  in  the  treatment  of  various  nasal, 
laryngeal,  and  aural  diseases  with  success. 
The  conclusions,  then,  to  be  made  from  the 
laboratory  and  clinical  investigations  are,  that 
the  oil  of  cinnamon^is  not  a  safe  antiseptic  for 
surgical  work,  but  that  it  is  a  good  mucous 
membrane  antiseptic,  and,  contrary  to  the 
conclusions  of  Chamberland  and.  Black,  I  do 
not  believe  it  to  be  a  germicide. 

1632  Chestnut  Street,  Philadelphia. 


ENORMOUS  OVAL  HEMORRHOID    ENCIR- 
CLING   THE  ANUS;     WHITEHEAD'S 
OPERATION;    ENTIRE   CURE, 
Rbad  bkforb  thb  Sbctxon  on  Surgery  op  the  Collxgb 
OP  Physicians  op  Philadelphia,  March  8, 1894. 


By  W.  W.  Keen,  M.D., 

Professor  of  the  Principles  of  Surgery  and  of  Clinical  Suxsery  in 
the  Jefferson  Medical  Collq^. 


REV.  DR.  E.,  aged  sixty,  was  brought  to  me 
at  the  Jefferson  Hospital  by  Dr.  J.  T.  Rugh, 
December  4,  1893.  There  is  marked  tuber- 
culosis and  insanity  in  the  family ;  he  had  enteric 
fever  in  youth  and  several  attacks  of  dysentery ; 
has  always  been  markedly  constipated.  He  has 
had  trouble  with  hemorrhoids  and  prolapse  of 
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the  rectum  for  about  thirty  years.  For  the  last 
twenty  years  it  has  been  a  serious  disability^  and 
for  the  last  two  years  it  has  practically  pre- 
vented his  doing  aiiy  work  in  his  profession, 
or,  in  fact,  work  ot  any  kind  whatever.  He 
has  scarcely  begun  his  service  in  the  pulpit 
before  protrusion  of  the  mucous  membrane  and 
the  hemorrhoids  takes  place,  and  his  discom- 
fort is  so  great  that  he  is  unable  to  preach. 
Seven  years  ago  he  consulted  the  late  Dr.  Ag- 
new,  who  advised  him,  in  view  of  the  severity  of 
his  condition,  not  to  have  any  operation  done. 
He  has  lost  large  amounts  of  blood  of  late,  and 
never  has  a  stool  without  the  protrusion. 

Status  Prasens, — ^A  well-noiurished,  large, 
heavy  man.  On  examining  the  anus,  it  re- 
sembles more  than  anything  else  a  large, 
swollen  vulva  after  delivery  (Fig.  i).  It  meas- 
ures four  inches  long  by  three  inches  wide,  the 
outer  margin  being  one  enormous,  oval  hemor- 
rhoid about  an  inch  and  a  quarter  in  diameter 
and  surrounding  the  anal  aperture  as  though  it 
were  a  great  oval  piece  of  rope.  The  aperture 
of  the  oval  is  filled  with  the  prolapsed  and 
ulcerated  mucous  membrane. 

Operation^  December  p,  i8gj. — I  began  the 
operation  posteriorly  by  an  incision,  which 
finally  encircled  the  entire  anus,  at  about  the 
middle  of  this  marginal  hemorrhoid.  In  doing 
so  it  was  very  curious  to  notice  how  the  fibrous 
tissues,  being  put  on  the  stretch,  were  divided, 
but  the  softer,  dilated  hemorrhoidal  veins 
yielded  before  the  sharp  knife  without  being 
cut ;  the  moment  that  there  was  an  aperture, 
the  dilated  veins  would  form  herniae  of  large 
size  between  the  fibres. 

I  first  went  directly  towards  the  anal  aperture 
until  I  recognized  the  sphincter  muscle ;  then 
by  a  blunt  dissection  of  the  tissues  I  reached 
the  mucoiis  membrane  on  the  inner  border  of 
the  sphincter.  Following  this,  two  fingers 
were  inserted  into  the  calibre  of  the  rectum, 
and  the  pile-bearing  area  seized  between  the 
thumb  and  palm.  The  moment  I  recognized  the 
mucous  membrane  at  one  point,  from  that  as  a 
point  of  departure  I  proceeded  with  the  blunt 
dissection,  all  the  way  around,  with  but  little 
trouble.  Only  three  ligatures  were  required, 
and  the  amount  of  blood  lost  was  moderate, — 
nothing  whatever  of  a  severe  character.  The 
operation,  which  had  looked  most  formidable 
before  it  was  begun,  was  quickly  performed 
with  comparative  facility.  The  whole  pile- 
bearing  area  was  cut  away,  step  by  step,  and 
the  mucous  membrane  stitched  to  the  skin 
pari  passu  with  the  cutting.  When  the  opera- 
tion was  finished  the  anus  was  little  more  than 
its  normal  size. 


After  the  operation  the  patient  reacted  well, 
without  nausea.  The  wound  was  dressed  with 
careful  antiseptic  precautions.  His  highest 
temperature  was  loi**  F.,  which  was  only 
reached  once,  on  the  third  day,  and  again  on 
the  eighth  day,  in  consequence  of  constipa- 
tion. With  these  exceptions,  the  temperature 
ran  from  98.5^  to  100®  F.  He  was  perfectly 
comfortable  almost  from  the  moment  when  the 
operation  was  completed.  On  the  third  day 
his  bowels  were  opened  by  'an  enema  of  sweet 
oil  and  citrate  of  magnesia  by  the  mouth.  He 
had  but  little  control  of  the  sphincter  muscle. 
On  the  eighth  day  the  stitches,  which  had 
begun  to  cut  out,  were  removed.  Union  by 
first  intention  took  place,  excepting  at  two 
small  points,  where  the  mucous  membrane  and 
skin  gaped  a  little.  He  was  out  of  bed  in  two 
weeks,  and  went  home  in  three  weeks,  per- 
fectly comfortable.  The  gaping  points  were 
not  quite  healed.  He  was  directed  for  a  year 
to  keep  the  bowels  in  a  soluble  condition  by 
means  of  enemata  and  laxatives,  and  whenever 
possible  to  have  his  bowels  evacuated  in  a  bed- 
pan in  the  recumbent  position.  His  control 
over  the  sphincter  had  returned  almost  entirely 
by  the  time  that  he  left  the  hospital. 

Remarks, — The  case  is  quite  exceptional,  in 
my  experience.  I  have  nevei  before  seen  such 
an  enormous  pile  encircling  the  anus, — four 
inches  long  and  three  wide.  I  confess  that 
when  I  first  saw  him  I  was  not  a  little  in 
doubt  as  to  what  ought  to  be  done.  The  re- 
sult has  shown  that  the  Whitehead  operation 
was  not  only  the  best  thing  to  do,  but  I  think 
the  only  thing. 

Since  he  left  the  hospital  I  have  heard  from 
him  repeatedly  and  always  with  the  most  favor- 
able report.  Since  the  middle  of  January  he 
has  preached  every  Sunday,  sometimes  three 
sermons  in  a  day,  has  done  pastoral  work,  trav- 
elling as  much  as  twenty  miles,  and  at  home 
splits  kindling-wood,  carries  coal,  shovels  snow, 
and  can  walk  several  miles  without  any  fatigue. 
The  result  leaves  nothing  to  be  desired. 


BISMUTH  SUBGALLA  TE  (DERMA  TOL)   IN 

DERMATOLOGY. 


By  J.  Abbott  Cantrell,  M.D., 

ProTcMor  of  DiiwMt  of  the  Skin  in  the  PhUaddphU  PolycUnic 

and  College  for  Graduates  in  Medicine :  Dennatolog^st 

to  the  Philadelphia  Hospital  and  to  the  St. 

Agnes  Hospital,  Philadelphia. 

IT  is  said  that  the  drug  dermatol,  a  proprie- 
tary preparation,  has  been  known  for  many 
years  under  the  name  subgallate  of  bismuth.  It 
was  first  made  known  by  Heinz  and  Liebreich 
{Berlin,   Klin,    Wochenschr,^   1891,   No.    24, 
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P*  534)9  who  statft  that  it  is  a  safTron-yellow, 
very  fine  powder,  that  it  does  not  absorb  water, 
and  does  not  change  in  light  or  air ;  it  looks 
like  iodoform,  but  has  this  advantage  over  the 
latter,  that  it  is  odorless ;  it  acts  as  an  ener- 
getic, dry  antiseptic;  it  is  insoluble  in  most 
liquids ;  its  antibacterial  qualities  are  only  ex- 
ercised by  direct  contact,  as,  for  instance,  by  its 
thorough  admixture  with  the  nutritive  soil ;  this 
drying  property,  which  is  really  an  astringent 
quality,  causes  it  to  be  particularly  useful  in 
the  cure  of  wounds  and  ulcers. 

Heinz  (^Berlin,  Klin.  Wochenschr,^  1891, 
No.  27)  suggests  that  in  excoriations,  inter- 
trigo, and  slightly  moist  eczemas,  this  drug, 
mixed  with  an  indifferent  powder,  is  of  use ; 
for  instance,  bismuth  subgallate,  20  parts; 
pulvis  talcum,  70  parts;  amyli,  10  parts.  Over 
small  abrasions  or  wounids  a  ten-per-cent. 
emulsion  with  collodium  may  be  used.  In  ex- 
tensive ulcers  and  so  forth  one  of  the  following 
ointments  is  of  use:  No.  i.  Bismuth  subgal- 
late, 10  to  20  parts;  petrolatum,  90  to  80 
parts.  No.  2.  Bismuth  subgallate,  10  parts; 
lanolin,  80  parts;  vaseline,  10  parts.  Accord- 
ing to  these  conclusions,  Heinz  states  that  the 
drug  is  not  indicated  in  torpid  ulcers  (chronic 
ulcers  of  the  leg),  where  a  stimulating  treatment 
is  indicated.  The  writer  also  suggests  a  gauze 
of  ten-per-cent.  strength. 

Heinz  and  Liebreich  have  used  it  with  suc- 
cess in  one  hundred  cases,  made  up  of  bums, 
eczemas,  ulcers,  and  affections  of  the  eye,  ear, 
and  nose,  without  producing  any  poisonous  or 
irritating  effect.  They  state  that  it  favors  the 
growth  of  granulations,  and  consequently  the 
process  of  cure ;  also  that  while  iodoform  brings 
on  secretion,  the  subgallate  of  bismuth  hinders 
its  formation. 

Rosenthal  {Berlin.  Klin.  Wochenschr.^  1891, 
p.  728)  con^rms  the  results  of  Heinz  and 
Liebreich,  but  instead  of  the  formula  (bis- 
muth subgallate,  10  parts;  lanolin,  20  parts; 
vaseline,  70  parts)  given  by  them,  he  prescribes 
the  following  ointment:  Bismuth  subgallate, 
2  parts;  pulvis  zinci  oxidi,  2  parts;  petrola- 
tum, 20  parts.  He  also  suggests  a  paste  of 
two  or  three  per  cent.,  which  may  take  the 
place  of  the  salicylic-acid  paste,  because,  while 
irritating  less,  it  has  a  more  drying  effect. 
It  is  composed  as  follows :  Bismuth  subgallate, 
2  parts;  pulvis  zinci  oxidi,  24  parts;  amyli, 
24  parts;  petrolatum,  50  parts.  Employed 
in  this  way^  it  is  useful  in  some  cases  of 
eczema. 

Rosenthal  (Berlin  Dermatological  Society, 
July  7,  1891,  and  Monatshe/te,  vol.  xiii.  p.  209, 
1891)  investigated   the   antiseptic   properties 


against  the  Staphylococcus  pyogenes  albus  and 
other  bacteria,  and  found  it  to  be  almost  use- 
less, excepting  in  large  quantities,  and  in  this 
respect  it  is  very  much  like  aristol.  The  writer 
(Rosenthal)  is  rather  doubtful  as  to  its  perma- 
nent value  in  eczema,  but  as  a  dressing  after  the 
opening  of  furuncles  it  acts  favorably. 

The  general  opinion  of  dermatologists  at 
the  meeting  at  which  the  paper  of  Rosenthal 
was  read  was,  that  the  drug  resembled  very 
hiuch  the  subnitrate  of  bismuth  in  most  thera- 
peutic properties,  but  that  it  has  a  little  more 
action. 

A.  Bluhn  {Therapeutische  Monatshefte^  Ber- 
lin, 1891),  who  also  investigated  its  effect  upon 
bacteria,  has  foufid  it  active  against  the  follow- 
ing micro-organisms :  Staphylococcus  pyogenes 
aUmSy  Staphylococcus  pyogenes  aureus^  and  a 
number  of  others. 

In  all  cases  the  drug  prevented  the  growth  of 
the  micro-organisms,  and  in  some  it  destroyed 
them. 

Qinically,  he  found  the  drug  useful  in  eight 
cases  of  ulcus  cruris,  producing  satisfactory  re- 
sults in  all  of  them.  In  one  case  it  replaced 
iodoform,  which  was  not  well  borne ;  also  one 
case  of  carbuncle  was  healed. 

Sachur  (JBerlin.  Klin.  Wochenschr.^  1891) 
says  that  bismuth  subgallate,  used  in  the  treat- 
ment of  ulcers,  keeps  the  par&  free  from  the 
eczema  that  is  so  often  produced  by  irritating 
discharges,  and  that  it  is  the  best  remedy  in 
non-syphilitic  leg  ulcers. 

Doernberger  {Therapeutische  Monatsheftey 
1 891)  found  it  useful  in  moist  and  impetiginous 
eczemas  of  children.  It  was  not,  however, 
effectual  in  preventing  the  development  of 
papular  eczema.  Abscesses,  first  incised  and 
then  treated  with  the  powder,  healed  rapidly. 
He  recommends  it  used  in  the  form  of  oint* 
ment  of  ten  per  cent,  with  vaseline  or  a  ten- 
per-cent.  gauze. 

Guirard  and  Cadeac  {Lyon  Midical^  Lyons, 
May  .8,  1891)  find  it  to  give  good  results  in 
the  humid  eczemas  which,  in  the  dog,  are 
generally  of  a  rebellious  nature,  and  upon 
which  it  exercised  a  desiccant  and  astringent 
action. 

Asch,  of  Breslau  {Provincial  Medical  Journal^ 
Leicester,  England,  April  i,  1891),  found  that 
in  cases  of  eczema  caused  by  or  occurring 
during  the  use  of  certain  antiseptic  dressings 
it  acted  quite  efficaciously. . 

Azua,  of  Madrid  {Revista  de  Medicina  y 
cirujica  practices^  Madrid,  March  7,  1891), 
says  that  it  dries  bleeding  surfaces  and  stimu- 
lates granulations,  and  is  particularly  useful  in 
skin-diseases  characterized  by  much  discharge. 
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although  he  was  unable  to  confirm  its  anti- 
septic properties. 

VieismUller  (Berlin,  ^/in.  Wbchenschr.f  1891, 
p.  1 201)  has  used  it  in  seven  cases  of  leg  ulcer 
without  beneficial  results.  He  has  also  found 
unpleasant  symptoms  in  a  like  number  after  the 
use  of  it  by  external  applications,  as  follows : 
In  one  case  thirty  grammes  had  been  used 
during  twelve  days  as  a  dusting-powder  for  an 
ulcer  of  the  foot,  when  vertigo  and  severe  itch- 
ing ensued ;  in  another  case  an  itching  erup- 
tion broke  out  over  the .  whole  body ;  five 
other  cases  were  similarly  affected  after  the  use 
of  the  drug. 

Glaeser  (Berlin,  Klin.  Wochenschr.^  1892, 
No.  24)  says  that  the  cause  of  poisoning  can 
be  explained,  because  arsenic  formed  a  portion 
of  the  powder  used.  Glaeser,  in  an  extensive 
experience  with  the  drug  in  the  last  year  and  a 
half,  noticed  in  one  case  icterus  and  diarrhoea 
in  another,  but  both  got  well,  although  the 
drug  was  continued.  Glaeser  considers  it  per- 
fectly harmless. 

H.  Isaac  {Deutsche  Med.  Wochenschr.,  No. 
25)  recommends  it  in  intertrigo  of  all  kinds, 
especially  in  that  kind  caused  by  perspiration 
around  the  anus  and  mammse.  In  fissures  of 
the  nipple,  Isaac  uses  a  two-per-cent.  solution 
of  nitrate  of  silver  as  a  caustic,  and  subsequently 
bismuth  subgallate.  In  acute  moist  eczema 
the  powder  often  causes  quick  cure.  In  derma- 
titis caused  by  antiseptics  like  iodoform  and 
mercury  bichloride  it  cures  quickly.  In  abra- 
sions and  fissures  it  seems  to  promoted  the 
formation  of  epidermis. 

Werther  (^Deutsche  Med.  Wochenschr.)  con- 
siders that  the  dnig  never  acts  injuriously  to 
the  skin  or  to  the  general  system.  He  thinks 
it  better  than  iodofprm,  because  it  has  no  toxic 
effect.  Werther  praises  it  for  its  astringent  and 
antiseptic  effect,  as  also  for  its  freedom  from 
odor  and  poisonous  effect. 

Stierlin  (Carrespondenzblatt  fur  Schweizer 
Aerztey  Basel,  November  7,  and  Provincial 
Medical  Journal,  Leicester,  England,  1892) 
summarizes  as  follows:  i.  It  is  perfectly  free 
from  any  toxic  properties.  2.  It  never  gives 
rise  to  eczema  or  any  other  signs  of  local  irri- 
tation, such  as  are  frequently  caused  by  iodo- 
fprm. On  the  contrary,  powdering  with  the 
bismuth  subgallate  affords  the  best  means  for 
speedily  curing  the  iodoform  exanthemata. 
3.  It  powerfully  absorbs  wound  secretions, 
and  proves  exceedingly  useful  in  all  cases 
where  astringents  and  drying  are  desirable. 
Thus,  it  is  good  in  small-sized,  non-septic 
wounds  which  are  more  or  less  shallow.  It 
acts  well  in  burns  and  scalds  of  the  second 


degree.  Blisters  should  be  opened  and  dusted 
with  the  dry  powder  directly  to  the  raw  sur- 
face. 4.  Cotton-wool  should  not  be  placed 
directly  over  itj  because  it  may  stick  to  the 
dressing  and  be  removed  with  difficulty.  5. 
It  should  never  be  used  in  infectious  sup- 
purating wounds  (furuncles,  etc.),  since  its  ap- 
plication may  lead  to  dangerous  retention  and 
accumulation  of  pus  under  the  crust  thus 
formed.  6.  It  is  useful  in  large  crural  ulcers, 
in  moist  eczema,  and  intertrigo.  7.  In  tuber- 
cular ulcers  and  fistulae  it  is  inferior  to  iodo- 
form; it  does  not  possess  the  antibacterial 
action  of  the  iodoform.  8.  Its  antiseptic  prop- 
erties are  weak ;  it  is  limited  to  drying  tissues, 
and  thus  depriving  bacteria  of  a  suitable  me- 
dium for  their  development. 

A.  Schmitt  (Revue  MSdicale  de  V Est,  Nancy, 
France,  March  15,  1892)  and  Schtschegolow 
(Chirurgilcheskij  Westnicky,  St.  Petersburg, 
October  and  November,  1892)  also  accord  in- 
significant antiseptic  properties  to  the  drug. 
It  is  inferior  to  iodoform  in  this  particular. 

Fischer  (Druggisfs  Circular,  August,  1892) 
says  that  it  can  be  made  as  follows :  Bismuth  sub- 
nitrate,  15  grains,  dissolved  in  30  parts  of  glacial 
acetic  acid ;  200  or  250  parts  of  water  are  added, 
and  then  the  mixture  filtered.  To  this  mixture 
is  added,  with  constant  stirring,  a  warm  solu- 
tion of  5  parts  of  gallic  acid  in  200  or  250  parts 
of  water.  An  insoluble  precipitate  is  formed, 
which  is  first  to  be  washed  by  decantation  and 
then  filtered  until  the  washings  give  no  trace  of 
nitric  acid.  This  is  then  to  be  dried  at  100**  C. 
(212®  F.),  and  the  powder  thus  prepared  should 
be  insoluble  in  alcohol,  showing  the  absence  of 
gallic  acid,  and  should  show  the  presence  of 
not  less  than  fifty-five  per  cent,  of  bismuth 
oxide,  the  theoretical  amount  in  the  compound 
being  36.66  per  cent. 

C.  A.  Power  (New  York  Medical  Journal, 
August,  1892)  says  tha^  it  is  odorless,  non- 
irritating,  and  non-poisonous.  It  is  said  to 
give  good  service  in  pemphigus  and  herpes 
zoster. 

A.  K.  Stone  (Boston  Medical  and  Surgical 
Journal,  September  i,  ^89 2)  says  that  it  has 
active  powers  of  hindering  the  growth  of  bac- 
teria, but  that  it  is  not  bactericidal. 

P.  Grossman  (Omaha  Clinic,  October,  1892) 
uses  it  with  an  equal  quantity  of  castor  oil  in 
sore  nipples.  As  the  drug  is  not  toxic,  it  is 
not  necessary  that  the  breast  be  thoroughly 
cleansed  before  the  child  receives  its  nourish- 
ment. 

Allen  (Medical  Record,  No.  42)  says  that  the 
drug  is  insoluble,  non-toxic,  and  non-irritating 
to  the  skin.    A  two-per-cent.  ointment  cures 
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burns  of  the  second  degree;  a  plaster  will 
prevent  the  pits  of  small-pox. 

Wicke  {Intern,  Klin,  Rundschau^  '893,  No. 
5)  has  observed  that  the  drug,  mixed  with  ni- 
trate of  silver,  acts  as  a  caustic  on  open  wounds 
without  giving  pain.  (If  this  be  so,  it  is  an 
unfortunate  thing  that  the  writer  did  not  give 
the  quantities  used.) 

Mattheus  {Therap,  Monatsch,^  1893,  No.  8) 
has  observed,  after  using  the  subgallate  of  bis- 
muth in  certain  ulcers  of  the  leg,  a  severe  in- 
flammation of  the  surrounding  skin  appearing 
at  the  end  of  the  first  or  beginning  of  the 
second  week.  The  affected  part  was  red,  hot, 
and  exuded  a  serous,  watery  fluid. 

The  clinical  experience  of  the  present  writer 
is  not  as  extensive  as  some  of  those  cited  above, 
yet  it  is  sufficient  to  base  conclusions  on,  as 
the  following  cases  will  show : 

Intertrigo, — Of  contiguous  portions.  Three 
cases  dusted  with  the  following  powder :  Bis- 
muth subgallate,  15  grains;  pulvis  amyli,  ^ 
ounce.  Patients  returned  on  the  following 
day,  and  it  was  found  that  the  parts  were 
somewhat  more  inflamed.  The  treatment  was 
changed  in  all  three  cases  to  dustings  of  lyco- 
podium  powder,  and  patients  were  decidedly 
relieved. 

Eczema  Vesiculosum, — Dorsal  surface  of  An- 
gers of  both  hands. 

March  g, — Bismuth  subgallate,  10  grains; 
petrolatum,  ^  ounce ;  which  was  to  be  applied 
twice  daily  and  bandaged. 

March  12, — Patient  returned,  saying  that  the 
unguent  had  irritated  the  parts  so  much  thaf  he 
discontinued  it  after  applying  it  twice  (in 
twenty-four  hours),  and  that  the  parts  became 
swollen  to  almost  double  their  natural  size,  dis- 
charged  freely,  while  the  cloths  stuck  to  the  de- 
nuded surface.  To-day  the  parts  are  red,  hot, 
and  still  discharging  some  serous  fluid;  the 
parts  at  points  are  denuded  of  epidermis, 
looking  as  though  it  had  been  acted  on  with  a 
caustic. 

Eczema  Seborrhoicum, — Patch  (two  inches 
square)  over  the  nucha. 

Febmary  ig, — ^Bismuth  subgallate,  15  grains; 
vaseline^  a  drachms. 

February  24. — Marked  improvement;  de- 
cidedly better. 

Eczema  Fissum, — Back  of  hands. 

February  g, — Bismuth  subgallate,  15  grains; 
acidi  borici,  i  drachm;  ungt.  diachylon,  ^ 
ounce. 

March  2, — Proved  entirely  too  stimulating. 

Eczema  Squamosum, — ^Boy,  aged  seven  years ; 
disease  confined  to  both  forearms;  has  lasted 
six  months. 


February  27, — Bismuth  subgallate,  10  grains ; 
vaseline,  4  drachms. 

March  j, — Improved. 

March  6, — Improved  very  much. 

Eczema  Rttbrum, — Of  both  legs ;  man,  aged 
fifty-five ;  duration,  three  weeks. 

March  5. — ^The  same  treatment  as  in  the 
former  case. 

March  7. — Very  much  better ;  no  itching  at 
the  present  visit. 

March  p, — ^Almost  well. 

Eczema  Eubrum. — Over  the  nates  in  a  boy 
of  four  years  of  age;  has  lasted  about  one 
month. 

March  8, — ^The  same  treatment  as  in  the 
former  cases. 

March  12, — Very  much  better. 

Eczema  Rubrum, — Man  seventy  years  of  age ; 
disease  confined  to  both  leigs  for  the  last  ten 
years ;  very  much  over  the  legs  from  the  ankle 
to  the  knees ;  not  moist. 

February  8* — Treatment  as  in  the  foregoing 
cases. 

March  14, — No  improvement  whatsoever; 
treatment  changed. 

Eczema  Papulosum,  —  Surrounding  both 
wrists;  lesions  numerous,  of  two  years'  dura- 
tion ;  has  been  under  treatment  in  the  clinic 
for  some  time,  when,  on  the  6th  of  March,  the 
treatment  was  changed  to  the  following :  Bis- 
muth subgallate,  15  grains;  petrolatum,  ^ 
ounce. 

March  11, — Patient  returned  to-day  almost 
well. 

Eczema  Seborrhoicum, — Covering  the  back 
from  the  shoulders  to  the  buttocks,  of  ten  days' 
duration,  in  a  man  of  thirty  years. 

March  4, — Bismuth  subgallate,  15  grains; 
petrolatum,  yi  ounce. 

March  14, — Man  returned  almost  well. 

Eczema  Vesiculosum, — Child  four  months  of 
age ;  lesions  have  existed  since  birth ;  cover  the 
right  side  of  face. 

February  ip, — Bismuth  subgallate,  5  grains ; 
petrolatum,  4  drachms. 

March  i, — Child  somewhat  improved ;  did 
not  return  after  this  date. 

Eczema  Vesiculosum, — Of  the  face,  just  in 
front  of  the  ear ;  lesion  covered  with  a  crust ; 
very  itchy. 

February  ig, — After  removing  the  crust, 
the  same  treatment  as  in  the  former  case. 

February  28, — No  improvement. 

March  8, — The  condition  remains  the  same 
as  at  the  first  visit. 

March  14, — ^The  drug  not  proving  service- 
able, it  was  changed. 

Eczema  Rubrum. — ^In  a  child  of  two  years, 
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in  whom  the  eruption  had  existed  since  birth ; 
the  disease  was  confined  to  the  cheeks. 

March  6. — Bismuth  subgallate,  10  grains; 
vaseline,  4  drachms. 

March  10. — Child  very  much  better;  in 
fact,  almost  well. 

March  14. — Progressing  as  well  as  at  the 
previous  visit. 

Ulcer  of  Leg. — Two  cases, — one  in  a  man  of 
six^y  years,  the  other  in  a  woman  of  forty-five 
years;  both  found  upon  the  leg,  below  and 
around  the  ankle ;  due  to  the  varicose  condi- 
tion of  the  veins,  each  having  some  eczema 
surrounding  the  ulcer.  Treatment  as  in  the 
foregoing  cases  for  the  eczema,  and  the  ulcer 
dusted  with  bismuth  subgallate,  ^  drachm; 
pulvis  amyli,  3)^  drachms.  This  treatment 
was  carried  out  for  two  weeks  without  the 
slightest  change  in  tho  ulcer,  although  the 
eczema  was  cured. 

Ulcer  of  Leg, — In  a  man  of  fifty  years  and  of 
four  months'  duration,  being  situated  upon  the 
outer  side  of  the  right  ankle ;  decided  varicos- 
ity of  the  veins  in  this  region ;  slight  eczema 
surrounding  the  ulcer. 

February  24. — Bismuth  subgallate,  J^ 
drachm ;  pulvis  amyli,  4  drachms ;  this  to  be 
applied  to  the  ulcer  twice  during  the  day. 

February  2j. — Patient  returned  with  the 
parts  swollen,  oedematous,  and  very  painful, 
and  were  exuding  great  quantities  of  a  serous 
fluid;  the  eczema  was  much  worse,  having 
spread  to  a  much  greater  extent. 

As  we  are  often  requested  to  give  our  pro- 
fessional views  upon  drugs  of  this  class,  and  as 
I  find  that  my  experience  is  somewhat  different- 
from  some  of  the  reports  of  others,  I  have 
deemed  it  wise  to  give  in  detail  all  that  has 
occurred  while  I  have  been  using  it.  As 
the  drug  is  inferior  to  others  of  the  class  to 
which  it  is  claimed  it  belongs,'  I  would  will- 
ingly lay  it  aside  now  that  I  have  found  its 
defects,  as  the  following  summary  will  dis- 
close: 

Summary. 

1.  The  drug  may  not  be  toxic.  I  did  not 
investigate  this  property,  as  I  had  occasion  to 
use  it  externally  only. 

2.  It  is  not  superior  to  other  iodoform  sub- 
stitutes, such  as  iodol  and  aristol. 

3.  It  does  not  hinder  discharge ;  on  the  con- 
trary, it  increases  it. 

4.  It  is  decidedly  irritating,  as  the  fore- 
going facts  will  show. 

5.  It  is  a  stimulant  rather  than  an  astrin- 
gent ;  in  fact,  it  acted  almost  as  a  caustic  in 
one  or  two  cases. 


6.  It  cannot  take  the  place  that  has  been 
allotted  to  it. 

7.  I  think  we  have  more  promising  remedies. 


ALCOHOLISM:    THE    TREATMENT  AND 
CURE   OF  THE  DISEASE. 

By  Cyrus  F.  Taylor,  M.D.,  Pueblo,  Colorado. 

THERE  has  been  so  much  written  and  said 
upon  this  subject  within  the  last  three 
years  that  I  fear  an  article  from  me  at  this  time 
will  prove  uninteresting ;  but  so  much  that  has 
been  written,  it  seems,  has  been  theoretical  in- 
stead of  practical,  that  I  am  prompted  to  this 
communication. 

That  alcoholism  is  a  disease,  or  that  there  is 
a  diseased  condition  of  the  stomach,  intestinal 
tract,  circulatory  system,  brain,  nervous  system, 
etc.,  there  is  no  longer  any  doubt,  especially 
after  the  long  and  continuous  or  excessive  use 
of  liquor. 

I  recognize  and  have  found  it  convenient  to 
divide  the  disease  into  three  classes, — ^viz.,  ac- 
quired, hysterical,  and  hereditary.  In  my 
opinion,  there  is  a  vast  difference  in  these  three 
forms,  and  some  may  question  my  authority  for 
this  classification,  which  I  wish  to  say  is  based 
upon  practice  rather  than  theory.  In  this  arti- 
cle I  will  give  only  one  general  outline  of  treat- 
ment, which  can  be  varied  to  suit  the  class. 

After  having  made  a  special  study  of  alco- 
holism for  more  than  two  years,  and  having 
treated  over  two  hundred  cases  myself,  and 
about  one  hundred  more  having  been  treated 
under  my  instructions  by*  Dr.  W.  H.  Baker, 
I  feel  that  perhaps  the  results  of  my  experience 
may  be  of  some  use  to  the  profession  at  large. 

Ninety-five  per  cent,  of  such  patients  treated 
by  us  have  been  cured,  and  have  remained  so 
for  a  length  of  time  varying  from  two  years  to 
the  present. 

Thf  patient  should  be  thoroughly  examined ; 
an  examination  of  the  urine  should  be  made, 
and  in  all  cases  the  condition  of  the  heart 
and  lungs  should  be  observed  carefully,  and 
everything  pertaining  to  the  patient's  past  life 
and  habits  should  be  ascertained  and  noted 
before  beginning  treatment. 

If  the  patient  has  been  a  constant  drinker 
for  years  and  is  beginning  treatment  after  a 
big  ''spree,"  the  treatment  should  consist  of 
strychnina  nitratis,  administered  hypodermi- 
cally  four  times  a  day  at  regular  intervals,  y^ 
grain,  gradually  increased  to  -^  grain,  per  dose, 
or  until  some  marked  physiological  symptom,  as 
twitching  of  the  muscles  or  chilliness,  is  com- 
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plained  of,  when  the  dose  should  be  decreased 
for  a  day  or  two,  according  to  symptoms,  or 
according  to  the  patient's  ability  to  stand  large 
doses,  or  the  need  of  large  doses.  I  have  found 
that  patients  suffering  from  alcoholism  will 
stand  about  ^  grain  three  or  four  times  a  day 
for  thirty  or  more  days  with  no  ill  effects,  as  I 
have  never  observed  any  alarming  s3rmptoms 
from  this  part  of  the  treatment,  and  that  old 
inebriates  begin  to  have  an  appetite  for  an  early 
breakfast,  and  mend  generally,  within  four  or 
five  days  from  the  commencement  of  the  treat- 
ment. To  those  acquainted  with  the  action  of 
strychnine  upon  the  system  the  reason  is  ob- 
vious. Along  with  this  and  at  the  same  time 
I  give  atropine  sulphate,  from  -^  to  -^  grain 
per  dose,  until  marked  physiological  s3rmptoms 
are  produced.  The  atropine  can  rarely  be  con- 
tinued over  one  week,  sometimes  not  longer 
than  three  or  four  days,  and  in  certain  cases 
cannot  be  used  at  all,  owing  to  the  peculiar 
action  of  the  drug  upon  the  nervous  system  and 
stomach.  One  must  be  very  careful  not  to  use 
too  much  or  for  too  long  a  time,  and  at  the 
same  time  must  thoroughly  understand  his  pa- 
tient and  give  enough  and  long  enough. 

It  is  better  to  discontinue  the  atropine  early 
than  to  push  it,  for  it  can  be  easily  taken 
up  again  at  any  time  should  the  patient  re- 
quire it,  and  one  not  thoroughly  versed  in  this 
part  of  the  treatment  should  be  careful  lest 
alarming  symptoms  arise.  However,  I  gener- 
ally begin  to  decrease  the  dose  of  the  atropine 
when  the  characteristic  symptoms  appear  well 
marked,  and  not  until  then.  I  usually  wait 
for  the  dryness  of  the  throat  and  nose  and  that 
peculiar  sick  feeling  at  the  stomach  which  old 
topers  call  ''squeamishness,"  the  dry  and  suf- 
fused eyes,  and  the  dilation  of  the  pupil  to  such 
an  extent  that  one  cannot  read  ordinary  print 
without  the  aid  of  glasses,  and  in  exceptional 
cases  not  until  marked  head  symptoms  appear. 
I  also  give  digitals  in  most  cases.  That  it  is 
an  excellent  remedy  to  give  with  the  two  former 
I  know  from  personal  experience,  and  had  I 
been  aware  of  it  sooner  I  might  have  been  saved 
several  nights'  sleeps  I  also  give  a  tonic  in 
these  cases.  This  is  iisually  put  up  to  suit  the 
special  case,  but  an  excellent  tonic  is  composed 
.of  the  following :  ext.  cinchonse  fid.,  ammonil 
muriatis,  and  some  preparation  of  digitalis  or 
lily  of  the  valley,  although  it  is  much  better  to 
use  a  tonic  adapted  to  the  particular  case  at 
hand,  for  a  patient  suffering  from  alcoholism  is 
generally  a  sufferer  from  troubles  of  the  nervous 
system^  stomach,  and  kidneys,  hence  the  neces- 
sity of  a  preparation  which  is  fresh  and  suitable 
to  the  particular  subject. 


The  h3rpodermic  treatment  above  spoken  of 
is  usually  continued  about  one  week,  when  the 
atropine  can  generally  be  dispensed  with,  but 
the  other  two  remedies  should  be  continued 
a  week  or  ten  days  longer  before  any  further 
change  is  made,  except  as  occasion  demands. 
At  this  time  I  generally  drop  one  dose  of  the 
strychnine  and  substitute  for  it  the  chloride  of 
gold  and  sodium,  beginning  with  about  ^ 
grain  and  gradually  increasing  to  -^  grain  by- 
podermically.  I  also  add  gold  to  the  tonic  at 
about  the  same  time,  in  suitable  doses ;  but  as 
the  patient  is  taking  tonic  every  two  hours 
while  awake,  or  about  eight  doses  per  day,  one 
must  be  careful  and  not  overdose  with  the  gold, 
for  by  so  doing  he  will  produce  irritation  of 
the  stomach,  boweU,  and  bladder,  a  condition 
which  must  be  avoided  in  these  cases,  if  possible. 

The  chloride  of  gold  and  sodium  I  consider 
a  very  useful  adjuvant  in  this  treatment,  espe- 
cially in  venereal  patients;  also  in  patients  with 
a  constitutions^  or  hereditary  predisposition,  as 
well  as  in  those  who  have  drunk  constantly  for 
years.  I  know  that  the  profession  at  large  have 
but  little  faith  in  the  preparations  of  gold ;  but 
having  used  them  for  several  years, — constantly 
for  over  two  years, — I  am  satisfied  as  to  the 
benefit  to  be  derived  from  them,  especially  in 
the  class  of  patients  here  mentioned.  I  have 
also  used  the  gold  preparations  in  various  other 
diseases  with  success,  which  I  may  report  later. 
In  the  preparation  of  remedies  to  be  given 
hypodermically,  care  must  be  taken,  lest  they 
prove  irritating  and  result  in  a  sore  arm  that 
will  be  annoying  to  the  physician  and  a  hin- 
derance  to  the  patient. 

I  also  generally  give  a  good  physic  early  in  the 
treatment,  as  the  atropine  frequently  causes  a 
dryness  of  the  intestinal  tract  at  first,  which,  if 
not  overcome  by  an  active  cathartic,  results  in 
the  bowels  becoming  blocked  and  plugged, 
thereby  hindering  treatment.  Our  patient  dur- 
ing this  time  is  given  all  the  whiskey  he  wants 
and  as  long  as  he  wants,  provided  he  can  be 
trusted  or  has  friends  who  will  take  care  of  him 
and  see  that  nothing  out  of  the  ordinary  befalls. 
But  just  here  let  me  add  that  the  time  that  the 
patient  will  drink  the  whiskey  is  usually  short, 
ranging  from  three  to  ten  days.  I  generally 
give  for  a  resting  powder  at  night,  or  for  any 
headache  that  may  arise,  a  powder  composed 
of  phenacetin  and  salol,  in  doses  to  suit  the 
case,  varying  from  5  to  15  grains  of  each,  re- 
peated as  often  as  necessary.  Should  the  pa- 
tient have  delirium  tremens  to  begin  with,  or 
should  delirium  develop,  I  hardly  ever  begin  the 
treatment  at  once,  but  prefer  to  wait  until  the 
activi^  of  the  delirium  has  somewhat  subsided, 
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and  give,  instead  of  the  regular  treatment,  hy- 
oscine  hydrobromate  hypodermically  in  doses 
to  procure  sleep,  or  should  the  hyoscine  fail,  as 
it  does  sometimes,  I  use  the  valuable  remedy 
chloral  hydrate,  usually  in  large  doses.     The 
amount  can  generally  be  determined  after  one 
or  two  doses  have  been  given.     I  hardly  ever 
use  any  of  the  opiates,  as  I  do  not  like  their 
action  either  before,  during,  or  after  the  regular 
treatment.     The  balance  of  the  treatment  dur- 
ing the  delirium  should  be  supporting,  consist- 
ing of  beef-tea  and  extracts,  celery,  cocoa, 
etc.,  also  whiskey.     I  have  treated  patients 
iKith  and  without  whiskey,  and  am  fully  satis- 
fied that  its  moderate  use  is  beneficial  in  the 
delirium  of  these  cases.     The  circulatory  sys- 
tem, and  especially  the  heart's  action,  should 
never  be  lost  sight  of  during  the  delirium.     If 
at  any  time  the  pulse  should  become  weak  and 
irregular  or  thready,  use  hypodermically  digi- 
talis, spiritus  ammonii  aromatici,  or  nitro-gly- 
cerin.     Do  not  wait  for  the  medicine  to  act 
through  the  stomach,  for  time  is  a  great  factor 
in  these  cases,  and  by  assisting  the  circulation 
and  heart's  action  a  person  may  be  saved  to 
life  and  usefulness.     I  am  much  in  favor  of  the 
aromatic  spirits  of  ammonia,  and  many  times 
use  it  in  cases  in  which  I  have  reason  to  expect 
delirium,  or  where  it  is  already  developed,  and 
have  learned  by  experience  that  it  is  one  of  the 
safest  remedies;  but  as  its  peculiar  action  in 
sobering  is  well  known  to  most  physicians,  I 
need  not  mention  it  further  in  this  connection. 
It  is  probably  well  to  add  here  a  word  of 
caution  in  regard  to  the  use  of  needles  in  pa- 
tients with  a  venereal  history  or  in  those  of  a 
strumous  diathesis.     In  such  cases  always  ster- 
ilize your  needle  before  using  on  other  patients, 
or,  better  still,  have  a  separate  needle  for  such 
*  patients.     One  must  treat  alcoholism  as  a  dis- 
ease, and  must  use  as  much  caution  and  judg- 
ment in  the  management  of  the  case  at  hand 
as  w^ould  be  expected  or  required  in  the  treat- 
ment of  any  other  case.     Such  being  the  fact, 
how  can  one  prepare  remedies  on  the  wholesale 
plan,  and  trust  them  to  physicians  who  know 
nothing  of  the  constituents  of  said  remedies, 
without  being  guilty  of  gross  negligence  ?    Such 
a  plan  is  neither  practical  nor  scientific.     I  be- 
lieve that  a  majority  of  the  cases  of  alcoholism 
can  be  cured  by  the  treatment  above  given,  if 
conducted  carefully  and  each  individual  case 
be  studied  thoroughly  from  beginning  to  end 
by  a  competent  physician. 

I  would  advise  any  one  suffering  from  alco- 
holism, and  desiring  to  be  cured,  to  place  him- 
self under  the  care  and  attention  of  one  who 
knows  what  he  is  giving,  what  to  expect  from 


his  treatment,  and  how  to  avoid  any  bad 
symptoms  from  overdosage.  If  all  cases  of  al- 
coholism can  be  treated  out  of  the  same  bottle, 
and  the  same  dose  given  each  patient,  without 
any  special  study  of  that  patient's  condition, 
or  without  any  regard  to  the  number  of  years 
the  patient  has  drunk,  or  the  amount  he  has 
drunk,  and  regardless  of  the  injury  done  such 
patient,  then  alcoholism  is  a  liabit  rather  than 
a  disease,  and  does  not  require  the  need  of  a 
physician,  for  the  faith  cure  would  work  equally 
well.  The  length  of  time  required  for  treat- 
ment depends  upon  the  condition  of  the  patient 
just  as  much  in  alcoholism  as  in  any  other  dis- 
eased condition  or  disease,  ^ow  can  one  treat 
a  nimiber  of  chronic  diseases  in  a  certain  stipu- 
lated time  and  cure  them  all  ?  It  is  a  well- 
known  fact  that  he  cannot  do  it. 

The  hypodermic  part  of  this  treatment  should 
continue  for  from  three  to  six  weeks  in  ordinary 
cases,  and  if  your  patient  can  be  kept  in  sight 
for  several  weeks  longer,  so  much  the  better. 
The  patient,  on  quitting  the  regular  treatment, 
should  be  supplied  with  tonic  or  medicine  suffi- 
cient for  two  or  three  weeks.  This  tonic  will 
keep  the  system  in  a  normal  condition,  and 
make  it  that  much  easier  for  him  to  resist  the 
alcohol.  The  patient's  associates,  mode  of  life, 
work,  exercise,  etc.,  should  all  be  looked  after, 
and  he  should  be  advised  as  much  in  regard  to 
them  as  to  his  medicine. 


FERRA  TIN. 

Banholzer,  of  Professor  Eichhorst's  clinic, 
relates  {CentralbL  f.  Inn,  Mfd.,  ]anusiy  27, 
1894)  his  clinical  investigations  with  this  prepa- 
ration introduced  by  Schmiedeberg  (^Epitome^ 
December  2,  1893,  par.  461).  In  the  cases  in 
question  the  amount  of  haemoglobin  in  most 
instances  and  the  number  of  red  cells  were 
estimated.  In  anaemia  following  acute  dis- 
ease, the  haemoglobin  was  quickly  increased 
(over  five  per  cent,  in  eight  days),  as  also  the 
number  of  red  cells.  In  chlorosis  the  same  re- 
sults were  visible  even  in  a  more  marked  degree. 
The  general  condition  was  improved  and  the 
increase  in  weight  in  most  cases  considerable. 
The  good  effects  on  the  appetite  were  obvious. 
When  compared  with  Blaud's  pills,  which  also 
give  good  results,  ferratin  was  found  to  lead  to 
a  greater  increase  in  the  haemoglobin.  The 
results  of  these  investigations  are  set  forth  in 
tabular  form.  The  author  concludes  that  fer- 
ratin is  a  prompt,  useful,  and  harmless  remedy 
in  chlorosis  and  anaemia  following  past  disease, 
and  is  well  deserving  of  further  trial. — British 
Medical  Journal^  February  17,  1894. 
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Leading  Articles. 


PERMANGANATE   OF  POTASSIUM  FOR 
MORPHINE-POISONING, 


IN  the  last  number  of  the  Therapeutic 
Gazette  we  called  attention  to  the  ex- 
periments made  by  Moor,  of  New  York,  as  to 
the  antidotal  power  of  permanganate  of  potas- 
sium in  poisoning  by  morphine  or  any  of  its 
salts.  Since  then  various  contributors  to  dif- 
ferent journals  have  pointed  out  a  fact  of 
which  we  were  well  aware  at  the  time  our 
leading  article  was  written, — namely,  that  ex- 
periments upon  the  lower  animals  with  mor- 
phine were  valueless,  so  far  as  antidotes  were 
concerned,  unless  the  doses  of  morphine  given 
were  exceedingly  large,  it  being  a  well-known 
iajct  to  all  who  have  worked  in  a  physiological 
laboratory  that  dogs  in  particular  require 
enormous  doses — many  grains  of  morphine — 
to  seriously  affect  them.    There  is^  therefore^ 


this  possibility  of  fallacy  underlying  the  ex- 
periments of  Dr.  Moor.  On  the  other  hand, 
it  is  to  be  remembered  that  the  human  being 
is  far  more  susceptible  to  morphine,  and  that 
Moor  took  himself  sufficiently  large  doses 
to  produce  death  in  the  ordinary  individual 
unless  an  antidote  followed  the  ingestion  of 
the  drug.  The  possible  fallacy  in  this  re- 
spect might  be  that  the  human  being  who 
took  morphine  was  able  to  bear  large  doses  of 
it  because  he  had  accustomed  his  system  to 
the  drug,  either  by  habit  or  through  neces- 
sity. Attention  is  called  to  these  facts  by 
Dr.  Andrews,  of  Montgomery,  Ala.,  in  the 
Medical  Record  of  March  lo,  in  which  he 
showed  that  if  only  4  to  6  grains  of  morphine 
were  given  to  a  dog,  recovery  nearly  always 
took  place,  even  if  no  antidote  was  given,  a 
fact  already  well  known.  While  these  criti- 
cisms tend  to  throw  discredit  upon  the  em- 
ployment of  permanganate  of  potassium  for 
this  purpose,  it  should  be  remembered,  on  the 
other  hand,  that  chemists  have  known  for  years 
that  the  vegetable  alkaloids  were  readily  de- 
composed by  powerful  oxidizing  agents,  and  we 
have  ourselves  repeatedly  produced  disorganiza- 
tion of  morphine  and  similar  substances  by  the 
addition  of  permanganate  of  potassium  to  this 
solution  in  a  test-tube.  It  is  also  interesting  to 
note  that  in  the  Philadelphia  College  of  Phar- 
macy permanganate  of  potassium  has  been 
taught  to  be  an  antidote  of  power  in  all  forms 
of  alkaloidal  poisoping,  more  particularly  that 
of  morphine.  The  profession,  therefore,  still 
stands  ready  to  accept  as  of  value  or  throw 
aside  as  valueless  the  studies  to  which  we  have 
called  attention,  and  appreciates  the  fact  that 
permanganate  only  acts  as  an  antidote  when  it 
can  attack  the  alkaloid  in  the  stomach,  and  not 
after  it  is  absorbed.  Under  the  latter  circum- 
stances the  physiological  antidotes — strong 
black  coffee  and  strychnine — are  to  be  used. 


THE  TREATMENT  OF  HEADACHES  WHICH 

FAIL  TO  YIELD  TO  COAL-TAR 

PRODUCTS. 

TEN  years  ago,  before  the  large  number  of 
pain-relieving  drugs  of  the  coal-tar  group 
had  been  introduced  into  medicine,  opium  and 
Indian  hemp  were  our  most  reliable  drugs  for  the 
relief  of  pain  in  the  head.  While  cannabis  in- 
dica  suffered  temporary  disuse  through  the  very 
wide  employment  of  antipyrin  and  its  relatives, 
there  is  no  doubt  that  there  still  remain  a  num- 
ber of  cases  which  are  benefited  by  it  and  in 
which  the  coal-tar  products  fail.     Inde«*H.  i«^ie 
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doubtful  whether  these  substances  are  ever  as 
efficacious  in  the  treatment  of  true  migraine  or 
megrim  as  is  cannabis  indica,  particularly  if  at 
the  time  of  the  attack  the  cannabis  indica  is 
combined  with  full  doses  of  gelsemium.  Under 
these  circumstances  the  best  results  seem  to  fol- 
low the  administration  of  tincture  of  cannabis 
indica  in  the  dose  of  5  drops  three  times  a  day 
during  the  intervals  between  the  attacks,  and  at 
the  time  of  the  attack  to  administer  from  20  to 
30  drops  of  the  tincture,  or  5  to  20  drops  of  the 
fluid  extract  of  hemp,  with  10  to  20  drops  of 
the  tincture  of  gelsemium  as  soon  as  the  first 
dimming  of  vision  or  other  prodromal  sign  of 
the  attack  manifests  itself.  Naturally,  so  full  a 
dose  of  a  good  preparation  of  gelsemium  very 
markedly  reduces  the  pulse-force,  and  many 
patients  who  take  these  doses  are  forced  to  lie 
quiet  on  their  backs  in  bed  or  on  a  sofa  until 
the  struggle  between  the  drug  and  the  attack 
of  migraine  is  over.  It  is  true  that  much 
disappointment  has  existed  when  cannabis  in- 
dica has  be«n  administered,  and  that  many  of 
the  profession  have  cast  it  aside,  being  unable 
to  obtain  a  pharmaceutical  preparation  of  it 
which  would  be  therapeutically  active.  We 
have  used  the  preparation  made  by  F^ke, 
Davis  &  Co.  for  nearly  ten  years  with  con- 
stantly good  results. 

A  word  of  caution  in  regard  to  the  employ- 
ment of  the  tincture  of  gelsemium  is  also  ne- 
cessaiif.  In  those  cases  which  ajready  have 
a  feeble  circulation  the  full  doses  named  are 
contraindicated,  and  we  understand  that  in 
some  of  the  southwestern  portions  of  the 
United  States  a  concentrated  tincture  of  gel- 
semium is  frequently  dispensed,  the  dose  of 
which  is  I  or  2  minims  at  the  most.  Of 
course  we  refer  in  this  article  to  the  tincture 
of  gelsemium  ^hich  is  official  in  the  United 
States  Pharmacopoeia. 


T/f£  USE  OF  PERMANGANATE  OF  POTAS- 
SIUM AND   BINOXIDE  OF  MANGA- 
NESE  IN  THE  TREA  TMENT  OF 
AMENORRH(EA, 


PRACTITIONERS  of  experience  always  rec- 
ognize the  necessity  of  treating  the  amen- 
orrhoea  of  anaemic  women  with  iron  and  other 
drugs  which  are  supposed  to  increase  the  rich- 
ness of  the  blood,  and  in  many  instances  they 
address  their  efforts  not  only  to  the  condition 
of  the  blood  itself,  but  to  the  atonic  state  of  the 
general  system  and  of  the  generative  organs 
which  results  in  this  disordered  function. 
Under  these  circumstances,  out-door  life,  nu- 


tritious food,  the  avoidance  of  late  hours  and 
of  excessive  fatigue  are  all  to  be  strongly  urged 
upon  the  patient,  and  in  most  instances  the 
efforts  of  the  physician  are  successful,  pro- 
ducing a  normal  catamenial  flow. 

There  is  another  class  of  patients,  however, 
who  suffer  from  amenorrhoea  which  is  a:ppar- 
ently  not  dependent  upon  anaemia  or  upon  gen- 
eral systemic  atony.  Indeed,  in  many  instances 
it  seems  almost  impossible  to  determine  the 
cause  of  the  difficulty.  In  these  instances  we 
have  found  the  permanganate  of  potassium 
or  the  binoxide  of  manganese  in  the  dose  of 
2  grains  three  times  a  day,  in  pill,  a  valuable 
method  of  treatment.  Either  drug  should  be 
given  for  about  one  week  before  the  expected 
period,  and  continued  during  that  time.  In 
persons  who  have  an  exceedingly  irritable  gas- 
tric mucous  membrane  this  treatment  some- 
times results  in  some  distress  in  the  stomach 
or  evidences  of  slight  indigestion,  but,  as  a 
rule,  it  is  well  borne  by  the  patient. 


SOME   FURTHER   FACTS   CONCERNING 
THE  ALKALOIDS  OF  HYOSCYAMUS. 


IN  the  March  number  of  the  Therapeutic 
Gazette  we  published  a  leading  article 
upon  the  subject  of  **  The  Untoward  Effects  of 
Hyoscine  in  Acute  Alcoholism,*'  and  our  atten- 
tion has  once  more  been  called  to  this  question 
by  an  interesting  paper  by  Spratling,  of  New 
York,  published  in  the  Medical  Record,  in 
which  he  reports  the  results  of  his  clinical 
investigations  as  to  the  action  of  hyoscyamine 
and  hyoscine,  both  upon  patients  in  the  asy- 
lums with  which  he  has  been  connected  and 
upon  his  own  person.  After  quoting  several 
statements  from  contemporary  authors  as  to 
the  dangerous  effects  which  may  be  produced 
by  these  alkaloids  of  hyoscyamus,  he  asserts 
that,  in  his  opinion,  many  cases,  while  tempo- 
rarily quieted  and  benefited  by  these  drugs,  are 
permanently  injured  by  their  use.  He  thinks 
that  diffuse  headache  which  has  persisted  is 
one  of  the  unpleasant  after-effects,  and  that  the 
disturbances  of  vision,  dryness  of  the  mouth, 
and  the  failure  of  secretion  of  the  glands  in  the 
alimentary  canal  are  additional  reasons  for  the 
non-employment  of  the  remedy.  He  admits 
that  the  drug  is  of  value  in  cases  of  paralysis 
agitans,  and  that  some  cases  of  mania  which 
are  very  excessive  and  resistant  to  other  drugs 
may  yield  under  the  influence  of  one  of  these 
two  alkaloids,  provided  that  the  dose  is  small. 
Indeed,  he  thinks  that  in  many  of  these  cases 
the  good  results  follow  the  mental  effect  of  the 
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hypodennic  needle  rather  than  by  any  direct 
influence  of  the  drug.  He  concludes,  finally, 
that  hyoscyamine  should  never  be  given  in 
doses  of  any  size  in  disorders  of  the  mind ;  that 
it  should  never  be  given  in  any  disease  in  which 
there  is  the  least  degree  of  inflammatory  action 
or  congestion  going  on,  particularly  in  the  brain 
and  its  membranes;  that  it  should  never  be 
given  to  a  patient  who  is  in  a  condition  of  ex- 
haustion, or  who  is  prone  to  pass  into  such  a 
condition ;  that  it  should  not  be  given  in  any 
case  for  the  purpose  of  producing  sleep.  He 
also  makes  the  somewhat  unguarded  assertion 
that  there  is  no  good  authority  for  believing 
that  it  acts  as  an  hypnotic.  Finally,  he  thinks 
it  only  of  value  in  chronic  conditions  of  the 
nervous  system  manifesting  tremor  and  other 
mild  motor  disturbances.  We  think  that  Dr. 
Spratling's  paper  is  of  value  because  it  em- 
phasizes the  fact,  which  we  have  already  stated 
elsewhere,  that  hyoscyamine  and  hyoscine,  so 
far  as  their  action  upon  the  general  system  is 
concerned,  have  a  very  limited  sphere  of  use- 
fulness. In  certain  cases,  such  as  those  which 
have  just  been  pointed  out,  they  undeniably 
do  good,  and  we  would  add  nocturnal  emis-, 
sions  to  the  list  of  conditions  which  are  bene- 
fited by  the  use  of  hyoscine.  Associated  with 
the  hyoscine  in  the  treatment  of  this  condition 
should  be  instituted,  of  course,  tonic  measures 
and  baths.  These  alkaloids,  while  they  will 
continue  to  be  employed  for  the  few  conditions 
named,  have  not  fulfiled  the  expectations  which 
it  was  hoped  they  would  fulfil  some  years  ago. 


T/r£  THERAPEUTIC   VALUE   OF  SARSA- 

PARILLA. 

IN  ^t  Medical  Record  iox  February  17,  1894, 
is  a  short  editorial  article  upon  the  value  of 
sarsaparilla,  and  the  conclusion  which  is  reached 
is  that  it  is  practically  a  useless  sufistance, 
which  should  be  dropped  from  the  Pharmaco- 
poeias of  the  future,  and  that  its  use  is  ba^d 
more  on  theory  and  custom  than  on  any  evi- 
dence that  it  does  good  in  disease.  We  think 
its  value  in  covering  thfe  taste  of  iodide  of  po- 
tassium is  ample  reason  for  its  continuing  to  be 
a  recognized  substance  in  the  Pharmacopoeia ; 
but  aside  from  this,  and  aside  from  the  fact  that 
distinct  therapeutic  properties  cannot  be  as- 
signed to  it,  there  is,  nevertheless,  a  wide- 
spread belief  on  the  part  of  many  members  of 
the  profession  that  the  addition  of  sarsaparilla 
to  iodide  of  potassium  in  some  way  distinctly 
increases  the  medicinal  value  of  the  iodine 
compound.     No  less  an  autliority  than  Wood 


asserts  that  in  some  cases  of  syphilis  iodide  of 
potassium  fails  when  given  alone,  and  succeeds 
in  some  way  which  we  cannot  understand  if 
prescribed  with  sarsaparilla.  Whether  the  sar- 
saparilla aids  in  any  way  in  maintaining  the 
activity  of  absorption  in  the  stomach,  or 
whether  it  possesses  feeble  curative  powers  in 
itself,  no  one,  so  far  as  we  know,  attempts  to 
determine,  but  we  are  confident  that  the  views 
enunciated  by  the  author  already  quoted  are 
correct. 


THE  TREA  TMENT  OF  MEMBRANOUS  AND 
DIPHTHERITIC  CONJUNCTIVITIS. 

ALTHOUGH  croupous  inflammation  and 
superficial  diphtheritis  of  the  conjunctiva 
are  closely  related,  and  although  many  modern 
writers  are  disinclined  to  maintain  a  distinc- 
tion between  these  t^'O  affections,  there  can 
be  little  doubt  that  a  sufficient  number  of 
each  class,  well  marked,  render  the  mainte- 
nance of  a  differentiation  scientifically  worthy. 
Croupous  conjunctivitis  in  its  pure  type  is  un- 
common and  its  etiology  uncertain.  It  differs 
from  the  diphtheritic  type  chiefly  in  the  fact 
that  there  is  a  painless  swelling  of  the  lids  and 
a  membranous  exudation  upon  the  surface  of 
the  conjunctiva,  while  the  latter  is  character- 
ized by  a  board-like  induration  of  the  palpebrse 
and  an  exudation  within  the  layers  of  the  con- 
junctiva which  leads  to  death  of  the  invaded 
tissues,  and  by  pressure  tends  to  destroy  the 
nutrition  of  the  cornea.  One  therapeutic  rule, 
however,  is  applicable  to  both  affections, — 
namely,  that  nitrate  of  silver,  the  standard 
application  in  severe  catarrhal  and  purulent 
conjunctivitis,  is  contraindicated. 

In  a  recent  article  by  Valude  {Annates 
d^  Oculistique^  February,  i894),,  concerning  the 
various  types  of  conjunctivitis  associated  with 
false  membrane,  this  point  receives  especial 
attention.  He  insists  that  three  methods  of 
treatment,  often  recommended,  should  receive 
only  condemnation,  whether  we  deal  with  a 
pseudo-membranous  or  a  true  diphtheritic  con- 
junctivitis,— namely,  nitrate  of  silver,  iced  com- 
presses, and  sublimate  lotion.  Nitrate  of  silver 
has  often  been  shown  to  be  detrimental  under 
these  circumstances,  cold  compresses  are  likely 
to  add  to  the  depression  which  the  cornea  al- 
ready feels,  while  sublimate  can  do  no  special 
good,  so  far  as  the  bactericidal  influence  is  con- 
cerned, and  is,  as  is  well  known,  capable  of 
injuring  the  corneal  epithelium. 

In  Valude's  experience,  the  essential  basis  of 
the  treatment  consists  of  sprays,  frequently  used. 
These  should  always  be  warmed,  and  mav  be 
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composed  of  boric  acid  or  any  non-irritant, 
mildly  antiseptic  liquid.  He  prefers  the  fol- 
lowing lotion : 

Extract  of  opium,  gr.  iss ; 
Sterilized  water,  Oii ; 

which  may  easily  be  prepared  by  dropping  into 
two  pints  of  warm  boiled  water  ten  drops  of  a 
standard  solution,  composed  of  sterilized  water 
and  glycerin,  each  half  a  drachm,  and  extract  of 
opium,  fifteen  grains.  After  experimenting  with 
different  antiseptic  lotions  in  a  large  service, 
he  has  adopted  this  liquid,  which  has  proved 
to  be  of  the  greatest  advantage  in  soothing 
pain  and  diminishing  secretion.  Considerable 
swelling  of  the  lids  may  be  managed  by  using, 
instead  of  the  lotion  just  described,  a  naph- 
tholated  solution ;  but,  as  he  points  out,  this 
swelling  is  not  so  frequent  as  in  true  purulent 
ophthalmia.  Jn  addition  to  irrigations  with 
the  antiseptic  liquid,  he  advises  an  iodoform 
salve  (i  to  50),  to  be  applied  twice  a  day  to 
the  conjunctival  cul-de-sac,  especially  if  ulcers 
of  the  cornea  exist.  If  there  is  much  suppura- 
tion, terpinol  is  recommended.  Terpinol, 
mixed  with  equal  parts  of  oiLof  vaseline  or  oil 
of  sweet  almonds,  takes  the  place  of  the  ex- 
cipient  in  the  iodoform  salve. 

Referring  to  the  well-known  recommenda- 
tion of  Fieuzal,  to  touch  the  false  membrane 
in  these  cases  with  lemon-juice,  Valude  states 
that  he  has  seen  improvement  occur,  but  is  in- 
clined to  attribute  it  to  careful  irrigation  rather 
than  to  any  specific  action  of  the  medicament. 
If  it  is  applied  at  all,  it  should  be  done  care- 
fully, with  a  cameFs-hair  brush  dipped  in  a  so- 
lution of  the  juice,  by  touching  only  the  false, 
adhering  membrane. 

In  connection  with  Valude's  experiences  in 
membranous  and  diphtheritic  conjunctivitis,  it 
is  interesting  to  refer  to  the  researches  of  Gil- 
bert Surdille,  elsewhere  abstracted  in  full.  He 
thinks  that  Fieuzal  has  rendered  a  real  service 
in  reviving  the  old  remedy, — lemon-juice, — 
and  recommends  it,  provided  too  much  confi- 
dence is  not  placed  in  its  virtues.  Believing 
the  affection  to  be  a  microbic  disease,  he  is  in- 
clined to  employ  phenic  acid  in  a  formula  com- 
posed of  five  drachms  of  glycerin  and  half  a 
drachm  of  phenic  acid.  He  proceeds  as  fol- 
lows: The  eyelids  are  reversed  and  the  con- 
junctiva washed  with  a  jet  of  biniodide  of  mer- 
cury (i  to  20,000).  The  false  membrane  is 
then  removed  with  an  alkaline  solution,  borax 
or  biborate  of  sodium,  after  which,  with  a  wad 
of  cotton  dipped  in  the  carbolic-acid  and  glycerin 
solution,  all  the  diseased  areas  are  thoroughly 
anointed.    In  the  interval  he  applies  a  salve  of 


methyl-blue  (i  to  1000),  because  Janicke  has 
demonstrated  that  Loeffler's  bacillus  does  not 
grow  in  bouillon  containing  methyl-blue,  even 
in  very  minute  proportions. 

Surdille  very  properly  discards  bloodletting, 
and  also,  but  this,  we  think,  without  good  reason, 
the  administration  of  mercury.  In  our  own  ex- 
perience,— somewhat  limited,  owing  to  the  in- 
frequency  of  the  affection  in  this  country, — 
in  addition  to  copious  irrigation  with  warm 
antiseptic  solutions  and  the  instillation  of 
atropine,  the  best  results  followed  the  inter- 
nal administration  of  quinine,  iron,  and  mer- 
cury, the  quinine  in  suppositories,  the  iron 
as  the  tincture,  and  the  mercury  either  as 
calomel  or  bichloride.  The  last  remedy,  fol- 
lowing Jacobi's  recommendation,  may  be  ex- 
hibited in  milk  or  water  hourly  in  the  dose  of 
lAr  ^^  ?V  gi^^i^  to  children  from  three  to  six 
years  of  age.  Even  if  the  specific  action  of  the 
remedy  is  doubted,  it  has  an  alterative  and 
tonic  influence  under  these  circumstances 
which  is  not  to  be  despised.  To  sum  up: 
During  epidemics  of  diphtheria,  especially  when 
the  nasal  mucous  membrane  is  also  affected, 
the  conjunctiva  may  become  inoculated,  and 
a  form  of  conjunctivitis  develop  almost  certain 
to  destroy  sight  unless  prompt  treatment  is  ap- 
plied. This  treatment  should  consist  of  copi- 
ous irrigations  with  a  warn^ed,  mild  antiseptic 
fluid.  Boric  acid  fulfils  the  indications,  and  we 
are  inclined  to  agree  with  Valude  that  bichlo- 
ride has  no  advantages,  and  is  capable  of  intro- 
ducing distinct  disadvantages.  Atropine  drops 
are  indicated  if  there  is  corneal  ulceration,  or 
atropine  may  be  used  at  night  and  eserine 
during  the  day,  in  the  manner  already  several 
times  described  in  these  columns  in  connection 
with  the  ulceration  occurring  in  ophthalmia 
neonatorum.  Iodoform  salve  should  be  freely 
applied  within  the  conjunctival  cul-de-sac; 
indeed,  vaseline  itself  is  efficient  under  these 
circumstances.  Finally,  all  cauterant  applica- 
tions, particularly  nitrate  of  silver,  should  be 
avoided.  Very  hot  water  conserves  the  nutri- 
tion of  the  cornea,  and  is  preferable  to  the  cold 
applications  which  are  so  effectual  in  the  early 
stages  of  a  purulent  ophthalmia.  With  the 
special  remedies  recommended  by  Valude  and 
Surdille  we  have  no  experience,  but  they  sug- 
gest trial.  Lemon -juice  should  not  be  forgot- 
ten, and  there  is  enough  evidence  that  good 
has  followed  its  use  to  place  it  among  the 
medicaments  best  suited  to  the  treatment  of 
this  affection.  In  spite  of  high  authority, 
we  have  no  confidence  in  the  application  of 
quinine  or  flowers  of  sulphur  to  the  diseased 
lids.  * 
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PRURITUS   VULVAE, 

THE  persistent  tickling,  itching,  and  burn- 
ing of  pruritus  vulvae  points  not  only  to 
simple  hyperaemic  irritation,  but  to  a  more 
marked  involvement  of  the  skin-covering  and 
its  terminal  nerve-bulb  filament.  Webster,  on 
the  basis  of  microscopic  examination  of  excised 
portions  of  skin  affected  with  pruritus,  describes 
a  subacute  inflammation  of  the  papillary  bodies 
and  advanced  fibrosis  of  the  nerve-endings,  es- 
pecially marked  in  the  region  of  the  clitoris 
and  the  upper  portion  of  the  smaller  labia. 
These  observations  strongly  suggest  that  the 
disease  is  in  reality  an  inflammatory  neurosis 
of  the  vulvar  corium. 

The  severe  forms  are  always  associated  with 
local  lesion.  Even  though  this  is  not  percepti- 
ble to  the  casual  examination,  microscopic  re- 
search will  reveal  thickening  and  infiltration. 

The  pruritus  is  usually  caused  by  a  local  dis- 
ease of  the  vulva.  This  region  is  swarming  in 
germs.  It  is  claimed  that  in  diabetic  pruritus 
the  leptothrix  and  allied  organisms  occasion  the 
deep  skin  inflammation,  but  others  of  the  my- 
coses, such  as  that  due  to  the  oidium  albicans, 
are  often  attended  with  itching. 

Webster  classifies  the  cases  of  pruritus  as  fol- 
lows: I.  Endogenous  cases.  Under  this  head- 
ing are  included  those  in  which  the  blood  is 
altered,  as  from  icterus,  chronic  nephritis,  di- 
abetes  mellitus,  the  waste  products  circulating 
in  the  blood  acting  upon  the  terminal  nerve- 
filaments  and  occasioning  itching.  Under  the 
same  heading  would  be  included  the  pruritus 
due  to  medicines,  such  as  morphine,  iodoform, 
alcohol,  etc.  Under  the  endogenous  cases 
would  also  be  classified  pruritxis  caused  by  va- 
rices or  congestion  of  the  pudendal  veins  of  the 
hemorrhoidals  or  of  the  pampiniform  plexus, 
such  as  may  come  from  a  weak  heart,  pregnancy, 
hemorrhoids,  or  displacement  or  overgrowths 
of  the  womb.  Moreover,  certain  well-known 
skin-diseases  may  occasion  vulvar  itching. 
Thus,  erythema,  herpes,  urticaria,  and  certain 
forms  of  eczema  may  after  an  acute  attack  leave 
permanent  alterations  of  the  papillary  bodies, 
which  react  upon  the  nerve-endings.  Finally, 
fermentation  in  the  intestinal  tract  may  give 
rise  to  products  which,  absorbed  into  the 
blood,  may  act  upon  the  nerve-endings.  The 
frequent  occurrence  of  constipation  in  women 
makes  this  a  causative  factor  of  no  little  im- 
portance. 

Under  the  exogenous  cases  are  classed  those 
due  to  alteration  or  increased  secretions  of  the 
vulvar  glands,  hyperidrosis,  seborrhoea,  poly- 
luia  with  either  altered  or  normal  urine,  dis- 


eased secretion  from  the.  vulva,  vagina,  and 
uterus,  catarrh  and  suppurative  secretions  from 
the  rectum,  especially  discharges  from  inflamed 
piles.  These  secretions  are  irritative  partly 
from  their  direct  chemical  action,  partly  from 
their  decomposition,  irritant  products  being 
formed  which  act  directly  upon  the  macerated 
epithelium,  causing  erythema,  intertrigo,  ec- 
zema, and  in  certain  cases  prurogenous  vul- 
vitis. Causes  of  a  parasitic  nature  are  also  fre- 
quently operative  in  causing  pruritus.  Thus, 
the  pediculi,  the  ascarides,  the  ox)ruris  vermicu- 
laris,  leptothrix,  oidium  albicans,  micrococcus 
uraenae,  gonococcus,  smegma  bacillus,  the  ordi- 
nary putrefactive  bacteria,  and  the  streptococci 
and  staphylococci  are  said  to  be,  if  not  the  pri- 
mary and  predisposing,  at  least  the  secondary 
exciting  causes  of  itching. 

Of  mechanical  causes,  masturbation  will  per- 
haps take  the  first  rank;  persistent  washing 
and  friction,  especially  when  applied  by  means 
of  sponges  which  are  always  unclean,  encour- 
ages infection.  The  symptoms  are  aggravated 
by  the  scratching  and  rubbing  occasioned  by 
the  symptom.  Thermic  influences  are  also  op- 
erative ;  thus,  there  is  a  winter  and  summer 
pruritus. 

Usually  careful  examination  as  to  etiology 
indicates  the  most  promising  method  of  cure. 
Thus,  where  the  disease  is  due  to  parasites,  lack 
of  cleanliness,  to  drugs,  to  decomposing, dis- 
charges, to  venous  congestion,  etc.,  the  effi- 
cient treatment  is  obviously  removal  of  the 
cause  of  the  diseased  local  conditions.  In 
those  cases  dependent  upon  visceral  alteration, 
the  local  treatment  must  be  subordinate  to  at- 
tention to  the  general  condition.  Thus,  the 
appropriate  regimen  must  be  indicated  in  each 
instance  in  accordance  with  whether  the  pa- 
tient be  diabetic,  jaundiced,  subject  to  Bright's 
disease,  or  suffering  from  venous  congestion  in- 
cident to  heart  weakness.  The  gouty  or  rheu- 
matic diathesis  must  be  properly  treated. 

Antiseptics  as  local  applications  are  most 
useful.  These  are  generally  combined  with, 
astringents  and  with  local  anaesthetics. 

Among  the  favorite  methods  of  treatment  are 
prolonged  hot  baths,  followed  by  hot  douches. 
These  douches  should  be  antiseptic  and  anaes- 
thetic ;  thus,  solutions  of  carbolic  acid  as  hot 
as  can  be  borne  are  of  special  service.  It  is 
noteworthy  that  the  area  affected  by  pruritus 
can  stand  a  much  stronger  solution  than  can  be 
used  upon  a  healthy  surface ;  thus,  irrigations 
of  I  to  40  or  I  to  20  may  be  made.  Bichlo- 
ride is  also  serviceable,  but  the  anaesthetic  effect 
of  the  carbolic  acid  is  lacking  in  this  drug.  A 
I  favorite  prescription  of  D.  Hayes  Agnew, 
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ommended  as  almost  a  specific  in  pruritus 
ani,  is : 

B     Sulphate  of  zinc, 

Alum,  of  each,  equal  parts. 

To  be  mixed  and  heated  until  the  water  of 
crystallization  is  driven  off.  A  drachm  of  this 
is  added  to  an  ounce  of  water  and  is  applied 
locally.  At  times  the  carbolic  lotion  proves 
too  irritating;  then  a  simple  astringent  may 
be  employed,  such  as  fluid  extract  of  hydrastis, 
I  drachm  to  i  pint,  or  hamamelis,  fifty  per  cent., 
or  even  full  strength.  After  prolonged  douching, 
either  with  hot  solutions  of  hydrastis  or  hama- 
melis,  the  parts  may  be  bathed  with  a  prescrip- 
tion made  up  of, — 

S^     Menthol,  gr.  i ; 
Cocaine,  gr.  xxxvi ; 
Alcohol, 
Water,  of  each,  Ji. 

Or  an  ointment  may  be  applied  made  up  of, — 

B     Menthol,  ^i; 

Simple  cerate,  |[ii ; 
Oil  of  sweet  almonds,  ,^1; 
Carbolic  acid,  ^i ; 
Pulv.  sine  oxide,  3ii. 

B     Menthol,  3i; 

Carbolic  acid,  ^i ; 
,  Lanolin,  Jii ; 

Pulv.  zinc  oxide,  311 ; 
Unguent,  zinc  oxide,  ^i. 

Or  a  strong  lotion  of  carbolic  acid  may  be 
dabbed  on,  according  to  the  following  formula : 

B     Carbolic  acid,  ^ii ; 
Glycerin, 
Water,  of  each,  ^ix. 

Painting  the  vulva  with  glycerin  mixed  with 
a  ten-per-cent.  solution  of  chloroform  and 
glycerin,  with  a  ten-per-cent.  solution  of  car- 
bolic acid  and  glycerin  and  alcohol,  or  a  so- 
lution of  nitrate  of  silver  of  similar  strength, 
is  sometimes  serviceable. 

Madden  recommends  oleate  of  chloral  painted 
over  the  parts'.  This  is  a  compound  formed  of 
equal  parts  of  camphor,  chloral,  and  oleic  acid. 
Where  the  disease  is  due  to  irritating  uterine  or 
vaginal  discharges,  he  recommends  the  intro- 
duction of  a  tampon  of  cotton-wool  loaded 
with  equal  parts  of  finely-powdered  alum  and 
sugar,  and  carried  within  the  vulvar  orifice. 
He  holds  that  in  his  dispensary  practice  black 
wash  is  regarded  as  a  most  generally  useful  as 
well  as  a  very  cheap  available  application  in 
such  cases. 


Goodell  recommends  a  strong  emulsion  of 
iodoform  and  glycerin  (ten  to  twenty  per 
cent.). 

Skene  commends  vaginal  douches  of  acetate 

of  lead,  and  dusts  subnitrate  of  bismuth  on 
the  labiae  to  prevent  friction.  This  he  holds 
is  especially  serviceable  in  diabetic  cases.  In 
the  cases  in  which  the  etiology  was  obscure, 
he  states  that  the  remedies  which  have  given 
him  the  best  results  are  bichloride  of  mercury 
in  emulsion  of  bitter  almonds,  one  grain  to 
the  ounce,  applied  to  the  parts  affected  twice 
a  day;  a  powder  composed  of  one  grain  of 
morphine  to  two  grains  of  chalk,  applied  night 
and  morning ;  equal  parts  of  tincture  of  opium, 
iodine,  and  aconite,  and  eight  per  cent,  of 
carbolic  acid,  applied  once  a  day;  and  ethe- 
real solution  of  iodoform,  applied  by  means  of 
an  atomizer.  In  some  cases  application  of 
equal  parts  of  carbolic  acid  and  tincture  of 
iodine  relieved  permanently.  This  was  used 
in  one  case  by  means  of  an  atomizer,  the 
spray  being  driven  under  high  air-pressure. 
An  acute  inflammation  followed,  but  after  the 
patient  recovered  from  this  the  pruritus  did 
not  return.  In  certain  cases,  in  spite  of  every 
local  and  general  treatment,  disease  persists 
and  renders  life  almost  unendurable.  Under 
such  circumstances  there  remains  surgical  in- 
tervention. 

Carrard  reported  the  first  case  of  surgical 
intervention.  The  clitoris  was  the  part  affected ; 
its  removal  was  followed  by  cure. 

Schroeder  carefully  localized  the  points  of 
itching,  and  then  removed  them  by  section  in 
five  cases.  In  one  of  these  cases  the  disease 
was  complicated  by  carcinoma.  In  another, 
in  addition  to  excision  of  the  diseased  vulvar 
surface,  a  ring  of  skin  was  taken  from  around 
the  anus.  In  the  three  remaining  cases  the 
disease  was  purely  pruritus  vulvae.  In  the  first, 
a  small  area  was  removed  from  the  right  labium 
majus ;  in  the  second,  the  right  labium  majus 
was  excised,  and  following  this  several  lesser 
operations  were  performed;  in  the  third,  in 
which  both  the  clitoris  and  lower  lips  were 
involved,  the  operation  was  more  extensive. 
The  women  all  recovered.  The  operator  stated 
that  intervention  should  only  be  attempted 
when  the  itching  was  localized,  and  cautions 
against  attempting  to  cure  a  widely  diffused 
pruritus  by  the  knife. 

Kilstner  also  reports  three  successful  cases. 

Martin  reports  four,  and  a  number  of  other 
operators  state  that  the  results  were  successful. 

Sanger  (^Centralblattfur  Gynakologie^  No.  7, 
1894)  contributes  the  full  notes  of  two  cases, 
both  entirely  successful. 
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He  closes  his  thesis  with  the  following  state- 
ment: 

The  partial  or  total  extirpation  of  the  vulva 
is  an  entirely  legitimate  operation  in  cases  of 
chronic  pruriginous  vulvitis  not  curable  by 
other  means.  In  younger  persons  the  surgeon 
should  be  content  with  partial  operation.  In 
aged  persons,  when  the  disease  is  widely  ex- 
tended, the  whole  vulva,  including  the  glans 
clitoris,  should  be  entirely  extirpated  and  the 
wound  closed  by  plastic  operMion. 


BeportB  on  Therapeutic  Progress. 


OSTEOMALACIA    TREATED   BY  CHLORO- 
FORM INHALA  TIONS, 

The  correspondent  of  the  Medical  Press  and 
Circular^  writing  from  Vienna  under  date  of 
January  26,  gives  an  account  of  a  patient  pre- 
sented by  Latzka  at  one  of  the  medical  meet- 
ings in  that  city.  The  patient  had  quite  re- 
covered, it  was  stated,  from  osteomalacia  after 
chloroform  narcosis.  Latzka  pointed  out  that 
at  the  present  time  there  were  two  theories 
enunciated  by  Petroni  that  might  be  cited  as 
the  proximate  origin  of  the  disease, — viz.,  the 
micro-organism  or  nitrification  theory,  and  the 
effect  of  castration  and  Porro's  operation,  which 
properly  depend  upon  chloroform  narcosis. 
Latzka  said  that  he  had  observed  a  marked 
change  in  osteomalacia  for  a  few  weeks  after 
the  application  of  chloroform,  which  fre- 
quently proved  to  be  temporary.  This  led 
him  to  question  the  theories  more  accurately, 
and  in  his  investigations,  according  to  the 
proofs  of  Petroni,  who  maintained  that  ni- 
trates were  constantly  in  the  urine  of  the  osteo- 
malacia, he  failed  to  satisfy  himself  that  any 
constant  relation  existed  between  the  nitrites 
and  the  disease.  Indeed,  three  out  of  seven 
cases  carefully  followed  failed  entirely  in  this 
particular ;  two  of  the  same  number  presented 
an  occasional  testimony  after  the  urine  had 
stood  for  some  time,  the  remainder  very  rarely. 
In  the  fresh  urine,  nitrites  could  never  posi- 
tively be  proved  present.  In  this,  he  pointed 
out,  he  was  not  alone,  as  Karplus  had  obtained 
similar  results.  He  considered  the  nitrification 
hypothesis  of  Petroni  to  be  unsupported  from 
the  present  proofe. 

With  regard  to  the  second  hypothesis,  he 
brought  forward  the  history  of  ten  cases  which 
had  fallen  under  his  own  observations ;  one  of 
these  was  a  male ;  six  were  puerperal  osteoma- 
lacia ;  the  other  three  were  non-puerperal.  In 
these  ten  cases  his  treatment  was  simply  anges- 
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thesia  by  chloroform,  and  of  the  ten  only  one 
remained  unaffected,  two  others  were  but 
slightly  improved,  while  the  remaining  seven 
were  decidedly  much  better,  but,  unhappily, 
the  recovery  was  of  a  temporary  character. 
Only  one  of  these  cases  which  he  showed  had 
retained  any  lasting  effect.  This  case  had  been 
treated  with  chloroform  seven  months  ago ; 
the  subjective  and  objective  pains  had  all  dis- 
appeared, the  former  elastic  pelvis  is  now 
solid,  and  the  patient  considers  herself  at 
present  perfectly  well. 

A  second  of  this  number  is  greatly  improved, 
which  possesses  some  interest  from  the  former 
treatment  under  Schauta,  who  had  operated 
four  months  previously  for  double-sided  sal- 
pingitis with  ether,  but  without  any  influence 
on  the  osteomalacia  or  relief  to  the  patient. 
Immediately  after  the  chloroform  narcosis,  four 
months  later,  the  pain  was  relieved,  the  luxated 
joints  became  firmer,  and  the  patient  soon  be- 
came so  much  restored  that  she  could  move 
about.  As  stated  above,  these  brilliant  results 
were  but  temporary.  On  this  account  he  at- 
tributes many  of  the  successes  in  castration 
and  Porro's  operation  to  the  chloroform  and 
not  to  the  operation  itself,  although  he  admits 
that  these  operations  have  cut  off  the  function  of 
generation  and  prevented  the  return  of  the  dis- 
ease. In  this  manner  he  reasons  on  the  cause 
of  return  of  many  successfully  treated  cases  of 
osteomalacia  with  phosphorus,  wherein  the  first 
pregnancy  excites  the  disease.  In  the  chloro- 
form treatment  he  considers  the  disease  checked, 
but  on  recommencement  of  the  menses  the  dis- 
ease is  excited.  From  the  results  obtained  he 
is  inclined  to  believe  that  some  modification  of 
chloroform  narcosis  may  be  successfully  pursued 
in  the  treatment  of  osteomalacia. 


INTERSTITIAL    INJECTIONS    OF  IODINE 
IN  THE   TREATMENT  OF  GOITRE. 

Dr.  Georges  Mangin,  an  interne  of  the 
Paris  hospitals,  contributes  an  article  on  this 
subject  to  the  Gazette  Midicale  de  Paris  for 
January  13,  in  which  he  gives  the  details  of 
the  procedure  as  practised  by  Dr.  Duguet. 
These  injections,  he  says,  may  be  employed  in 
any  case  of  goitre,  but  they  are  especially  ap- 
propriate in  those  of  medium  size,  of  compara- 
tively recent  formation,  fleshy,  not  much  in- 
durated, and  not  yet  calcified,  whether  they  are 
cystic  or  not.  This  little  operation  succeeds 
best  in  hydatid  cysts  of  the  thyroid  body, 
which  are  always  cured  by  a  single  injection. 
Contraindications  are ;  albumin  or  sugar  in  the 
urine,  the  existence  of  the  menstrual  flow, 
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ophthalmic  goitre,  cancerous  goitre,  and  a  cys- 
tic goitre  containing  blood  (only  a  relative  con- 
traindication). Accidents  in  this  treatment 
have  occurred  to  certain  operators  only  because 
they  have  not  strictly  followed  the  letter  of 
M.  Duguet's  instructions.  Before  undertaking 
the  operation  certain  precautions  should  be 
takep.  The  patient's  urine  should  be  examined ; 
it  should  bq  ascertained  if  she  is  menstruating ; 
and  the  neck  should  be  measured  immediately 
above  the  goitre,  around  it,  and  below  it,  and 
this  measmrement  should  be  repeated  before 
each  injection.  Various  liquids  have  been 
tried,  but  none  is  so  good  as  pure  tincture  of 
iodine.  The  needle  of  the  syringe  should  be 
of  steel  or  of  irido-platinum,  and  it  should  be 
very  sharp.  After  being  used  it  should  be 
cleansed  in  a  very  weak  solution  of  ammonium 
chloride  or  potassium  iodide,  and  then  left  until 
it  is  to  be  used  again  in  a  ten-per-cent.  oily 
solution  of  carbolic  acid.  This  having  been 
done,  it  is  necessary  to  determine  the  most  ap- 
propriate point  for  inserting  the  needle.  The 
operator  should  assure  himself  that  the  tumor 
has  no  soufRe  and  that  it  presents  no  expansile 
movements;  then  he  should  palpate  it  care- 
fully to  find  the  central,  fleshy,  least  resistant 
part,  as  far  as  possible  from  the  large  veins 
which  sometimes  ramify  over  its  surface  and 
also  from  any  arterial  pulsations.  Into  that 
point  he  should  plunge  the  needle.  The 
syringe  is  to  be  filled  with  tincture  of  iodine 
and  the  air  expelled.  Then  the  operator  raises 
the  patient's  head  in  such  a  way  as  to  make 
the  throat  prominent,  holds  the  tumor  im- 
movable between  the  thumb  and  forefinger  of  the 
left  hand,  compressing  it  gently,  with  the  right 
hand  plunges  the  needle  slowly  to  the  depth  of 
from  half  an  inch  to  an  inch,  and  waits  to  see 
if  any  liquid  escapes  through  it.  If  pure  blood 
flows,  the  procedure  is  to  be  stopped,  the  needle 
is  to  be  withdrawn,  and  an  attempt  made  to  intro- 
duce it  in  one  or  two  other  situations,  until  one 
is  found  from  which  there  is  no  flow  of  blood .  If 
this  cannot  be  done,  the  idea  of  administering 
the  injection  must  be  given  up  for  the  time  being. 
If  a  coffee-colored  liquid  flows,  the  syringe 
should  be  connected  with  the  needle,  and,  if 
the  cyst  is  small,  the  liquid  aspirated,  and  then 
the  injection  proceeded  with.  If,  on  the  con- 
trary, the  cyst  is  large,  slow  aspiration  should 
be  performed  with  a  regular  aspirator.  In 
case  the  injection  is  to  be  proceeded  with,  the 
syringe  filled  with  tincture  of  iodine  is  to  be 
connected  with  a  needle  and  the  piston  pushed 
down  very  gently  and  slowly,  while  the  opera- 
tor observes  the  patient's  face  and  interrogates 
him  .as  to  his  sensations.    At  the  first  injection 


not  more  than  half  or  three-quarters  of  a 
syringeful  should  be  injected.  When  the  in- 
jection has  been  made,  the  needle,  still  con- 
nected with  the  syringe,  is  to  be  withdrawn 
rather  suddenly ;  then  the  left  forefinger  is  to  be 
placed  over  the  puncture  in  order  to  stop  the 
slight  discharge  which  might  occur.  If  the 
patient's  neck  or '  the  operator's  hands  have 
been  soiled  by  the  tincture  of  iodine,  they 
should  be  washed  in  ammonia-water.  Usually 
nothing  special  occurs  as  the  immediate  result 
of  these  injections,  but  sometimes  there  is  ob- 
served local  beat,  with  tumefaction,  a  little  em- 
barrassment of  the  movements  of  the  neck  and 
in  swallowing,  and  occasionally  some  painful 
sensations  about  the  jaw,  the  teeth,  or  the  ear 
of  the  side  on  which  the  injection  has  been 
made.  These  are  benign  phenomena  and  do 
not  last  more  than  a  day  or  two.  They  con- 
stitute no  reason  for  not  repeating  the  injection 
weekly,  as  should  be  done.  Occasionally  there 
is  feverishness,  with  chills,  headache,  depses- 
sion,  agitation,  sleeplessness,  and  gastric  dis- 
turbance, symptomatic  of  a  slight  degree  of 
acute  iodism,  which  usually  does  not  last  more 
than  from  a  few  hours  to  a  day  or  two.  The 
author  closes  with  the  statements  that  this 
method  of  treatment  acts  by  causing  absorp- 
tion and  a  non-suppurative  inflammation,  and 
that  it  is  absolutely  harmless  and  of  marvellous 
efficacy  when  it  is  employed  early  and  with  dis- 
cernment.— New  York  Medical  Journal^  Feb- 
ruary I  o,  1894. 


TREATMENT  OF  TUBERCULOSIS   WITH 

CINNAMJC  ACID. 

Professor  Albert  Landerer,  of  Leipsic 
{Therapeutische  Monatsheftey  February,  1894) 
highly  recommends  intravenous  injections  of 
cinnamic  acid  in  the  treatment  of  tuberculosis. 
Cinnamic  acid  and  its  salts  are  strongly  chemo- 
toctic.  Intravenous  injections  call  forth  a 
marked  leucocytosis.  The  polynuclear  leuco- 
cytes are  increased,  and,  to  a  less  degree,  the 
eosinophiles.  Leucocytosis  begins  in  one  and 
a  half  or  two  hours  after  injection,  and  reaches 
its  maximum  in  eight  hours,  with  an  increase  of 
two  and  a  half  times  in  the  number  of  leuco- 
cytes, which  seem  to  come  especially  from  the 
spleen.  Leucocytosis  is  not  nearly  so  decided 
after  intramuscular  or  subcutaneous  injections. 
The  number  of  red  blood-cells,  even  when  in- 
jections are  long  continued,  is  not  lessened, 
and  the  same  is  true  of  haemoglobin. 

Landerer  reports : 

I.  A  series  of  thirty-three  cases  of  chronic 
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lung-tuberculosis  without  demonstrable  cavi- 
ties.    Of  these,  all  but  two  were  cured. 

2.  A  series  of  twenty-two  cases  with  cavities, 
but  without  marked  fever.  Only  two  are  known 
to  have  died,  nothing  definite  is  known  of  six, 
and  it  is  admitted  that  others  may  have  died. 

3.  A  series  of  eight  cases  presenting  contin- 
uous high  fever.  These  cases  are  hopeless  (six 
of  the  eight  died),  but  most  of  the  patients  feel 
better  and  probably  live  longer. 

4.  A  series  of  fifteen  cases  of  galloping  con- 
sumption ;  eight  of  the  patients  died  and  foiu: 
more  will  probably  die ;  two  t:ases  have  re- 
mained cured  for  two  years  and  one  for  three 
months. 

Landerer  saw  also  two  cases  of  tuberculosis 
of  the  intestine,  one  case  of  tabes  mesenterica, 
and  two  of  mediastinal  tubercular  tumor. 
These  were  cured.  A  case  of  genito-urinary 
tuberculosis  was  considerably  improved. 

For  the  technical  details  of  this  treatment, 
Landerer  refers  his  readers  to  his  book,  *' Am- 
weisung  zur  Behandlung  der  Tuberculose  mit 
Zimmtsaure,"  Leipsic,  F.  C.W.Vogel.  Tostate- 
ments  there  made  he  adds  now  that  in  many 
cases  the  emulsion  may  be  replaced  by  a  five- 
per-cent.  watery  solution  of  cinnamonate  of 
soditun,  the  dose  to  be  injected  remaining 
about  the  same  or  somewhat  larger;  the  injec- 
tion may  be  given  three  times  a  week.  For 
advanced  cases,  at  least  at  first,  only  the  watery 
solution  can  be  used.  Even  if  the  intravenous 
injection  is  not  difficult,  it  should  be  carefully 
practised,  and  a  careful  asepsis  also  belongs 
to  it. 

In  surgical  tuberculosis,  instead  of  the  emul- 
sion, cinnamonate  of  sodium  (five  per  cent.) 
and  (especially  to  inject  in  the  joint  cavities)  a 
suspension  of  cinnamic  acid  in  glycerin  (i  to  20 
to  I  to  10)  may  be  used.  Both  preparations 
must  be  immersed  in  a  water-bath  for  at  least 
ten  minutes  to  sterilize  them,  and  may  be  kept 
in  tightly-closed  bottles  for  weeks. 

Sometimes  a  rise  in  temperature  is  noted 
when  the  first  injection  is  made. 

Injections  are  made  in  the  fungous  mass,  in 
the  joint  cavities,  and  in  the  gluteal  muscles, 
where  the  injections  of  mercurial  salts  are  given. 


are  perfectly  simple.  All  that  is  needed  is  a 
tolerably  strong  canula,  a  rubber  tube,  and  a 
funnel. 

The  infraclavicular  region  is  the  best  place 
to  make  the  injection ;  the  skin  and  all  instru- 
ments are  disinfected  in  the  usual  way,  the  skin 
raised  in  folds,  and  the  needle,  with  the  salt 
solution  flowing  (to  prevent  the  introduction  o|f 
air)  inserted.  From  a  moderate  height  the  fluid 
is  let  flow,  the  funnel  being  kept  full.  If  too 
much  collects  imder  the  skin,  it  is  stroked  away 
with  a  gentle  massage. 

In  from  ten  to  fifteen  minutes  one  quart  may 
be  infused  in  this  way.  The  place  of  the  pimct- 
ure  is  finally  closed  with  sterilized  cotton  bat- 
ting, fastened  with  sticking-plaster.  Drs.  Feis 
and  Schwalm  have  prepared  pastilles  of  chemi- 
cally pure  salt,  which  physicians  may  have 
always  at  hand. 


THE  SUBCUTANEOUS  INFUSION  OF  COM- 
MON SALT  FOR  ACUTE  ANEMIA. 

Dr.  O.  Feis  {TherapeuHsche  Monatshefte^ 
February,  1894)  reports  three  cases  of  extreme 
anaemia  after  abdominal  surgical  operations,  in 
which  the  injection  of  common  salt  was  appar- 
ently the  means  of  saving  life. 

The  instruments  for  subcutaneous  infusion 


THE  MEDICINAL  TREA  TMENT  OF  MUCO- 
MEMBRANOUS  ENTERITIS. 

From  a  communication  made  to  the  Aca- 
d6mie  de  M^decine  by  Professor  Germain 
SfeE,  relative  to  the  drug  treatment  of  muco- 
membranous  enteritis,  the  following  abstract  is 
published  by  La  Midecine  Modeme  of  January 

3.  1894: 

"A.  Purgatives y  comprising, — 

"I.  Flaxseed  or  psyllium  (mechanical 
means). 

"2.  Senna,  combined  with  a  vaso-motor 
constrictor :  hydrastis  canadensis. 

"  3.  Castor  oil. 

"  4.  Olive  oil  in  large  doses,  internally  or 
by  enemata. 

"  A  few  words  now  in  regard  to  each  one  of 
these  four  means  of  producing  evacuation. 

"7.  Flaxseed  or  Psyllium, — The  patient, 
immediately  after  each  one  of  the  three  principal 
meals,  should  take  a  tablespoonful  of  pure  flax- 
seed, placed  for  three  or  four  minutes  in  a  quar- 
ter of  a  glassful  of  cold  water.    If  the  flaxseed  is 
objectionable  to  the  patient,  it  can  be  substi- 
tuted with  psyllium.    These  substances  are  suf- 
ficient in  themselves,  in  the  majority  of  cases, 
to  produce  movements  of  the  bowels,  without 
having  to  resort  to  the  administration  of  the 
various  mineral-waters,  some  of  which,  owing 
to  the  sulphate  of  sodium  present  in  them,  often 
give  rise  to  constipation  afterwards.    Objection 
has  been  made  against  inert  substances  as  pos- 
sessing the  disadvantage  of  causing  obstruction 
of  the  caecum ;  but  in  the  many  cases  that  I 
have  observed,  in  an  experience  of  over  twenty 
years,  in  which  patients  have  constantly  ma4L 
use  of  them,  I  have  not  met  with  a  sir**^* 
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in  which  the  obstruction  could  not  be  easily 
done  away  with  by  a  mild  laxative. 

*'  2.  Hydrastis  Canadensis  and  Senna, — If  the 
t3se  of  inert  bodies,  like  flaxseed,  is  not  suffi- 
ciently efficacious  to  move  the  bowels,  I  am  in 
the  habit  of  prescribing  a  mixture  which  has 
great  advantages.  It  can  be  daily  administered 
at  meal-time,  without  causing  too  much  purga- 
tion and  without  rendering  patients  unable  to 
attend  to  their  various  occupations.  It  is  a 
combination  of  senna  and  hydrastis  canadensis. 
Why  do  I  prefer  senna  to  other  purgatives,  and 
why  do  I  combine  it  with  hydrastis  canadensis  ? 
Here  are  my  reasons :  The  leaves  of  senna,  in 
moderate  doses  (i  to  2  grammes),  cause  the 
expulsion  of  gases,  and,  after  five  or  six  hours, 
solid  passages,  unattended  with  colicky  pains. 
In  doses  of  from  2  to  4  grammes,  the  senna 
leaves  exercise  all  their  purgative  power  with- 
out causing  congestion  of  the  intestines.  The 
most  remarkable  fact  about  this  action  is  that 
it  does  not  give  rise  to  constipation,  the  drug 
exerting  an  influence  particularly  on  the  large 
intestine.  The  therapeutic  effects  of  hydrastis 
canadensis  are  the  result  of  excitation  of  the 
vaso-motor  centres,  accompanied  with  decided 
contraction  of  the  vessels  and  elevation  of  the 
blood-pressure.  These  effects  tend  to  correct 
the  vascular  relaxation  caused  by  the  senna, 
and  hence  the  association  of  both  remedies. 
The  pilular  form  appears  to  me  the  best  for 
administration  purposes,  according  to  the  fol- 
lowing formula : 

B     Alcoholic  extract  of  hydrastis  canadensis,  30  to  45 
grains; 
Senna  leaves  bathed  in  alcohol,  ^iss. 
M.  and  nxake  50  pills. 
Sig. — I  pill  af^er  each  meal. 

"J.  Castor  Oil, — From  time  to  time  it  is  con- 
venient to  suspend  the  use  of  the  flaxseed  and 
the  pills  of  hydrastis,  in  order  to  induce  a  free 
but  not  too  strong  purgation.  In  these  cases 
no  saline  purgative,  no  drastic  remedy,  can  be 
employed  to  better  advantage  than  castor  oil 
in  doses  of  froip  150  to  375  grains.  In  the 
course  of  one  to  three  hours  evacuations  are 
produced  without  pain  and  without  intestinal 
irritation.  The  substance  may  be  employed  in 
inflammatory  conditions  of  the  bowels,  and  for 
better  reasons  in  muco-membranous  irritations 
of  the  intestines. 

"^.  Olive  Oil  in  Large  Doses, — Since  the 
treatment  of  hepatic  colic  by  large  doses  of 
olive  oil  has  been  introduced  into  France, 
through  the  work  of  American  physicians,  I 
have  tried  the  same  treatment  in  mucous  en- 
teritis with  remarkable  and  often  decided  suc- 


cess. The  oil  may  be  administered,  either  by 
itself  or  in  sugared  tea,  in  doses  of  from  3  to  4 
dessertspoonfuls  the  first  day,  morning  and 
evening;  the  second  day  at  noon,  the  same 
dose  before  the  second  meal ;  the  third  day,  a 
glass  at  the  same  hours ;  and  the  fourth  day,  a 
whole  glass  at  once.  After  this  the  patient 
must  rest  for  four  or  five  days, — that  is,  the 
medication  should  be  suspended,  to  be  again 
renewed  as  prescribed.  If  the  first  trial  shows 
a  non-tolerance  of  the  drug  on  the  part  of  the 
patient,  the  method  must  be  abandoned.  Gen- 
erally, howevdlr,  the  oil  is  well  borne,  more  so 
than  may  be  supposed,  and  in  these  cases  the 
muco-faecal  movements  produce  a^i  unexpected 
relief  and  sometimes  a  cure,  at  least  for  a  €on- 
siderable  time.  The  large  enemata  of  olive  oil 
proposed  by  Pleiner  appear  to  do  some  good, 
but  this  cannot  be  compared  to  that  effected 
when  the  oil  is  ingested  through  the  mouth. 

"B.  Sedatives. 

''The  second  indication  is  to  assuage  pain 
without  resorting  to  narcotics  or  mydriatics. 
Narcotics  like  morphine  and  mydriatics  like 
belladonna  cause  constipation  and  anorexia, 
which  interfere  with  nutrition.  These  sub- 
stances, therefore,  being  eliminated,  I  know  of 
no  better  medicaments  in  the  management  of 
this  second  indication  than  the  bromides  of 
calcium  and  strontium  and  cannabis.  I  say 
the  bromides  of  calcium  and  strontium.  The 
bromides  of  sodium  and  ^potassium  ought  not, 
in  fact,  to  be  employed,  and  for  various  rea- 
sons. They  irritate  the  stomach,  weaken  the 
digestive  powers,  and  diminish  the  general 
forces  of  the  patient.  These  disadvantages  are 
not  met  with  in  the  bromides  of  calcium  and 
strontium,  which  are  well  tolerated  by  the 
stomach.  From  2  to  3  grammes  in  the  day 
are  sufficient  to  lessen  the  sensibility  of  the 
mucous  membrane  of  the  stomach,  especially 
when  I  gramme  in  solution  is  taken  during 
each  one  of  the  principal  meals.  The  follow- 
ing combination  is  advised  : 

B     Bromide  of  calcinm, 

Chloride  of  calcium,  of  each,  Jii; 
Distilled  water,  Oi. 

''  In  default  of  the  bromides,  he  prescribes 
cannabis  indica,  as  follows : 

B     Solution  of  gum-arabic,  Jiv ; 

Extract  of  cannabis  indica,  gr.  ii.     M. 
Sig. — 3  tablespoonfuls  per  day,  I  before  each  meal. 

"If  great  pain  is  present,  one  of  the  best 
modes  of  producing  relief  is  the  administration 
of  menthol,  in  the  following  manner : 
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H     Menthol,  gr.  ii-iil ; 

Alcohol,  q.  s.  to  dissolve  it; 
Distilled  water,  Oss.    M. 
Sig. — ^Two  tablespoonfuls  by  the  mouth  t.  d. 

"C.  Regarding  Fermentation. 

"  To  diminish  fermentation  is  the  third  indi- 
cation to  consider.  Many  popular  remedies 
have  been  used  for  this  purpose,  such  as  the 
carminatives  like  aniseed,  antiputrefactives  like 
charcoal,  etc.,  but  their  value  is  doubtful  and 
sometimes  they  exert  a  noxious  influence. 
Charcoal  especially  may  injure  the  gastro- 
intestinal mucous  membrane.  I  know  of  three 
efficacious  means  only  by  which  to  meet  this 
indication,  and  I  am  in  the  habit  of  com- 
bining them.  The  first  is  the  administration 
of  the  phosphate  of  sodium,  which  I  place 
above  any  other  antiputrefactive  or  absorbent 
substance.  With  from  45  to  60  grains  of  phos- 
phate of  sodium  a  day  I  have  obtained  remark- 
able results.  The  amount  of  the  drug  is  di- 
vided into  three  parts,  each  -one  of  which  is 
ordered  to  be  taken  in  a  little  water,  after 
meals. 

"  For  flatulence,  the  best  remedies  are  sali- 
cylic acid  in  doses  of  3  grains  and  salicylate 
of  sodium  associated  with  6  grains  of  the 
phosphate  of  sodium.  These  drugs  will  at 
the  same  time  diminish  the  sensibility  of  the 
mucous  membrane.  Borate  of  sodium  or 
borax  is  an  excellent  substitute  for  the  agents 
mentioned,  and  it  particularly  aids  the  diges- 
tion of  milk. 

*'  I  will  now,  by  way  of  parenthesis,  refer  to 
the  great  medicaments  favored  by  a  certain 
school.  I  allude  to  the  antitoxic  and  antibac- 
terian  remedies.  A  priori  it  would  seem  that 
nothing  could  enhance  more  the  development 
of  autointoxication  than  the  general  intestinal 
disease  itself,  and  particularly  the  muco-mem- 
branous  catarrh.  But  bacteria  are  not  more 
common  in  pathological  than  in  normal  condi- 
tions of  the  intestine,  or,  on  the  other  hand, 
such  germs  may  be  of  the  same  kind.  The 
bacillus  coli  communis  is  an  instance.  It  does 
not  seem  logical  to  employ  bactericides  against 
bacteria  which  do  not  exist  in  pathological 
conditions,  or  which  also  exist  in  normal 
conditions. 

"  Benzonaphthol,  associated  or  not  with  the 
salicylate  of  bismuth,  is  injurious,  and  there  is 
not  a  dyspeptic  who  does  not  consume  a  few 
cachets  of  the  drug  (30  to  60  grains  per  day). 
The  same  may  be  remarked  in  regard  to  pa- 
tients suffering  from  intestinal  disorders ;  upon 
the  latter  the  effects  produced  are  very  bad,  es- 
pecially when  the  salicylate  of  bismuth  is  com- 
bined with  naphthol.    Constipation,  which  ag- 


gravates the  disorder,   is  the  most  .grievous 
consequence. 

'^  Benzonaphthol,  in  its  turn,  is  at  present 
being  opposed  and  widely  discredited  as  a 
remedial  agent;  the  researches  of  Kuhn  are 
contrary  to  those  of  Ewald,  and  prove  the  use- 
lessness  of  this  product  as  an  antiseptic  sub- 
stance." 

ABSORPTION  OF  GUAIACOL  B  Y  THE  SKIN. 

LiNOSSiER  and  Lannois  {Sem,  Mid,.,  Feb- 
ruary 7)  have  studied  the  absorption  of  guaia- 
col  by  the  skin  and  its  elimination  by  the 
urine  after  application  to  the  skin.  Their  ex- 
periments prove  that  the  drug  is  really  absorbed 
by  the  skin,  as  the  effect  takes  place  with  equal 
intensity  when  the  patient  breathes  through  a 
tube  opening  outside  the  room  in  which  he  is. 
After  the  application  of  15  grains  of  guaiacol, 
elimination  by  the  kidney  was  already  manifest 
at  the  end  of  a  quarter  of  an  hour.  The  pro- 
portion of  guaiacol  contained  in  the  urine 
reaches  its  maximum  from  one  hour  and  a  half 
to  four  hours  after  the  application.  It  de- 
creases rapidly  after  from  six  to  seven  hours  \  in 
twenty-four  hours  only  traces  of  the  substance 
can  be  found  in  the  urine.  The  quantity  of 
guaiacol  eliminated  in  the  urine  may  amount 
to  one  gramme  eleven  centigrammes,  or  55.5 
per  cent,  of  the  quantity  applied  to  the  skin. 
These  researches  seem  to  show  that  applica- 
tions of  guaiacol  may  be  used  to  supplement 
the  ingestion  or  subcutaneous  injection  of  this 
substance.  To  quicken  the  absorptive  process, 
the  surface  to  which  the  drug  has  been  applied 
should  be  covered  with  some  impenetrable  ma- 
terial.— British  Medical  Journal ,  February  17, 
1894. 


TRACHEAL  IRRIGATIONS  IN  THE  TREAT- 
MENT OF  CROUP. 

After  giving  the  details  of  a  successfully 
treated  case  of  croup  by  the  method  of  tracheal 
irrigations,  the  child  being  placed  in  an  in- 
clined position,  GuELPA  {/ourn.  de  Medecine 
de  Parisy  December  24,  1893)  draws  the  fol- 
lowing conclusions : 

1.  Tracheal  irrigations,  while  the  child  lies 
with  the  head  lower  than  the  feet,  are  not  only 
destitute  of  danger,  but  are  also  well  borne  and 
easy  of  application.  (In  the  case  described  by 
the  author  the  irrigations  were  practised  by  the 
father  of  the  little  patient,  with  the  aid  of  a 
servant.) 

2.  The  constant  inclined  position  of  the 
patient  in  bed  facilitates  the  expulsion  of 
bronchial  mucosities,  and  is  a  very  pn 
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measure,  .of  great  value  in  the  treatment  of 
croup  in  all  the  stages  of  the  disease. 

3.  Abundant  irrigations  exercise  a  bene- 
ficial influence  also  in  diphtheritic  manifesta- 
tions of  the  throat  and  nose;  therefore  they 
ought  likewise  to  be  practised  in  cases  of  diph- 
theria of  the  larynx  and  trachea. 

4.  Finally,  the  case  that  has  been  described 
seems  to  show  that,  with  reference  to  the  eti- 
ology and  treatment  of  concomitant  or  late 
thoracic  lesions  of  croup,  these  cannot  be 
looked  upon  as  direct  or  indirect  consequences 
of  respiratory  infection,  but  that  the  condition 
of  the  digestive  organs  must  be  considered 
also ;  indeed,  the  case  shows  that  the  infection 
of  the  bronchi  and  pleura  was  of  an  intestinal 
origin. 

HYPODERMIC  INJECTIONS    OF  PHENIC 

ACID  IN  THE   TREATMENT  OF 

RHEUMATIC  AND  GENERAL 

PAINFUL  AFFECTIONS, 

In  an  interesting  article,  AndrA  Martin 
{Les  Nouveaux  Remides,  January  8,  1894)  de- 
scribes several  cases  of  muscular,  tendinous,  and 
articular  rheumatism,  of  neuralgia,  and  other 
similar  affections  in  which  the  subcutaneous 
injections  of  phenic  acid  produced  satisfactory 
results.     The  author  believes  that, — 

1.  Phenic  acid,  hypodermically  used,  de- 
serves a  marked  place  in  the  list  of  nervine 
remedies. 

2.  If  the  phenic  acid  injections,  of  the 
strength  of  from  one  to  two  per  cent.,  act 
somewhat  less  rapidly  than  those  of  morphine 
or  antipyrin,  their  efficacy  is  the  same,  without 
presenting  the  inconveniences  of  the  latter 
remedies,  and  without  causing  either  imme- 
diate or  remote  untoward  effects. 

3.  Since  they  do  not  act  on  the  cerebral  or 
digestive  functions,  the  injections  of  phenic 
acid  may  be  administered  at  any  hour  of  the 
day,  and  in  all  medical  or  surgical  cases  in 
which  the  disease  is  characterized  by  an  ele- 
ment of  pain  that  requires  special  attention. 

4.  These  injections  are  indicated  not  only  in 
particular  cases,  but  may  constitute  an  exclusive 
and  constant  mode  of  treatment  in  all  cases  of 
muscular,  tendinous,  or  articular  rheumatism, 
peripheral  neuralgias,  and  other  similar  dis- 
orders. 

The  author  ad  vises  the  following  combination : 

S     Pure  phenic  acid,  15  to  30  grains; 

Neutral  glycerin  or  alcohol  at  90^,  1 5  to  30  grains; 
Distilled  and  boiled  water,  3  ounces. 

Every  16  minims  of  this  mixture  contains 
T 2/4  to  2^  of  phenic  acid.     One  to  three  in- 


jections may  be  administered  during  the  day, 
as  required.  These  doses  are  not  toxic;  but 
for  the  sake  of  precaution,  especially  in  cases 
of  kidney-trouble,  daily  examination  of  the 
mine  is  sufficient  to  prevent  the  occurrence  of 
untoward  phenomena. 


ASA  PRO  L  IN  THE  TREA  TMENT  OF  ACUTE 
ARTICULAR  RHEUMATISM. 

In  a  critical  article  on  the  treatment  of 
acute  articular  rheumatism,  Dujardin-Beau- 
METZ  {Bull,  GirUr.  de  Thirapeutique^  January 
15,  1894)  reviews  the  actions  of  salicylic  acid, 
antipyrin,  and  exalgin  in  this  disease,  and, 
after  pointing  out  the  advantages  as  well  as 
the  disadvantages  exhibited  by  these  drugs, 
special  consideration  is  given  to  the  employ- 
ment of  asaprol  in  the  disorder  in  question. 
Asaprol  is  a  white  powder,  perhaps  of  a  slightly 
rosy  color,  without  odor,  and  having  a  taste 
resembling  ^hat  of  the  salicylates.  It  is  read- 
ily soluble  in  water  and  alcohol ;  in  water  in 
the  proportion  of  100  to  i6aof  asaprol.  The 
drug  is  antiseptic  and  particularly  non-toxic. 
In  rabbits,  2.50  grammes  per  kilogramme  of 
body-weight  produces  no  deleterious  effect. 
Intravenously,  however,  the  fatal  dose  varies 
from  .75  to  .95  gramme  per  kilogramme  of  the 
body-weight.  It  is  eliminated  by  the  urine  in 
the  form  of  sulphuric  ether-naphthol,  and  is 
there  recognized  by  perchloride  of  iron,  with 
which  it  gives  a  dark-blue  coloration.  Asaprol 
is  well  borne  by  man,  in  therapeutic  doses  of 
from  3  to  10  grammes  (45  to  150  grains),  and 
does  not  cause  dyspeptic  or  nervous  distur- 
bances ;  it  diminishes  the  pulse  and  the  bodily 
temperature.  It  causes  neither  tinnitus  aurium 
nor  skin-eruptions.  Asaprol  may  be  given  in 
daily  doses  of  from  4  to  6  grammes  (60  to  90 
grains),  in  the  form  of  cachets  or  in  solution. 
The  author  recommends  the  following  combi- 
nation : 

B     Asaprol,  jiv ; 
Water,  fjx. 
Sig. — 3  to  6  teaspoonfuls  during  the  twenty-four  hours, 
in  sweetened  water  flavored  with  aniseed  or  curaQoa. 

In  this  form  the  drug  was  administered  in 
thirty-six  cases  of  acute  articular  rheumatism, 
of  which  fifteen  cases  were  of  the  polyarticular 
and  twenty-one  cases  of  the  subacute  type  of 
the  disease.  In  the  first  fifteen  cases,  there  was 
noticed  considerable  amelioration  in  one  case  in 
twelve  hours'  treatment,  in  four  cases  in  one 
day,  in  two  cases  in  thirty-six  hours,  in  six 
cases  in  two  days,  in  one  case  in  from  three  to 
five  days,  and  in  one'  case  in  from  three  to 
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seven  days.  A  cure  was  obtained  in  one  case 
in  from  one  to  one  and  a  half  days  of  treatment, 
in  two  cases  in  two  days,  in  one  case  in  two 
and  a  half  days,  in  three  cases  in  three  days,  in 
one  case  in  from  three  to  six  days,  in  four  cases 
in  four  days,  in  two  cases  in  from  nine  to  four- 
teen days,  and  in  one  case  in  ten  days.  In  the 
twenty-one  cases  of  subacute  rheumatism,  con- 
siderable amelioration  was  observed  in  thirteen 
cases  in  from  twelve  to  thirty-six  hours*^  treat- 
ment, in  five  cases  in  forty-eight  hours,  in  two 
cases  in  from  two  and  a  half  to  three  days,  and 
in  one  case  in  four  days.  A  cure  was  obtained 
in  three  cases  in  thirty-six  hours'  treatment,  in 
one  case  in  forty-eight  hours,  in  three  cases  in 
two  and  a  half  days,  in  two  cases  in  from  two 
and  a  half  to  four  days,  in  one  case  in  three 
days,  in  two  cases  in  from  three  to  four  days, 
in  one  case  in  from  three  to  five  days,  in  one 
case  in  four  days,  in  one  case  in  four  and  a  half 
days,  in  two  cases  in  five  days,  in  one  case  in 
five  and  a  half  days,  in  one  case  in  five  to  six- 
teen days,  in  one  case  in  six  to  thirteen  days, 
and  in  one  case  in  seven  days. 

These  results  seem  to  show  that  asaprol  is 
not  only  equal  but  even  superior  to  the  sali- 
cylates, the  rapid  amelioration  produced  by 
the  drug  being  soon  followed  by  a  cure.  In 
none  of  these  cases,  nor  even  in  patients  suffer- 
ing from  albuminuria,  were  there  noticed  un- 
toward after-effects,  such  as  ringing  in  the  ears, 
intolerance,  or  similar  phenomena.  Though 
considering  internal  medication  as  the  more 
important  measure  in  the  treatment  of  acute 
articular  rheumatism,  the  author  appears  to  re- 
gard the  external  application  of  remedies  as  of 
some  service.  He  refers  to  the  ointment  rec- 
ommended by  Bourget,  which  is  as  follows : 

B     Salicylic  acid, 
Lanolin, 

Essence  of  turpentine,  of  each,  gr.  xv; 
Lard,  Jiss. 

It  is  affirmed  that  half  an  hour  after  rubbing 
with  the  above  ointment  sa.licylic  acid  appears 
in  the  urine.  Ruel  has  used  with  advantage  the 
following  ointment : 

R     Salicylic  acid,  ^vi ; 
Absolute  alcohol,  |[iv; 
Castor  oil,  3viiL 

The  admixture  of  chloroform  to  this  combi- 
nation is  said  to  enhance  the  absorption  of  the 
salicylic  acid,  but  Dujardin-Beaumetz  believes 
this  procedure  dangerous  and  apt  to  cause 
serious  effects. 


THE   TREATMENT  OF   CHRONIC  HYPER- 
TROPHIC RHINITIS   WITH  PER- 
CHLORIDE   OF  IRON. 

MouNiER  (Za  France  MSdicale,  January  19, 
1894)  recommends  the  use  of  perchloride  of 
iron  in  the  treatment  of  chronic  hypertrophic 
rhinitis.  In  the  seven  cases  reported  in  his 
paper,  satisfactory  results  were  ol»erved  by  the 
author.  The  drug,  he  states,  is  not  of  much 
value  in  nasal  obstructions  due  to  persistent 
chronic  hypertrophy  of  the  parts  involved,  or 
to  polypoid  formations,  which,  although  re- 
duced by  a  prolonged  treatment  with  the  local 
use  of  iron,  are  better  managed  by  the  galvano- 
cautery.  However,  in  the  large  majority  of 
cases,  the  local  treatment  here  indicated  (with 
iron)  gives  the  desired  results,  since  more  often 
than  not  soft  hypertrophies  are  met  with,  and 
these  are  the  conditions  that  readily  yield  to 
the  topical  applications  of  iron.  These  applica- 
tions are  advantageous,  since  they  can  be  made 
by  all  practitioners,  and  are  not  followed  by 
any  serious  complications.  The  author  recom- 
mends the  use  of  either  of  three  watery  solu- 
tions,  of  the  strength,  respectively,  of  i  to  4, 
I  to  2,  and  I  to  I,  and  named  Nos.  i,  a,  and  3. 
No.  I  is  to  be  used  in  the  case  of  infants.  No. 
a  in  older  children,  and  No.  3  in  adults  in 
whom  No.  a  has  failed  to  produce  the  desired 
effects.  The  remedy  can  be  applied  by  means 
of  a- sound,  using  or  not  a  nasal  speculum. 


ON  SALIC YLA  TED  STUFFS. 

In  an  analysis  of  the  various  commercial 
stuffs  employed  in  practical  medicine,  M. 
Barthe  (^Arch.  de  Midecine  et  de  Pharm. 
Mility  February,  1894)  never  found  a  greater 
portion  than  3.52  grammes  of  salicylic  acid  in 
100  grammes  of  the  sample  examined.  Again, 
an  analysis  of  several  samples  of  the  same  sali- 
cylated  stuff  never  gave  the  same  proportion  of 
salicylic  acid;  these  proportions  varied  from 
a. 30  to  3  grammes  in  100  grammes.  These 
salicylated  preparations,  even  by  handling 
them,  were  found  to  lose  some  of  the  sup- 
posed original  amount  of  acid  contained  in 
them.  For  example,  a  sample  of  absorbent 
cotton  thought  to  contain  a. 59  in  100  grammes, 
by  being  rubbed  between  the  fingers,  only  gave 
at  one  analysis  2.17  of  salicylic  acid  in  100 
grammes.  The  author  concludes,  from  his  nu- 
merous analyses,  that  the  salicylated  prepara- 
tions do  not  contain  the  proportion  of  five  per 
cent,  of  salicylic  acid,  as  announced  by  the  va« 
rious  manufacturing  French  houses,  but  only 
three  per  cent,  on  an  average.  Surgeons, 
therefore,  he  thinks,  before  using  thes^  -^" 
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cylated  preparations,  should  not  rumple  them 
up  between  the  fingers,  since  such  procedure 
tends  to  diminish  their  antiseptic  richness. 


MALIGNANT  DISEASE  OF  THE  RECTUM, 

Gay  contributes  to  the  Boston  Medical  and 
Surgical  Journal  of  March  i,  1894,  a  iiseful 
paper  on  this  topic.  He  thinks  the  treatment 
is  palliative  or  radical.  The  opinion  is  gain- 
ing ground  in  this  country  that  the  former  is 
preferable  in  very  many  patients.  The  opera- 
tion or  mode  of  treatment  which  cures  cancer 
has  not  been  discovered ;  hence  the  object  of 
our  efforts  in  the  management  of  the  affections 
under  consideration  is  to  give  the  sufferers  all 
the  comfort  possible.  It  does  not  always  seem 
desirable  to  prolong  life,  and  yet  that  is  very 
properly  one  of  the  objects  of  the  physician's 
work. 

The  treatment  of  this  disease  may  be  con- 
sidered under  three  heads, — namely,  the  alter- 
ative, the  opium,  and  the  operative  methods. 
Whether  one  or  all  of  these  modes  of  treatment 
shall  be  pursued  in  any  given  case  depends 
upon  circumstances. 

A  good  illustration  of  the  alterative  method 
was  seen  in  the  case  of  a  policeman  about 
forty  years  of  age,  who  had  a  malignant 
ulcerating  mass  three  inches  in  diameter  upon 
the  anterior  wall  of  the  rectum  above  the 
sphincters.  Its  location  precluded  any  radical 
operation  and  the  symptoms  did  not  call  for 
colotomy.  He  took  from  9  to  27  drops  of  the 
compound  tincture  of  iodine  daily  for  upward 
of  two  years ;  once  or  twice  a  day  he  took  an 
enema  containing  from  i  to  2  grains  of  cocaine. 
He  was  thus  enabled  to  do  his  work  as  patrol- 
man for  the  above  period.  The  time  finally 
came  when  his  strength  began  to  fail,  and  on 
the  day  that  he  was  discharged  from  the  force 
he  went  into  an  adjoining  room  and  shot  him- 
self dead.  He  fully  understood  the  hopeless 
nature  of  his  disease,  and  the  moment  that  he 
was  disabled  he  took  the  management  of  the 
case  into  his  own  hands. 

In  view  of  the  fact  that  this  man  was  always 
better  on  resuming  the  treatment,  his  physicians 
could  not  but  think  that  it  had  a  decided 
beneficial  effect. 

It  is  nearly  three  years  since  the  writer  re- 
moved the  growth  (two  inches  in  diameter)  from 
the  rectum  of  a  man  forty-seven  years  of  age,  by 
Cripp's  operation.  It  was  pronounced  malig- 
nant by  competent  authority.  The  symptoms 
were  pain  and  hemorrhage.  He  has  taken  the 
iodine  daily  since  the  operation,  and  there  has 
no  return  of  either  symptoms  or  growth. 


Six  years  ago  he  removed  a  similar  growth 
from  the  rectum  of  a  middle-aged  lady,  by 
Cripp's  operation.  For  four  years  she  took 
Chian  turpentine  and  drank  Ypsilanti  water 
constantly.  There  has  been  no  recurrence  of 
the  hemorrhage  or  of  the  disease.  He  believes 
the  cure  ascribable  to  a  mistake  in  diagnosis 
rather  than  to  the  treatment. 

Many  years  ago  Dr.  Henry  M.  Field,  of 
Newton,  suggested  the  iodine  method  of  treat- 
ing malignant  disease  of  the  rectum.  He 
thought  he  had  seen  beneficial  effects  from  its 
use ;  and,  so  far  as  regards  two  cases,  which 
the  writer  saw  with  him,  he  confirms  Dr. 
Field's  opinion.  For  a  long  time  Gay  has 
given  the  drug  to  nearly  all  of  his  patients 
with  malignant  disease,  wherever  located,  pro- 
vided they  could  take  it  without  disturbing  the 
stomach.  In  many  cases  no  benefit  was  ap- 
parent. The  rapid  growing  and  malignant 
ones,  as  might  be  supposed,  derive  less  aid 
from  it  than  others. 

The  natural  course  varies  so  much  in  differ- 
ent individuals  that  it  is  extremely  difficult  to 
arrive  at  reliable  conclusions  as  to  the  true 
value  of  any  drug  in  checking  or  modifying 
the  new  growths.  Chian  turpentine,  con- 
durango,  and  many  other  articles  have  had 
their  day,  and  have  been  discarded  because 
they  did  not  stand  the  test  of  experience.  He 
claims  nothing  for  iodine.  He  uses  it  because 
it  is  our  duty  to  give  these  unfortunate  people 
the  benefit  of  every  possible  aid,  and  for  this 
particular  purpose  there  is  probably  nothing 
better  at  present  than  the  compound  tincture 
of  iodine. 

Under  the  head  of  operative  treatment  there 
are  three  measures  which  require  considera- 
tion,— namely,  Cripp's  and  Kraske's  opera- 
tions and  their  modifications,  and  colotomy. 
The  first  is  particularly  adapted  for  cases  in 
which  the  disease  is  limited  to  the  first  five 
inches  of  the  bowel.  It  consists  briefly  in  di- 
viding both  sphincters  and  rectum  as  high  as 
the  tip  of  the  coccyx,  and  then  dissecting  out 
the  growth  or  diseased  tissues. 

Judging  from  a  limited  experience,  this  is  a 
very  satisfactory  operation.  The  dangers  are 
shock  and  hemorrhage.  Gay  has  never  seen 
incontinence  of  gas  or  faeces  to  a  troublesome 
degree  follow  this  operation.  It  is  especially 
indicated  for  the  removal  of  growths  which  are 
limited  in  extent,  movable,  and  not  located 
over  the  urethra  and  prostate. 

Kraske's  operation  is  designed  for  the  re- 
moval of  growths  located  higher  up  than  five 
inches,  or  above  the  reach  of  the  finger.  The 
sphincters  are  not   divided.     The    bowel   is 
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reached  through  an  incision  over  the  sacrum 
and  cocc3nc.  The  latter  bone  and  a  portion  of 
the  former  is  removed.  The  gut  is  divided 
above  and  below  the  diseased  portion,  the  lat- 
ter is  removed,  and  the  ends  of  the  healthy 
bowel  are  joined  with  sutures  or  fastened  in  the 
wound,  as  the  condition  requires. 

The  peritoneal  cavity  is  usually  opened  in 
this  operation,  thereby  adding  another  element 
of  danger  from  extravasation  of  faeces. 

Finally,  we  come  to  the  most  satisfactory 
operation  for  the  relief  of  the  majority  of 
cases, — colotomy.  This  is  now  most  fre- 
quently done  in  the  left  inguinal  region,  for 
the  reason  that  the  operation  is  more  quickly 
and  easily  performed,  the  wound  can  be  at- 
tended to  far  better  by  the  patient,  and  the 
danger  is  no  greater  than  in  the  loin.  The  re- 
lief to  the  obstructive  pain  or  colic  is  usually 
complete  and  permanent.  The  pressure-pain 
may  still  require  opiates  or  other  treatment. 
Many  lives  are  prolonged,  and,  more  than  that, 
they  are  made  comparatively  comfortable  by 
this  operation.  In  most  cases  the  patient  can 
keep  himself  clean  and  free  from  odor.  A 
woman  upon  whom  Dr.  Bradford  performed 
right  lumbar  colotomy  worked  for  many  months 
alongside  another  woman,  without  the  latter 
ever  suspecting  that  anything  was  the  matter 
with  her  companion. 

Kelsey's  description  of  the  operation  is  the 
best  one.  The  incision  parallel  with  Poupart's 
ligament  is  made  about  an  inch  from  the  left  an- 
terior superior  spine.  The  peritoneal  cavity  is 
opened  and  the  colon  brought  out  of  the  wound. 
The  "  bar**  is  made  by  joining  the  edges  of  the 
incision  with  a  silver  wire  passed  underneath 
the  bowel.  The  intestine  is  then  joined  to  the 
edges  of  the  wound  with  sutures,  and  two  or 
three  days  allowed  to  elapse  before  the  bowel 
is  opened.  The  operation  is  neither  difficult 
nor  dangerous,  and  in  very  many  cases  it  is  a 
most  satisfactory  one  to  both  patient  and  sur- 
geon. 

By  way  of  recapitulation,  it  may  be  said  that 
the  treatment  of  malignant  disease  of  the  rec- 
tum is  essentially  palliative.  Colotomy  is  in- 
dicated to  relieve  obstructive  colic,  and  it 
should  be  done  early  in  orddt  to  save  the  pa- 
tient*s  strength.  The  radical  operations  are 
indicated  in  the  early  stage,  when  the  growth 
is  limited  in  extent,  free  from  deep  adhesions 
and  infiltration,  and  not  infringing  upon  the 
urethra  or  prostate.  Opium  is  to  be  avoided 
as  long  as  possible,  and  given  judiciously,  in 
order  that  its  beneficial  effects  may  not  be  lost 
by  overdoses  before  the  time  comes  when  it  is 
needed  the  most.     While  the  disease  is  incura- 


ble, very  much  can  be  done  by  judicious  man- 
agement to  make  the  patient's  life  endurable 
and  his  death  peaceful  and  easy. 


SINGLE  LIGATION  OF  THE   CORD  IN 
OBSTETRIC  PRACTICE, 

According  to  the  Boston  Medical  and  Sur- 
gical Journal  oi  MBich,  I,  1894,  Nguyen  Khac 
Can  bases  his  opinion  of  the  superiority  of  a 
single  ligature  upon  his  observation  that  out  of 
sixty-eight  cases  of  labor  with  double  ligature 
of  the  cord,  there  were  four  cases  of  retention 
of  the  placenta,  and  out  of  one  hundred  and 
forty-six  cases  with  single  ligature,  only  two 
cases  of  retention.  The  duration  of  the  third 
stage  with  the  double  ligature  averaged  sixty- 
four  minutes,  while  with  the  single  it  was  but 
twenty-seven  minutes. 

The  author  believes  that  a  rapid  diminution 
in  the  size  of  the  placenta,  due  to  the  free  es- 
cape of  the  intraplacental  blood,  favors  retro- 
placental  hemorrhage  and  consequent  com- 
plete separation  of  the  placenta,  and  that  it 
further  lessens  the  obstacle  to  its  escape  from 
the  uterus  and  vagina  by  the  resulting  decrease 
in  size.  He  recommends  that  double  ligature 
of  the  cord  should  be  reserved  for  cases  of  twin 
pregnancy.  While  we  think  that  there  is  a 
question  as  to  the  correctness  of  the  author's 
reasoning  on  the  first  point,  there  can  be  no 
doubt  as  to  the  advantage  of  diminishing  the 
size  of  any  body  which  is  to  pass  the  os  uteri, 
and  we  have  ourselves  noticed  a  greater  ease  of 
delivery  of  the  placenta  in  cases  in  which  but 
one  ligature  had  been  applied. 

The  suggestion  of  Nguyen  Khac  Can  is  cer- 
tainly of  value.  It  should  be  easy  to  prevent 
untidiness  by  catching  all  the  intraplacental 
blood  in  a  suitable  basin,  but  the  determina- 
tion not  to  check  intraplacental  hemorrhage, 
of  course,  implies  a  careful  palpation  of  the 
uterus  before  the  cord  is  cut,  and  an  absolutely 
positive  elimination  of  the  possibility  of  a  twin 
pregnancy. 

THE  RADICAL   CURE   OF  HYDROCELE. 

In  the  Boston  Medical  and  Surgical  Journal 
of  March  i,  1894,  Garvin  writes  on  this  sub- 
ject. He  asserts  that  the  different  methods 
used  fdr  the  radical  cure  of  hydrocele  are  anti- 
septic incision,  excision  of  a  part  or  the  whole 
of  the  sac,  and  injection ;  all  other  methods 
are  now  obsolete.  It  is  with  the  last-mentioned 
method  that  this  paper  has  to  deal.  The  open 
incision,  with  or  without  excision  of  the  sac, 
means  the  administration  of  an  anaesthetic,  de- 
tention in  bed  for  a  varying  period  fror 
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week  to  four,  while  to  undergo  an  operation  has 
considerable  effect  on  the  minds  of  most  of  our 
patients. 

There  are  cases  where  the  open  incision  is 
the  only  operation  to  be  considered:  where 
there  is  a  question  of  diagnosis ;  where  a  her- 
nia exists;  where  injection  has  failed, — con- 
genital hydrocele;  where  the  sac  is  much 
thickened.  In  all  of  these  some  form  of  open 
operation  is  called  for. 

There  is  a  large  class  that  can  be  success- 
fully treated  by  injection.  Perhaps  it  is  well 
to  inquire  why  injection  has  so  often  failed  to 
cure  the  disease. 

Let  us  hear  the  explanation  as  given  by  Jacob- 
son  foi:  the  many  failures :  (i)  The  use  of  too 
weak  a  solution ;  (2)  not  bringing  the  solution 
ifi  contact  with  the  whole  of  the  sac ;  (3)  not 
withdrawing  all  the  hydrocele  fluid;  (4)  in- 
jecting large  hydroceles  immediately  after  they 
are  emptied ;  (5)  making  use  of  injections  in 
unsuitable  cases. 

No  simple,  uncomplicated  case  of  hydrocele 
ought  to  be  treated  other  than  by  injection. 
The  use  of  tincture  of  iodine,  the  simple  as 
well  as  the  compound,  is  too  often  followed 
by  failure  to  urge  its  use,  which  is  often  at- 
tended by  a  scene,  patients  often  fainting  and 
suffering  from  griping  pains,  retraction  of  the 
testicle,  nausea,  and  even  vomiting ;  unpleasant 
things  to  have  happen  in  one's  office.  Since 
about  six  years  the  writer  has  treated  all  suit- 
able cases  of  hydrocele  by  injecting  half  an 
ounce  of  a  solution  composed  of  equal  parts  of 
carbolic  acid,  alcohol,  and  glycerin ;  a  small 
bulb  syringe  -answers  very  well.  A  little  care 
is  necessary  in  the  use  of  the  solution.  Protect 
the  skin  surrounding  the  canula  with  a  little 
gauze  or  absorbent  cotton,  so  as  to  avoid  the 
burning  sensation  so  easily  produced  on  the 
tender  skin  covering  the  scrotum;  allow  the 
fluid  to  remain.  The  injection  is  practically 
painless,  and  no  unpleasant  effects  follow  its 
use.  Patients  are  allowed  to  attend  to  their 
ordinary  business,  and  in  from  two  to  four 
weeks  the  acute  hydrocele  disappears.  Since 
using  this  method  the  writer  has  seen  only  one 
case  relapse.  The  method  has  proved  so  effec- 
tive, and  with  none  of  the  drawbacks  of  other 
methods,  that  he  brings  it  forward.  He  has 
never  employed  carbolic  acid,  as  recommended 
by  Dr.  Levis.     

TREATMENT  OF  ITCHING, 

In  a  paper  on  this  subject,  Bronson  says  of 
those  drugs  which  give  relief  by  acting  as 
sensory  stimulants y  that  the  kind  of  stimulation 
which  it  is  intended  by  these  to  effect  is  not  of 


that  general  character  which  simply  augments 
the  common  irritability  of  the  skin,  but  it 
tends  rather  to  enhance  its  higher  and  percep- 
tive sensibilities.  By  its  action  the  function  of 
the  sensory  nerves  is  so  improved  that  sensa- 
tions of  contact  or  temperature,  which  through 
obstruction  are  exaggerated  into  the  fret  of 
itching,  find  freer  channels  of  escape  and  a 
more  normal  interpretation  in  the  sensorium. 
It  is  more  especially  in  such  forms  of  pruritus 
as  are  associated  with  hypopselaphesia  as  a  pre- 
disposing cause — as,  for  example,  in  pruritus 
senilis — that  remedies  of  this  class  are  indi- 
cated. An  example  of  this  kind  of  stimulation 
has  already  been  alluded  to  in  speaking  of  the 
mechanical  modes  of  relief  that  may  be  substi- 
tuted for  scratching.  It  probably  constitutes 
an  incidental  effect  in  the  action  of  various  an- 
tipruritic remedies  more  properly  belonging  to 
other  classes.  There  is  one,  however,  that 
would  seem  to  legitimately  belong  here, — 
namely,  electricity,  whether  in  the  form  of 
galvanism  or  faradism.  Under  one  form  or 
the  other,  this  agent  has  sometimes  proved  to 
be  of  decided  benefit.  Perhaps  the  most 
effective  agents  of  this  class  are  those  that  act 
upon  the  nervous  centres.  Thus,  strychnine, 
in  those  cases  of  pruritus  which  we  may  call 
atonic,  is  a  remedy  of  value.  Cannabis  in- 
dica,  which  is  a  decided  stimulant  to  the 
nervous  centres  and  the  higher  sensibilities, 
may  owe  its  efficacy  in  this  disease  quite  as 
much  to  this  fact  as  to  any  ansesthetic  effect 
upon  the  commoner  sensation  of  the  skin.  Its 
action  in  pruritus,  therefore,  would  be  analo- 
gous to  that  which  has  given  it  its  reputation 
as  a  remedy  for  sexual  impotence. 

We  have  seen  that  a  frequent  cause  of  cuta- 
neous pruritus  is  reflex  irritation.  Herein  is 
discovered  another  factor  in  the  indicatio 
morbi.  Reflect  the  irritation  back  to  its 
orginal  source,  or  taking  the  initiative  as  ag- 
gressor, invade  some  inoffensive  region  that 
may  be  made  to  sympathize  with  the  skin  and 
msJte  it  bear  a  part  of  the  skin's  burden.  It 
suggests  our  fourth  class  of  remedies; 

Of  the  substitutive  irritants^  the  rationale  of 
the  good  effect  often  witnessed  in  cutaneous 
irritations  from  cathartics,  hepatic  stimulants, 
and  diuretics  is  that  by  these  means  a  remote 
disturbance  is  created  into  which  is  diverted  a 
portion  of  the  cutaneous  excitement.  It  is  a 
method  of  treatment  that  can  seldom  be  spared, 
and  the  aid  thence  derived  may  make  all  the 
difference  between  success  and  failure  of  local 
and  more  direct  measures.  But  in  pruritus  the 
sympathetic  substitution  is  not  always  effected 
between  the  skin  and  a  remote  or  interior  part, 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


257 


but  between  different  portions  of  the  tegument- 
ary  surface,  and,  what  is  more,  between  differ- 
ent kinds  of  sensation  in  the  skin.  Pain  is 
antipathic  to  pruritus,  and  one  may  be  substi- 
tuted for  the  other.  The  effect  of  smarting  or 
stinging  applications  in  relieving  pruritus  is 
thus  explained.  It  doubtless  explains  part  of 
the  effect  of  thymol,  chloroform,  hot  water, 
and  other  burning  or  pungent  applications. 
It  is  analogous  to  the  action  of  the  ''sensory 
stimulants''  described  above,  where  tactile  im- 
pressions, which,  on  account  of  the  impaired 
or  occluded  media,  tend  to  degenerate  towards 
common  sensation,  are  deflected  into  the  chan- 
nels of  higher  special  sense.  A  similar  inter- 
change occurs,  as  we  have  already  seen,  between 
the  contact  sense  and  the  sense  of  temperature. 
Both  cold  and  heat  beyond  a  certain  point 
annul  the  sensation  of  itching.  Slight  changes 
in  temperature  often  evoke  it,  but  so  long  as 
the  sense  of  temperature  remains  at  all  notice- 
ably affected,  it  dominates  the  itching,  which, 
for  the  time  being  at  least,  remains  in  abey- 
ance. We  sometimes  avail  ourselves  of  this 
substitutive  action  by  using  cold  applications, 
but  the  stimulation  which  these  cause  is  apt  to 
aggravate  the  pruritic  excitement  afterwards. 
But  a  remedy  which  is  one  of  the  best  pallia- 
tives of  itching  that  we  have,  and  which  is 
especially  noteworthy  in  this  place,  is  men- 
thol, together  with  the  peppermint  prepara- 
tions generally. 

Menthol  is  commonly  referred  to  as  an  anses- 
thetic,  but  it  relieves  itching  as  it  relieves  pain, 
not  by  direct  inhibitory  action  on  the  molecu- 
lar movements  of  the  sensory  nerves,  as  do  the 
true  anaesthetics,  but  chiefly,  if  not  solely, 
through  substituting  an  exaggerated  tempera- 
ture sense  for  the  perturbed  sense  of  contact, 
or  for  the  sensation  of  pain.  Goldscheider, 
who  has  carefully  investigated  this  subject,  at- 
tributes the  sense  of  coolness  that  follows  the 
application  to  the  skin  of  menthol  or  other 
peppermint  preparation  to  a  specific  action  on 
the  special  nerves  of  temperature,  causing  what 
is  virtually  a  hyperaesthesia  of  the  tempera- 
ture sense.  He  also  found  incidentally  that 
when  a  portion  of  the  skin — as,  for  example, 
the  forehead — ^had  been  rendered  insensible  to 
cold  by  application  of  ice  and  then  afterwards 
mentholized,  the  sensations  of  burning,  pins 
and  needles,  and  the  like,  which  the  cold  pro- 
duced, remained  unaffected  in  spite  of  the 
menthol,  from  which  it  is  inferred  that  the 
latter  is  not  a  true  anaesthetic.  Of  its  anti- 
pruritic virtues  there  can  be  no  question.  It  is 
usually  employed  in  alcoholic  solutions  (5  to 
10  grains  to  i  ounce)  and  may  be  used  in 


ointment.     It  is  also  with  advantage    com- 
bined with  salol  or  thymol. 

A  fifth  class  of  remedies  often  indicated  in 
pruritus  essentialis  may  be  designated  as  fol- 
lows: 

Of  the  alhratives  of  cutaneous  nutrition,  he 
says  they  include  not  only  absorbent  and  anti- 
catarrhal  remedies  to  remove  the  products  and 
curtail  the  processes  of  incidental  inflanlmations 
which  may  act  as  contributory  causes  of  the 
itching,  but  such  agents  as  tend  to  control 
blood-supply  and  overcome  hyperaemia.  In 
this  way  act  diaphoretics,  and  possibly  di- 
uretics, as  well  as  by  their  substitutive  and 
eliminative  or  depurative  action.  Thus,  it  is 
probable  that  jaborandi,  which  is  extolled  by 
so  many  writers  for  its  efficacy  in  this  disease, 
acts  in  all  three  ways.  It  determines  exciter 
ment  to  the  secretory  instead  of  the  sensory 
organs  of  the  skin ;  it  promotes  the  elimina- 
tion of  noxious  matters  which  are  irritants  to 
the  nerves;  and,  finally,  the  diaphoresis  de- 
pletes the  blood-vessels.  This  drug  is  espe- 
cially useful  when  the  skin  is  hot  and  dry,  and 
where  it  has  become  the  depot  of  noxious  ma- 
terials deposited  from  the  blood, — as,  for  exam- 
ple, in  the  itching  of  icterus. 

The  local  remedies  belonging  to  this  class 
include  certain  resinous  or  tarry  substances, 
which  are  especially  indicated  in  associated 
catarrhal  conditions  and  have  a  certain  con- 
trolling effect  upon  hyperaemia.  Such  are 
ichthyol  (five  to  ten  per  cent.),  tumenol  ' 
(twenty-five  per  cent,  or  pure),  occasionally 
tar,  resorcin  (three  per  cent.),  and  benzoic 
acid  or  benzoin. 

When  considering  the  etiology  of  pruritus, 
one  of  the  incidental  causes  of  the  deranged 
function  of  the  sensory  nerves  is  ascribed  to  a 
condition  of  impaired  nutrition  in  the  skin 
with  defective  metabolism.  In  a  condition  such 
as  this  it  is  a  commonly-accepted  opinion  that 
agents  which  promote  oxidation  are  especially 
indicated.  Now  it  is  a  significant  fact  that  a 
large  proportion  of  the  remedies  that  allay  itch- 
ing are  oxidizing  agents ;  while,  on  the  other 
hand,  a  reducing  agent  rarely,  if  ever,  has  any 
direct  antipruritic  effect.  It  is  the  keratolytic 
substances,  which  are  also,  as  a  rule,  oxidizing 
agents,  f^om  which  we  largely  select  oiu:  anti- 
pruritic remedies.  Such  are  the  whole  group 
of  antiseptics,  the  mineral  and  vegetable  acids, 
and  also  the  alkalies.  The  oxidizing  effect  may 
in  many  instances  be  subordinate  to  other  ac- 
tions they  possess,  but  a  property  common  to 
them  all  can  hardly  fail  to  have  some  therapeu- 
tic significance. 

Led  by  these  considerations,  it  seemed 
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author  that  the  solution  of  hydrogen  peroxide 
should  be  an  appropriate  remedy  for  pruritus, 
and  he  has  had  abundant  verification  of  this 
fact  in  the  last  few  years.  It  may  be  used  as  a 
toilet  wash  two  or  three  times  a  day.  In 
place  of  this,  and  perhaps  with  equal  benefit, 
he  has  used  an  aqueous  solution  of  ozone, 
known  commercially  by  the  hybrid  name 
"aquozone." 

The  final  indication  for  treatment  which  the 
etiology  suggests  relates  to  the  hyperkinesis 
of  the  erectores  pilorum  muscles.  Inas- 
much as  the  spasm  affecting  these  muscles  is 
always  secondary  to  some  other  condition, 
measures  which  relieve  the  latter  will  gener- 
ally be  the  ones  best  calculated  to  dispose  of 
the  former,  and  ordinarily  no  more  special 
treatment  of  this  contributory  factor  is  needed. 
But  to  be  complete,  our  classification  of  reme- 
dies should  embrace  one  more  class. 

Among  the  internal  remedies,  useful  motor 
depressants  are  gelsemium  and  jaborandi,  and 
it  is  very  possible  that  to  this  fact  they  owe 
in  some  measure  their  antipruritic  effects. 
Another  remedy  which,  though  recommended 
more  especially  in  urticaria,  should  be  men- 
tioned here  is  atropine.  It  is  probable  that 
the  good  effect  of  this  drug  in  urticaria,  when 
used  in  full  doses,  such  as  are  always  required 
to  produce  this  effect  (from  yj^  grain  upward), 
is  due  not  to  the  primary,  but  to  its  secondary, 
action.  The  primary  action  attendant  upon 
'the  smaller  doses  tends  to  excite  muscular 
contractions  and  cause  increased  vascular  ten- 
sion. In  its  secondary  action  its  effect  is  just 
the  contrary  of  this :  the  muscles  relax,  the 
vessels  are  dilated.  It  is  doubtless  through  re- 
lease of  tension  in  the  cutaneous  muscles  that 
this  drug  acts  so  favorably  in  the  urticarial 
hyperkinesis. 

Of  the  local  remedies  belonging  to  this  class, 
the  first  place  unquestionably  belongs  to  the 
hot-water  applications.  Here,  also,  might  per- 
haps be  included  certain  local  sedative  reme- 
dies, such  as  hydrocyanic  acid,  the  cyanide  of 
potassium,  conium  juice,  tincture  of  arnica, 
abd  chloroform,  all  of  which  are  decided 
depressants  of  motor  action. 

Having  thus  in  a  general  way  met  the  vari- 
ous indications  for  treatment  in  pruritus  essen- 
tialis,  it  remains  to  briefly  apply  the  therapeu- 
tic principles  laid  down  to  certain  special 
forms  of  the  disease.  It  must  be  confessed 
that,  however  clear  these  principles  may  ap- 
pear in  the  abstract,  to  apply  them  in  the  con- 
crete— i,e.,Xo  individual  cases — is  not  always 
easy.  Often,  and  in  large  degree,  we  must 
rely  on  empiricism  in  its  better  sense.     To 


know  the  rationale  of  things  is  most  desirable, 
but  in  practice  experience  is  often  truer  than 
theory. 

Thus,  in  pruritus  senilis,  while  theory  sug- 
gests more  especially  the  sensory  stimulants 
described  under  C,  so  complex  often  are  the 
morbid  conditions  involved  in  this  form  of  the 
disease  that  recourse  must  be  had  to  remedies 
of  very  diverse  nature.  In  some  respects  the- 
ory and  experience  here  correspond.  The  suc- 
cessful employment  of  faradism  in  senile  pru- 
ritus, that  has  received  abundant  testimony,  is 
scarcely  susceptible  of  any  better  explanation 
than  that  afforded  by  the  theory  of  its  restoring 
or  stimulating  an  impaired  sensory  function.  It 
by  no  means  always  succeeds,  but  in  uncom- 
plicated cases  it  rarely  fails  of  good  effect  if 
persisted  in.  It  has  seemed  to  the  writer  that 
it  was  often  effective  when  applied  only  to 
the  spine  and  not  directly  to  the  pruritic  sur- 
faces. It  is  best  administered  by  means  of  a 
brush  electrode.  The  cold  douche  is  another 
remedy  in  the  same  line  that  is  sometimes  of 
benefit,  and  is  best  used  in  the  morning.  In 
one  or  two  cases  patients  have  assured  him 
that  prolonged  relief  was  obtained  by  certain 
frictions  of  the  skin  at  night,  as  with  the  rough 
mitten  sometimes  used  in  bathing.  Such  a 
remedy,  however,  could  rarely  be  recom- 
mended as  a  safe  one.  For  internal  use  the 
strychnine  and  cannabis  indica,  which  are 
stimulants  to  the  nerve-centres,  are  appropriate 
remedies,  and  have  already  been  referred  to. 
The  tincture  of  cannabis  indica  may  be  given 
in  doses  gradually  increased  from  lo  drops  to 
I  scruple  or  J^  drachm,  three  times  a  day,  un- 
less it  should  disturb  the  digestion.  The  in- 
dicatio  causalis  in  this  disease  opens  a  wide 
field  for  therapeutic  measures.  Those  included 
in  the  class  of  ''alterations  of  cutaneous  nutri- 
tion" are  particularly  important.  Internally, 
antilithic  remedies — ^alkalies,  diuretics,  and 
cholagogue  cathartics — ^are  required  to  meet 
special  indications.  Locally,  we  may  employ 
the  alkaline  baths,  the  hydrogen  peroxide, 
and  the  oxidizing  substances  of  the  antiseptic 
group.  Nor  can  the  sedative  applications  be 
dispensed  with.  Which  one  will  answer  best 
can  often  only  be  determined  by  trial.  A  ten- 
per-cent.  solution  of  salol  in  benzoinol  is  of 
some  use ;  the  carbolic  oil  mentioned  above  is 
more  powerfully  antipruritic,  but  requires  cau- 
tion. It  is  best  suited  to  limited  areas  of  itch- 
ing. Menthol  also  acts  admirably  in  many 
cases,  either  alone  or,  what  is  better,  in  com- 
bination with  some  emollient  substance.  If 
too  strongly  or  too  frequently  applied,  it  is 
liable,  like  carbolic  acid,  to  irritate,  and  thus 
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render  the  skin  more  sensitive.  A  remedy 
highly  extolled  by  the  English  is  liquor  car- 
bonis  detergens  (a  three -per-cent.  solution  in 
water). 

In  pruritus  hiemalis  an  all-important  measure 
of  treatment  is  protection  against  cold.     The 
sole  cause  of  winter  pruritus,  aside  from  a  spe- 
cial predisposing    hyperaesthesia,   is    lowered 
temperature.     The  first  cold  day  evokes  it, 
and,  after  raging  through  a  succession  of  cool 
days,  the  first  warm  day  will  make  it  disappear 
till  again  the  weather  changes.     The  tempera- 
ture effect  may  be  forestalled  to  a  certain  ex- 
tent by  protecting  clothing.     A  minor  pointy 
though  by  no  means  an  unimportant  one,  is, 
that  in  making  changes  of  clothing,  the  under- 
garment should  remain  as  light  as  that  worn 
during  the  warmer  weather.     If  wool  is  re- 
quired, it  should  be  worn  outside  this  thin 
undergarment.     Sometimes  it  is  well  to  band- 
age the  legs  (where  the  trouble  is  always  worst), 
at  least  for  the  latter  part  of  the  day.   At  night 
a  wet  pack  for  this  portion  of  the  body  often 
gives  much  relief.  A  five -per-cent.  salol  super- 
fatted (Eichhoffs)  soap  may  be  moistened  and 
smeared  over  the  itching  surfaces,  where  it  is 
allowed  to  dry  on.     The  surest  relief  when  the 
itching  areas  are  of  limited  extent  (and  such 
often  is  the  case)  is  afforded  by  the  antipruritic 
oil  mentioned  above.      Each    morning  care 
should  be  taken  to  dress  any  excoriated  or  in- 
flamed spots,  due  to  scratching,  with  some 
healing,   emollient  application,  such  as    the 
Lassar  paste.     Otherwise  there  is  much  dan- 
ger of  eczema  being  developed.     Indeed,  it  is 
possible  that  a  large  proportion  of  the  chronic 
eczemas  of  the  legs  owe  their  first  inception  to 
this  very  cause, — i.e.,   the  scratching    occa- 
sioned by  pruritus  hiemalis. 

In  pruritus  of  the  genito-anal  region,  while 
all  possible  is  being  done  to  remove  or  abate 
any  accidental  cause  which  may  be  discovered, 
the  choice  of  direct  antipruritic  remedies  will 
depend  much  on  the  nature  and  complications 
of  the  case.  Special  treatment  is  required  for 
cases  associated  with  eczema  or  other  infiam- 
tnatory  disease.  For  the  itching,  perhaps  no 
remedy  is  more  generally  useful  than  hot  water. 
The  patient  squats  over  a  vessel  in  which  there 
is  water  as  hot  as  the  hand  can  bear,  and  after 
a  little  the  temperature  can  be  tolerated  still 
higher.  With*  a  handkerchief  held  as  a  swab 
between  the  fingers,  the  water  is  sopped  on  for 
a  period  of  three  or  four  minutes.  The  part  is 
then  gently  dried  with  a  soft  cloth  and  well 
powdered  with  talc  or  other  inert  substance. 
In  all  of  the  forms  of  pruritus  in  this  region 
carbolic  acid  is  of  very  great  value ;  but,  as  al- 


ready intimated,  to  be  of  much  avail  it  must 
be  used  strong.  The  above-mentioned  oil  is 
especially  useful  in  these  regional  forms,  but 
should  not  be  used  too  frequently  nor  where 
much  inflammation  prevails.  Menthol  in  a  thin 
ointment  (5  to  10  grains  to  i  ounce),  or  the 
peppermint- water,  is  also  extremely  useful, 
and  salol  may  be  added  with  advantage.  All 
of  them  should  be  followed  by  copious  appli- 
cations of  a  soothing  ];)owder.  In  some  cases, 
more  especially  where  the  parts  are  sore  or 
abraded  from  long  scratching  or  rubbing,  the 
greatest  relief  will  be  afforded  by  cocaine, 
whether  in  a  four-per-cent.  watery  solution 
or,  what  is  better,  in  some  soothing  emulsion 
or  thin  ointment. 

For  pruritus  vulvae  some  of  the  special  reme- 
dies advised  are  painting  the  parts  every  night 
with  compound  tincture  of  benzoin,  or,  in  some 
cases  where  the  surface  is  thickened  from  long 
irritation,  occasionally  touching  the  affected 
region  with  a  rather  strong  solution  of  nitrate 
of  silver  (i  scruple  in  i  ounce  6f  water).  Many 
authorities  have  advised  applications  of  corro- 
sive sublimate  (^  to  i  grain  in  i  ounce  of 
water),  or  the  following  prescription,  recom- 
mended by  Bartholow,  will  sometimes  be  found 
useful : 

K     Hydrarg.  chlor.  corros.,  ii  part ; 
Alum,  20  parts ; 
Starch,  100  parts ; 
Water,  2500  parts. 

When  the  itching  affects  the  mucous  mem- 
brane it  can  generally  be  relieved  by  cocaine. 

For  pruritus  scroti,  Crocker  advises  painting 
the  part  with  a  solution  of  silver  nitrate  (10 
grains  to  i  ounce)  in  ^weet  spirits  of  nitre. 
In  inveterate  cases  he  has  sometimes  em- 
ployed, with  considerable  success,  a  method 
of  treatment  first  suggested  by  Vidal.  It  con- 
sists in  scarifying  the  entire  itching  and  usually 
thickened  surface  with  Squire's  scarifier  or  an 
ordinary  scalpel.  The  incision  need  not  go 
much  beyond  the  epidermis.  But  there  is  an 
advantage  in  drawing  a  little  blood.  After- 
wards the  part  is  dressed  with  a  thin  layer  of 
Lassar  paste,  which  may  contain  a  little  co- 
caine. The  layer  should  be  thin,  for  it  is  a 
fact  of  common  experience  that  ointments  are 
rarely  well  borne  in  pruritic  affections  of  the 
genito-anal  region. 

The  remedies  most  useful  in  pruritus  ani  are 
the  same  generally  as  those  for  the  vulvar  and 
scrotal  forms.  Sometimes  relief  can  be  ob- 
tained here  only  through  substitutive  irritants. 
A  liniment  containing  chloroform  or  camphor 
in  sufficient  strength    to   cause  considerable 
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smarting  will  occasionally  give  relief  to  the 
intense  itching  which  can  be  secured  in  no 
other  way.  A  method  suggested  by  AUingham 
would  perhaps  belong  more  properly  to  the 
class  of  sensory  stimulants.  A  bone  plug  an 
inch  and  a  half  long  and  about  as  big  in  diam- 
eter as  the  end  of  the  forefinger  is  slipped  into 
the  anus  on  retiring,  and  retained  in  position 
through  the  night  by  means  of  a  compress. 


PERMANGANATE-  OF  POTASSIUM  AS  AN 
ANTIDOTE    TO  MORPHINE, 

In  the  February  number  of  the  Therapeutic 
Gazette  there  was  a  short  leading  article  upon 
the  use  of  permanganate  of  potassium  as  an 
antidote  for  morphine.  Since  that  time  Dr. 
Moore  has  published  his  studies  concerning 
this  matter  in  the  Medical  Record  of  February 
17.  The  results  obtained  by  him  are  of  very 
considerable  interest  and  may  be  summarized 
as  follows : 

In  case  of  poisoning  by  any  of  the  salts  of 
morphine,  10  or  15  grains  of  the  antidote  dis- 
solved in  6  or  8  ounces  of  water  should  be  ad- 
ministered at  once,  and  repeated  at  intervals  of 
thirty  minutes,  three  or  four  times,  or  even 
more  often.  Permanganate  of  potassium,  as 
well  as  the  salts  of  manganese,  are  compara- 
tively harmless,  even  if  given  in  large  quanti- 
ties. Moore  has  poured  into  the  stomach  of  a 
rabbit  weighing  four  pounds  a  solution  of  5 
grains  of  permanganate  of  potassium  in  2 
ounces  of  water,  and  one  hour  later  2  grains 
more  dissolved  in  i  ounce  of  water,  without 
noticing  any  toxic  effects  whatever.  One  ounce 
of  the  sulphate  of  manganous  oxide  has  caused 
only  brisk  catharsis  (Dr.  Thompson). 

In  cases  of  poisoning  by  the  alkaloid  itself  or 
by  tincture  of  opium  (laudanum),  also  by  opium, 
it  is  advisable  to  acidulate  the  antidotal  solution 
with  diluted  sulphuric  acid,  or,  in  the  absence 
of  this,  with  some  white  vinegar  (not  red  vine- 
gar), by  which  the  insoluble  morphine  will  be 
at  once  converted  into  the  soluble  sulphate  or 
acetate. 

The  author  believes  that  the  administration 
of  permanganate  will  be  of  beneficial  effect 
even  after  absorption  of  the  morphine  has 
taken  place.  This  statement  he  bases  on  the 
following : 

Professor  Edward  Hitzig,  of  Halle,  two  years 
ago,  proved  beyond  a  doubt  that  morphine 
which  was  injected  subcutaneously  into  dogs 
was  secreted  by  the  glandular  lining  of  the 
stomach.  Hitzig  succeeded,  by  washing  out 
the  stomachs  of  animals  that  had  received 
morphine  subcutaneously,  in  obtaining  fully 


one-half  of  the  injected  amount  during  the 
first  hour  after  the  injection.  It  is  therefore  a 
logical  necessity  that  an  antidote  which  acts  in- 
stantaneously must  destroy  in  the  stomach  a 
certain  amount  of  poison  that  got  into  the  cir- 
culation either  through  hypodermic  injection 
or  through  absorption  by  the  stomach,  for  it  is 
evident  that  the  same  circulation  which  con- 
veys a  poison  from  the  peripheral  parts  of  the 
body  to  the  stomach  must  also  Bring  back  to 
the  latter  a  part  of  the  poison  which  previously 
was  absorbed  by  it.  The  writer  has  obtained 
some  highly  encouraging  results  from  experi- 
ments on  rabbits.  As  to  the  effect  of  perman- 
ganate of  potassium  upon  other  alkaloids,  he 
briefly  enumerates  the  results  he  has  obtained. 

Atropine, — i  grain  of  sulphate  of  atropine 
dissolved  in  i  ounce  of  water,  added  to  i 
grain  of  permanganate  of  potassium  in  y^ 
ounce  of  water.  Color,  purple,  as  if-  the  solu- 
tion contained  only  permanganate  of  potas- 
sium. After  four  hours,  color  still  purple,  no 
change  from  original  permanganate  color; 
I  drop  instilled  into  a  person's  eyes  widely  di- 
lates the  pupils  in  a  few  moments,  mydriasis 
lasting  over  twenty-four  hours.  After  eight 
hours,  color  dark  red,  taste  intensely  bitter; 
addition  of  sulphate  of  morphine  gives  the 
characteristic  reaction  (dark  precipitate,  color- 
less liquid  above  it).  After  twenty  hours, 
color  dark  brown,  taste  intensely  b^ter ;  addi- 
tion of  morphine  gives  the  characteristic  re- 
action. Thus,  permanganate  of  potassium  has 
practically  no  effect  upon  atropine. 

Cocaine, — i  grain  of  cocaine  muriat.  to  i 
ounce  of  water,  added  to  i  grain  of  perman- 
ganate of  potassium  in  ^  ounce  of  water. 
Color,  purple,  as  if  the  solution  contained 
only  Mnp^K.. 

Four  hours  later,  color  dark  red,  taste  in- 
tensely bitter ;  I  drop  instilled  into  a  person's 
eye  causes  decided  mydriasis,  lasting  half  an 
hour ;  addition  of  morphine  gives  the  charac- 
teristic reaction.  Eight  hours  later,  color 
grayish  red,  taste  bitter;  applied  to  the 
pharynx,  distinct  difficulty  in  swallowing  no- 
ticeable; dark  precipitate  on  the  addition  of 
morphine.     Practically  no  effect  on  cocaine. 

Veratrine, — 2  grains  of  veratrine  muriat.  to 
yi  ounce  of  water,  added  to  2  grains  of 
permanganate  of  potassium  in  i  ounce-  of 
water.  Color,  purple;  ten  'minutes  later, 
purplish  red;  fifteen  minutes  later,  dark 
brown ;  precipitate  on  addition  of  acetate  of 
morphine;  thirty-five  minutes  later,  precipi- 
tate with  brownish  liquid  above,  the  latter 
tiurning  light  on  the  addition  of  acetate  of 
morphine,  and  if  applied  to  the  nasal  mucous 
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membrane  causing  violent  sneezing  (one  of  the 
characteristics  of  veratrine).  Useless  in  vera- 
trine-poisoning. 

Pilocarpine, — 2  grains  of  pilocarpine  muriat. 
to  2  ounces  of  water,  added  to  2  grains  of  per- 
manganate of  potassium  in  i  ounce  of  water. 
Color,  purple ;  after,  five  minutes,  still  purple ; 
after  forty  minutes,  carmine. 

After  seventy  minutes,  color  carmine;  i 
drachm  injected  subcutaneously  into  a  rab- 
bit causes  lachrjrmation,  salivation,  profuse 
perspiration,  irregular  rapid  breathing  (160), 
three  or  four  copious  watery  discharges. 

After  three  hours,  color  still  red ;  addition 
of  morphine  gives  the  usual  reaction.  Practi- 
cally without  effect  on  pilocarpine. 

Aconitine, — 2  grains  of  aconitine  to  2 
ounces  of  water,  added  to  2  grains  of  perman- 
ganate of  potassium  to  i  ounce  of  water. 
Color,  purple.  After  stirring  for  two  minutes, 
same  color. 

After  two  hours,  color  unchanged;  }i 
drachm  (2  cubic  centimetres)  injected  into  a 
full-grown  rabbit;  animal  restless  in  a  few 
moments,  turns  his  head  to  the  side,  makes 
rapid  swallowing  motions,  salivates,  is  evi- 
dently nauseated ;  difficult,  irregular  breathing, 
tremor,  opisthotonos ;  animal  lies  on  its  side, 
apparently  in  extremis,  but  after  ninety  minules 
symptoms  begin  to  abate. 

After  twenty-four  hours,  color  still  reddish 
purple.  Dark  precipitate  by  addition  of  mor- 
phine.    No  effect  on  aconitine. 

Strychnine, — i  grain  of  strychn.  sulphat.  to 
I  ounce  of  water,  added  to  i  grain  of  perman- 
ganate of  potassium  to  ^  ounce  of  water. 
Color,  purple;  after  five  minutes,  red;  after 
fifteen  minutes,  dark  brown,  intensely  bitter; 
after  thirty  minutes,  same  color,  taste  intensely 
bitter.  Addition  of  morphine,  black  precipi- 
tate, colorless  liquid  above. 

This  treatment  could  not  be  depended  upon 
in  strychnine-poisoning,  if  the  stomach  should 
contain  organic  matter,  which  is  the  rule. 


DIGITALIS  AND  ACONITE  IN  INFLUENZA. 

Burton  contributes  to  the  Medical  Press 
and  Circular  of  January  31,  1894,  a  paper 
upon  this  subject,  in  which  he  states  that  the 
following  rules  of  treatment  should  be  care- 
fully followed.  He  claims  that  it  is  the  re- 
sult of  his  experience  in  eight  hundred  cases 
of  infiuenza  treated  during  the  recent  epi- 
demics. 

In  the  treatment  of  typical  or,  indeed,  any 
form  of  influenza,  the  patient  should  be  iso- 


lated, preferably  in  a  darkened  room  suffi- 
ciently airy.  The  room  temperature  should  be 
maintained  at  from  63**  to  65  **  F.  The  bed- 
clothes should  consist  of  sheet  and  blankets, 
no  counterpane,  and  should  be  graduated  in 
thickness  inversely  to  patient's  temperature. 
Patient's  feelings  may  be  considered  to  some 
extent  on  this  point,  but  it  is  well  to  remem- 
ber that  the  feeling  of  chilliness  which  often 
accompanies  very  high  temperatures  is  relieved 
by  cooling  the  surface.  It  is  common  to  find 
a  patient  with  a  temperature  of  over  103°  F.  or 
104*^  F.,  and  rising,  covered  with  asheet,  three 
or  four  blankets,  a  cotton  counterpane,  and  an 
eider-down  quilt. 

From  the  first  the  patient  must  be  saved  all 
possibly  exertion ;  this  point  is  of  the  utmost 
importance  during  treatment.  * 

The  horizontal  position  should  be  insisted 
on,  and  when  it  becomes  necessary  to  raise 
the  patient  to  a  sitting  posture,  this  should  be 
done  deliberately  and  gently. 

The  feet  should  be  frequently  examined  by 
the  nurse,  as  they  are  often  cold  at  ^rst,  even 
when  the  temperature  by  the  mouth  is  high. 

From  the  first  the  diet  should  consist  of  cold 
milk,  plain  or  mixed  with  an  6qual  quantity  of 
barley  or  soda-water.  Beef-tea  and  other  meat 
infusions  are  discarded  as  useless  during  the  py- 
rexial  stage.  Plain  boiled  water  may  also  be 
taken  cold  at  intervals,  but  this  should  not 
take  the  place  of  milk.  After  the  pyrexia! 
stage  alcoholic  stimulants  are  most  useful. 
Alcohol  distinctly  antagonizes  the  slowing 
effect  of  the  remedies  on  the  heart's  action, 
and  so  materially  retards  the  antifebrile  influ- 
ence of  the  aconite  and  digitalis. 

The  patient  should  be  kept  free  from  all  ex- 
citement, and  should  be  spoken  to  as  seldom 
and  as  little  as  possible. 

After  placing  the  patient  in  bed  the  follow- 
ing mixture  is  given : 

K    Tinct.  digitalis,  n\,x ; 
Tinct.  aconiti,  TT\^iiss ; 
Liq.  ammon.  acetat.,  f^iiss; 
Aquae,  ad  f^viii.     M. 
Sig. — I  tablespoonful  to  be  taken  directly,  and  re- 
peated every  hour  until  four  doses  have  been  taken; 
then  every  two,  three,  or  four  hours,  as  directed. 

If  there  be  a  marked  and  pretty  rapid  tem- 
perature fall  (say  from  104®  to  102®  F.  in  the 
first  four  hours)  it  may  not  be  necessary  to  give 
the  fifth  dose  until  three  or  four  hours  after  the 
fourth.  In  deciding  this  point,  regard  must  be 
had  to  the  effect  of  the  drugs  upon  the  heart's 
action,  which  should  have  been  carefully  ex- 
amined in  the  first  instance.    As  a  rule,  it  is 
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advantageous  to  push  the  digitalis  steadily, 
every  two  hours,  after  the  fourth  dose  has  been 
taken,  until  the  temperature  has  fallen  to  99.4** 
or  99®  F.,  when  it  should  be  discontinued. 
Under  this  treatment  the  temperature  falls,  in 
the  great  majority  of  cases,  to  99®  F.  or  lower 
within  twelve  hours  from  the  time  the  first  dose 
is  taken,  and  does  not  rise  again  above  nor- 
mal. Frequently  it  reaches  normal  or  lower  in 
six  hours  or  less.  In  one  t)rpical  case — /.^., 
without  discoverable  complications — the  pa- 
tient (a  robust,  healthy  man,  aged  twenty- 
three)  had  his  temperatiure  reduced  from 
105.6**  F.  in  seven  hours.  He  had  been 
taking  (owing  to  the  culpable  negligence  of 
the  attendant)  double  the  dose  prescribed  (or 
20  minims  of  digitalis  with  5  minims  of  tinct. 
aconite)  every  hour.  This  patient  felt  well 
but  weak  after  the  seventh  dose,  and  recov- 
ered quickly.      

OUR    PRESENT  KNOWLEDGE    OF    THE 
CURE   OF  MALAkIA  B  Y  MEANS 
'  OF  QUININE. 

Professor  C.  Binz  {Cent./,  die  Med.  Wis- 
sen,y  No.  2,  1894)  states  that  just  twenty-six 
years  ago  he  opposed,  in  the  pages  of  the  Cen- 
tralblatty  the  then  generally-accepted  theory 
that  the  curative  action  of  quinine  in  malaria 
is  developed  through  the  nervous  system,  and 
propoimded  the  theory  that  quinine  in  all  prob- 
ability acts  as  a  protoplasm  poison  on  the  path- 
ogenic micro-organism,  at  that  time  undiscov- 
ered, which  is  at  the  root  of  all  paludism.  It 
has  now  been  discovered  that  all  forms  of  mala- 
rial fever  are  brought  about  by  organisms  of  the 
genus  amoeba,  which  penetrate  the  bodies  of 
the  red  blood-cells,  at  whose  expense  they  in- 
crease in  size,  finally  sporulating  and  destroying 
their  host.  Laveran,  wBb  first  discovered  and 
described  the  parasite  of  tertian  ague,  also  in- 
vestigated the  action  of  quinine  on  that  organ- 
ism, and  found  that  when  microscopical  prepa- 
rations of  the  parasite  were  treated  with  quinine, 
the  vitality  of  the  disease-germ  was  speedily  de- 
stroyed, a  fact  which  has  been  substantiated  by 
Marchiafava,  Celli,  Grassi,  and  Feletti.  The 
influence  of  quinine  on  the  malaria  parasites  has 
also  been  studied  by  examining  the  blood  of 
malaria  patients  before  and  after  the  exhibition 
of  the  drug.  In  this  instance  the  investiga- 
tions of  Laveran,  RomanofTsky,  Bacelli,  Golgi, 
Marchiafava,  and  Bignani  established  the  fact 
that  the  parasites  were  killed  by  the  quinine 
absorbed  into  the  blood. 

Dr.  Mannaberg,  who  has  recently  investi- 
gated this  question  in  the  malarial  districts  of 
Dalmatia,    Istria,    etc.,    finds,    among    other 


things,  that  about  three  hours  after  the  ex- 
hibition of  from  7  to  15  grains  of  quinine,  the 
amoeboid  movements  of  the  amoeboid  form  of 
the  parasite  of  tertian  ague  slacken  to  a  very 
perceptible  degree,  and  that  after  a  lapse  of  a 
further  period  of  three  to  six  hours,  the  number 
of  parasites  in  the  blood  of  the  patient  greatly 
diminishes,  while  many  of  those  still  left  are 
torn  and  mutilated.  On  the  full-grown  para- 
site of  tertian  ague  quinine  either  produces  a 
complete  cessation  of  all  movement  in  the  pigf- 
ment,  whereby  the  parasite  acquires  a  glitter- 
ing, cloddy  appearance,  as  though  coagulation 
had  set  in,  or  else  dropsical  swelling  is  set  up, 
or,  finally,  the  parasite  falls  to  pieces.  Shortly 
after  the  exhibition  of  quinine,  medium-sized 
parasites  of  tertian  ague  develop  intense  ac- 
tivity. It  appears  that  quinine  possesses  a 
stimulating  action  before  causing  coagulation 
and  immobility.  This  phenomenon  has  also 
been  observed  by  Bacelli.  According  to  Golgi, 
the  medium -sized  parasites  of  quartan  fever  ac- 
quire a  glittering  appearance  and  tendency  to 
shrivel  when  the  patient  receives  quinine  inter- 
nally ;  the  large  forms,  however,  become  dis- 
tended, their  pigment  exhibits  lively  oscilla- 
tory movements,  and  they  frequently  contain 
vacuolae  or  abortive  spores. 

About  three  hours  after  the  exhibition  of  a 
dose  of  7  J^  grains  of  quinine,  the  nucleoli  of 
some  of  the  amoebae  of  the  milder  forms  of  true 
quartan  had  either  partially  or  entirely  lost 
their  tinctorial  characteristics.  After  twelve 
hours  of  the  treatment  stainable  nucleoli  were 
hardly  met  with  at  all,  most  of  the  parasites 
having  broken  up  into  irregular  fragments. 

From  these  and  other  experiments  it  is  evi- 
dent that  the  amoeba  of  malaria  is  not  only 
visibly  enfeebled  by  the  presence  of  quinine  in 
the  blood,  but  that  its  capacity  for  producing 
viable  spores  is  greatly  diminished. 

In  those  forms  of  malaria  which  are  not 
curable  by  quinine  that  drug  has  no  effect 
whatever  on  the  parasites  present  in  the  bipod. 
Bacelli,  however,  has  found  that  many  such 
severe  forms  which  defy  the  ordinary  method 
of  treatment  may  be  speedily  cured  by  in- 
jecting the  usual  dose  of  quinine  into  a  vein. 

In  spite  of  certain  differences  on  minor 
points,  Mannaberg  and  the  other  investigators 
one  and  all  agree  that  quinine  is  a  direct  poi- 
son for  the  malaria  parasite,  and  that  the  thera- 
peutic doses  employed  are  non -injurious  to  the 
cells  of  the  human  organism.  Any  assistance 
from  the  nervous  system  in  the  process  of  cure 
is  neither  evident  nor  necessary. 

With  regard  to  the  prophylactic  action  of 
quinine,  it  is  to  be  noted  that  the  drug  disap- 
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pears  very  gradually  from  the  blood  and  in  an 
almost  unaltered  condition.  By  this  means 
any  young  amoebse  and  spores  are  kept  in  con- 
stant contact  with  the  drug  and  are  thereby 
checked  in  their  further  development.  As  to 
the  part  played  by  the  leucocytes,  it  appears 
that  phagocytism  is  prominent  in  cases  of  spon- 
taneous cure  of  malaria,  but  not  when  quinine 
is  employed. — Provincial  Medical  Journal, 
March  i,  1894. 


ON  MEAT  DIET  FOR   GOUT 

From  time  immemorial  excessive  meat  eating 
has  been  considered  the  chief  cause  of  gout. 
As  medical  experience  corroborates  this  view, 
until  quite  recently  gouty  subjects  were  advised 
to  reduce  their  consumption  of  meat  to  the 
smallest  possible  quantity ;  but  a  few  years  ago 
Dr.  Emil  Pfeiffer  advocated  the  contrary  sys- 
tem, and  based  his  conclusions  on  the  quantity 
of  uric  acid  observed  in  the  case  of  five  healthy 
and  six  gouty  persons  subjected  to  the  particu- 
lar diet  prescribed  by  him.    According  to  Pfeif- 
fer, this  diet  consisted  chiefly  of  albuminous 
substances,  such  as  meat  and  eggs,  and  also  of 
fat  and  green  vegetables,  while  carbohydrates, 
more  especially  starch  and  sugar,  were  scrupu- 
lously avoided ;  and  analysis  proved  that  the 
secretion  of  urea  and  uric  acid  was  increased 
and  the  fluids  of  the  body  rendered  as  alkaline 
as  possible.    Pfeiffer  concluded  from  the  results 
of  the  analyses  in  these  eleven  cases  that  healthy 
individuals  excrete  more  uric  acid  than  gouty 
patients ;  but  all  his  subsequent  investigations, 
as  well  as  about  two  hundred  determinations  of 
the  uric  acid  excreted  by  one  of  Mordhorst's 
patients,  gave  a  contrary  result.     (The  uric 
acid  was  determined   according  to  Heintz's 
method.)    As  a  matter  of  fact,  sufferers  from 
gout  excrete,  on  an  average,  more  uric  acid 
than  healthy  persons,  and  a  strictly  meat  diet, 
so  far  from  rendering  the  fluids  circulating  in 
the  body  more  alkaline,  has  the  opposite  effect. 
It  is  a  well-known  fact  that  the  power  possessed 
by  a  fluid  for  dissolving  uric  acid  depends  upon 
its  alkalinity.     Unfortunately,  although  we  can 
readily  render  the  urine  alkaline,  it  is  extremely 
difficult  to  render  those  tissues  which  are  pre- 
disposed to  the  deposition  of  uric-acid  deposits 
neutral,  much  less  alkaline.     The  urine  of  a 
puppy  receiving  a  daily  ration  of  a  couple  of 
rolls  and  about  eight  ounces  of  milk  is  invari- 
ably slightly  alkaline,  whereas  that  of  a  similar 
puppy,  only  receiving  meat  as  well  as  milk, 
never  gives  anything  but  a  strong  acid  reaction. 
— Dr.  Mordhorst,  in  the  Provincial  Medical 
Journal,  March  i,  1894. 
5 


VALERIANA  TE    OF  AMYL. 

Blanc  (^Rev,  de   Thirap,  Mid.-Chir,,  De- 
cember,  1893)  describes  valerianate  of  amyl, 
which  is  the  odoriferous  principle  of  the  apple, 
— that  is,  the  essence  extracted  by  distillation 
together  with  alcohol.     Cider  has  long  been 
believed  by  the  laity  to  have  some  effect  on 
calculous    formations,   and   this  seems   to  be 
borne  out  by  the  fact  that  valerianate  of  amyl 
really  has  some  solvent  action  on  cholesterin. 
It  is  a  colorless  liquid,  of  pleasant  taste  when 
taken  in  small  quantities,  and  can  be  prepared 
in  the  laboratory  by  the  action  of  valerianic 
acid  on  amyl  alcohol ;  i  grain  of  cholesterin  is 
dissolved  by  4^  grains  of  valerianate  at  37°  C. 
and  by  3  grains  at  40°  C.     Physiologically  the 
action  resembles  that  of  ether,  but  the  special 
qualities  lie  in  its  being  a  stimulant  and  seda- 
tive to  the  liver  in  cases  of  hepatic  colic.     It 
not  only  immediately  subdues  the  attack,  but 
it  prevents  recurrences.     If  the  stomach  is  irri- 
table, it  may  be  necessary  first  to  employ  sul- 
phuric ether,  following  this  with  two  to  three 
capsules  of  fifteen  centigrammes  each,  given 
every  half-hour  until  the  crisis  is  past,  and  con- 
tinued at  longer  intervals  during  the  following 
days.     In  nephritic  colic  the  drug  acts  as  an 
antispasmodic  and  general  stimulant  only,  but 
no   effect  is  produced  on  the  renal   calculi. 
Muscular  rheumatism  is  frequently  relieved,  and 
much  benefit  is  also  derived  from  its  use  during 
menstrual  uterine  contractions.     As  a  sedative, 
it  is  of  value  in  hysterical  manifestations.     Its 
toxic  properties  being  very  slight,  as  many  as 
five  to  six  capsules  can  be  taken  daily,  but  it  is 
necessary  to  guard  against  gastric  disturbance. 
— British  Medical  Journal,  March  10,  1894. 


CHLORALOSE, 


J.  Ohmjelewski  {Medicinskoje  Obosrenje, 
No.  24,  1893)  has  tried  chloralose  in  seventeen 
cases  of  mental  disease,  including  simple  and 
periodical  mania,  senile  dementia,  paranoia, 
melancholia  agitata,  etc.  The  drug  was  given 
in  doses  of  from  one-half  to  one  grain.  Sleep 
was  induced,  as  a  rule,  in  about  forty  minutes 
after  administration,  and  lasted  from  four  to 
ten  hours.  In  three  cases  transient  tremor  of 
the  upper  limbs  was  observed  before  the  patient 
fell  asleep.  In  five  cases  considerable  perspira- 
tion occurred.  No  ill  effects  as  regards  •  the 
gastro-intestinal  canal  were  noticed.  In  two 
cases  considerable  excitement  followed  the  ad- 
ministration of  the  drug.  On  the  whole,  the 
author  looks  upon  chloralose  as  a  valuable 
remedy  in  cases  of  mental  disease,  and  one 
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especially  likely  to  be  useful  where  chloral  and 
sulphonal  are  contraindicated. — British  Medical 
Journal^  March  10,  1894. 


MASSAGE   IN  PRURIGO. 

Murray,  of  Stockholm,  found  {Hygieay  1889) 
that  massage  had  a  good  effect  in  a  case  of  pru- 
rigo in  a  boy  aged  eleven ;  the  procedure  had 
no  effect  on  the  process,  but  relieved  the  dis- 
tressing itching.  Hatschek  (Arch,  f.  Derm.  u. 
Syph.,  XXV.,  Jahrg.,  1893,  Heft  vi.  p.  931)  had 
the  opportunity  of  trying  the  method  in  Ka- 
posi's clinic  in  eleven  cases  (nine  males,  two 
females).  Of  these,  seven  were  suffering  from 
prurigo  ferox,  four  from  prurigo  mitis.  Most 
of  them  were  young  (fourteen  to  twenty-one 
yeatrs  of  age),  but  one  was  aged  sixty-two. 
Nine  were  treated  exclusively  by  massage ;  in 
two  cases  this  was  for  a  time  supplemented  by 
carbolic-acid  pills.  To  exclude  sources  of  fal- 
lacy, dry  massage  was  used  in  the  form  of  sim- 
ple effleurage.  Stroking  was  moderately  firm, 
and  was  made  in  a  centripetal  direction.  The 
duration  of  each  sitting  was  at  first  ten  to  fif- 
teen minutes ;  after  a  time  this  was  shortened 
to  five  and  later  to  three  minutes.  In  all  the 
cases  itching  was  markedly  relieved ;  in  some 
after  two  or  three  sittings,  in  others  not  till 
after  some  weeks.  It  is  pointed  out  that  the 
rapidity  of  the  effect  bore  no  relation  to  the 
severity  of  the  symptoms.  That  treatment  is 
more  effectual  if  vaseline  is  employed.  The 
method  has  no  direct  effect  on  the  disease  pro- 
cess, but  it  was  noticed  that  new  nodules,  de- 
veloping while  the  patient  was  unoer  treat- 
ment, itched  less  than  had  formerly  been  the 
rule  and  rapidly  disappeared.  In  some  cases 
recurrence  of  the  pruritus  took  place.  To  pre- 
vent this,  massage  must  be  continued  to  a 
greater  or  less  extent  throughout  the  patient's 
life.  In  other  conditions,  such  as  lurticaria, 
psoriasis,  etc.,  massage  did  no  good,  and  some- 
times seemed  to  do  harm. — British  Medical 
Joumaly  March  10,  1894. 


FOR    LAR  YNGEAL    PHTHISIS   WITH  D  YS- 

PHA  GIA. 

R     Cocainse  hydrochloratis,  gr.  x ; 
Acidi  borici,  gr.  iv ; 
Glycerini,  n\^xv ; 
Aquae  destillatse,  q.  s.  ad  fji. 
Misce. 
Sig. — ^To  be  applied  to  the  throat  when  necessary. 

— Practitioner,  February,  1894. 


ANTIPYRETIC  PILLS  IN  PHTHISIS, 

R     Pulveris  digitalis,  gr.  i ; 

Quininae  hydrochloratis,  gr.  iss ; 

Pulveris  opii,  gr.  ss. 

Misce  et  fiat  pilula,  No.  i. 
Sig. — ^Onc  to  be  given  every  six  hours. 

'Practitioner,  February,  1894. 


A    TONIC  MIXTURE. 

B     Wine  of  kola, 
Wine  of  cinchona, 
Wine  of  gentian, 
Wine  of  colomba,  of  each,  Jviii; 
Fowler's  solution,  gtt.  x ; 
Tincture  of  nux  vomica,  gtt.  v. 
A  wineglassful  after  each  meal. 

—Jour?ial  de  Midecine  de  Paris,  January  4, 
1894. 

THE  ADMINISTRATION  OF  SALICYLIC 
ACID  BY  THE  RECTUM. 

T\\^  Journal  de  Midecine  de  Paris  for  Jan- 
uary 4,  1894,  recommends  the  employment  of 
salicylate  of  sodium  by  injection  into  the  rec- 
tum in  those  cases  in  which  the  stomach  can- 
not stand  the  administration  of  the  drug.  The 
prescription  given  is  as  follows : 

B     Salicylate  of  sodium,  gr.  xxx  to  Ix ; 
Tincture  of  opiiun,  gtt.  xx ; 
Distilled  water,  ^iv- 
The  injection  is  given  preferably  at  night. 


THE    TREATMENT  OF  ECZEMA    OF    THE 

EAR. 

A  brief  note  in  the  Journal  de  Midecine  de 
Paris  for  February  4,  1894,  gives  the  following 
directions:  In  moist  eczema  of  this  region, 
where  the  eruption  is  confluent  and  behind  the 
ear  or  in  the  auricle,  it  is  well  to  wash  the  parts 
with  a  very  weak  solution  of  bichloride  of  mer- 
cury, which  should  be  warm.  This  should  be 
done  three  or  four  times  daily.  After  the  parts 
are  thoroughly  disinfected,  they  may  be  dressed 
by  an  application  of  iodol,  the  auditory  canal 
being  closed  by  a  pledget  of  absorbent  cotton. 
This  treatment  is  very  useful  in  those  cases 
where  a  discharge  from  the  middle  ear  has  pro- 
duced irritation.  In  dry  eczema  in  this  region 
we  may  also  use  the  mild  bichloride  wash,  and 
follow  it  by  an  ointment  composed  of, — 

B      Iodol,  gr.  XV ; 
Lanolin,  ^i. 

If  the  disease  involves  the  external  auditory 
canal,  the  desquamating  epithelium  should  be 
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removed  by  some  absorbent  wool  twisted  upon 
an  applicator,  and  the  canal  anointed  by, — 

R     lodol,  gr.  XV ; 
Paraffin  oil,  ^i. 

The  introduction  of  a  tampon  of  wool  will  do 
much  towards  the  keeping  of  the  liquid  in  the 
canal.  This  dressing  should  be  renewed  night 
and  morning.  Often  a  cure  results  in  a  very 
few  days. 

WA  TER  IN  THE  THE  A  TMENT  OF  SCARLE  T 

FE  VER. 

Dr.  John  H.  Carslaw,  of  Glasgow,  contrib- 
utes an  article  "  On  the  Severer  Forms  of  Scar- 
let Fever,  with  Special  Reference  to  Antipyretic 
Methods  of  Treatment'*  to  the  February  number 
of  the  Glasgow  Medical  J&utnaL 

"  With  regard  to  the  external  use  of  applica- 
tions of  cold  and  tepid  water,"  he  says,  **I 
hope  to  have  shown, — 

"  I.  That  in  the  large  majority  of  cases  they 
are  not  required. 

'<  2.  That  even  in  simple  cases  and  in  an- 
ginous  cases  tepid  spongings  are  usefdl  in  al- 
laying restlessness  and  giving  comfort ;  if  the 
rash  has  not  developed,  the  addition  of  mustard 
being  an  advantage. 

''3.  That  mustard  spongings  are  particularly 
useful  during  the  earlier  stages  of  an  attack  in 
which  nervous  phenomena  are  prominent. 

'*  4.  That  for  the  hyperpyrexia  of  such 
(nervous)  attacks,  especially  if  tfie  rash  has 
developed,  repeated  cold  wet  packing  is  a  con- 
venient and  efficacious  method  of  treatment, 
general  improvement  often  following  its  use. 

"5.  That  local  applications  to  the  head  may 
sometimes  be  of  assistance. 

"  6.  That  in  all  cold  applications  there  is 
need  for  the  exercise  of  the  greatest  care.  * ' — 
New  York  Medical  Journal ^  March  10,  1894. 


ANTIPYRIN  AS   A    LOCAL    ANAESTHETIC 
.    IN  DISEASES  OF  THE  NOSE  AND 

THROAT 

In  the  Gazeta  Lekarskay  No.  41,  1893, 
p.  1067,  Dr.  Wroblewski,  physician  to  the 
Szpital  Ewangielicki,  in  Warsaw,  draws  atten- 
tion to  the  excellent  services  obtained  from 
antipyrin  when  applied  locally  in  cases  of 
painful  affection  of  the  nose,  pharynx,  and 
larynx,  as  well  as  in  those  of  operations  upon 
the  organs.  In  the  beginning  of  his  experi- 
ence with  regard  to  the  drug  as  a  local  anaes- 
thetic, he  used  to  paint  the  parts  either  with  a 
strong  aqueous  solution  of  antipyrin   or  with 


the  following  combination,  which  proved  to  be 
more  efficacious  : 


R     Antipyrini,  n\,xxx ; 
Cocaini  muriatici,  f^i ; 
Aquae  destillatae,  f^iiss. 


M. 


Later  on,  however,  the  writer  arrived  at  the  con- 
clusion that  parenchymatous  injections  of  a  fifty- 
per-cent.  solution  of  pure  antipyrin  constituted  a 
by  far  superior  means  for  securing  either  thera- 
peutical or  surgical  anaesthesia.  At  present,  in 
surgical  cases — such  as  tonsillotomy,  excision 
of  the  lingual  tonsil,  galvano-cauterization  of 
granulations  on  the  posterior  pharyngeal  wall, 
curetting  of  the  lar)mx  for  tuberculous  lesions, 
etc. — he  first  paints  the  operation  field  with  a 
ten-per-cent.  solution  of  cocaine  and  then  in- 
jects the  antipyrin  solution  at  two  points,  the 
total  dose  introduced  at  a  sitting  equalling 
from  3  to  6  grains  (of  the  drug  in  substance). 
Invariably  a  complete  local  anaesthesia  ensues 
in  from  ten  to  fifteen  minutes,  which  lasts 
from  eight  to  twelve  hours. 

Having  practised  the  method  in  several 
scores  of  cases.  Dr.  Wroblewski  did  not  meet 
a  single  instance  of  toxic  or  any  unpleasant  ac- 
cessory eflfects  from  antip3n:in,  which  circum- 
stance he  is  inclined  to  attribute  to  his  being 
cautious  with  regard  to  the  dosage.  Still,  in 
view  of  certain  untoward  clinical  facts  pub- 
lished by  other  observers,  he  advises  a  special 
cautiousness  when  using  the  substance  in  chil- 
dren and  the  phthisical,  and  even  to  avoid  an^ 
tipyrin  altogether  in  patients  suffering  from 
typhoid  fever,  cardiac  or  renal  disease,  arterio- 
sclerosis, etc. — Provincial  Medical  Journal^ 
March,  1894.  ^ 


A  PRESCRIPTION  FOR  DIABETES. 

The  Journal  de  Midecine  de  Paris  for  Feb- 
ruary 4,  1894,  recommends  the  following: 

R     Nitrate  of  pilocarpine,  gr.  iii ; 
Dilute  alcohol,  ^i ; 
Distilled  water,  ^ss. 
4  or  5  drops  of  this  mixture  may  be  placed  upon  the 
tongue  two  or  three  times  a  day. 


PILOCARPINE  IN  EAR-DISEASES. 

At  the  recent  Fifth  General  Meeting  of  Rus- 
sian Physicians,  Dr.  M.  S.  Jirmunsky,  of  St. 
Petersburg  (^Vralch,  No.  3,  1894,  p.  S^),  de- 
scribed his  experience  of  the  treatment  of  mid- 
dle-ear- and  labyrinth-affections  by  injections 
of  pilocarpine.  In  twenty-seven  cases  of  so- 
called  dry  catarrh  of  the  middle  ear,  in  two  of 
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which  the  drug  was  injected  under  the  skin  and 
in  twenty- five  directly  into  the  tympanic  cav- 
ity, the  therapeutic  effects  were  practically  nil. 
Similarly,  no  benefit  whatever  could  be  no- 
ticed in  four  cases  of  inveterate  dry  catarrh  of 
the  cavity  with  consecutive  chronic  labyrin- 
thitis.     On   the  other  hand,    in   two  recent 
cases    of    labyrinthine    lesions     the    remedy 
proved  of  eminent  service.     One  of  them  was 
that  of  a  peasant  lad  of  nineteen,  who,  imme- 
diately after  a  fall  from  a  ladder,  was  brought 
to  the  hospital  in  an  unconscious  state  and 
bleeding  from  the  .left  ear.     When  examined 
oil  the  thirteenth  day,  the  patient  fwho  had  re- 
covered his  senses  in  about  two  hours  after  the 
accident)  was  found  to  be  absolutely  deaf  on 
the  left  side,  both  the  aerial  and  bone  con- 
ductibility  being  totally  destroyed  (except  the 
mastoid  apex,  on  which  area  watch  could  be 
faintly  heard).     Traumatic  labyrinthitis  with 
extravasation  into  the  tympanic  cavity  was  di- 
agnosed, and  hypodermic  injections  of  pilo- 
carpine commenced  without  delay.     The  drug 
was  injected  once  daily  for  nineteen  consecu- 
tive days,  beginning  with  -j-^  grain,  and  in- 
creasing the  dose  -^  grain  every  day  until 
-|-  grain  was  reached.     From  the  sixth  day  air 
insufflations  through  a  Eustachian  catheter  were 
added ;  besides,  from  4  to  lo  drops  of  a  two- 
per-cent.  solution  of  iodide  of  potassium  were 
introduced  into  the  tympanic  cavity  every  other 
day.     A  steady  and  rapid  improvement  set  in 
gfter  the  fifth  pilocarpine  injection.    On  exam- 
ination after  the  nineteenth  and  last,  the  lad 
was  found  to  distinctly  hear  watch  both  on  the 
mastoid  and  auricle,  whisper  at  the  distance  of 
1 . 5  metres'  and  ordinary  or  conversational  voice 
at  three  metres.    The  other  case  refers  to  a  gen- 
tleman aged  twenty-four,  who  had  contracted 
syphilis  in  May,  1892,  and  undergone  the  usual 
treatment  in  due  time.    On  November  15, 1893, 
he  sought  the  author's  advice  on  account  of 
deafness,  which  had  suddenly  developed  about 
two  months  previously.    The  examination  elic- 
ited the  following  condition :  In  the  left  ear 
watch  hearing  =  o ;  whisper  heard  at  ten  cen- 
timetres, ordinary  voice  at  1.5  metres.     In  the 
right  ear  watch  hearing  normal ;  whisper  at  five 
centimetres,    ordinary   voice    at    one    metre. 
Syphilitic    labyrinthitis    was    diagnosed,   and 
subcutaneous    injections    of    pilocarpine     in 
gradually  ascending  doses  (from    ^H    ^^    i 
grain)  resorted  to.   After  the  tenth  stance  amel- 
ioration became  marked.     After  the   twenty- 
fourth  the  condition  was  as  follows :  Whisper, 
right  ear  =  one  metre ;  left  =1.5  metres  \  or- 
dinary voice,  right  ear  =  four  metres ;  left  = 
four  metres.      The  author    feels    justified  in 


laying  down   the   following  general   proposi- 
tions : 

1.  In  recent  cases  of  labyrinthine  disease  of 
any  causation,  subcutaneous  injections  of  pilo- 
carpine do  actually  produce  beneficial  effects. 
The  earlier  the  treatment  is  commenced  the 
better  are  the  results  secured. 

2.  As  to  inveterate  labyrinthine  lesions  and 
dry  catarrhs  of  the  tympanic  cavity,  the  injec- 
tions— hypodermic  and  intratympanic  alike — 
utterly  fail  to  exercise  any  influence  on  the 
course  of  the  disease. 

During  a  discussion.  Dr.  M.  I.  Gordon,  of 
St.  Petersburg,  pointed  out  that  he  succeeded  in 
obtaining  good  results  from  pilocarpine  in  sev- 
eral cases  of  dry  catarrh  of  the  middle  ear  in 
which  the  treatment  had  been  commenced 
before  a  profound  deterioration  of  the  patient's 
hearing  power. 

Professor  Mikhail  M.  Lomikovsky,  of 
Kharkov,  observed  that  in  his  hands  pilocarpine 
proved  useless  in  cases  of  syphilitic  deafness. — 
Provincial  Medical  Journal y  March  i,  1894. 


THE  PRESENT  POSITION  OF  THE  CREO- 
SOTE    THERAPY  OF  TUBERCULOSIS. 

Dr.  Julius  Weiss  {Centralblatt  fur  die  Ge- 
sammte  Therapie^  March,  1894)  reviews  this 
subject  from  the  discovery  of  the  antiseptic 
properties  of  creosote  by  P.  Guttmann,  in  1887. 
In  Professor  Drasche*s  wards  in  the  Vienna 
General  Hospital  he  has  had  abundant  oppor- 
tunities to  study  the  effects  of  creosote  in  tuber- 
culosis. He  maintains  that  creosote  does  not 
exercise  a  direct  influence  lipon  the  tuberculous 
process.  If  such  an  influence  existed,  then  in- 
jections into  a  tuberculous  focus  and  inunctions 
would  do  most  good.  But  the  contrary  is  the 
fact,  and  its  internal  employment  survives. 
Stoerk  would  discard  its  use  altogether,  be- 
lieving that  the  lessened  capacity  of  assimila- 
tion of  phthisical  patients  is  still  further  low- 
ered by  creosote.  Weiss,  however,  says  that 
in  most  cases  during  creosote  treatment  an  in- 
crease in  weight,  lessening  of  cough,  and  iiy- 
provement  of  appetite  are  observed.  The  last 
mentioned  is  the  most  striking  change.  Pa- 
tients are  often  extremely  hungry.  This  ob- 
servation applies  not  only  to  patients  with 
slight  disease  at  the  apex  of  the  lung,  but  also 
to  advanced  cases  with  extensive  infiltration. 
In  a  few  cases  it  fails  to  act  as  a  stomachic. 
The  method  of  administration  needs  to  be  va- 
ried to  suit  the  patient.  If  pill  or  capsules  are 
not  borne,  try  Hopman's  mixture, — 

Creosoti,  !T\^xlv; 
Tinct.  gentianse,  IT\^cv; 
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or  the  formula  of  Bouchardat  (with  gentian 
and  Malaga  wine),  or  that  of  Van  der  Vloet, 
with  nux  vomica. 

When  creosote  is  not  borne,  carbonate  of 
creosote,  in  proportionately  larger  dose,  should 
have  a  trial.  Weiss  employs  it  in  capsules. 
He  does  not  think  creosote  favors  haemoptysis 
when  too  extensively  used. 

His  conclusion  is  that  creosote  is  not  a  direct 
specific  against  tuberculosis,  but  that  it  influ- 
ences the  process  indirectly  by  lessening  secre- 
tion and  acting  as  a  stomachic.  It  is  the 
best  remedy  for  the  symptomatic  treatment  of 
phthisis  which  we  possess  at  present. 


A    CLINICAL,  BACTERIOLOGICAL,  AND 

THERAPEUTIC  STUDY  OF  OCULAR 

DIPHTHERIA, 

Gilbert  Sourdille,  in  concluding  a  work 
in  the  laboratory  of  Panas  upon  the  subject 
stated  in  the  title,  comes  to  the  following  con- 
clusions in  regard  to  treatment :  Although  the 
therapeutic  measures  have  been  diverse,  it  is 
universally  conceded  that  in  diphtheritic  con- 
junctivitis cauterization  with  nitrate  of  silver 
must  be  absolutely  rejected.  He  believes,  also, 
that  in  cases  of  croupal  conjunctivitis  in  mild 
form  nitrate  of  silver  should  not  be  used.  He 
discards  bloodletting,*  mercurial  friction,  and 
the  internal  administration  of  calomel,  which 
he  believes  to  be  harmless  in  a  patient  already 
anaemic  from  infection.  Fieuzal  has  rendered 
a  real  service  in  reviving  an  old  remedy, — 
namely,  lemon-juice, — which,  although  suc- 
cessful in  some  cases,  has  many  failures  to  its 
credit.  Sourdille  recommends  this  drug,  with 
the  reservation  that  too  much  confidence  must 
not  be  placed  in  it.  Almost  every  antiseptic 
has  been  tried, — boracic  acid,  salicylic  acid, 
phenic  acid,  sublimate,  biniodide  of  mercury 
and  salicylate  of  mercury,  as  well  as  the  yellow 
oxide  of  mercury.  It  seems  that  such  remedies 
should  exercise  a  favorable  influence  upon  a  dis- 
tinctly microbic  disease,  and  yet  they  often 
have  failed  to  produce  good  effects.  Believing 
from  bacteriological  investigation  that  phenic 
acid  in  some  way  fulfils  the^  indications  most 
accurately,  but  that  in  previous  times  it  has 
been  used  in  too  strong  a  lotion,  the  author 
recommends  the  following:  Glycerin,  20 
grammes;  phenic  acid,  2  grammes.  He  pro- 
ceeds as  follows :  Reverse  the  eyelid  and  wash 
the  conjunctiva  with  a  jet  of  biniodide  of  mer- 
cury (i  to  20,000).  Remove  the  false  mem- 
brane wherever  possible,  and  where  this  is  not 


possible,  rub  it  with  an  alkaline  solution, — 
borax  or  biborate  of  sodium.  Then,  with  a 
wad  of  cotton  dipped  in  the  phenic  and  glyc- 
erin solution,  rub  hard  all  the  diseased  points, 
avoiding  as  much  as  possible  contact  with  the 
cornea.  This  should  be  done  twice  a  day. 
In  the  interval  he  applies  every  two  hours  a 
salve  of  methyl-blue  (i  to  1000),  basing  his 
preference  for  this  drug  on  Stilling's  original 
'investigations  and  those  recently  performed  by 
Janicke,  who  has  demonstrated  that  Loeffler's 
bacillus  does  not  grow  in  bouillon  containing 
methyl-blue  in  the  proportion  of  i  to  5,000,000, 
nor  in  serum  added  to  i  to  150,000  of  methyl- 
blue.  He  has  likewise  proved  that  the  aqueous 
solution  of  methyl-blue  (i  to  2000J  kills  the 
bacillus  in  ten  minutes  and  a  solution  of  i  to 
1000  in  one  minute.  In  case  of  corneal  com- 
plications he  treats  the  ulcer  as  an  ordinary  in- 
fectious ulcer,  cleaning  its  base  with  a  jet  of  the 
antiseptic  solution,  touching  it  with  the  phe- 
nated  glycerin,  followed  by  an  application  of 
pilocarpine  and  of  methyl-blue,  and  finally 
dusting  in  iodoform.  He  reports  six  cases  thus 
treated  in  which  he  had  a  good  result.  Al- 
though leucoma  of  the  cornea  followed,  there 
were  no  perforations.  He  considers  his  treat- 
ment superior  to  any  that  has  been  previously 
recommended. 


PSEUDO' MEMBRA  NO  US  CONJUNCTIVITIS, 

Chevallereau  (abstract  in  the  Revue  Inter- 
nationale de  Bibliographies  No.  i,  January, 
1894)  reports  the  following  interesting  case: 
Four  persons  in  the  same  family,  living  in  a 
narrow  street  opposite  to  a  house  in  which  three 
children  had  diphtheria,  developed  almost  at 
the  same  time  symptoms  of  simple  croupous 
conjunctivitis, — namely,  a  conjunctivitis  char- 
acterized by  slight  catarrh,  supple  eyelids,  on 
the  under  surface  of  which  there  was  a  false 
yellowish-gray  membrane,  easily  removable  in 
one  piece,  the  subjacent  mucous  tissue  being 
uninfiltrated.  In  one  case  the  cornea  was  ul- 
cerated, but  healed  rapidly.  The  treatment 
consisted  in  irrigation  of  the  eyelids  with  a  so- 
lution of  cyanuret  of  mercury  (i  to  1500),  com- 
presses soaked  in  the  same  solution,  and  the 
application  of  a  salve  of  the  yellow  oxide  of 
mercury  (i  to  50).  No  sign  of  diphtheritic 
poisoning  appeared,  although  there  appeared 
to  be  a  connection  between  the  two  slight  epi- 
demics,— diphtheria  in  the  one  house  and 
croupous  conjunctivitis  in  the  other.  Only 
one  eye  was  affected. 
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THE  DANGERS  OF  SUBLIMATE  SOLUTION 
IN  CATARACT  EXTRACTION 

Dr.  T.  E.  Murrell  {Medical  Mirror^  Feb- 
ruary, 1894),  although  satisfied  that  bichloride 
of  mercury  possesses  distinct  germicidal  value, 
deprecates  its  use  in  cataract  extraction  after 
the  corneal  section  has  been  completed,  be- 
cause, in  his  experience,  it  induces  striped  kera- 
titis and  prevents  closure  of  the  wound.  He 
believes  that  if  the  conjunctiva  and  lachrymal 
apparatus  'are  healthy,  thorough  irrigation  of 
the  region  with  boric  acid  or  sterilized  physio- 
logical salt  solution  accomplishes  satisfactory 
results,  and  quotes  interesting  experiences  of 
his  own  in  which  the  use  of  a  i-to-5000  solu- 
tion of  sublimate  resulted  in  striped  keratitis 
and  non-closure  of  the  wound  for  five  weeks. 
Since  this  experience  he  has  abandoned  bichlo- 
ride solutions  after  the  corneal  section  has  been 
made. 

He  doubts  the  value  of  bandaging  both  eyes 
after  cataract  extraction  and  confining  the  pa- 
tient to  bed  in  a  dark  room.  As  is  well  known. 
Dr.  Murrell  allows  his  patients  very  consider- 
able latitude,  not  confining  them  to  bed  for  a 
single  day,  unless  they  prefer  it.  The  unoper- 
ated  eye  is  not  closed  longer  than  one  or  two 
days,  and  sometimes  not  at  all.  He  thinks  the 
old  method  of  long  bandaging  and  rest  in  bed 
induces  delirium,  hypostatic  pneumonia,  and 
general  adynamia. 


AD  VANCEMENT  OF  THE  RECTI  MUSCLES 
BY  THE  FOLDING  METHOD. 

Dr.  James  M.  Ball  {Tri-State  Medical  Jour- 
nal,  February  and  March,  1894)  recommends  a 
method  of  advancement  which  is  done  as  fol- 
lows :  The  antagonistic  muscle  is  first  tenoto- 
mized ;  an  incision  is  then  made  through  the 
conjunctiva  and  subconjunctival  tissues  over 
the  insertion  of  the  muscle  to  be  advanced.  A 
strabismus- hook  is  passed  under  the  muscle  and 
held  at  right  angles  to  it.  The  muscle  is  sepa- 
rated posteriorly  from  the  subjacent  tissues,  thus 
permitting  it  to  be  lifted  up  by  the  hook,  so  as 
to  form  a  loop.  The  size  of  the  loop  will  de- 
pend upon  the  amount  of  advancement  desired. 
Two  needles,  each  armed  with  a  strong  silk 
thread,  are  made  to  pierce  the  muscle,  which 
is  folded  upon  itself  behind  the  hook.  The 
needles  are  then  passed  beneath  the  conjunc- 
tiva and  brought  out,  one  above  the  other, 
below  the  cornea.  The  strabismus-hook  is 
slipped  out  and  the  threads  are  tied.  A  super- 
ficial suture  is  used  to  close  the  conjunctival 
wound.  If  there  is  considerable  over-correc- 
the  sutures  are  removed  early;  if  not, 


they  are  allowed  to  remain  from  ten  to  thirty 
days.  He  compares  this  operation  with  the 
capsular  advancement  of  De  Wecker,  from 
which  it  dififers  in  that  the  sutures  are  passed 
through  the  muscle. 


THE    TREATMENT  OF  TRACHOMA. 

Dr.  Flavel  B.  Tiffany  {Journal  of  the 
American  Medical  Association^  February,  1894) 
believes  that  of  the  ordinary  remedies  used  in 
this  disease,  nitrate  of  silver  and  sulphate  of 
copper  fulfil  useful  indications,  but  that  the  lat- 
ter remedy  should  not  be  used  when  there  is 
pannus  or  ulceration.  He  then  prefers  the  ni- 
trate of  silver.  In  such  cases  as  require  the 
yellow  oxide  of  mercury,  he  believes  that  as  or- 
dinarily used  it  is  irritating,  and  hence  em- 
ploys ten  grains  each  of  cocaine  and  the  yellow 
oxide  of  mercury  to  the  ounce  of  albolene. 

The  radical  treatment  of  chronic  trachoma 
consists  of  expression  of  the  granulations,  es- 
pecially with  Knapp's  trachoma  forceps  or  by 
means  of  a  modified  brossage.  He  believes 
that  in  obstinate  cases  of  opacity,  other  treat- 
ments having  been  ineffectual,  jequirity  infu- 
sion may  accomplish  some  good.  To  make 
this  infusion  he  takes  eight  beans,  which  are 
ground  and  then  macerated  in  an  ounce  of 
warm  water  for  twenty-four  hours.  The  fluid 
is  drained,  put  in  blue  bottles,  and  kept  in  a 
cool  place.  Of  this  solution  i  or  2  drops  are 
instilled  into  the  conjunctival  cul-desac,  or, 
if  a  more  active  application  is  desired,  the 
lids  are  everted  and  the  solution  applied  by 
means  of  absorbent  cotton.  In  about  eight 
hours  the  symptoms  of  at  first  a  catarrhal  and 
afterwards  a  purulent  conjunctivitis  appear  and 
a  false  membrane  is  developed,  which  is  then 
treated  on  the  principles  suited  to  such  cases, 
especially  by  hot  water  if  the  reaction  is  too 
great.  Dr.  Tiffany  recommends  as  trustworthy 
the  solution  prepared  by  Parke,  Davis  &  Co. 
As  this  is  a  strong  solution,  he  advises  that  it 
be  reduced  by  adding  a  few  drops  of  it  to  as 
many  more  drops  of  water  before  applying. 


PRACTICAL     THERAPEUTICS   OF    PHLYC- 
TENULAR KERATOCONJUNCTIVITIS, 

ScHWEiNiTZ  {^Philadelphia  Polyclinic^  March 
10,  1894)  divides  the  treatment  of  phlyctenular 
kerato-conjunctivitis  into, — 

I.  The  local  applications,  which  consist, 
during  the  stage  of  irritation,  of  warmed  mild 
antiseptic  lotions,  atropine  drops  to  maintain 
mydriasis,  occasionally  eserine,  when  there  is 
a  tendency  to  pustular  formation  on  the  corneal 
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margin,  and  frequent  bathing  with  very  hot 
water.  Where  there  is  intense  photophobia, 
incision  of  the  ulcerated  fissure  usually  found 
at  the  commissural  angle  is  recommended.  In 
the  later  stages  the  yellow  oxide  of  mercury  or 
calomel,  provided  the  patient  is  not  taking 
iodide  of  potassium,  is  regarded  as  better  than 
iodol  or  dermatol,  although  both  iodoform  and 
aristol  have  given  him  good  results. 

2.  The  constitutional  treatment,  including 
proper  climate,  judicious  diet,  Lugol's  solution, 
syrup  of  the  iodide  of  iron,  occasionally  cod- 
liver  oil,  and  small  doses  of  the  bichloride  or 
biniodide  of  mercury. 

3.  The  treatment  of  the  naso-pharynx,  which 
is  considered  of  the  utmost  importance,  espe- 
cially if  there  is  subacute  or  acute  catarrhal  in- 
flammation and  adenoid  vegetations.  These  are 
regarded  not  merely  as  associated  conditions, 
but  as  bearing  a  distinct  causative  relation  to 
the  disease,  and  often  determining  the  relapses 
which  are  so  characteristic  of  the  affection. 


THE   ACTION   OF  ELECTRIC    CURRENTS 
ON  THE  DISEASED  EYE, 

Velhagen  (abstract  in  the  Revue  Interna" 
tianale  de  Bibliographiey  No.  i,  January,  1894) 
operated  first  on  the  healthy  eye  by  applying 
one  pole  to  the  closed  eye  and  the  other  to  the 
nape  of  the  neck,  and  determined  exactly  the 
intensity  of  current  necessary  to  excite  a  lumi- 
nous sensation.  Children  from  ten  to  fifteen 
years  old  saw  the  first  flash  with  a  current  of  from 
one-twentieth  to  one-thirteenth  milliamp^re, 
while  for  adults  a  current  of  one-thirteenth  to 
one-eighth  milliamp^re  is  required.  The  ar- 
rangement of  the  electrodes  has  no  effect.' 
Eyes  affected  by  recent  or  healed  lesions  of  the 
cornea,  or  by  troubles  with  the  crystalline  lens, 
without  complication,  behave  like  normal  eyes. 
In  ten  cases  of  serious  affection  of  the  retina, 
no  modification,  either  quantitative  or  qualita- 
tive, of  the  luminous  sensation  was  observable, 
which  proves,  at  least,  that  the  retina  plays 
only  a  very  slight  part  in  its  production.  On 
the  contrary,  the  electric  reaction  was  changed 
in  six  cases  of  atrophy  of  the  optic  nerve.  The 
flash  appeared  later  in  relatively  slighter  forms, 
but  the  decrease  of  the  reaction  did  not  pro- 
ceed parallel  with  the  progress  of  the  atrophy. 
As  soon  as  the  eye  perceives  the  light,  the  cur- 
rent ought  not  to  exceed  three-fourths  of  a  milli- 
amp^re  to  produce  the  reaction.  Other  cases 
treated  were  simple  glaucoma,  chronic  choroido- 
retinitis,  disseminated  choroiditis,  and  pigmen- 
tary retinitis.  The  author  concludes  that  dim- 
inution of  the  electric  sensibility  of  the  eye 


indicates  a  change  in  the  optic  nerve,  and  this 
may  be  used  as  a  test  to  determine  such  changes 
in  cases  not  settled  by  ophthalmoscopic  exam- 
ination, or  in  which  this  cannot  be  made. 


CLEANSING    THE  HANDS  FOR  SURGICAL 

OPERA  TIONS. 

Blagoweschtschenski  {St,  Petersburger 
Med.  JVocA.,  No.  4,  1894)  thus  describes  his 
method  of  cleansing  the  hands  for  surgical  op- 
erations. They  are  scrubbed  for  six  or  eight 
minutes  in  a  mixture  of  2  parts  carbolic  acid, 
5  parts  green  soap,  and  93  parts  boiled  water ; 
then  for  three  minutes  are  thoroughly  rinsed 
in  boiled  water. 


BLISTERS  OF  THE  FEET. 

In  the  German  army  the  following  applica- 
tion is  employed  for  the  rapid  cure  of  blisters 
of  the  feet  incident  to  long  marches : 

R     Black  soap,  52  parts ; 
Water,  27  parts ; 
Vaseline,  15  parts; 
Oxide  of  zinc,  6  parts ; 
Essence  of  lavender,  enough  to  perfume. 

— But/.  GtnSr.  de  Thtrapeutique^  2  livre,  1894. 


ANTIPYRIN  AS  A  LOCAL  ANAESTHETIC 
IN  URETHRAL  INJECTIONS, 

Walthier  {Bull,  Ginir,  de  Thir,,  2  liv., 
1894)  holds  that  by  means  of  antipyrin  injec- 
tions of  the  ordinary  antiseptics  may  be  ren- 
dered quite  painless.    His  formula  is  as  follows : 

K     Bichloride  of  mercury,  .02  parts ; 
Antipyrin,  2  parts ;  • 
Distilled  water,  200  parts. 

Antipyrin  is  also  commended  in  conjunction 
with  bromide  of  potassium  as  being  extrenysly 
valuable  in  subduing  painful  erections.  It  is 
given  in  doses  of  15  grains  combined  with 
three  times  this  quantity  of  bromide. 


TREATMENT  OF  GONORRHCEAL  ORCHITIS. 

Betances  {La  Tribune  Midicale,  No.  7, 
1894)  thus  summarizes  the  ordinary  hospital 
treatment  of  gonorrhoeal  orchitis.  In  accord- 
ance with  Fournier*s  directions,  rest  in  bed, 
immobilization  of  the  inflamed  part,  local  emol- 
lient applications,  general  baths  repeated  every 
day  for  three  or  four  dajrs  and  then  every  second 
day.    Internally,  the  administration  of  diuretics. 
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laxatives,  and  light  nourishment.  The  patient 
is  kept  in  the  recumbent  posture  until  the  en- 
tire disappearance  of  inflammatory  phenomena. 

Humbert  orders  absolute  rest  in  bed,  eleva- 
tion of  the  scrotum,  general  bath  once  a  week, 
oatmeal  poultices,  and  counter-irritant  oint- 
ment. 

Mauriac  orders  a  bath  three  times  a  week, 
absolute  repose,  and  purgation  every  second 
day,  procured  by  means  of  Seidlitz  water. 

Du  Castel  orders  rest  in  bed,  application 
of  twelve  leeches  to  the  cord,  oatmeal  poultices, 
general  bath  every  second  day,  and  on  the  days 
when  the  bath  is  not  taken  administration  of 
Seidlitz  water. 

Balzer  orders  absolute  rest  and  the  applica- 
tion of  compresses  soaked  in  lead-water. 


and  illustrates  by  reports  of  cases  the  fact  that 
crepitus  disappears  in  eight  to  ten  days  and 
fixation  results  in  less  than  three  weeks. 


THE    TREATMENT   OF    INNOMINATE 

ANEURISM  BY  SIMULTANEOUS 

LIGATURE  OF  THE  CAROTID 

AND  SUBCLAVIAN 

ARTERIES, 

GuiNARD  (^Bull.  Ginir,  de  ThSr.^  6  livre, 
1894)  states  that  distal  ligature  of  branches 
beyond  the  sac  gives  the  best  result  in  treat- 
ment of  innominate  aneurism.  This  method 
is  the  only  one  which  has  given  real  success, 
not  only  for  innominate  aneurism,  but  also  for 
aneurism  of  the  arch  of  the  aorta.  The  exact 
seat  of  the  dilatation  is  of  no  particular  impor- 
tance in  deciding  for  operation,  since,  whether 
this  be  in  the  aorta,  the  innominate,  or  at  the 
origin  of  the  carotid  and  subclavian,  the  treat- 
ment is  the  same. 

PoivET,  of  fifty-five  cases  in  which  this  oper- 
ation was  performed,  noted  six  cures  and 
twenty-two  improvements. 

Walthier  tabulated  only  the  cases  per- 
formed since  1882  under  antiseptic  precautions. 
Out  of  twelve  there  were  ten  cures.  Even  the 
twf  unsuccessful  cases  were  relatively  satisfac- 
tory, since  in  one  the  tumor  continued  to  de- 
velop slowly  and  in  the  other  death  did  not 
follow  until  a  year  after  operation,  from  left 
hemiplegia  consecutive  to  ligation. 


TREATMENT  OF  FRACTURES, 

Serein  (^Centralblatt  f,  Chir.y  No.  8,  1894) 
described  twenty-four  cases  of  fracture  treated 
by  massage,  and  claims  for  this  method  cure  in 
an  extraordinarily  short  time.  In  addition  to 
rubbing,  he  administered  three  times  daily  a 
powder  made  up  of  2  grains  of  pyrophosphate 
of  iron,  and  ^  grain  of  phosphate  of  calcium, 


TREA  TMENT  OF  SYPHILITIC  NEURALGIA. 

Obelinsky  {Berlin,  Klin,  Woch.y  February, 
1894)  reports  the  case  of  a  man  who  had  pri- 
mary and  secondary  syphilis  twenty  years  before 
coming  under  treatment,  and  for  several  years 
had  suffered  from  violent  neuralgia,  which  dis- 
turbed his  sleep  and  entirely  undermined  his 
health.  This  pain  took  the  form  of  intercostal 
neuralgia,  was  constant,  but  only  reached  an 
agonizing  intensity  during  the  night.  He  was 
subjected  to  the  most  careful  treatment  for  sev- 
eral years,  and  travelled  from  place  to  place 
trying  baths,  electricity,  and  all  the  known 
methods  of  relief  without  avail.  Even  the  actual 
cautery  was  applied  and  was  as  unsuccessful  as 
the  other  means  of  treatment.  Basing  his  opin- 
ion upon  the  nocturnal  exacerbations  and  upon 
the  futility  of  ordinary  treatment,  Obelinsky 
instituted  a  course  of  hypodermic  injections  of 
calomel.  After  the  second  the  pain  grew  less 
in  intensity  and  after  the  eleventh  ceased  en- 
tirely. 

THE  PRACTICAL    VALUE    OF  BACTERIO- 
LOGICAL   EXAMINATION  OF    THE 
BLOOD  IN  CASES   OF  SEPTIC 
INFECTION, 

Canon  {Berlin,  Klin,  Woch.^  No.  9,  1894) 
has  made  a  bacteriological  examination  of  the 
blood  in  about  seventy  cases  of  septic  infec- 
tion. The  blood  was  usually  taken  from  a 
vein  in  the  arm.  It  was  inoculated  upon  agar 
and  control  experiments  were  performed  with 
the  pus  of  the  wound.  He  groups  the  cases  as 
follows : 

1.  Pure  sepsis, — /.^.,  bacteria  in  the  blood, 
but  no  metastases. 

2.  Bacteria  in  the  blood,  plus  metastases. 

3.  No  bacteria  in  the  blood,  but  metastases, 
— i,e,^  pure  pyaemia. 

The  bacteria  found  were  mostly  streptococci. 
In  some  cases  the  bacterium  coli  commune  and 
the  pneumococcus  were  found.  Of  seven  cases 
of  pure  pyaemia,  four  died  and  three  recovered. 
Search  of  the  blood  of  the  dead  body  was  as 
unsuccessful  as  was  that  of  the  living  in  demon- 
strating the  presence  of  germs.  Metastatic  ab- 
scesses were  all  due  to  streptococci.  The  cases 
run  a  somewhat  prolonged  course.  As  to  the 
practical  bearing  of  this  research,  the  author 
holds  that  these  examinations  are  of  little  ther- 
apeutic value,  excepting  that  sometimes  they 
are  of  service  in  determining  whether  or  not 
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amputation  should  be  undertaken  with  the  idea 
of  cutting  off  the  source  of  septic  poisoning. 
If  living  micro-organisms  are  found  in  the 
blood,  it  is  safe  to  conclude  that  the  time  for 
amputation  is  past,  since  only  as  a  rare  excep- 
tion does  such  a  patient  recover ;  yet  two  such 
recoveries  are  reported. 


AL  UMNOL, 

Sasdek (Ber/in.  Klin,  Woch^^Yko,  12,  1894), 
after  a  somewhat  extended  experience  of  alum- 
nol  in  the  treatment  of  gonorrhcea,  announces 
that  this  agent  can  in  no  manner  be  regarded 
as  a  specific.  In  acute  cases  it  acted  no  better 
than  other  agents  commonly  employed.  In 
chronic  cases  its  action  was  very  like  that  of 
nitrate  of  silver.  This  result  is  interesting  in 
view  of  the  glowing  reports  presented  by 
Heinze  and  Liebrecht,  who  hold  that  alumnol 
exerts  its  astringent  action  not  only  on  the  sur- 
face, but  in  the  deeper  cellular  tissues.  These 
authors  report  that  its  action  is  almost  specific 
in  gonorrhceal  endometritis,  and  use  it  in  one- 
and-a-half-per-cent.  watery  solution  twice  daily. 


TREATMENT  OF  ULCERS  OF  THE  FOOT. 

WiTTHAUER  (^Archivf,  Dermatologie  u.  Syph- 
ilis y  Bd.  xxvi.,  Heft  3)  enthusiastically  com- 
mends the  sozoiodolate  of  mercury  in  the  treat- 
ment of  ulcers  of  the  foot  or  leg.  The  application 
is  as  follows:  After  thorough  cleansing  with 
soap  and  water,  a  plaster  is  applied  made  up  as 
follows : 

K     Sozoiodolate  of  mercury^  i  part ; 
Lanolin,  90  parts; 
Olive  oil,  10  parts. 

This  is  spread  on  lint  and  the  foot  and  leg  en- 
veloped in  it,  a  pressure  bandage  being  applied. 
At  first  this  dressing  is  changed  every  day,  later 
every  fourth  or  fifth  day.  Chronic  granulations 
promptly  become  normal  in  appearance  and 
cicatrization  progresses  rapidly.  When  there 
is  a  tendency  for  certain  raw  areas  to  remain 
sluggish,  these  are  scraped  and  the  fresh  wound 
is  sprinkled  with  a  powder  made  up  of, — 

R     Sozoiodolate  of  mercury,  i  part ; 
Talc,  9  parts. 

Beneath  the  scab  thus  formed  cicatrization 
rapidly  takes  place.  The  same  proportion  of 
the  mercuric  salt  is  also  commended  in  the 
treatment  of  eczema,  the  powder  made  up  as 
just  described,  or  the  sozoiodolate  of  zinc,  i 
part,  talc,  9  parts,  being  used.    Both  subjective 


and  inflammatory  symptoms  are  said  to  disap- 
pear rapidly.  Sometimes  the  applications  cause 
burning  pain ;  this  is  slight  and  transitory. 


GALLINOL. 


Gallinol  (^Journal  of  Cutaneous  and  Genito- 
urinary Diseases y  vol.  xii.,  No.  138)  has,  ac- 
cording to  Cazenbuve  and  Roller,  an  active 
reducing  action  on  the  skin,  antiseptic  and  mi- 
crobicidal, but  not  toxic,  like  pyrogallic  acid. 
In  eczema  it  quiets  itching,  stops  exudation, 
and  causes  rapid  drying  of  the  surface.  It  is 
useful  in  psoriasis  of  moderate  intensity,  espe- 
cially of  the  scalp  and  exposed  portions,  but 
not  in  the  old  and  rebellious  cases ;  in  these 
chrysophanic  acid  acts  better.  Administered 
by  the  stomach  or  injected  it  has  little  toxic 
quality,  though  when  introduced  into  the  blood- 
current  it  kills  by  its  reducing  action.  It  is  an 
excellent  microbicide,  especially  serviceable  in 
favus,  tricophytosis,  and  other  maladies  pro- 

* 

duced  by  vegetable  parasites. 


TREATMENT  OF    THROMBOTIC   PILES. 

Bolton  Sterns  (^Therapeutische Monatshefte^ 
February,  1894)  holds  that  Fowler's  solution 
causes  rapid  diminution  in  the  size  of  throm- 
botic piles,  and  finally  produces  a  cure.  Sul- 
phur is  a  still  more  powerful  medicament,  not 
only  because  of  its  laxative  effect,  but  from  its 
constitutional  influence.  The  preparation  ad- 
ministered was  made  up  of  a  i  to  3000  solution 
of  sulphide  of  potassium.  Of  this,  a  teaspoon- 
ful  was  placed  in  a  glass  of  water,  and  the  latter 
was  taken  during  the  course  of  the  day. 


THE  METHOD  OF  TREATING  STRUMOUS 
DISEASES  OF  THE  EXTREMITIES 

BY  Passive  congestion 

At  the  meeting  of  the  Medico-Chirurgical 
Society  of  Edinburgh,  December  6,  1893 
(^Edinburgh  Medical  Journal y  No.  464,  1894), 
Miller  presented  some  interesting  observations 
in  regard  to  Bier's  congestion  treatment  of 
tubercular  affections  of  the  extremities.  This 
treatment  is  very  simple.  It  consists  in  placing 
a  broad  elastic  band  around  the  affected  limb, 
a  few  inches  above  the  diseased  part,  firm 
enough  to  produce  venous  congestion.  This 
congestion  Bier  believes  should  be  kept  up 
continuously,  and  the  patients  should  be  en- 
couraged to  use  the  limb.  The  elastic  band 
should  be  broad,  and  a  layer  of  lint  or  wool 
should  be  placed    under    it    to  protect    the 
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skin.  The  point  of  application  should  also  be 
changed  every  day  or  two  to  prevent  abrasion. 
The  distal  portion  of  the  limb  is  supported  by 
a  common  roller-bandage  carried  up  to  the 
affected  part,  so  that  the  congested  area  is 
limited  to  the  immediate  neighborhood  of  the 
disease. 

Miller  gives  as  an  example  of  this  treatment 
a  case  of  disease  of  the  elbow-joint.  The  hand 
and  forearm  were  bandaged ;  then  the  elastic 
was  applied  to  the  middle  or  lower  third  of  the 
upper  arm,  firm  enough  to  produce  congestive 
discoloration  in  the  neighborhood  of  the  elbow. 
Congestion  is  what  is  wanted,  not  oedema,  still 
less  anaemia.  Pain  is  always  absent,  and  the 
patient  soon  becomes  accustomed  to  any  slight 
discomfort  produced. 

Bier  states  that  in  upward  of  twenty  cases 
treated  at  Kiel  by  this  method,  the  improve- 
ment obtained  in  the  majority  of  cases  was 
very  rapid  and  striking,  and  in  no  case  did  a 
change  for  the  worse  occur.  The  principle  of 
this  treatment  was  suggested  to  the  author  by 
the  old  belief  that  ''  a  congested  lung  possesses 
an  immunity  against  tuberculosis." 

Miller  advises  the  employment  of  this  meas- 
ure in  strumous  joint-disease  and  skin-affections 
of  the  extremities  as  the  result  of  personal  ex- 
perience. .  It  certainly  does  no  harm ;  it  can 
be  combined  with  immobilization,  and  aids  its 
action.  It  is  very  inexpensive  and  easily  ap- 
plied. He  does  not  think  that  this  new  method 
can  take  the  place  of  amputation,  excision, 
incision  with  scraping,  or  of  immobilization ; 
nor  is  it  appropriate  for  hospital'  cases,  because 
so  much  time  is  required  in  order  to  carry  it 
out  properly.  He  believes  the  method  war- 
ranted in  tubercular  skin-affections  of  the  ex- 
tremities; early  tubercular  disease  of  joints 
(combined  with  immobilization  or  blisters), 
especially  those .  in  which  time  is  of  no  great 
importance;  instances  of  multijple  tubercular 
disease  in  which  more  radical  treatment  is 
inappropriate. 

As  an  illustration  of  the  last  class  the  follow- 
ing case  is  reported ;  B.  C,  aged  twenty-five, 
admitted  December  12,  1892,  suffering  from 
tubercular  disease  of  the  left  ankle,  right 
elbow,  little  finger  of  right  hand,  and  right 
patella.  The  left  foot  and  the  little  finger  were 
amputated,  while  the  elbow  and  patellar  dis- 
ease were  treated  by  Bier's  method,  with  the 
addition  of  a  splint  in  each  case.  After  three 
months  the  patient  left  the  hospital  with  the 
elbow  much  the  same,  while  the  disease  of  the 
patella  had  quite  disappeared.  At  the  date  of 
this  report  the  elbow  is  still  much  the  same, 
the  knee  well. 


SOME  RESULTS  FROM  THE  ADMINISTRA- 
TION OF  ORGANIC  EXTRACTS. 

Some  interesting  facts  are  presented  by 
Felkin  {Edinburgh  Medical  Journal,  No. 
464,  1894)  in  relation  to  organic  extracts, 
which,  though  not  affording  definite  informa- 
tion as  to  the  permanent  utility  of  these  reme- 
dies, certainly  warrant  further  experiment. 

The  author  employed  internal  medication. 
Commencing  with  10  minims  of  the  fluid  ex- 
tract, he  rapidly  increased  the  dose  to  a 
drachm  two  or  three  times  a  day.  Occasion- 
ally sharp  diarrhoea  followed  the  larger  doses, 
and  the  patients  varied  in  respect  to  the  time 
when  it  was  advisable  to  use  the  extract. 
Some  took  it  well  on  an  empty  stomach,  but 
in  others  it  induced  slight  nausea,  and  had  to 
be  administered  during  a  meal.  This  objec- 
tion was  not  present  in  administering  tabloids. 
In  a  few  a  rectal  injection  of  the  extract  at  bed- 
time, after  the  bowel  had  been  cleansed  by  a 
simple  enema,  was  most  useful.  In  others  the 
extract  was  employed  in  the  form  of  supposi- 
tories or  capsules ;  the  latter  can  be  easily  in- 
troduced, and  have  the  advantage  of  being 
readily  filled  by  the  patient  witji  the  necessary 
dose.  The  orchitic  extract  was  invariably  ad- 
ministered in  this  way.  Felkin  believes  that 
organs  such  as  the  ovaries  and  the  testicles 
possess  the  power  of  elaborating  an  internal 
secretion,  which  is  perhaps  not  absolutely  neces- 
sary, but  is  of  importance  to  the  organism. 

The  first  case  in  which  he  administered  cere- 
bral extract  was  that  of  a  boy,  aged  eight, 
suffering  from  pseudo-hyper  trophic  paralysis. 
Treatment  began  February  21.  At  that  time 
he  could  hardly  crawl  up-stairs.  The  extract 
was  administered  regularly  until  July  24,  when 
he  was  much  brighter,  could  walk  up-  and 
down-stairs  easily,  took  food  better,  could 
walk  a  mile  and  a  half  with  comparative  ease, 
his  muscles  were  far  firmer  than  at  the  com- 
mencement of  treatment,  and  there  was  marked 
diminution  in  the  size  of  his  calves  and  but- 
tocks. It  was  very  noticeable  with  how  much 
greater  ease  he  managed  to  rise  from  the  floor. 
At  this  time  he  passed  from  the  writer's  obser- 
vation until  October  2,  during  which  time  medi- 
cine was  intermitted.  He  had  distinctly  fallen 
back. 

The  next  case  was  one  of  nervous  exhaustion 
and  irritability  of  temper.  Mrs.  W. ,  aged  forty- 
five,  married;  suffered  for  two  or  three  years 
from  loss  of  memory,  pain  in  her  legs,  and  in- 
ability to  walk  far  without  extreme  fatigue; 
nervous  and  hypersensitive,  pale,  decidedly 
anaemic.  She  commenced  brain  extract  on 
April  5,  half  a  drachm  daily,  and  continued 
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this  until  July  25.  At  this  time  she  Was  better 
in  every  way.  Could  walk  five  or  six  miles 
with  ease,  looked  brighter,  took  three  good 
meals  a  day,  and  said  she  felt  a  different 
creature.  Since  this  time  she  has  taken  only 
two  doses  of  brain  extract  a  week,  and  is  going 
on  satisfactorily. 

Mr.  D.  began  taking  drachm  doses  of  cere- 
bral extract  on  September  20,  after  a  long  bout 
of  drinking.  The  good  effect  has  been  very 
marked.  His  abstention  from  alcohol  aided  in 
his  improvement,  but  yet  his  appetite  im- 
proved almost  at  once ;  he  sleeps  eight  hours 
at  night,  gains  strength  rapidly,  and  the  change 
in  appearance  is  most  satisfactory.  Although 
he  previously  suffered  for  months  from  attacks 
of  diarrhoea,  his  bowels  are  now  quite  regular. 
Even  when  on  the  verge  of  an  attack  of  de- 
lirium tremens  he  took  a  complete  turn  for  the 
better  after  a  week's  treatment. 

The  writer  has  used  the  brain  extract  in 
three  cases  of  epilepsy  with  marked  success. 

In  addition  he  has  employed  brain  extract 
and  tabloids  with  success  in  three  cases  of  in- 
veterate insomnia,  in  two  of  severe  debility  and 
general  want  of  nerve-power,  and  in  four  cases 
of  general  neurasthenia. 

The  emplo)rment  of  orchitic  extract  is  strongly 
urged  in  cases  in  which  the  ovaries  have  been 
removed  in  the  hope  of  quieting  hysteria  or 
other  nervous  conditions.  He  employed  this  ex- 
tract successfully  in  a  case  of  grave  hysteria,  and 
in  another  of  mental  instability  and  nympho- 
mania. In  both  cases  orchitic  suppositories 
were  employed.  In  the  case  of  a  delicate, 
anaemic,  highly  excitable  girl,  aged  seventeen, 
commencing  puberty,  in  whom  the  onset  of  the 
menstrual  function  was  accompanied  by  in- 
tense excitability  and  loss  of  self-control,  cere- 
bral extract  acted  very  beneficially.  Two  other 
cases  are  reported  in  whom,  after  removal  of 
the  ovaries,  severe  melancholia,  change  of 
voice,  and  other  unfortunate  results  followed, 
and  on  whom  the  cerebral  extract  had  a  mark- 
edly beneficial  effect. 


GASTROSTOMY  AFTER 

METHOD, 


WITZEL  'S 


Caird  (^Edinburgh  Medical  Journal^  No. 
464,  1894)  summarizes  Witzel's  method  of 
gastrostomy  as  follows:  The  patient  is  anaes- 
thetized and  the  customary  antiseptic  precau- 
tions are  observed.  The  usual  incision  is  made, 
the  rectus  split  along  the  course  of  the  fibres, 
and  its  sheath  and  the  peritoneum  are  opened. 
The  stomach  is  then  sought  for,  seized  by  the 
fingers,  and  a  portion  of  the  anterior  wall  as 


large  as  the  palm  of  the  hand  is  pulled  out 
through  the  wound  and  packed  around  with  ster- 
ilized gauze,  moist  and  warm.  The  surgeon  next 
opens  the  stomach.  He  selects  a  spot  near  the 
lesser  curvature,  free  from  vessels,  and  makes  a 
small  incision  about  a  quarter  of  an  inch  in 
length.  He  has  in  readiness  about  two  feet  of 
red  rubber  tubing,  in  diameter  equal  to  that  of 
a  drawing-pencil,  and  slips  about  one  inch  of 
this  into  the  stomach  through  the  incision, 
which  it  accurately  plugs.  Should  there  be  any 
excessive  bleeding,  it  may  be  arrested  by  a 
catgut  suture,  which  serves  to  fix  the  tube  pro- 
visionally. Care  must  be  taken  to  wipe  up 
any  escaped  fluid  from  the  stomach.  The 
tube,  which  hangs  across  towards  the  greater 
ciurvature,  has  now  to  be  secured  in  position 
and  a  species  of  artificial  oesophagus  formed. 
This  is  managed  by  the  surgeon  raising  a  fold 
of  stomach  on  each  side  of  the  rubber  tube 
with  a  series  of  interrupted  silk  Lembert 
sutures,  on  tightening  which  the  tube  is 
buried  for  about  two  inches  of  its  length  in 
the  folds.  Two  or  three  similar  sutures  be- 
yond the  sunken  extremity  of  the  tube  effectu- 
ally shut  off  the  new  oesophagus  from  the  peri- 
toneal cavity  at  the  farther  end.  A  little 
sterilized  iodoform  powder  is  rubbed  over  the 
stitches,  and  a  second  line  of  sutures  are  put 
in  over  the  first  to  promote  the  efficient  union 
of  the  serous  surfaces  enclosing  the  tube.  Be- 
fore retthrning  the  stomach,  a  few  loose  sutures 
may  be  passed  through  the  folds  and  outer  por- 
tion of  its  wall  at  the  free  extremity  of  the  rub- 
ber tube,  and  on  replacing  the  stomach  these 
loose  sutures  are  secured  to  the  abdominal  wall. 
A  funnel  is  then  attached  to  the  rubber  tube  and 
as  much  food  as  necessary  administered.  The 
operation  may  be  completed  within  thirty 
minutes. 

The  patient  speedily  learns  to  feed  himself; 
regurgitation  of  food  through  the  wound  is 
not  possible,  since  the  tortuosity  of  the  new 
channel  and  the  valve-like  action  brought 
about  by  the  contraction  of  the  stomach  en- 
tirely preclude  this.  The  tube  should  be  re- 
moved about  once  a  month.  The  free  sur- 
plus of  the  old  tube  should  be  cut  and  a  long 
eyed -probe  passed  into  the  stomach  through 
the  portion  that  remains,  which  may  now  be 
removed.  The  new  tube  should  be  strung  on 
a  silken  thread,  the  end  of  which  is  now  to  be 
attached  to  the  probe,  and  so  one  readily  slides 
the  new  tube  over  the  probe  onward  into  the 
stomach,  and,  pulling  on  the  silk,  thereafter 
withclraws  the  probe.  Should  the  oesophagus 
again  regain  its  function,  as  in  cicatricial  strict- 
ure, on  withdrawal  of  the  tube  there  is  never 
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any  outflow  of  fluid  and  the  fistula  rapidly 
heals.  Autopsy  in  cases  examined  several 
months  after  operation  showed  that  the  new 
canal  gradually  shortens,  straightens,  and  its 
walls  become  thicker.  The  inner  extremity  is 
found  guarded  by  a  funnel-shaped  arrange- 
ment of  concentric  folds  of  mucous  mem- 
brane, or  it  projects  inward  something  like  the 
ileo-caecal  valve  or  entrance  of  the  ureters, 
thus  presenting  an  efficient  valvular  defence 
against  escape  of  stomach  contents. 


TREA  TMENT  OF  PERITONITIS  IN  WOMEN 

Aside  from  the  etiology  of  the  affection,  it  is 
held  by  Lutaud  {Revue  Obstetricale  et  GynS- 
cologigue,  February,  1894)  that  general  rules 
regarding  the  early  treatment  of  peritonitis  are 
practically  the  same.  Two  indications  are  of 
paramount  importance, — first,  to  control  the 
pain  and  prevent  extension  of  inflammation ; 
second,  to  control  vomiting,  tympany,  consti- 
pation, and  the  other  secondary  symptoms. 
As  to  the  first  indication  in  the  early  stages, 
and  especially  when  the  disease  is  still  local, 
fifteen  to  twenty  leeches  should  be  applied  over 
the  painful  area.  This  should  be  followed  by 
an  application  over  the  entire  abdomen  of 
flexible  collodion,  which  should  be  renewed 
every  twenty-four  hours.  Every  hour  a  pill  is 
administered  made  up  as  follows :         « 

S     Extract  of  opium,  gr.  ^ ;  • 

Sulphate  of  quinine,  gr.  i ; 
Extract  of  cannabis  indica,  gr.  -j^. 

If  the  pain  is  intense,  relief  should  be  given 
by  hypodermic  injection  containing  }^  to  j4 
grain  of  hydrochlorate  of  morphine.  Opiates, 
however,  should  be  administered  by  the  mouth, 
if  possible.  An  ice-bag  should  be  applied  to 
the  abdomen,  or,  if  the  weight  of  this  cannot 
be  supported,  hot  turpentine  stupes.  When 
vomiting  prevents  the  exhibition  of  quieting 
remedies  by  the  mouth,  suppositories  may  be 
given  containing  opium  and  belladonna.  Sleep 
is  secured  by  the  administration  of  an  enema 
containing  30  grains  of  chloral  and  the  yolk 
of  an  Qgg  in  6  ounces  of  water.  Vomiting  is 
treated  by  effervescing  waters,  cracked  ice, 
frozen  champagne,  or  the  following  mixture : 

B     Fresh  lemon-juice,  I  tablespoonful ; 
White  or  red  wine,  2  tablespoonfuls. 

Just  before  this  mixture  is  administered  there 
is  added  bicarbonate  of  potassium,  i  table- 
spoonful,  the  whole  being  taken  during  effer- 
vescence.    Nourishment  is  given  in  the  form 


of  cold  beef-juice,  milk,  and  Seltzer.  Consti- 
pation is  best  combated  by  means  of  castor  oil, 
aided  by  fractional  doses  of  calomel,  or,  better 
still,  calcined  magnesia  may  be  employed.  For 
the  subacute  or  chronic  stages  the  purgative 
mineral  waters  are  useful.  When  the  stomach 
resists  laxatives,  or  when  the  constipation  per- 
sists, glycerin  injections  or  suppositories  may 
be  used.  In  case  these  fail,  injection  of  the 
more  powerful  enemata  may  be  found  service- 
able. When  the  disease  becomes  subacute,  the 
following  ointment  should  be  applied  to  the 
abdomen : 

K     Mercury  omtment,  20  parts ; 
Extract  of  belladonna, 
Iodide  of  p>otassium,  of  each,  2  parts. 

Of  this,  a  portion  the  size  of  a  hazel-nut  should 
be  applied  to  the  hypogastric  region  three  times 
daily  and  should  be  covered  in  by  bandage. 
Lavage  and  antisepsis  of  the  genital  organs 
should  receive  careful  attention,  hot  vaginal 
lavage  being  particularly  useful. 


TREATMENT  OF  SOFT  CHANCRE. 

DuBRBUiHLH  (^Joumal  de  Midecine  de  Bor- 
deaux, No.  8,  1894)  holds  that  the  most  suc- 
cessful treatment  of  soft  chancre  is  by  means  of 
iodoform  powder,  applied  three  times  daily, 
and  preceded  by  local  washings  with  one-per- 
cent, carbolic  solution  as  hot  as  can  be  borne. 

Lanelongue  holds  that  for  ten  years  he  has 
been  content  witt  the  application  of  iodoform 
powder. 

Meneau  applies  pyrogallic  acid  in  the  form 
of  a  twenty-five-per-cent.  ointment. 

Venot  advises  deep  cauterization,  followed 
by  application  of  iodoform. 


THE    TREATMENT  OF  SUPPURATIVE 

SYCOSIS, 

Under  this  title,  Leistikow  (^Monatshefte  /. 
Praktische Dermatologie, Bd.  xiii.,  No.  5)  classes 
those  cases  of  suppurative  inflammation  of  the 
hair-follicles  from  which  project  short  thick 
hairs.  These  cases  may  present  themselves  in 
the  form  of  impetigo-like  pustules,  follicular 
and  perifollicular  abscesses,  or  as  deep  funicu- 
lar swellings  in  which  the  hair  entirely  disap- 
pears, and  which  are  followed  by  scarring. 
The  impetigo-like  pustules  in  the  cases  of  sup- 
purative folliculitis  and  perifolliculitis  are 
treated  with  a  powder  made  up  of  10  parts  of 
carbonate  of  magnesium,  15  parts  of  oxide  of 
zinc,  and  i  to  2  parts  of  precipitated  sulphur ; 
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or  a  paste  made  up  of  lo  parts  of  oxide  of 
zinc,  2  parts  of  talc,  and  28  parts  of  benzoated 
lard;  or,  better: 

K     Zinc  oxide,  6  parts; 
Sulphur,  4  parts ; 
Silicon,  2  paits ; 
Benzoated  lard,  28  parts. 

To  this  last  prescription  may  be  added  five 
per  cent,  carbolic  acid  or  three  to  five  per  cent, 
salicylic  acid.  To  the  first  prescription  three 
per  cent,  resorcin  may  be  added  or  a  one  per 
cent,  sublimate;  or  obstinate  lesions  may  be 
treated  with  twenty  to  fifty  per  cent,  of  re- 
sorcin in  alcohol  or  with  concentrated  carbolic 
acid.  In  case  these  applications  cause  irrita- 
tion, superfatted  sulphur  or  bichloride  soap 
should  be  employed,  together  with  soothing 
plasters,  preferably  made  up  of  zinc  and  sul- 
phur. Deep  sycosis  with  marked  infiltration 
is  treated  with  mercuric  or  carbolic  plaster 
mull,  or  salicyl-creosote  plaster  mull.  In  espe- 
cially obstinate  cases,  local  applications  are 
made  of  a  five-per-cent.  ointment  of  either 
pjrrogallic  acid  or  chrysarobin. 


TREATMENT  OF  BURNS   IN   CHILDREN. 

Wertheimer  treats  burns  in  children  by  first 
thoroughly  washing  the  injured  part  with  luke- 
warm boric-acid  solution.  Over  this  is  placed 
absorbent  gauze  which  has  been  soaked  in  lime- 
water  and  linseed  oil,  each  50  parts ;  thymol, 
.05  to  .10  part.  This  is  placed  over  the  raw 
surface  in  the  form  of  broad  strips,  is  covered  in 
with  absorbent  cotton,  and  is  held  in  place  by 
a  moderately  firm  gauze  bandage.  The  dress- 
ing should  be  renewed  every  day.  By  the  end 
of  the  second  week  the  following  ointment  is 
employed : 

R     Bismuth  subnitrate,  9  parts ; 
Boric  acid,  4.5  parts ; 
Lanolin,  70  parts ; 
Olive  oil,  20  parts. 

This  is  applied  on  absorbent  gauze  strips  as  was 
the  first  mixture.  Internally,  stimulants  are 
administered. — Archivf.  Dermatologie  u.  Syph- 
ilis, Bd.  xxvi.  Heft  3. 


TREATMENT  OF  ECZEMA, 

Klotz,  in  the  course  of  a  paper  upon  the 
principles  of  antisepsis  in  the  treatment  of  ec- 
zema, holds  that  it  is  well  to  begin  by  pro- 
ducing thorough  disinfection  of  the  affected 
surfaces.     Thus,  after  removal  of  crusts  with 


water  and  soap,  the  part  should  be  washed  with 
corrosive  sublimate  not  stronger  than  i  to  3000 
or  I  to  5000.  This  solution  is  used  hereafter 
morning  and  night  by  means  of  a  pad  of  ab- 
sorbent cotton,  and,  if  possible,  this  pad,  well 
soaked  in  the  solution,  is  A,o  be  kept  applied  to 
the  diseased  surfaces  from  half  to  one  hour 
during  each  washing.  The  parts  are  then  dried, 
and  a  ten-percent,  boric-acid  vaseline  ointment 
is  rubbed  into  the  skin  and  covered  with  a  cot- 
ton bandage.  In  a  few  days  all  suppuration 
ceases.  In  milder  cases  two-  or  three-per-cent. 
boric-acid  lotion  takes  the  place  of  the  corrosive 
sublimate.  In  acute  inflammatory  cases,  espe- 
cially when  the  legs  are  involved,  with  or  with- 
out ulcers,  2  to  4  parts  of  acetate  of  lead  are 
added  to  each  4000  parts  of  boric-acid  solution, 
and  compresses  soaked  with  this  mixture  are 
constantly  applied  for  several  days.  Even  in 
the  dry  forms  of  eczema  these  wet  applications 
are  of  service. 

Petrilli  warmly  recomiftends  zinc  sulphate 
as  an  external  application  in  the  treatment  of 
eczema,  basing  his  favorable  opinion  upon  a 
number  of  reported  cases  in  the  Archiv  fur 
Dermatologie  und  Syphilis ,  Bd.  xxvi.  Heft  3. 


TREA  TMENT  OF  DEPRESSION  OF  THE 
SKULL    OF  THE  NEW-BORN 

Jennings  (^New  York  Medical  Journal^  vol. 
xix.,  No.  10)  holds  that  depressions  in  the  skull 
of  the  new-born  should  not  be  left  to  nature, 
since  many  cases  of  hemiplegic  epilepsy  and 
impaired  intellect  result,  an.d  the  deformity  in- 
cident to  the  indentations  often  persists.  He 
offers  the  following  conclusions  to  his  paper : 

Use  pneumatic  traction.  If  this  fails,  tre- 
phining is  the  best  operative  procedure. 

Trephining, /^r  se,  is  not  a  dangerous  opera- 
tion. 

The  removed  button  of  bone  can  be  re- 
placed with  good  prospect  of  its  union,  on  ac- 
count of  the  vascularity  of  the  bones  at  this  age. 

Frontal  depressions  rarely  correct  themselves. 

Immediate  action  is  desirable,  if  there  are 
symptoms  which  indicate  operation. 

If  the  depression  is  still  exaggerated  at  the 
end  of  two  weeks,  an  operation  should  be  per- 
formed to  prevent  subsequent  brain-trouble  and 
overcome  the  deformity. 


TREATMENT  OF  ACUTE   PSORIASIS, 

In  the  treatment  of  acute  psoriasis  arsenic  is 
to  be  avoided,  but  iodides  are  to  be  given  in 
large  doses,  the  beneficial  effect  being  due  in 
part  to  their  diuretic  influence.     Wine  of  anti- 
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mony  is  to  be  used  with  great  caution.  Tur- 
pentine, when  the  kidneys  are  healthy,  is  some- 
times of  service,  apparently  because  of  its 
well-known  effect  in  producing  contraction  of 
blood-vessels  and  thus  lessening  hyperaemia. 
In  the  local  treatment  a  point  of  cardinal  im- 
portance is  the  careful  removal  of  the  scabs 
and  the  application  to  all  portions  of  the  lesion 
of  an  antiparasitic  medication.  This  repre- 
sents the  views  of  Crocker,  as  quoted  from  the 
British  Medical  Journal  by  the  Therapeutische 
Monatshefte  for  February,  1894. 


THE  EMERGENCY  TREATMENT  OF 

URINARY  RETENTION  FROM 

ENLARGED  PROSTATE. 

Remy  {Bulletin  GifUrale  de  TlUrapeutique, 
65  ann^e,  tome  cxxvi)  holds  that  when  there 
occurs  complete  retention  with  impossibility  of 
passing  instruments  by  the  urethra,  the  supra- 
pubic puncture  sheuld  be  made  and  a  soft 
catheter  introduced  through  the  canula  of  the 
instrument  employed  for  tapping.  The  canula 
should  be  taken  out  and  the  catheter  left  in 
place  until  the  bladder  can  again  be  drained 
through  the  urethra. 


A   NEW  TREATMENT  OF  ERYSIPELAS. 

Arnozan  {Archives  de  Midecine  et  de  Phar- 
made  Militaires,  No.  2,  1894)  strongly  recom- 
mends the  following  treatment :  Quinine  is  ad- 
ministered in,  doses  of  8  to  16  grains,  in 
accordance  with  the  temperature,  4-grain  pills 
being  given  three  or  four  times  daily,  so  that 
the  patient  is  kept  constantly  under  the  influ- 
ence of  the  drug.  Over  the  affected  surface  is 
applied  an  ointment  made  up  of, — 

B     Bichloride  of  mercury,  gr.  i ; 
Lanolin, 
Vaseline,  of  each,  Jss. 

Of  twenty-five  cases  thus  treated  there  was 
frequently  noted  a  prompt  arrest  of  the  erup- 
tion or,  in  case  this  failed,  marked  alleviation 
of  the  symptoms.  The  temperature  fell  in  three 
or  four  days,  and  the  average  duration  of  the 
attack  was  five  to  seven  days. 


EXTERNAL     (ESOPHAGOTOMY  FOR    THE 
REMOVAL    OF  FOREIGN  BODIES. 

Cahier  {Archives  de  Medecine  et  de  Phar- 
made  Militaires^  No.  2,  1894)  reports  the  case 
of  a  sergeant  whose  false  teeth  were  lodged  in 
the  oesophagus  in  the  region  of  the  cricoid  car- 
tilage. Measurement  showed  that  the  foreign 
body  was  eight  inches  from  the  incisor  teeth. 


Attempts  at  extraction  by  forceps  were  futile ; 
therefore  external  oesophagotomy  was  per- 
formed, the  incision  passing  from  the  sternal 
notch  to  the  upper  border  of  the  thyroid  car- 
tilage to  the  left  of  the  middle  line.  The  omo- 
hyoid was  divided  and  a  portion  of  the  sterno- 
thyroid. A  longitudinal  incision  was  made  in 
the  oesophagus,  an  oesophageal  sound  was  in- 
troduced through  the  wound,  and  the  whole 
incision  was  packed  with  iodoform  gauze  with 
the  exception  of  the  upper  portion,  which  was 
sewed.  The  patient  died  three  days  later. 
Autopsy  showed  that  the  oesophagus  had  been 
ulcerated  through  by  the  foreign  body  and  that 
the  mediastinum  had  been  thus  infected.  This 
case  shows  that  immediate  operation  should  be 
performed  for  such  accidents,  especially  when 
the  foreign  body  is  irregular.  Indeed,  Terrier 
states  that  a  physician  should  never  leave  a  p>a- 
tient  who  has  a  foreign  body  lodged  in  the 
oesophagus  without  having  in  one  way  or  an- 
other removed  the  obstacle.  Immediate  suture 
of  the  oesophagus  may  be  practised  when  the 
foreign  body  has  been  lodged  such  a  short  time 
that  ulcerative  inflammation  has  not  occurred. 
Under  other  circumstances  the  wound  should 
be  packed. 

TREATMENT  OF  DYSMENORRHCEA. 

Dr.  Whipple  {Buffalo  Medical  and  Surgical 
Journal,  vol.  xxxiii..  No.  8),  after  an  interest- 
ing and  profitable  discussion  of  the  subject  of 
dysmenorrhoea,  reaches  the  following  conclu- 
sions : 

The  suggestion  of  a  vaginal  examination  is  a 
great  shock  to  the  sensitive,  shrinking  nature  of 
the  young  girl,  worn  out  with  suffering  at  each 
menstrual  period,  and  terrified  at  the  ex- 
pectancy of  a  recurring  one.  Nor  will  the 
considerate  physician  exact  this  until  all  prob- 
able and  improbable  remedies  have  been  ex- 
hausted, without  success,  in  the  endeavor  to 
overcome  the  persistent  dysmenorrhoea.  If  the 
sufferer  is  then  unrelieved,  more  radical  meas- 
ures must  be  employed. 

The  first  step  in  the  treatment  of  the  married 
woman  should  be  a  thorough  examination,  for 
the  purpose  of  detecting  any  existing  displace- 
ments, stenosis  of  the  cervical  canal,  or  conges- 
tion of  the  generative  organs. 

If  displacements,  flexions,  stenoses,  occlu- 
sions, or  polypi  be  present,  and  in  some  dis- 
eased conditions  of  the  ovaries,  only  operative 
measures  will  give  relief. 

In  many  cases  due  to  inflammation  of  uterus 
and  ovaries  the  use  of  galvanism  has  given 
great  satisfaction  in  completely  overcoming 
the  existing  dysmenorrhoea. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


277 


If  the  patient  be  anaemic  or  chlorotic,  a  tonic 
course  of  treatment,  with  enforcement  of  strict 
hygiene,  is  indicated. 

The  habit  which  some  young  women  and 
girls  have  formed  of  using  alcohol  and  mor- 
phine, at  first  for  relief  from  dysmenorrhoea, 
and  finally  for  every  ache  and  pain,  until  they 
find  the  habit  too  firmly  fixed  to  be  discon- 
tinued, should  be  denounced  in  no  uncertain 
terms  by  the  family  physician.  ^  | 

In  those  cases  characterized  by  a  scanty  men- 
struation, in  which  no  well-defined  local  or  or- 
ganic lesion  can  be  found,  but  where  a  neu- 
rotic or  hysterical  tendency  prevails,  the 
employment  of  drugs  generally  proves  success- 
ful ;  but  a  proper  selection  of  remedies  can  be 
made  only  after  a  careful  study  of  each  indi- 
vidual case,  since  that  agent  which  brings  re- 
lief to  one  from  distressing  dysmenorrhoea  may 
be  utterly  worthless  for  another,  and  what  proves 
a  success  at  one  time  may  be  a  failure  at  the 
next. 

FISSURE    OF  THE  ANUS  AND  PAINFUL 

EROSION  OF  THE  RECTUM  IN 

INFANTS  AND   CHILDREN, 

KoPLiK  {Mathews^ s  Medical  Quarterly^  vol. 
i..  No.  i)  recommends  the  following  treatment : 
Chloroform  is  administered,  and  when  anaes- 
thesia is  complete  the  Sims  speculum  is  passed 
into  the  rectum.  The  parts  first  having  been 
cleansed  with  soap  and  brush,  a  full-sized  spec- 
ulum is  used,  an  exploratory  view  of  the  lower 
bowel  being  thus  obtained.  If  no  growth,  such 
as  a  polypus,  be  present,  the  speculum  is  with- 
drawn and  the  anal  ring  (sphincter)  is  thor- 
oughly stretched  with  both  thumbs,  both  in  an 
antero-posterior  and  transverse  direction.  The 
fissure  is  burnt  with  a  Paquelin  cautery  in  its 
longitudinal  diameter ;  a  tampon  of  cotton  may 
now  be  inserted  high  up,  so  as  to  support  the 
bowel.  The  operation  lasts  but  a  few  minutes, 
and  there  is  no  after-treatm^it  with  opium. 

The  patient  during  the  operation  is  placed  on 
the  back  on  a  hard  table,  with  a  pillow  beneath 
the  buttocks ;  the  thighs  are  held  by  the  assist- 
ant up  against  the  abdomen.  The  tampon  is 
removed  after  twenty-four  hours.  The  parts 
are  sometimes  excoriated  from  the  effects  of 
the  above  manipulations.  In  these  cases  a  ten- 
per-cent.  ointment  of  resorcin  is  of  value,  ap- 
plied twice  daily,  both  for  its  antiseptic  and 
apparently  local  anaesthetic  effects.  In  no  case 
of  the  writer's  did  the  bowel  descend  through 
the  anal  ring  after  operation.  No  dosing  with 
opium  to  restrain  the  intestinal  movements  is 
necessary.  The  recovery  in  all  cases  was  com- 
plete and  lasting.      The  constipation  disap- 


peared also  with  the  return  of  the  sphincters  to 
their  normal  condition. 

In  relation  to  the  prophylactic  treatment, 
Henoch  advises  in  cases  of  constipation  in  in- 
fancy a  change  of  diet  from  a  milk  to  a  mixed 
diet.  This  is  applicable  to  older  children  and 
infants  whose  dentition  is  well  under  way.  In 
children  under  a  year  old  other  things  must  be 
thought  of.  A  mixed  diet  is  only  applicable  in 
milder  forms  of  constipation.  In  these  forms 
we  exclude  the  farinacea  and  starches  and  cur- 
tail the  milk,  which  in  cold  weather  may  be  ad- 
ministered in  the  form  of  unsterilized  cream  or 
cream  and  milk  equal  parts.  In  young  chil- 
dren we  sterilize  the  milk  in  warm  weather, 
according  to  the  author's  method  of  87°  to  90° 
Celsius. 

The  writer  has  found  that  by  far  the  most 
useful  drug  in  the  treatment  of  constipation. of 
the  ordinary  type  has  been  the  fluid  extract  of 
cascara  sagrada.  The  dose  for  an  infant  under 
six  months  of  age  is  10  minims,  taken  at  night 
in  some  agreeable  elixir  or  syrup.  Older  in- 
fants may  take  even  as  much  as  30  minims 
without  ill  effects,  such  as  vomiting. 

The  introduction  into  the  rectum  of  supposi- 
tories of  soap,  coca-butter,  or  glycerin  as  an 
habitual  practice  is  to  be  strongly  deprecated 
for  the  same  reason  as  are  habitual  injections. 
The  use  of  suppositories  or  injections  cause  ex- 
coriatipn  and  also  eventually  fissures.  In  say- 
ing this,  the  writer  is  conscious  of  the  fact  that 
the  use  of  the  above  remedies  is  sanctioned  by 
some  experienced  men,  but  he  has  only  seen 
harm  in  allowing  the  average  nurse  or  mother 
to  thus  habitually  treat  the  infant.  In  one  case 
the  author  is  certain  that  the  hard  nozzle  of  the 
s)rringe  only  aggravated,  if  it  did  not  cause,  the 
fissure. 

The  administration  of  drugs  to  the  nurse  or 
mother  in  the  case  of  breast-fed  infants,  in 
order  that  the  milk  may  become  the  vehicle  of 
the  drug,  has  not  met  with  success  in  the  writer's 
hands.  It  has  only  upset  the  normal  functions 
of  both  nurse  and  child. 

Certain  infants  suffer  from  painful  excoria- 
tions about  the  anus  in  the  form  of  chronic  or 
subacute  eczema.  In  these  cases  there  are  any 
number  of  minute  fissures  in  the  anal  folds. 
This  condition,  if  neglected,  may  well  give  rise 
to  serious  fissure.  In  these  cases  the  acidity  of 
the  movements  seems  to  be  at  fault.  The  in- 
fant should  have  its  diet  corrected,  and,  if 
necessary,  have  some  drug — such  as  bismuth, 
which  is  excellent — in  sufficient  quantity  for  a 
few  days  to  correct  the  error  of  intestinal 
changes.  The  local  eczema  or  intertrigo  is 
best  treated  with  resorcin  ointment,  ten  per 


278 


THE  THERAPEUTIC  GAZETTE. 


cent.  This  is  applied  to  the  parts  three  times 
daily.  As  soon  as  it  is  applied  it  is  wiped  off, 
leaving  the  parts  simply  with  a  thin  coating ; 
they  are  then  dusted  with  oxide  of  zinc  which 
has  been  very  finely  ground  in  a  mortar  to  elimi- 
nate the  gritty  particles.  The  excess  of  oxide  of 
zinc  must  be  blown  off  as  soon  as  applied,  else 
it  will  cake  and  become  an  irritant.  In  this 
way,  carefully  applied  three  times  daily,  these 
remedies  will  soon  cause  a  troublesome  anal 
eczema  to  disappear. 


TREATMENT  OF   VOMITING   OF  PREG- 
NANCY, 

LuTAUD  {Revue  Obstetricale  et  Gynicologigue, 
February,  1894)  states  that  vomiting  of  preg- 
nancy is  best  treated  by  cocaine.  The  action 
of  this  drug  is  often  strengthened  by  combining 
it  with  antipyrin.  Thus,  the  following  prescrip- 
tion : 

K     Chlorhydrate  of  cocaine,  gr.  iss ; 
Antipyrin,  gr.  xvi ; 
Distilled  water,  '^i\. 
Sig. — I    teaspoonful   every  half-hour  until  vomiting 
ceases. 

If  the  stomach  will  not  tolerate  this  quantity 
of  liquid,  10  drops  of  a  one-and-a-half  or  two- 
per-cent.  solution  of  cocaine  are  administered, 
repeated  at  one-  or  two-hour  intervals. 

At  times  the  application  of  cocaine  to  the  os 
is  extremely  valuable.  The  following  prescrip- 
tion may  be  used : 

B     Hydrochlorate  of  cocaine,  gr.  xvi ; 
Extract  of  belladonna,  gr.  iv ; 
Vaseline,  §ss. 

Cotin*s  method  of  dilating  the  os  with  the 
finger  sometimes  causes  immediate  cessation  of 
vomiting.  Occasional  success  will  follow  Routh's 
procedure,  which  consists  in  exposing  the  uterine 
neck  by  means  of  a  speculum  and  painting  with 
tincture  of  iodine.  In  cases  of  moderate  severity 
the  following  mixture  will  be  found  serviceable : 

Bk     Tincture  of  iodine,  ^ii ; 
Chloroform,  ^\i. 
Sig. — 5  drops  night  and  morning  at  meal-times,  taken 
in  Seltzer-water. 


TREATMENT  OF    VAGINISMUS. 

\  LuTAUD  {Revue  Obstetricale  et  Gynicologique^ 
February,  1894)  recommends  copious  injections 
with  mild  antiseptic,  non -irritant  lotions,  such, 
for  instance,  as  the  following : 

K     Chlorate  of  potassium, 

Laudanum,  of  each,  200  parts ; 
Tar- water,  200  parts. 

Tablespoonful  to  a  quart  of  water. 


These  injections  should  be  made  thoroughly, 
being  carried  well  into  the  vagina  by  means  of 
a  glass  nozzle.  Each  evening  a  vaginal  bougie 
should  be  introduced,  made  up  as  follows : 

R     Coca-butter,  gii ; 

Hydrochlorate  of  cocaine,  gr.  iv ; 
Extract  of  belladonna,  gr.  iiss ; 
Bromide  of  strontium,  gr.  iv. 

In  cas^  of  leucorrhoea  a  cylindrical  supposi- 
tory is  advised,  made  up  of, — 

B  Coca-butter,  gii ; 
Iodoform,  gr.  xv ; 
Extract  of  belladonna,  gr.  viii. 

The  vulva  and  the  vaginal  introitus  are  fre- 
quently painted  with  a  five-per-cent.  solution 
of  cocaine.  This  is  especially  to  be  used  im- 
mediately before  sexual  approach.  Moreover, 
the  parts  should  be  thoroughly  lubricated  at 
this  time.  Prolonged  warm  baths  are  useful 
combined  with  dilatation.  In  certain  rebel- 
lious cases  where  surgical  operation  is  not  al- 
lowed, coitus  may  be  accomplished  after  the 
hypodermic  administration  of  a  full  dose  of 
morphine.  As  a  single  approach  may  cause 
conception,  the  suffering  may  be  thus  perma- 
nently relieved. 

FIBROID    TUMORS    OF    THE    UTERUS, 

BuRRAGE  {American  Journal  of  Obstetrics, 
March,  1894)  closes  a  paper  on  the  subject  of 
fibroid  tumors  of  the  uterus  with  the  following 
conclusions : 

Hysterectomy  is  contraindicated  in  a  major- 
ity of  cases  of  fibroids,  because  of  the  high  rate 
of  mortality  and  because  it  unsexes  the  patient, 
the  latter  an  important  consideration  in  younger 
women. 

Electricity  is  the  best  therapeutic  means  at 
our  disposal  to  combat  pain,  hemorrhage,  and 
impaired  health  and  strength. 

Intrauterine  galvanism  is  most  serviceable. 

We  must  not  look  for  a  permanent  reduction 
in  the  size  of  the  tumor. 

Galvanism  —  vaginal,  intrauterine,  or  by 
puncture — does  not  cause  abscesses  or  adhe- 
sions. 

Galvanism  is  of  no  use  as  a  means  of  diag- 
nosing the  presence  of  pus. 

Treatment  by  electricity  after  the  Apostoli 
method  is  absolutely  safe. 

Every  case  of  fibroid  tumor  of  the  uterus 
should  be  under  competent  medical  observa- 
tion, because  of  the  danger  of  malignant  de- 
generation, kidney-disease  from  pressure  on 
the  ureters,  complications  during  pregnancy, 
and  the  liability  of  the  occurrence  of  pain  and 
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hemorrhage  and  functional  nervous  disorders, 
especially  during  a  delayed  and  protracted 
menopause. 

TRIFACIAL  NEURALGIA. 

QuENU  {Universal  Medical  Jaumaly  vol. 
viii.f  1S94),  after  alluding  to  the  frequency 
with  which  neuralgia  recurs  after  resection  of 
the  inferior  maxillary  nerve,  thus  describes  the 
operation  which  he  has  devised  for  sectioning 
this  trunk  before  it  passes  through  the  oval 
foramen.  This  operation,  he  states,  requires 
but  five  minutes  in  a  living  subject.  The  tem- 
poral fossa  is  denuded  by  a  curved  incision  as 
far  as  the  crest,  separating  it  from  the  zygomatic 
fossa.  The  zygomatic  arch  is  sawed  or  cut  at 
its  two  extremities,  and  the  temporal  flap  sev- 
ered and  thrown  as  low  down  as  possible. 
The  skull  is  opened  with  the  trephine  above 
the  crest  just  mentioned.  This  opening  is  then 
increased  towards  the  lower  portions  by  means 
of  chisel  forceps.  The  dura  mater  is  detached 
with  the  finger,  while  on  the  external  side  the 
vault  of  the  zygomatic  fossa  is  rapidly  severed 
by  a  rasp.  The  wound  need  not  be  cleansed, 
since  the  finger  is  a  sufficient  guide.  When  the 
forceps  is  two-fifths  of  an  inch  from  the  crest, 
the  foramen  ovale  is  felt  for  by  means  of  a  small 
hook,  practically  a  short  aneurism  needle.  The 
left  index  finger,  inserted  transversely,  enters  a 
small  depression,  limited  in  front  by  the  edge 
of  the  pterygoid  process,  in  the  back  by  the 
sharp  spine  of  the  sphenoid.  The  foramen 
ovale  and  the  foramen  spinosum  lie  in  this 
region,  and  the  hook  introduced  fiat  upon  the 
finger  and  turned  upward  engages  at  once  in 
the  oval  foramen,  since  the  blunt  point  of  the 
hook  is  too  large  to  enter  the  foramen  spino- 
sum. The  pterygoid  and  temporal  muscles  are 
pushed  back  by  a  large  retractor  and  the  nerve 
is  resected  as  far  as  the  Gasserian  ganglion. 
This  operation  should  be  performed  under  the 
guidance  of  the  eye.  Where  this  is  difficult  or 
impossible,  it  is  stated  that  if  a  small  curette 
introduced  into  the  foramen  ovale  grates  upon 
the  osseous  substance  of  the  latter,  this  is  a 
proof  that  the  nerve  has  been  divided. 


DRAINAGE  IN  COMBINATION  WITH  A 
PERMANENT  DRESSING. 

Kronacher(  ]^^«.  Med.  Presse^  No.  2, 1894), 
on  the  basis  of  eight  years*  experience,  warmly 
commends  the  method  of  drainage  combined 
with  permanent  bandage  suggested  by  S^. 
This  consists  in  placing  an  ordinary  rubber 
tube  so  that  the  wound  is  thoroughly  drained. 
Silk  thread  is  attached  to  this  tube  and  brought 
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out  beneath  the  dressing.  The  ends  of  the 
thread  are  secured  to  the  surface  outside  the 
wound,  dressing  with  gauze  and  collodion,  and 
over  this  is  placed  a  small  antiseptic  dressing. 
On  the  second  or  fourth  day  this  small  dressing 
is  repaoved,  and  by  means  of  the  threads  lying 
beneath  it  the  tube  is  drawn  out  from  the 
wound  and  from  beneath  the  main  dressing ; 
the  latter  is  then  re-enforced  by  some  additional 
turns  of  a  roller. 


ANTISEPTIC  TREATMENT  OF  BURNS. 

Nagotte  {Centralblatt f.  Chir.,  No.  7,  1894) 
shows  that  the  most  rapid  healing  and  the  least 
deforming  scar  after  a  severe  bum  is  to  be  ob- 
tained by  surgical  antisepsis.  To  secure  this  it 
is  necessary  in  cases  of  extensive  burns  to  ad- 
minister an  anaesthetic  and  to  subject  the 
wound  to  thorough,  even  rough,  applications 
of  the  methods  and  solutions  ordinarily  em- 
ployed in  cleansing  infected  wounds.  Once 
thoroughly  disinfected,  an  effort  thould  be 
made  to  procure  healing  under  dry  dressing. 
As  remedies  to  be  employed  for  maintaining 
disinfection,  iodoform,  thyol,  ichthyol,  and 
especially  subnitrate  of  bismuth  are  commended. 


INTESTINAL    ANASTOMOSIS    {WITH 

SENN'S  PLATES)    FOR    CAN 

CEROUS  OBSTRUCTIONS. 

Elliot  {Boston  Medical  and  Surgical  Jour- 
naly  March  22, 1894)  reports  the  following  case 
treated  by  this  method:  The  patient  was  a 
feeble  man,  sixty  years  old.  In  August  he  had 
an  attack  of  vomiting  and  diarrhoea.  In  Sep- 
tember he  began  to  lose  his  strength  and  to 
have  attacks  of  dizziness.  He  also  had  a  seri- 
ous stoppage  of  the  bowels,  with  pain  on  the 
right  side,  which  was  relieved  by  castor  oil. 
He  soon  found  that  solid  food  gave  him  colic ; 
he  therefore  took  only  liquids.  In  October  he 
had  more  pain  on  the  right  side  of  the  abdomen 
and  the  movements  became  more  difficult ;  then 
the  abdomen  began  to  swell. 

In  November  all  his  troubles  became  worse ; 
he  ate  less,  and  had  more  pain.  He  then  en- 
tered the  Massachusetts  General  Hospital. 
There  he  vomited  for  four  days,  ate  nothing, 
and  was  kept  alive  by  nutrient  enemata.  He 
improved  somewhat  in  his  general  condition, 
but  had  absolutely  no  movements  of  the 
bowels.     No  tumor  could  be  felt. 

On  December  15  the  abdomen  was  opened, 
and  the  bowel  was  found  to  be  completely  ob- 
structed by  a  cancerous  mass  in  the  csecum. 
An  anastomosis  was  then  made,  with  Senn's 
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plates,  between  the  colon  and  the  ileum.  The 
operation  did  not  take  more  than  fifteen  or 
twenty  minutes ;  the  patient,  feeble  as  he  was, 
had  little  or  no  shock.  He  made  a  rapid  re- 
covery. His  bowels  moved  in  twenty-four 
hours,  and  he  took  solid  food  on  the  fourth 
day. 

Three  months  after  operation  he  has  free 
and  natural  movements  of  the  bowels  and  has 
gained  twenty-two  pounds.  He  has  no  pain 
and  feels  perfectly  well.  The  growth  has  in- 
creased in  size  and  can  be  plainly  felt  in  the 
abdomen.  If  he  were  a  stronger  man  removal 
would  be  advisable. 

The  author  considers  intestinal  anastomosis 
one  of  the  greatest  advances  in  surgery.  The 
operation  is  very  quickly  and  easily  done. 
The  advantages  to  the  patient  of  in  intestinal 
anastomosis  over  an  artificial  anus  are  enor- 
mous. 


GALLOBROMOL  IN  THE   TREATMENT  OF 

CASES  OF  ACUTE  AND   CHRONIC 

GONORRHCEA. 

Cazeneuve  and  Rollet  (journal  de  Mide- 
cine  de  Paris,  February  i8,  1894)  have  used 
gallobromol  in  the  treatment  of  gonorrhoea. 
One  case  of  early  acute  inflammation,  the 
nature  of  which*  was  determined  by  micro- 
scopic examination,  was  treated.  This  was 
aborted  by  a  ten-per-cent.  solution.  Cases  in 
which  the  discharge  was  well  established  or 
had  become  chronic  were  treated  by  copious 
irrigations — a  pint  at  a  time— of  one-  or  two- 
per-cent.  solutions.  As  a  result  of  this  treat- 
ment, the  pain  was  gradually  relieved,  erections 
became  less  frequent,  the  discharge  quickly 
disappeared  or,  at  least,  became  reduced  to  a 
minimum.  Chronic  cases  yield  kindly  to  in- 
jections with  the  ordinary  syringe  and  espe- 
cially to  instillation  made  in  the  posterior 
urethra.  For  the  latter  purpose  a  two-per- 
cent, solution  was  used. 


TREATMENT  OF  GONORRHCEAL  AR- 

THRITIS. 

This  disease,  according  to  Gupan  (^Gazette 
Midicale  de  Paris,  No.  9,  1894),  if  acute  and 
with  slight  effusion,  calls  for  the  immobiliza- 
tion of  the  affected  joint  in  the  most  favorable 
position  for  anchylosis.  Compression  should 
be  made  by  means  of  a  flannel  bandage  beneath 
which  is  placed  cotton.  If,  ^fter  four  or  five 
days,  there  is  no  relief  of  symptoms,  the  syno* 


vial  cavity  should  be  opened  by  puncture  and 
should  be  washed  out  with  a  solution  of  bi- 
chloride (i  to  40Q0).  If  this  gives  no  relief, 
arthrotomy  should  be  performed.  Where  there 
is  abundant  articular  effusion,  puncture  and 
compression  is  indicated.  When  the  liquid 
presents  a  purulent  appearance,  arthrotomy  is 
indicated.  When  the  arthritis  is  suppurative, 
arthrotomy  should  be  performed  immediately. 
This  operation  is  also  indicated  when  the  effu- 
sion has  lasted  for  several  weeks  without  yield- 
ing to  gentler  means.  This  operation  implies 
the  observance  of  every  antiseptic  precaution, 
and  may  be  performed  under  the  influence  of 
cocaine.  The  incision  into  the  synovial  cavity 
should  be  free  and  should  be  washed  out  with 
mild  antiseptic  solution.  If  possible,  the  whole 
cavity  of  the  joint  should  be  explored  with 
the  finger,  and  adherent  and  fibrinous  masses 
should  be  removed,  the  articulations  drained, 
the  opening  sutured,  and  an  antiseptic  press- 
ure bandage  applied.  As  soon  as  the  active 
symptoms  have  subsided,  passive  movement  is 
instituted. 


GOOD  RESULTS  FOLLOWING  MODERN 
ANTISEPTIC  TREATMENT  IN 
LITHOTRITIES. 

PoussiN  {Archives  Clinigue  de  Bordeaux, 
No.  2,  1894)  reports  two  cases  of  death  out  of 
thirty-five  lithotrities,  a  mortality  considerably 
above  that  of  Guyon,  who  lost  but  one  case 
out  of  one  hundred  and  eighty  operations. 
The  author  calls  attention  to  the  marked 
diminution  in  mortality  which  followed  the 
application  of  modern  antiseptics  to  the  oper- 
ation. 


CHLOROFORM  VERSUS  ETHER  NARCOSIS. 

KoRTE  (^Berlin.  Klin.  JVoch.,  No.  10,  31 
Jahr),  after  freely  granting  the  much  greater 
safety  of  ether  as  an  anaesthetic  from  a  statisti- 
cal stand-point,  shows,  on  the  basis  of  several 
hundred  cases  he  has  observed,  that  chloroform 
is  slightly  quicker  in  producing  full  anaesthesia. 
Under  ether  the  pulse  was  found  fuller  and 
stronger  than  under  chloroform.  Heart  syn- 
cope almost  never  occurs  under  ether,  but 
under  chloroform  is  frequent,  sometimes  run- 
ning to  a  fatal  issue.  Breathing  under  ether  is 
more  natural  than  under  chloroform.  Stop- 
page of  the  throat  by  dropping  backward  of 
the  tongue  occurs  less  frequently  under  ether 
than  under  chloroform.  Vomiting  follows  ether 
less  frequently  ;  prolonged  excitement  lasting  en- 
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Hrely  through  the  operation  was  in  a  series  of 
contrasted  cases  more  frequently  observed  under 
chloroform  than  under  ether.  Clonic  contrac- 
tion of  the  muscles  with  tetanic  rigidity  of  the 
limbs  was  frequently  observed  in  the  beginning 
of  etherization.  In  a  few  cases  it  persisted, 
and  was  only  relieved  by  administering  a  few 
drops  of  chloroform.  As  to  the  kidneys,  the 
author  holds  that  ether  has  no  bad  effect  upon 
them.  Out  of  the  six  hundred  cases  anaes- 
thetized, two  hundred  and  three,  either  before 
or  after  etherization,  showed  albumin  in  the 
urine.  In  seven  cases  albumin  was  present  on 
operation.  Its  quantity  was  not  influenced  by 
administration  of  ether.  In  six  cases  before 
operation  patients,  exhibited  no  albumin,  but 
after  operation  there  was  distinct  albuminuria. 
In  all  of  these  the  presence  of  albumin  could 
be  explained  on  grounds  other  than  those  con- 
nected with  the  administration  of  ether,  al- 
though in  four  cases  slight  transitory  albu- 
minuria was  apparently  associated  with  the 
administration  of  this  drug. 

Bruns  has  shotvn  that  the  action  of  chloroform 
upon  the  kidney  is  far  more  severe  than  is  that  of 
ether.  The  tracheal  and  bronchial  mucous  mem- 
branes are  always  somewhat  irritated  by  ether. 
The  author  holds  that  the  only  contraindica- 
tions to  the  use  of  ether  are  recent  bronchitis, 
inflammatory  diseases  of  the  lungs,  or  acute 
obstruction  of  the  larynx  or  trachea;  finally, 
for  operations  on  the  face  and  mouth,  for  the 
completion  of  which  a  face-mask  or  etherizing 
apparatus  must  be  removed  for  a  long  period. 
With  these  exceptions,  ether  is  always  to  be 
preferred  to  chloroform. 


THE  PREVENTIVE   TREATMENT  OF 

SYPHILIS. 

WiCKHAM  (^Gazette  Midicale  de Paris,  No.  9, 
1894),  under  the  above  title,  discusses  what  he 
considers  the  best  method  of  preventing  any  of 
the  manifestations  of  syphilis  after  the  disease 
has  once  been  diagnosed.  He  holds  that  the 
first  year  of  treatment  should  be  mercury,  the 
second  year  mercury,  the  third  mercury  and 
iodide,  the  fourth  iodide,  and  the  fifth  iodide. 


AMPUTATIONS  AT  THE  HIP-JOINT. 

ESTES  {International  Journal  of  Surgery,  vol. 
vii..  No.  3)  reports  seven  amputations  at  the 
hip-joint.  He  lays  particular  stress  upon  hem- 
orrhage as  the  cause  of  fatal  shock,  and  took 


every  precaution  in  his  operations  to  avoid  this. 
As  a  result  six  cases  recovered.  His  method  of 
procedure  is  first  to  force  the  blood  out  of  the 
extremity,  next  to  tie  the  femoral  vessels  at 
Poupart's  ligaments  between  two  ligatures  and 
divide  them;  next  an  anterior  flap  is  grad^ 
ually  made  from  without  inward,  great  care 
being  taken  to  secure  all  known  vessels  before 
they  are  cut  by  means  of  double  ligatures  or 
two  haemostatic  forceps,  and  all  muscular  or 
small  branches,  when  cut,  must  be  immediately 
secured.  After  the  capsule  is  reached  ante- 
riorly the  posterior  flap  is  dissected  up  with  the 
same  care  as  to  securing  the  blood-vessels. 
Finally,  the  capsule  is  incised  and  disarticula- 
tion is  accomplished  in  the  usual  way.  By  this 
operation,  which  the  author  calls  the  gradual 
dissection  method,  not  more  than  an  ounce  of 
blood  is  lost.  Estes  compares  his  results  with 
Wyeth's,  who  has  recently  tabulated  forty  cases 
performed  by  various  operators.  In  this  tabu- 
lation there  is  a  general  mortality  of  22.5  per 
cent.,  although  nearly  all  of  the  operations 
were  done  for  pathological  conditions.  Of 
the  eight  cases  done  for  injuries,  all  perished. 
Three  of  Estes's  cases  were  railroad  crushes, 
and  all  recovered.  In  case  of  crush,  he  ad- 
vises waiting  until  reaction  occurs,  thoroughly 
cleansing  the  wound  in  the  mean  time  and 
checking  hemorrhage  by  pressure. 


Reviews. 


The  United  States  Dispensatory.  By  Geoige  B. 
Wood  and  Franklin  Bache.  Seventeenth  edition,  re- 
vised and  illustrated.  By  H.  C.  Wood,  M.D.,  LL.D., 
Joseph  P.  Remington,  Phm.,  F.C.S.,  and  Samuel  P. 
Sadller,  Ph.D.,  F.C.S. 
Philadelphia :  J.  B.  Lippincott  Company,  1894. 

It  is  a  credit  to  the  professions  of  medicine 
and  pharmacy,  and  the  American  profession  in 
particular,  and  still  more  to  Philadelphia  as  a 
medical  and  pharmaceutical  centre,  that  so 
noble  a  work  as  the  United  States  Dispensatory 
should  have  its  birth  in  this  city,  and  should 
continue  to  be  so  ably  edited  by  the  successors 
of  the  eminent  men  who  originally  com- 
piled it. 

For  many  years  it  was  the  only  book  which 
could  be  relied  upon  by  the  physician  and 
druggist  who  desired  general  information  for 
professional  use,  and  until  the  advent  of  the 
National  Dispensatory,  the  fifth  edition  of 
which  was  reviewed  in  the  last  number  of  the 
Gazette,  it  held  undisputed  sway.    The  names 
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of  Still6  iind  Maisch,  however,  are  such  an 
earnest  of  ability  as  authors  and  compilers  that 
any  work  issuing  from  their  pens  must  be  re- 
garded as  a  powerful  rival  of  similar  compila- 
tions. The  question  which  is  of  interest  to  the 
average  physician  and  pharmacist  is  as  to  which 
of  these  two  volumes  he  wishes  to  purchase,  as 
few  persons  will  desire  to  be  possessed  of  both 
of  them.  As  was  pointed  out  in  the  review  of 
the  National  Dispensatory,  the  work  of  Profes- 
sor Maisch  is  unrivalled,  while  that  of  Professor 
Stills,  in  considering  the  therapeutics  of  the  va- 
rious remedies,  is,  it  goes  without  saying,  equally 
good.  To  the  physician  who  desires  to  obtain 
a  large  amount  of  therapeutic  information  from 
his  Dispensatory  we  cannot  recommend  the 
United  States,  since  the  articles  on  the  medici- 
nal iises  of  drugs  prepared  by  Dr.  Stills  are  much 
more  exhaustive  and  are  accompanied  by  copi- 
ous references  to  recent  medical  literature. 
Thus,  in  the  article  upon  "Chloroform,"  the 
most  recent  discussions  concerning  the  action 
of  this  drug,  at  least  up  to  July,  1893,  are  in- 
cluded, whereas  in  the  United  States  Dispensa- 
tory the  very  important  discussions  which  have 
gone  on  concerning  the  influence  of  this  drug 
are  almost  totally  ignored,  except  in  a  foot- 
note of  five  lines  on  page  376,  where  reference 
to  some  statistics,  under  date  of  October  29, 
1892,  are  given,  otherwise  little  change  being 
made  between  the  text  of  the  sixteenth  edition 
and  the  one  now  under  review.  The  ability  of 
Professor  Remington  to  describe  the  art  of  phar- 
macy renders  his  work  on  the  United  States 
Dispensatory  most  valuable,  but  this  is  bal- 
anced, on  the  other  hand,  by  the  careful  work 
of  Caspari  on  the  National.  For  the  physician 
we  advise  the  National,  for  the  pharmacist 
either  will  be  a  good  purchase. 

Foster's  Encvclop-«dic  Medical  Dictionary,  being 
A  Dictionary  of  Technical  Terms  used  by 
Writers  on  Medicine  and  the  Collateral  Sci- 
ences IN  the  Latin,  English,  French,  and  Ger- 
man Languages.  By  Frank  P.  Foster,  M.D.  Vol. 
IV.  Illustrated. 
New  York :  D.  Appleton  &  Co.,  1894. 

At  last  the  final  volume  of  this  monument  to 
American  learning  and  industry  has  been  placed 
before  the  medical  profession  by  its  learned  edi- 
tor and  his  collaborators,  and  it  will  stand 
for  all  time  as  a  classic  both  in  the  litera- 
ture of  medicine  and  the  collateral  sciences. 
The  volume  opens  with  a  beautiful  plate,  show- 
ing the  normal  and  abnormal  constituents  of 
the  human  urine.  The  text  of  the  work  ex- 
tends from  Minn  to  Zyth.  The  disadvantage 
which  surrounds  the  use  of  all  small  dictionaries 
is  the  necessary  exclusion  of  words  which  are 


rarely  used  and  condensations  of  the  definitions 
which  are  given.  As  the  name  of  this  book 
implies,  it  is  encyclopedic  not  only  in  its  wide 
scope,  but  also  because  it  partakes  of  the  nature 
of  an  ordinary  encyclopaedia,  in  giving  full  de- 
scriptive definitions  of  nearly  all  the  terms 
found  in  its  pages.  We  trust  that  the  work, 
which  has  cost  so  mlhy  years  of  labor  and  in- 
dustry, will  be  appreciated  by  the  profession 
for  which  it  was  prepared.  The  letter-press 
and  binding  are,  if  possible,  even  better  than 
in  the  previous  volumes,  and  are  a  credit  to  the 
publishers  of  this  splendid  work. 

Transactions  of  the  Medical  Association  op  the 
State  of  Missouri  at  its  Thirty- Sixth  Annual  Ses- 
sion, held  at  Sedalia,  Mo.,  May  17,  1S93. 
Jefferson  City,  Mo.,  1893. 

This  volume  of  the  Transactions  of  the  Medi- 
cal Society  of  Missouri  is  extremely  creditable 
to  the  practising  physicians  of  that  State. 
Among  the  many  valuable  papers  are  to  be 
noted  a  risunU  of  the  Progress  of  Rectal  Sur- 
gery, by  Potter ;  a  General  Summary  of  Ani- 
mal Parasites,  by  Ohman-Dumesnil ;  and  Pene- 
trating Gunshot  Wounds  of  the  Abdomen,  by 
Marks.  In  this  latter  paper  there  are  reported 
seventeen  cases,  with  a  mortality  of  a  little  be- 
low thirty  per  cent.,  though  there  was  an  aver- 
age of  five  perforating  wounds  in  each  case. 
All  of  the  papers  are  of  an  unusually  high  de- 
gree of  merit/  and  combined  in  book  form  will 
doubtless  prove  a  valuable  addition  to  the  sur- 
geon's reference  library. 

The  Year-Book  of  Treatment  for  1894. 
Philadelphia:  Lea  Brothers  &  Co.,  1894. 

To  those  members  of  the  medical  profession 
who  have  not  subscribed  to  the  Therapeutic 
Gazette  "The  Year-Book  of  Treatment" 
affords  a  useful  summary  of  the  therapeutic 
advances  which  have  been  made  during  the 
year  in  a  much  more  brief  and  therefore  more 
incomplete  form  than  can  be  found  in  the 
twelve  numbers  of  the  Gazette  for  the  same 
time.  Much  of  the  information  which  is  con- 
tained in  this  volume  will  necessarily  seem  a 
number  of  months  old  to  readers  of  this  jom:- 
nal,  and  we  are  pleased  to  note  that  the  various 
editors  employed  in  the  compilation  of  "The 
Year-Book  of  Treatment"  frequently  quote 
the  editorial  articles  and  Progress  columns  of 
the  Gazette.  The  book  itself  is  to  be  consid- 
ered a  valuable  addition  to  the  actively  engaged 
practitioner  of  medicine.  We  notice  that,  by 
a  curious  typographical  error,  strophanthus  is 
said  by  H.  C.  Wood  to  act  quickly  and  "  pug- 
naciously" as  compared  with  digitalis.  We 
presume  that  the  word  fugaciously  is  intended. 
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A  Practical  Treatise  on  Medical  Diagnosis  for 
Students  and  Physicians.  By  John  H.  Musser,  M.D. 
Philadelphia:  Lea  Brothers  &  Co.,  XS94. 

Those  who  have  known  for  some  time  that 
Dr.  Musser  was  about  to  publish  a  book  on  this 
subject,  and  who  have  also  known  his  skill  as  a 
practical  physician,  have  been  looking  forward 
to  the  appearance  of  this  work.  We  find  it  is 
at  once  a  credit  to  him  as  an  author  and  a  val- 
uable addition  to  medical  literature.  Contrary 
to  our  expectations,  the  work  is  very  consider- 
ably larger  than  the  average  text-book  on  this 
subject,  numbering  nearly  nine  hundred  pages ; 
but  notwithstanding  its  size,  in  no  portion  of  it 
can  the  reviewer  point  out  redundancy  or  in- 
stances where  subject-matter  might  be  readily 
dispensed  with.  The  whole  book  impresses 
one  as  being  the  concentration  of  a  very  thor- 
ough knowledge  of  all  the  facts  resorted  to  in 
the  making  of  a  careful  diagnosis  by  means  of 
modem  methods.  If  any  criticism  can  be 
offered,  it  is  that,  in  the  effort  to  condense, 
certain  paragraphs  lack  the  clearness  in  ex- 
pression which  is  so  necessary  in  a  book  for 
students.  Notwithstanding  this  fact,  we  are 
confident  that  Dr.  Musser's  book  will  at  once 
take  a  prominent  and  permanent  position  among 
the  text-books  of  the  medical  schools  of  the 
country,  and  we  recommend  it  most  highly  to 
those  practitioners  who  wish  not  only  to  get  the 
views  of  the  general  profession  in  regard  to  im- 
portant points  of  diagnosis,  but  who  also  desire 
a  work  in  which  the  author  expresses  his  own 
opinions,  based  upon  careful  observation  and 
wide  experience. 


An  American  Text-Book  of  the  Diseases  of  Chil- 
dren.    By  American  teachers.     Edited  hy  Louis 
Starr,  M.D.,  assisted  by  Thompson  S.  Westcott,  M.D. 
Philadelphia:  W.  B.  Saunders,  1S94. 

The  disadvantage  of  works  composed  of  the 
writings  of  many  individuals  is  the  fact  that 
the  articles  are  necessarily  uneven  as  to  quality 
and  as  to  scope,  and  this  objection  increases  in 
importance  in  direct  ratio  to  the  number  of 
contributors.  We  cannot  understand  why  so 
many  gentlemen  should  have  been  asked  to 
write  for  a  book  of  less  than  twelve  hundred 
pages,  for  no  less  than  sixty-three  authors  con- 
tribute to  the  volume. 

One  of  the  most  practical  articles  of  the 
book  is  that  by  the  editor.  Dr.  Starr,  upon  the 
investigation  of  disease  and  the  general  man- 
agement of  children,  which  is  followed  by  a 
valuable  article  h^  Dr.  £.  P.  Davis  upon  in- 
juries incident  to  birth  and  the  diseases  of  the 
new-bom. 

The  article  on  malaria,  by  Thayre,  of  Balti- 


more, is  particularly  interesting  from  a  patho- 
logical and  etiological  point  of  view,  but  dis- 
appointingly short  in  the  therapeutic  consider- 
ation of  the  diseases  under  discussion.  Dr. 
Blackader's  article  upon  gastric  catarrh  and 
gastric  ulcer  is  also  worthy  of  notice,  and  the 
general  catarrhal  state  known  as  mucous  disease 
is  well  considered  by  Dr.  Edwards. 

The  article  upon  hematuria,  by  Dr.  Bucking- 
ham, of  Boston,  is,  unfortunately,  short,  a  fault 
which  perhaps  could  not  be  avoided  in  so 
condensed  a  work. 

A  special  feature  of  the  book  which  strikes 
us  as  we  look  through  it  are  the  full-page  color 
illustrations,  which  are  singularly  accurate. 

The  volume  gives  evidence  of  having  been 
most  carefully  edited,  and  reflects  credit  upon 
the  contributors,  the  editor,  and  the  publisher. 

A  Manual  of  Therapeutics.    By  A.  A.  Stevens,  M.D. 
Philadelphia:  W.  B.  Saunders,  18^. 

The  arrangement  of  this  little  book  is  pre- 
cisely that  of  a  somewhat  larger  volume  which 
has  been  in  the  market  for  several  years.  Part  I. 
deals  with  the  physiological  action  of  drugs. 
Part  II.  with  drugs  themselves.  Part  III.  with 
remedial  measures  other  than  drugs,  and  Part 
IV.  with  articles  on  diseases.  As  the  book 
only  numbers  about  four  hundred  and  fif^y 
pages  and  is  a  small  octavo,  it  has  naturally  been 
impossible  for  the  author  to  give  anything  else 
but  very  concise  statements  concerning  the  sub- 
jects treated.  Thus,  the  article  upon  elec- 
tricity covers  scarcely  seven  pages,  and  similai 
abbreviated  articles  can  be  found  in  many 
places  through  the  book.  Nevertheless,  the 
author  is  to  be  congratulated  upon  having  pre- 
sented the  medical  student  with  as  accurate  a 
quiz  manual  of  therapeutics  as  it  is  possible  to 
prepare,  although  there  are  a  number  of  errors 
in  this  edition  which  will  probably  be  corrected 
in  the  future  ones.  The  list  of  general  anaes- 
thetics— namely,  nitrous  oxide,  ether,  and  chlo- 
roform— ^might  have  been  increased  in  number. 
The' statement  that  death  from  chloroform  gen- 
erally results  from  cardiac  failure  is,  we  believe, 
incorrect,  even  according  to  those  authorities 
who  are  positive  in  their  belief  that  the  drug 
acts  as  a  cardiac  depressant.  Methylene  blue 
and  methyl  blue,  although  considered  as  one 
and  the  same  thing  in  this  book,  are  not 
identical. 

We  regard  this  compilation  as  being  dis- 
tinctly better  than  the  previous  book  of  the 
same  size  upon  the  practice  of  medicine  by  the 
same  author,  but  we  do  not  believe  that  it  is 
sufficiently  thorough  to  take  the  place  of  laroMK 
works. 
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Diseases  of  the  Rectum  and  Anus.  By  Charles  B. 
Kelsey,  A.M.,  M.D.  Fourth  edition,  revised  and  en- 
larged. With  two  chromo'lithographs  and  sixty-two 
illustrations. 

New  York :  William  Wood  &  Co.,  1893. 

The  teachings  of  this  book  may  be  consid- 
ered as  coming  ex  cathedra^  since  Kelsey  is 
generally  acknowledged  to  be  the  leading  au- 
thority on  diseases  of  the  rectum  and  anus. 
The  work  is  characterized  throughout  by  a 
certain  positiveness  of  teaching  and  directness 
of  expression  most  gratifying  to  those  of  lesser 
experience  who  seek  a  reliable  guide.  Yet, 
though  Kelsey  makes  his  own  views  promi- 
ment  and  leaves  no  question  as  to  what  these 
are,  he  very  fairly  discusses  the  value  of  methods 
and  treatment  other  than  those  which  he  him- 
self prefers. 

The  first  chapter  is  devoted  to  points  of 
anatomy  and  physiology.  This  section,  which 
might  readily  have  been  rendered  prolix,  is 
one  of  extreme  interest,  from  the  evident  prac- 
tical and  clinical  bearing  of  the  points  brought 
put.  The  second  chapter  is  devoted  to  general 
methods  of  examination  and  operation  and  the 
choice  of  instruments  and  appliances,  and 
represents  the  results  of  the  wide  practical 
experience  of  the  author.  These  subjects  are 
discussed  with  satisfactory  detail,  even  the  equip- 
ment of  the  surgical  bag  designed  for  opera- 
tions on  the  rectum  receiving  careful  attention. 

Congenital  malformations  are  discussed 
briefly,  most  space,  as  is  proper,  being  de- 
voted to  surgical  treatment. 

The  chapter  upon  fistula  is  perhaps  the  one 
of  greatest  interest  in  the  work.  The  author 
insists  that  a  fistulous  tract  must  be  followed 
by  a  careful  dissection,  and  must  not  be  laid 
open  by  a  single  sweep  of  the  knife  carried  in 
the  groove  of  a  director  which  has  been  by 
more  or  less  force  made  to  enter  by  one  open- 
ing and  passed  out  at  the  other.  The  director 
need  only  be  introduced  a  short  distance  at  a 
time ;  thus  side  tracks  are  recognized  as  they 
are  met.  All  such  side  tracks  should  be  slit 
up,  provided  this  can  be  done  without  the  risk 
of  incontinence  of  faeces  or  destruction  of  the 
perineum  in  women,  or  too  greatinjury  for  the 
reparative  powers  of  the  patient.  Kelsey  states 
that  it  is  safe  to  divide  both  sphincters  once  in 
the  median  line  without  danger  of  incontinence. 
The  treatment  of  horseshoe  fistula  is  most  ably 
discussed.  The  operation  of  freshening  and 
suturing  the  sphincter  when  incontinence  fol- 
lows its  too  free  division  is  (^escribed.  In  the 
treatment  of  fistula,  Kelsey  states  that  he  rarely 
uses  any  dressing  following  that  applied  imme- 
diately after  operation,  but  merely  introduces  a  I 


finger  into  the  wound  two  or  three  times  a  week 
to  secure  healing  from  the  bottom.  He  con- 
demns tight  packing. 

The  chapter  upon  hemorrhoids  is  also  one  of 
peculiar  value.  The  clamp  and  cautery  repre- 
sents the  method  of  choice  in  removing  these 
tumors.  The  carbolic  injections  are  rejected  as 
not  sufficiently  radical  and  as  causing  more  pain 
than  the  clamp  and  cautery.  After  the  clamp 
operation  no  dressing  is  applied,  except  a  pad  of 
oiled  lint  and  a  T  bandage  kept  in  place  for  a  few 
minutes  to  arrest  oozing  from  the  preliminary  in- 
cisions in  the  skin.  Belladonna  and  opium  sup- 
positories are  unnecessary.  Thirty-six  hours 
after  operation  a  laxative  pill  or  saline  should 
be  administered.  The  following  morning  an 
oil  enema  should  be  thrown  into  the  rectum. 

The  Whitehead  operation  is  described,  but  is 
not  commended.  The  various  operations  and 
treatment  most  successful  in  prolapse  and  in- 
vagination are  detailed  at  length.  Non-malig- 
nant ulcers,  venereal  diseases  of  the  rectum  and 
anus,  non-malignant  stricture,  and,  finally,  can- 
cer are  taken  up  in  order.  All  the  most  re- 
cent operations  for  the  relief  of  rectal  cancer 
are  to  be  found  in  this  work,  together  with  a 
section  on  the  formation  and  closure  of  the 
artificial  anus. 

There  is  a  chapter  on  constipation  and  faecal 
impaction,  one  on  pruritus  ani  and  wounds  and 
foreign  bodies,  and,  finally,  one  upon  spasm  of 
the  sphincter  and  neuralgia. 

This  book  is  the  best  practical  work  on  this 
subject  to  be  found  in  any  language.  It  is  dif- 
ficult to  imagine  how  it  could  be  improved. 

A  Text-Book   of  the  Diseases  of  Women.    By 
Henry  J.  Garrigues,  A.M.,  M.D. 
Philadelphia :  W.  B.  Saunders,  1 894. 

Garrigues  is  already  widely  known  as  an 
eminently  practical  gynaecologist  whose  views 
are  not  too  extreme  to  be  followed  by  the  large 
mass  of  his  medical  brethren  who  have  not  be- 
come specialists ;  hence  this  work  of  his  is  quite 
certain  to  have  an  appreciative  reception.  It 
is  extremely  satisfactory  to  find  so  much  space 
and  so  many  admirable  illustrations  devoted  to 
the  subject  of  normal  and  pathological  anat- 
omy. This  is  a  feature  worthy  of  imitation. 
The  classification  adopted  by  the  author  is  one 
which  will  meet  with  favor  both  from  the 
student  and  practitioner.  The  descriptions  of 
special  methods  and  operations  are  sometimes 
too  brief  to  be  of  practical  value.  In  de- 
scribing the  operation  of  ovariotomy,  a  rather 
formidable  armamentarium  is  advised,  in  all 
about  sixty-eight  instruments.  The  further  de- 
scription of  the  operation  is  a  very  skilful  piece 
of  condensation.     The  book  closes  with  an  ap- 
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pendix  on  sterility.  This  subject  is  ably  summed 
up  in  a  few  pages. 

The  special  merits  of  this  work  are  that  it  is 
a  book  of  moderate  size,  and  hence  compara- 
tively inexpensive,  that  it  is  thoroughly  modem, 
that  the  subjects  are  so  well  tabulated  and  in- 
dexed that  reference  is  easy,  that  the  author's 
style  is  singularly  concise  and  clear,  and  hence 
that  to  the  ordinary  busy  man  the  latest  treat- 
ment or  the  latest  diagnostic  points  of  any 
given  disease  can  be  discovered  at  the  expendi- 
ture of  a  minimum  of  time.  Moreover,  the 
illustrations  are  copious  and  admirable.  These 
merits  are  such  that  the  work  is  sure  to  find  a 
place  for  itself. 

Chirurgie  des  Voies  UiiNAiRES.    feruDES  Cliniques. 
Far  le  Dr.  E.  Loumeaa.     2me  edition. 
Bordeaux:  Feret  &  Fib,  1894. 

This  work  is  arranged  on  no  definite  plan, 
but  consists  of  reports  of  clinical  cases  recorded 
with  an  attention  to  detail  which  sometimes  be- 
comes slightly  distressing.  This  book  will  be 
of  some  use  to  the  active  genito-urinary  sur- 
geon, but  to  the  general  practitioner  it  has  but 
little  value.  The  technique  of  some  of  the  op- 
erations and  procedures  is  interesting  and  in- 
structive in  the  extreme.  The  author  is  to  be 
congratulated  on  having  produced,  if  not  a 
text-book  on  this  subject,  at  least  a  monument 
to  his  patient  clinical  research. 
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LONDON. 
(Fkom  oar  Special  Corretpondent.) 

At  a  recent  meeting  of  the  Physiological  So- 
ciety a  communication  was  made  by  Messrs. 
Bokenham  and  Lewis  Jones  on  the  effects  of 
electric-lighting  currents  on  the  economy. 
The  authors  originally  undertook  this  research 
in  order  to  get  an  explanation  of  the  reason 
why,  when  a  man  became  involved  in  an  elec- 
tric-lighting circuit,  he  was  sometimes  killed 
and  sometimes  suffered  but  little  damage  be- 
yond local  bums.  The  most  interesting  re- 
sults obtained  are  those  bearing  on  the  mode 
in  which  death  is  caused  by  the  passage  of  cur- 
rents at  high  pressure.  By  laboratory  experi- 
ments with  guinea-pigs  and  cats,  using  a  cur- 
rent of  one  hundred  and  five  volts,  they  found 
that  it  was  impossible  to  kill  these  animals  by 
passing  the  current  in  any  direction  through 
the  intact  skin.  To  currents  of  this  compara-  ' 
tively  low  intensity  the  skin  offers  such  a  great 
resistance  as  to  greatly  diminish  the  amount  of 


current  actually  passing  through  it,  and  re- 
ducing it  to  a  perfectly  safe  amount.  Con- 
tinued passage  of  current  at  even  this  voltage 
did  at  length  break  down  the  skin  resistance 
by  a  process  of  electrolysis,  accompanied  by 
considerable  heating  effect. 

If  a  current  of  the  same  pressure  were  passed 
through  the  skull  in  any  direction,  the  large 
electrodes  used  being  applied  to  two  points 
denuded  of  skin,  still,  a  fatal  result  was  unat- 
tainable. In  fact,  the  only  effect  noticeable 
in  an  animal  not  too  deeply  anaesthetized  was 
a  partial  return  to  consciousness,  together  with 
some  stimulation  of  the  respiratory  centre  and 
a  slight  rise  of  blood-pressure.  If,  however, 
the  current  were  applied  at  points  denuded  of 
skin  on  the  two  sides  of  the  thorax,  so  that  it 
passed  through  the  heart,  death  followed  al- 
most instantaneously,  being  indicated  by  a 
brusque  fall  of  blood-pressure  and  one  or  two 
quivering  heart-beats,  the  heart  then  stopping 
in  full  diastole.  The  respiration,  after  a  very 
transient  great  increase  of  rapidity,  ceases, — it 
may  be  for  a  minute, — a  few  gasping  breaths, 
apparently  the  result  of  asphyxia  on  a  not  com- 
pletely exhausted  respiratory  centre,  making 
their  appearance  before  the  final  complete  re- 
laxation of  the  animal.  It  would  appear, 
therefore,  that  with  this  voltage,  at  least,  death 
is  due  to  the  effect  of  the  current  on  a  vital 
organ, — the  heart, — not  on  the  central  nervous 
system.  If  so,  it  follows  that  the  use  of  elec- 
tricity as  a  state  engine  of  destruction  should 
be  directed  to  the  heart  rather  than  to  the 
cerebral  centres,  as  in  the  present  method  of 
electrocution.  When,  as  in  the  case  of  capital 
punishment,  currents  of  extremely  high  voltage 
are  employed,  their  penetrating  power  is  so 
great  that  the  comparatively  small  resistance  of 
the  skin  might  practically  be  disregarded.  This 
research  is  not  as  yet  complete,  but  enough  has 
been  made  out  to  show  that  the  present  mode 
of  application  of  the  electrodes  for  judicial  pur- 
poses is  by  no  means  the  best. 

While  on  electrical  topics,  I  may  as  well 
mention  an  innovation  which  I  recently  no- 
ticed at  Moorfields  Eye  Hospital.  Until  now 
the  ophthalmoscope-room,  which  has  accom- 
modation enough  for  about  a  dozen  patients  to 
be  examined  simultaneously,  has  been  provided 
only  with  the  old-fashioned  and  extremely  hot 
Argand  burner  as  a  source  of  light.  On  ac- 
count both  of  the  heat  given  out  and  the  ex- 
tent to  which  gas  and  patients  vitiated  the  at- 
mosphere, a  morning  of  ophthalmoscopic  work 
was  an  almost  certain  means  of  acquiring  a  bad 
headache ;  at  least  that  was  my  experience,  run- 
ning now  over  several  years.     The  evils  above 
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alluded  to  have  now  been  removed  in  great 
measure  by  the  introduction  of  the  electric  light, 
which  has  been  rendered  suitable  for  the  pur- 
pose by  the  well-known  opticians,  Ciury  and 
Paxton.  The  difficulty  caused  by  the  narrow- 
ness of  the  incandescent  filament  in  the  ordi- 
nary lamps  has  been  obviated  by  the  introduc- 
tion of  *'  focal"  lamps,  possessing  many  close 
spiral  twists,  the  globes  of  these  being  also 
gray-ground,  so  that  a  good  surface  of  light  is 
obtainable  in  all  positions  of  the  lamp  bracket. 
In  order  to  render  this  arrangement  suitable 
for  the  display  of  vitreous  opacities  and  other 
appearances  which  can  only  be  detected  by  a 
rather  subdued  light,  the  inventor  has  arranged 
a  series  of  resistances  in  the  form  of  a  tube  em- 
bracing the  movable  arm  of  the  bracket.  In 
order  to  throw  one  or  more  of  these  into  cir- 
cuit and  thus  reduce  the  intensity  of  the  light, 
all  that  has  to  be  done  is  to  turn  a  small  milled 
collar  which  occupies  the  usual  position  of  the 
gas-tap.  I  have  used  this  arrangement  for 
many  hours,  both  at  hospital  and  in  my  own 
consulting-room,  and  find  it  most  satisfactory 
and  free  from  the  inconveniences  which  attend 
the  use  even  of  the  most  perfect  gas  arrangement. 
Can  any  reader  tell  me  anything  as  to  the 
significance  of  a  case  which  I  observed  only  a 
few  days  ago  ?  The  patient,  a  child  of  about 
nine  years  old,  was  brought  in  complaining  of 
defective  vision.  On  ophthalmoscopic  exam- 
ination, two  or  three  largish  pigmented  patches, 
distinctly  raised,  were  found,  almost  symmetri- 
cally arranged  to  the  temporal  side  of  the 
disk.  I  certainly  had  never  seen  a  case  like 
it  before,  and  several  who  have  seen  it  have 
expressed  the  opinion  that  the  patches  seen  are 
retinal  moles.  What  is  their  pathological  sig- 
nificance ? 


Notes  and  Queries. 


CONGRESS  OF  AMERICAN  PHYSICIANS 
AND  SURGEONS.     THIRD   TRI- 
ENNIAL SESSION. 

Washington,  D.  C,  March  8, 1894. 

Circular  No.  i. 

The  Congress  meets  in  Washington,  D.  C, 
May  29  to  June  i,  inclusive.  It  is  composed 
of  the  members  of  those  national  medical  so- 
cieties whose  names  and  secretaries  are  given 
below,  and  of  guests  specially  invited  by  the 
Executive  Committee. 

To  enable  a  physician  residing  in  the  United 
States  to  become  a  member  of  the  Congress, 


with  the  right  to  participate  in  its  proceedings, 
it  is  necessary  that  he  be  a  member  of  one  of 
these  constituent  national  societies. 

A  physician  may  be  accredited  as  a  visitor  to 
the  Congress  by  any  one  of  the  constituent  so- 
cieties. The  certificate  of  the  secretary  of  one 
of  these  societies  to  the  effect  that  he  is  thus 
accredited  will  enable  him  to  register  upon  pay- 
ment of  the  registration  fee,  which  registration 
will  entitle  him  to  a  card  of  admission  to  the 
reception  and  to  a  copy  of  the  Transactions  of 
the  Congress,  but  not  to  take  part  in  the  delib- 
erations of  the  Congress. 

The  following  are  the  names  of  the  con- 
stituent societies  in  the  order  of  date  of  their 
organization,  and  the  names  and  addresses  of 
their  respective  secretaries,  to  whom  inquiries 
as  to  mode  of  obtaining  membership  should  be 
addressed : 

American  Ophthalmological  Society,  Secre- 
tary, S.  B.  St.  John,  M.D.,  Hartford,  Conn. ; 
American  Otological  Society,  Secretary,  J.  J. 
B.  Vermyne,  M.D.,  New  Bedford,  Mass. ; 
American  Neurological  Association,  Secretary, 
Graeme  M.  Hammond,  M.D.,  58  West  Forty- 
sixth  Street,  New  York  City ;  American  Gynae- 
cological Society,  Secretary,  H.  C.  Coe,  M.D., 
27  East  Sixty-fourth  Street,  New  York  City; 
American  Dermatological  Association,  Secre- 
tary, Charles  Warren  Allen,  M.D.,  640  Madi- 
son Avenue,  New  York  City ;  American  Laryn- 
gological  Association,  Secretary,  Charles  H. 
Knight,  M.D.,  20  West  Thirty-first  Street,  New 
York  City;  American  Surgical  Association, 
Secretary,  J.  R.  Weist,  M.D.,  118  North  Eighth 
Street,  Richmond,  Ind. ;  American  Climato- 
logical  Society,  Secretary,  J.  B.  Walker,  M.D., 
161 7  Green  Street,  Philadelphia,  P&. ;  Associa- 
tion of  American  Physicians,  Secretary,  Henry 
Hun,  M.D.,  33  Elk  Street,  Albany,  N.  Y. ; 
American  Association  of  Genito-Urinary  Sur- 
geons, Secretary,  J.  A.  Fordyce,  M.D.,  66 
Park  Avenue,  New  York  City ;  American  Or- 
thopaedic Association,  Secretary,  John  Ridlon, 
M.D.,  103  State  Street,  Chicago,  111. ;  Ameri- 
can Physiological  Society,  Secretary,  W.  P. 
Lombard,  M.D.,  Ann  Arbor,  Mich. ;  Associa- 
tion of  American  Anatomists,  Secretary,  D.  S. 
Lamb,  M.D.,  800  Tenth  Street,  Washington, 
D.C. ;  American  Pediatric  Society,  Secretary, 
Samuel  S.  Adams,  M.D.,  1632  K  Street,  Wash- 
ington, D.C. 

All  physicians  are  invited  to  attend  the 
meetings  of  the  Congress  and  the  public  meet- 
ings of  the  societies,  but  only  those  may  regis- 
ter who  are  members,  specially-invited  guests, 
or  visitors  accredited  through  the  secretaries  of 
constituent  societies. 
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The  registration  office  will  be  in  Parlor  I  of 
The  Arlington.  From  this  office  the  mail  of 
members  and  invited  guests  will  be  distributed, 
and  here  the  city  address  of  each  member, 
guest,  and  accredited  visitor  can  be  ascer- 
tained. All  members,  invited  guests,  and  ac- 
credited visitors  should  register  as  soon  as  pos- 
sible. 

A  registration  fee  of  five  dollars  will  be  re- 
quired of  all  members  and  accredited  visitors. 
Invited  guests  will  register,  but  will  pay  no 
registration  fee.  A  copy  of  the  published 
Transactions  of  the  Congress  will  be  sent  to 
all  members,  and  to  each  invited  guest  and 
accredited  visitor  who  is  registered. 

Only  those  who  register,  and  the  ladies  ac- 
companying them,  will  be  admitted  to  the 
reception. 

It  is  recommended  that  members  effect  regis- 
tration in  advance  of  the  meeting  by  filling  out 
the  blank  certificates  of  registration  which  will 
be  sent  to  each  member  about  May  15,  and  for- 
warding these  certificates,  with  the  requisite  fee, 
to  Dr.  John  S.  Billings,  Treasurer  of  the  Con- 
gress. 

The  sessions  of  the  Congress  will  be  held 
from  2  to  5  P.M.,  daily,  in  the  Metzerott  Music 
Hall,  comer  of  Twelfth  and  F  Streets. 

The  sessions  of  the  societies  will  be  held  ac- 
cording to  the  programmes  of  each,  as  fol- 
lows: 

American  Ophthalmological  Society,  Ladies' 
Parlor,  No.  2,  The  Arlington ;  American  Oto- 
logical  Society,  Ladies'  Parlor,  No.  i,  The  Ar- 
lington; American  Neurological  Association, 
^Cosmos  Club;  American  Gynaecological  So- 
ciety, Lecture  Hall,  Columbian  University, 
corner  Fifteenth  and  H  Streets  N.W. ;  Ameri- 
can Dermatological  Association,  New  Recep- 
tion-Room,  The  Arlington ;  American  Laryn- 
gological  Association,  Parlors  D  and  E,  The 
Arlington;  American  Surgical  Association, 
Main  Hall,  Preparatory  Department  Colum- 
bian University,  H  near  Fourteenth  Street; 
American  Climatological  Association,  Parlor, 
Wormley's  Hotel;  Association  of  American 
Physicians,  Hall  No.  2,  Columbian  University, 
comer  Fifteenth  and  H  Streets ;  American  As- 
sociation of  Genito-Urinary  Surgeons,  The 
Shoreham ;  American  Orthopaedic  Association, 
Preparatory  Department  Columbian  Univeoity, 
H  near  Fourteenth-  Street ;  American  Physio- 
logical Society,  Physical  Laboratory  Colum- 
bian University,  Fifteenth  and  H  Streets ;  As- 
sociation of  American  Anatomists,  Preparatory 
Department  Columbian  University,  H  near 
Fourteenth  Street ;  American  Pediatric  Society, 
Pkrlors  A  and  B,  The  Arlington. 


The  President  of  the  Congress,  Dr.  Alfred 
L.  Loomis,  of  New  York,  will  deliver  an  ad- 
dress Thursday  evening,  May  31,  at  7.30  p.m. 
Subject:  ''The  Influence  of  Animal  Experi< 
mentation  on  Medical  Science." 

The  Executive  Committee  has  decided  that 
the  Congress  shall  give  a  dinner  on  Wednesday 
evening,  May  30,  at  The  Arlington,  to  which 
its  guests  will  be  invited.  It  being  its  desire 
to  make  this  a  general  affair,  it  is  hoped  that  all 
members  of  each  of  the  constituent  societies  will 
subscribe  to  it.  Thef  subscription,  ten  dollars^ 
should  be  sent  to  the  chairman  of  the  Commit- 
tee of  Arrangements  as  early  as  possible,  to 
avoid  confusion.  The  list  must  be  closed  by 
May  25. 

No  provision  having  been  made  for  Tuesday 
evening,  May  29,  that  evening  is  at  the  dis- 
posal of  the  different  societies  for  business  or 
social  purposes. 

The  committee  will  take  pleasure  in  answer- 
ing any  inquiry  relating  to  the  local  arrange- 
ments of  the  Congress. 

Officers  of  the  Congress, 

President^  Alfred  L.  Loomis,  M.D. 

Vice- Presidents i  ex  officio^  Presidents  of  Con- 
stituent Societies. 

Chairman  of  Executive  Committee,  Landon 
Carter  Gray,  M.D.,  New  York  City. 

Tf^asurery  John  S.  Billings,  M.D.,  Wash- 
ington, D.C. 

Secretary y  William  H.  Carmalt,  M.D.,  New 
Haven,  Conn. 

Committee  of  Arrangements, 

Samuel  S.  Adams,  M.D.,  Chairmany  1632 
K  Street  N.W.,  Washington,  D.C;  John  S. 
Billings,  M.D.,  Army  Medical  Museum,  Wash- 
ington, D.C. ;  W.  W.  Johnston,  M.D.,  1603 
K  Street,  Washington,  D.C. ;  Irving  C.  Rosse, 
M.D.,  The  Albany,  Washington,  D.C. ;  S.  O. 
Richey,  M.D.,  732  Seventeenth  Street,  Wash- 
ington, D.C. ;  J.  Taber  Johnson,  M.D.,  1728 
K  Street,  Washington,  D.C;  William  H. 
Welch,  M.D.,  Johns  Hopkins  Hospital,  Balti- 
more, Md. ;  I.  E.  Atkinson,  M.D.,  605  Cathe- 
dral Street,  Baltimore,  Md. ;  T.  Morris  Murray, 
M.D.,  730  Seventeenth  Street,  Washington, 
D.C. ;  D.  W.  Prentiss,  M.D.,  iioi  Fourteenth 
Street,  Washington,  D.C. ;  Samuel  Theobald, 
M.D.,  304  Monument  Street,  Baltimore,  Md. ; 
Henry  G.  Beyer,  M.D.,  Naval  Academy,  An- 
napolis, Md. ;  De  Forest  Willard,  M.D.,  18 18 
Chestnut  Street,  Philadelphia,  Pa. ;  Frank 
Baker,  M.D.,  13 15  Corcoran  Street,  Washing- 
ton, D.C 
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THE  INDIAN  MEDICAL   CONGRESS, 

The  proposal  to  have  a  Medical  Congress  in 
India  was  considered  at  a  meeting  of  the  Coun- 
cil of  the  Calcutta  Medical  Society  on  January 
24,  when  it  was  decided  that  an  '^  Indian  Medi- 
cal Congress"  shall  be  held  in  Calcutta  at  the 
beginning  of  January,  1895.  Th®  preliminary 
arrangements  were  discussed  and  a  general  plan 
sketched  out.  It  was  decided  that  in  each  prov- 
ince local  secretaries,  native  as  well  as  Euro- 
pean, should  be  asked  to  co-operate  with  the 
Calcutta  secretaries,  and  it  was  further  decided 
that  the  sections  into  which  the  Congress  should 
be  divided  should  be, — 

1.  Medicine,  including  Pathology. 

2.  Surgery. 

3.  Obstetrics  and  Diseases  of  Women  and 
Children. 

4.  Public  Health. 

5.  Medico-Legal  Medicine  and  allied  Sub- 
jects. 

Further  details  will  be  given  in  a  future  issue. 
It  was  decided  that  the  Congress  should  be 
widely  advertised,  and  that  all  medical  men 
practising  in  every  part  of  the  world,  but  espe- 
cially in  India  and  the  East,  should  be  invited 
to  take  part  in  it  and  submit  papers  to  be  read 
in  the  different  sections. 


AMERICAN  MEDICAL  ASSOCIA  TION 

The  Committee  of  Arrangements  has  secured 
Odd  Fellows*  Hall  Building,  comer  Market 
and  Seventh  Streets,  San  Francisco,  Cal.,  for 
the  meeting  June  5,  1894. 

Assembly  Hall,  for  the  general  meeting,  has 
a  capacity  of  fifteen  hundred ;  the  twelve  smaller 
halls,  for  section  work,  range  in  capacity  from 
five  hundred  downward,  with  committee-rooms 
adjacent. 

The  engagement  carries  three  of  these  rooms 
on  Monday  for  accommodation  of  associate  or- 
ganizations, as  that  of  the  editors,  colleges,  etc. 

The  banquet- room  on  the  ground  floor, 
sixty-five  by  ninety-five  feet,  will  be  devoted 
to  exhibition  purposes,  for  which  it  is  admira- 
bly adapted,  and  has  been  secured  for  the  en- 
tire week,  that  exhibitors  may  have  Monday 
in  which  to  place  their  goods  and  Saturday  in 
which  to  remove  them.  Nearly  half  of  the 
space  is  already  taken,  and  others  who  desire 
to  make  a  display  of  their  goods  under  the 
most  auspicious  circumstances  ever  presented 
on  the  Pacific  coast  should  lose  no  time  in 
applying  to  the  chairman  for  space. 

Head-quarters  for  the  Association  have  been 


located  at  the  Palace  Hotel,  corner  Market  and 
Montgomery  Streets,  only  four  blocks  from  the 
place  of  meeting.  Here  we  have  "  Marble 
Hall,"  thirty  by  forty  feet,  as  a  registration- 
room,  where  work  will  begin  on  Monday,  and 
*'  Parlor  A"  for  committee  work. 

The  following  hotels,  centrally  situated  and 
convenient  to  the  place  of  meeting,  have  quoted 
special  rates  for  members  and  their  families, 
which  will  apply  during  the  entire  stay  of  the 
guests,  who  should,  upon  registering,  signify 
that  they  are  in  attendance  upon  the  meeting 
of  the  Association. 

The  rates  quoted  are  for  single  persons,  the 
variation  depending  upon  the  size,  situation, 
and  appurtenances  of  the  rooms,  as  single, 
en  suite,  with  private  bath,  etc.  Special  ar- 
rangements will  be  made  for  families  or  parties 
on  timely  notice. 

Some  of  the  hotels  entertain  upon  the  Ameri- 
can plan  only,  some  upon  the  European  plan 
only,  and  some  upon  either  plan  to  suit  guests. 

Palace  Hotel  (head-quarters),  American  plan 
(rooms  and  board),  I3.50  to  15.50  per  day; 
European  plan  (rooms  only),  ;f  1.50  to  $3.50 
per  day. 

Baldwin  Hotel,  American  plan,  23.50  to 
I5.00  per  day;  European  plan,  f  i.oo  to  ^3.00 
per  day. 

California  Hotel,  American  plan,  ^3.50  and 
up  per  day;  European  plan,  I1.50  and  up 
per  day. 

Lick  House,  American  plan,  J2.50  and  up 
per  day;  European  plan,  li.oo  and  up  per 
day. 

Russ  House,  American  plan,  ^2.00  to  |t3.5o 
per  day;  European  plan,  50  cents  to  II2.00  per 
day. 

Occidental  Hotel,  American  plan  only,  {2.50 
and  up  per  day. 

Hotel  Pleasanton,  American  plan  only,  ^2.50 
to  25.00  per  day. 

Grand  Hotel,  connected  with  the  Palace  by 
a  glass  inclosed  bridge  across  New  Mont- 
gomery Street,  European  plan  only,  ^i.oo  to 
22.00  per  day. 

In  addition,  there  are  many  other  hotels, 
boarding-houses,  lodging-houses,  and  restau- 
rants contiguous  to  the  place  of  meeting,  where 
one  can  be  made  happy  and  comfortable  at  less 
cost. 

Post-office,  Section  K,.  is  located  in  the 
Palace  Hotel,  on  the  office  floor,  adjacent  to 
the  registration-room,  where  members  can  re- 
ceive all  mail  matter  by  having  it  so  addressed. 

More  anon, 

R.  H.  Plummer, 

Chainnan. 
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PILOCARPINE  IN  ERYSIPELAS, 


By  G.  Walter  Barr,  M.D., 

Professor  of  Materia  Medica,  Therapeutics,  Public  Hygiene,  and 

State  Medidne  in  the  College  of  Physicians  «nd  Surgeons, 

Keokuk ;  Physician  to  Mercy  Hospital,  etc. 


THE  recent  article  on  pilocarpine  adminis- 
tered h3rpodermically  in  erysipelas,*  by 
Dr.  Salinger,  has  its  main  facts  corroborated 
in  my  own  experience.  In  1883  I  heard  Pro- 
fessor J.  M.  Da  Costa  teach  the  use  of  pilo- 
carpine carefully  administered  for  this  disease, 

*  Therapeutic  Gazette,  Maixrh  i^,  1804..  p.  1^4. 


and  have  used  it  ever  since  with  the  most  grati- 
fying results.  It  has  failed  but  once  in  my 
hands,  and  then  probably  for  reasons  which 
will  be  elaborated  later.  After  a  small  experi- 
ence with  the  method  of  dynamic  doses  admin- 
istered at  regular  intervals,  I  am  constrained  to 
retain  the  details  of  Da  Costa's  method  as  giving 
best  results.  This  is  the  administration  of  a 
dose  sufficient  to  produce  a  marked  physiologi- 
cal action,  repeated  in  two  hours,  again  in  six 
hours,  and  finally  in  two  hours  more — i.e,y  in 
two,  eight,  and  ten  hours  from  the  initial  dose 
— ^with  the  hypodermic  syringe.  I  think  I 
have  discovered  that  the  efficacy  of  this  treat- 
ment depends  upon  the  time  which  has  elapsed 
from  the  inception  of  the  first  svmotoma  c^ 
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disease.  My  most  brilliant  successes  have  been 
in  the  cases  seen  very  early,  and  the  only  fail- 
ure in  a  case  of  a  week's  standing,  while  the 
time  required  to  effect  a  cure  has  been  in  direct 
ratio  to  the  duration  of  the  disease  before  the 
treatment  began.  The  rule  has  been  that  in 
twelve  hours  from  the  first  injection  local  con- 
valescence is  established  and  the  systemic 
symptoms  are  rapidly  disappearing.  In  cases  ■ 
seen  later  it  has  been  necessary  to  repeat  the 
whole  procedure  after  an  interval  of  six  or 
eight  hours  from  the  last  dose.  In  no  case, 
except  the  one  mentioned,  has  it  been  neces- 
sary to  further  repeat  the  hypodermic  injec- 
tions, although  I  continued  fluid  extract  of 
pilocarpus  per  orem  in  a  number  of  cases  as  a 
precautionary  measure.  The  avetage  duration 
of  the  disease  has  been  about  three  days.  In 
one  case  erysipelas  attacked  the  location  of  an 
epithelioma  as  large  as  an  egg  upon  the  cheek 
of  an  old  man,  the  symptoms  being  typical  and 
well  marked,  and  the  characteristic  inflamma- 
tion of  the  skin  extending  over  the  frontal  re- 
gion. The  objective  inception  occurred  one 
evening ;  the  extension  of  the  skin  pathology 
had  reached  the  above  extent  by  noon  of  the 
next  day,  when  the  treatment  began.  Twenty- 
four  hours  afterwards  the  disease  had  apparently 
disappeared,  and  a  day  later,  or  forty-eight 
hours  after  the  acme  of  the  objective  signs,  I 
removed  the  superior  maxillary  bone,  which  I 
found  involved  by  the  epithelioma,  as  well  a? 
much  of  the  cheek ;  there  was  no  return  of  the 
erysipelas.  I  have  noticed  no  difference  in  the 
results  in  cases  certainly  traumatic  from  those 
in  cases  apparently  idiopathic. 

The  dose  used  has  been  sufficient  to  cause 
sweating  and  salivation,  and  }4  grain  usually  in 
the  beginning.  In  the  case  in  which  it  failed 
the  drug  was  pushed  as  far  as  the  cardiac  de- 
pression would  allow.  In  different  individuals 
pilocarpine  produces  a  variable  amount  of  effect 
upon  secretion  in  the  skin  and  the  salivary 
glands,  sometimes  one  and  sometimes  the  other 
dominating.  I  have  been  unable  to  distin- 
guish a  difference  of  therapeutic  effect,  de- 
pending upon  the  quantity  of  perspiration  as 
distinguished  from  the  quantity  of  saliva  ex- 
creted. When  the  dynamic  action  of  the  drug 
was  manifested  by  great  salivation  and  little 
perspiration,  the  remedial  effect  was  apparently 
the  same  as  when  the  perspiration  was  great  in 
quantity  and  the  salivation  less ;  this  seems  to 
dispose  of  the  hypothesis  of  Salinger  that  the 
sweat  washes  out  the  bacilli  thi'ough  the  en- 
larged pores.  How  the  drug  cures  erysipelas  I 
have  been  especially  anxious  to  discover;  it 
has  been  an  unsuccessful  quest.     It  seems  prob- 


able that  somewhere  in  the  sympathetic  nervous 
system  the  secret  is  hid,  but  each  hypothesis 
has  been  discarded  in  turn.  Perhaps  light  will 
ultimately  come  through  the  pathologist  and 
more  definite  data  about  the  disease. 

I  have  been  surprised  at  finding  practically 
nothing  in  medical  literature  on  this  subject. 
No  claims  to  originality  are  made.  I  learned 
the  method  from  Da  Costa's  lectures  in  the  Jef- 
ferson Medical  College,  and  as  Salinger  gives 
him  credit  as  the  originator,  to  him  is  the 
honor  due:  To  corroborate  the  clinical  expe- 
rience of  Salinger  and  to  emphasize  the  neces- 
sity of  full  dynamic  doses,  repeated  at  certain 
intervals,  and  the  early  initiation  of  the  treat- 
ment, is  the  object  of  this  paper,  which  is  based 
on  about  forty  cases. 


TIl£  1>IFFERENT  FORMS  OF  DIABETES 

MELLITUS,  WITH  REMARKS 

ON  TREATMENT 

A  Clinical  Lbcturb  dblivbrbd  at  thb  Philadblphia 

Hospital,  with  Additions  fbom  a  Clinical 

Lbcturb  dblivbrbd  at  thb  Polyclinic 

Hospital. 


By  Solomon  Solis-Cohen,  M.D., 

Professor  of  Clinical  Medicine  and  Thenpeutics  in  the 

Philadelphia  Polyclinic ;  Visidng  Physician 

to  the  Philadelphia  Hospital,  etc. 


GENTLEMEN :— -These  two  patients  are 
brought  before  you  that  they  may  be 
compared  and  contrasted.  What  is  the  first 
point  of  difference  between  them  noted  by  the 
class?  Some  one  answers  correctly  that  one 
is  very  stout  and  the  other  very  thin.  What 
other  difference  is  there?  Again,  I  am  cor- 
rectly answered  that  the  stout  patient  appears 
to  be  much  older  than  the  thin  patient.  In- 
quiring now  for  specific  data  as  to  these  differ- 
ences in  age  and  weight,  we  learn  that  Philip 
M.  is  sixty-seven  years  old,  and  weighs  now,  as 
for  many  years,  two  hundred  and  five  pounds ; 
while  Peter  M.  has  not  quite  completed  his 
thirtieth  year  of  life,  and  weighs  at  present  but 
one  hundred  and  twenty  pounds,  having  lost 
about  sixty-five  pounds  in  some  eighteen 
months. 

Peter  is  a  native  of  Ireland.  His  father, 
always  strong  and  hearty,  died  of  an  acute 
illness,  the  nature  of  which  he  does  npt  re- 
member. His  mother  died  of  old  age.  So 
far  as  he  knows,  there  is  no  history  of  gout, 
rheumatism,  cancer,  consumption,  or  neurosis 
in  the  family.  It  will  not  do,  however,  to  lay 
too  much  stress  on  negative  evidence  in  the 
cases  of  patients  of  this  class.  Peter  has  been 
a  hard  drinker  for  ten  years.  Beer  is  his 
"favorite  vanity,'*  and  he  used  to  get  drunk 
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regularly  every  fortnight.  He  denies  any  vene- 
real disease,  and  we  find  no  evidence  of  S3rphi- 
lis.  For  several  years,  in  the  course  of  his 
daily  work  as  a  wagon-driver  and  stevedore,  he 
has  been  exposed  to  all  vicissitudes  of  weather. 
He  fractured  his  right  humerus  sixteen  years 
ago  and  again  three  years  ago.  With  this 
exception,  he  knows  of  no  serious  illness 
or  injury  previous  to  the  gradual  loss  of 
strength  and  weight,  which  he  dates  back  about 
two  years.  Until  then  he  had  weighed  one 
hundred  and  eighty-five  pounds,  was  strong, 
and  considered  himself  healthy.  After  he 
began  to  fail  he  noticed  that  he  was  passing 
water  more  frequently  and  in  greater  quantity 
than  formerly.  He  was  troubled  with  inor- 
dinate thirst,  that  neither  beer  nor  water  could 
quench.  Six  months  ago  his  craving  for  food 
became  similarly  insatiable. 

While  general  feebleness  has  been  progressive, 
for  about  a  year  there  has  seemed  to  be  especial 
weakness  in  the  muscles  of  the  legs.  He  is 
quickly  fatigued  by  walking  or  by  mounting 
stairs,  and  recently  he  complains  of  almost 
constant  dull,  aching  pain  from  the  knees 
down.  For  some  three  months  there  has  been 
soreness  and  a  sense  6f  muscular  feebleness  in 
the  lumbar  region,  and  sexual  power  has  been 
lost  for  about  the  same  length  of  time. 

He  had  not  sought  medical  aid  prior  to  his 
admission  to  this  hospital,  February  2,  1894, 
when  the  following  notes  of  his  physical  con- 
dition were  made  by  the  resident  physician. 
Dr.  Stewart: 

''The  patient  is  moderately  tall  and  slim, 
even  emaciated;  weight,  one  hundred  and 
twenty  pounds.  The  bony  framework  of  the 
chest  is  prominent  through  loss  of  soft  tissues. 
There  is  much  depression  both  above  and 
below  the  clavicles.  The  circumference  of  the 
chest  at  the  nipple  line,  on  forced  expiration, 
is  thirty-two  and  a  half  inches ;  on  forced  in- 
spiration, thirty-three  and  a  half  inches.  There 
is  an  up-and-down  movement  of  the  thorax  as  a 
whole,  and  breathing  is  principally  diaphrag- 
matic. There  is  supraclavicular  dulness,  espe- 
cially on  the  right.  There  is  some  fulness  of 
the  chest,  anteriorly,  above  the  nipple  line,  and 
percussion  elicits  high-pitched  tympany,  more 
marked  upon  the  right.  Percussion  note  is 
impaired  below  the  nipples  on  both  sides.  Pos- 
teriorly, there  is  hyper-resonance  on  percus- 
sion over  both  sides  of  the  chest.  On  aus- 
cultation there  is  found  over  the  upper  portion 
of  both  lungs,  anteriorly,  bronchial  breathing, 
with  much-prolonged  expiration ;  the  quality  is 
more  tubular  at  the  left.  Over  the  lower  por- 
tion on  both  sides  the  breathing  is  harsh  and 


somewhat  puerile  in  quality.  Posteriorly,  the 
breathing  is  exaggerated,  and  there  are  a  few 
sonorous  rales  at  the  left  upper  chest.  Vocal 
resonance  is  exaggerated,  especially  over  the 
upper  part  of  the  right  chest,  anteriorly,  and 
vocal  fremitus  is  likewise  increased.  Liver 
dulness  is  diminished.  Splenic  dulness  can- 
not be  well  made  out.  Cardiac  dulness  is 
slightly  diminished.  The  apex-beat  of  the 
heart  is  feebly  discernible  on  inspection  and 
palpation,  in  the  fifth  interspace,  slightly  in- 
side the  nipple  line.  The  heart's  action  is 
rapid  (84)  and  feeble.  The  first  sound  is 
short  and  impure,  wanting  in  clearness  and 
force,  and  the  second  sound,  while  relatively 
accentuated,  lacks  tone.  There  is  general 
muscular  wasting,  especially  in  the  legs.  The 
grasp  of  the  hands  is  enfeebled.  There  is  no 
tactile,  dolorous,  or  thermic  anaesthesia.  Knee- 
jerk  is  lost  on  both  sides.  Muscle-jerk  can  be 
developed  on  right  side,  but  is  absent  on  left. 
There  is  no  ankle  clonus.  Pain  is  complained 
of,  and  there  is  tenderness  to  pressure  in  both 
calves  and  in  the  thighs  along  the  course  of  the 
sciatic  nerves.  The  soles  of  the  feet  are  ex- 
quisitely tender,  and  the  patient  states  that 
they  frequently  'fall  asleep,'  with  tingling  as 
of  'pins  and  needles.'  There  is  no  pain  or 
tenderness  in  the  upper  extremities.  The  site 
of  fracture  at  the  lower  third  of  right  humerus 
is  marked  by  considerable  callus.  Gait  and 
station  are  normal.  There  is  no  vertigo  or  loss 
of  vision.     There  is  no  pruritus." 

He  tells  us  that  he  has  not  had  furuncles  or 
ulceration  of  the  throat.  He  has  an  easy  daily 
stool.  His  tongue  is  red  at  the  edges,  flabby, 
and  coated  with  a  whitish  fur,  in  which  appear 
bare,  red,  glazed  patches.  He  has  some  belch- 
ing, water-brash,  and  flatulence,  though  these 
symptoms  have  lessened  since  his  diet  was  regu- 
lated. 

Now,  what  further  data  do  we  need  before 
diagnosticating  this  case?  A  member  of  the 
class  answers,  '*  The  urine  should  be  examined. " 
And  what  would  you  expect  to. find  in  the 
urine?  "Sugar,  and  possibly  albumin  and 
casts,"  is  the  correct  reply.  We  have  not  found 
albumin  or  casts,  but  we  have  found  a  large  quan- 
tity of  sugar,  within  a  small  fraction  of  ten  per 
cent,  before  regulation  of  diet  and  nearly  six 
per  cent,  since  the  diet  was  restricted.  As  the 
man  passed  two  hundred  and  fifty  to  two  hun- 
dred and  sixty-five  ounces  of  urine,  and  is  still 
passing  about  one  hundred  and  sixty  ounces, 
daily,  this  means  an  average  daily  excretion 
of  nine  and  a  half  ounces  of  sugar,  even  under 
dietetic  treatment. 

The  diagnosis,  then,  is,  .as  the   class  sug- 
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gests,  diabetes  mellitus ;  but  we  have  also 
some  complicating  conditions.'  The  pain,  ten- 
derness, and  disturbances  of  sensation  in  the 
lower  extremities,  together  with  the  loss  of 
knee-jerk,  point  to  a  polyneuritis  which  may  be 
alcoholic  in  this  instance,  but  which  is  not  un- 
common in  diabetics.  Indeed,  double  sciatic 
neuritis,  such  as  this  patient  presents,  should 
always  make  the  physician  suspect  the  existence 
of  diabetes  mellitus.  We  will  have  electrical 
examination  of  the  muscles  made  for  complete- 
ness of  record.  The  pulmonary  conditions 
seem  at  first  somewhat  confusing  and  contra- 
dictory. On  further  questioning,  the  man  tells 
us  that  he  has  had  shortness  of  breath  on  exer- 
tion for  some  time,  and  that  it  is  increasing, 
but  he  has  attributed  this  to  general  weakness. 
He  likewise  answers  that  he  has  occasional 
cough  and  expectoration.  Dr.  Stewart  sup- 
plements this  with  the  record  of  examination 
of  the  sputum,  which  is,  however,  negative, — 
that  is  to  say,  neither  Ixmg-tissue  nor  tubercle- 
bacilli  were  found.  The  sputum  is  muco-puru- 
lent.  I  think  we  are  justified,  from  the  physi- 
cal and  rational  signs  taken  together,  and  with 
our  knowledge  of  the  usual  course  of  events  in 
diabetes,  in  concluding  that  thgre  is  beginning 
tuberculous  infiltration  in  the  emphysematous 
lungs  of  this  patient.  This  combination  of  tu- 
bercle and  emphysema  will  account  for  the  ap- 
parent contradictions  in  the  percussion  phenom- 
ena. The  heart  is  evidently  dilated,  and 
probably  as  a  result  of  three  causes, — emphy- 
sema, diabetes,  and  alcoholism.  The  liver  is- 
probably  cirrhotic  as  a  result  of  alcoholism. 
As  yet  there  is  no  oedema  and  no  ascites.  The 
combination  of  diabetes  and  cirrhosis  of  the 
liver  is  not  common,  and  is,  I  think,  a  mere 
coincidence.  Conditions  leading  to  enlarge- 
ment of  the  liver  are  more  frequently  causally 
related  with  diabetes.  I  should  not  be  sur- 
prised to  find  evidences  of  nephritis,  but  they 
have  not  yet  been  discovered.  We  will  have 
his  eyes  examined  to  see  whether  he  has  either 
albuminuric  retinitis  or  any  of  the  characteristic 
lesions  of  diabetes. 

Philip  M.  is  a  German  by  birth,  is  sixty- 
seven  years  of  age,  and  has  been  a  shoemaker. 
He,  too,  has  generously  indulged  his  liking  for 
beer.  The  record  states  that  he  drank  fifty  or 
sixty  glasses  a  day,  but  I  don't  suppose  that 
means  every  day.  At  all  events,  he  hasn't 
had  anything  like  that  much  since  his  entrance 
into  the  hospital,  April  12,  1893. 

At  that  time  he  complained  of  dyspepsia, 
shortness  of  breath,  and  hemorrhoids.  He 
then  stated  that  his  father/  had  been  affected 
similarly,  and  had  died  at  the  age  of  fifty-nine. 


His  mother  had  been  subject  to  attacks  of 
dyspnoea,  and  died  from  an  unknown  cause. 
Two  brothers  were  living,  one  healthy  and  one 
in  about  the  same  condition  as  himself.  He 
knew  nothing  as  to  hereditary  diseases  in  his 
family.  He  states  that  he  has  had  none,  of  the 
diseases  of  childhood.  As  a  young  man  he  had 
a  severe  attack  of  acute  articular  rheumatism, 
and  ever  since  has  had  milder  attacks  at  vary- 
ing intervals.  Ten  years  ago  he  had  lobar 
pneumonia.  At  different  times  during  the  last 
fifteen  years  he  has  had  oedema  of  the  lower 
extremities.  At  one  time — we  can  get  no  more 
definite  data — he  had  epileptic  attacks,  falling 
unconscious,  frothing  at  the  mouth,  biting  the 
tongue.  The  attacks  were  preceded  by  an 
aura,  a  ''warm  wave"  passing  up  the  back  of 
his  neck  to  his  head.  They  were  followed  by 
transient  loss  of  vision.  He  has  had  no  attack 
for  two  years. 

At  the  time  of  admission  the  physical  exam- 
ination of  the  patient  showed  the  liver  to  be 
considerably  enlarged,  smooth,  and  resistant. 
The  heart  was  slightly  enlarged,  slow,  and 
feeble,  the  sounds  indistinct.  My  colleague, 
under  whose  care  he  came,  made  a  diagnosis  of 
fatty  liver  and  fatty  hearty  and  instituted  appro- 
priate treatment.  Nothing  significant  was  found 
in  the  urine  until  some  six  months  ago,  when, 
in  the  course  of  routine  examination,  it  was 
found  to  contain  considerable  sugar.  There 
was  not  then,  and  is  not  now,  excessive  thirst ; 
appetite  is  good,  but  not  inordinate ;  there  has 
been  no  furunculosis,  no  ulceration  of  mucous 
membranes,  no  pruritus.  There  is  polyuria, 
ninety  to  one  hundred  omuccs  per  diem^  but  it 
appears  that  the  patient  had  not  noticed  this 
fact  until  told  to  measure  his  urine  before  diet- 
ing and  after  dieting.  At  present  there  is  about 
two  and  eight-tenths  per  cent,  of  sugar  in  the 
urine. 

The  diagnosis,  therefore,  as  in  our  other 
case,  is  diabetes  mellitus ;  but  unless  the  urine 
had  been  examined  in  regular  course,  there  was 
nothing  in  the  clinical  history  of  the  case,  so 
far  as  learned  from  the  patient,  to  suggest  this 
condition,  which  has  apparently  developed 
since  the  patient's  entrance  into  the  hospital. 

We  will  now  altow  the  patients  to  leave  the 
room,  and  continue  our  discussion  of  the  re- 
semblances and  contrasts  they  exhibit.  Both 
present  the  urinary  phenomena  of  diabetes  mel- 
litus,— that  is  to  say,  they  both  persistently  pass 
an  abnormally  large  quantity  of  urine,  which 
persistently  contains  sugar.  Beyond  this,  how- 
ever, there  is  little  in  common  in  the  two  cases. 
Philip  passes  only  about  twice  the  normal  quan- 
tity of  urine,  and  the  average  quantity  of  sugar 


ORIGINAL  COMMUNICATIONS. 


393 


excreted  daily  is  less  than  three  ounces ;  neither 
thirst  nor  appetite  is  excessive ;  he  is  apparently 
well  nourished,  and  despite  the  serious  organic 
lesions  discovered  in  his  case  his  countenance 
does  not  exhibit  any  sign  of  distress.  Peter 
passes  an  average  of  one  hundred  and  sixty 
ounces  of  urine  and  nearly  ten  ounces  of  sugar 
daily.  He  is  tormented  with  inappeasable 
thirst  and  with  a  craving  for  food  that  cannot 
be  satisfied.  He  is  rapidly  wasting,  his  strength 
is  failing,  and  anxiety  is  plainly  written  upon 
his  face. 

The  French  writers  especially  insist  upon  the 
difference  between  diabetes  in  the  obese  and 
diabetes  in  the  emaciated,  and  that  difference, 
it  is  held,  is  not  merely  one  of  degree,  but  of 
kind.  Thus,  in  the  cases  before  us  it  seems 
extremely  probable  that'  the  nutrition  of  one 
patient  has  not  suffered  so  much  and  that  of 
the  other  so  little  in  comparison  merely  be- 
cause the  one  has  a  "more  severe  case"  than 
the  other  of  the  same  morbid  process ;  but  that 
the  differences  in  the  general  clinical  phenom- 
ena in  the  two  cases  are  fundamentally  con- 
nected with  tlie  emaciation  in  the  one  case  and 
with  the  obesity  in  the  other  case;  and  that 
the  morbid  process  in  the  case  of  the  young 
and  wasted  man  is  unlike  that  in  the  case  of 
the  elder,  well-preserved  man.  In  other  words, 
glycosuria,  or  the  combination  of  polyuria  and 
glycosuria,  does  not  constitute  a  disease,  but, 
like  albuminuria,  is  merely  a  s3rmptom  that 
may  occur  in  connection  with  several  diseases, 
and  the  entire  phenomena  of  the  case — ^the  ra- 
tional symptoms — ^must  be  taken  into  consider- 
ation in  diagnosis,  prognosis,  and  treatment. 
All  of  the  causes  that  may  give  rise  to  diabetes 
mellitus  have  not  yet  been  discovered.  It  has 
followed  infectious  diseases,  malaria  in  rare  in- 
stances, influenza  and  syphilis  more  frequently. 
In  such  cases  there  is  at  least  a  remote  toxic 
origin,  but  the  mediate  mechanism  may  be 
neural  or  visceral.  So,  too,  in  a  class  of  cases 
frequently  met  with, — those  in  which  the  uric- 
acid  diathesis  or  gouty  d3rscrasia  seems  to  bear 
a  causative  relation  to  temporary  glycosuria 
or  to  persistent  saccharine  diabetes, — ^while  the 
noxa  in  the  blood  and  tissues  may  be  a  remote 
excitant  of  the  diabetic  complexus,  the  mechan- 
ism of  its  production  is  probably  neural  or  vis- 
ceral, or,  perhaps  more  correctly,  neuro-vis- 
ceral.  When  it  shall  have  been  decided  whether 
or  not  gout  is  a  neurosis,  and  what  are  the  true 
relations  of  gout  with  disease  of  the  liver, 
and  whether  hepatic  disorder  in  gout  is  sec- 
ondary to  nervous  disorder  or  the  reverse,  the 
problem  in  relation  to  diabetes  will  likewise  be 
simplified.     For  diabetes  may  be  produced  ex- 


perimentally through  the  liver  or  through  the 
nervous  system,  or  through  the  liver  by  way  of 
the  nervous  system,  as  in  Claude  Bernard's 
celebrated  experiment,  and  pathologically  it  is 
sometimes  found  associated  with  hepatic  dis- 
ease and  sometimes  with  disease  of  the  brain 
or  of  the  sympathetic  nervous  system.  Some- 
times, however,  no  significant  l^ion  is  found 
at  necropsies  upon  the  subjects  of  diabetes. 

But  there  is  still  another  organ  of  great  im- 
portance in  the  study  of  the  etiology  and  pa- 
thology of  diabetes,  and  more  particularly  in 
relation  with  what  the  French  term  diabHe 
»ftf/^^,— -diabetes  with  emaciation.  That  or- 
gan is  the  pancreas.  Lancereaux  long  ago 
called  attention  to  the  comparative  frequency 
with  which  lesions  6f  the  pancreas  were  foimd 
in  cases  of  diabete  maigre,  and  the  recorded  in- 
stances of  such  association  are  rapidly  accumu- 
lating. When  we  remember  that  diabetes  is 
not  a  common  disease,  though  my  personal 
experience  would  lead  me  to  believe  that  its 
frequency  is  much  underestimated  and  that 
many  cases  go  unrecognized;  when  we  re- 
member, too,  that  necropsies  are  not  always  to 
be  obtained,  the  number  of  recorded  cases  ex- 
hibiting pancreatic  disease  seepis  to  be  com- 
paratively large.  The  lesion  is  usually  sclero- 
sis,— that  is,  interstitial  pancreatitis, — ^with 
atrophy  of  the  glandular  tissue,  and  frequently 
with  the  presence  of  calculi  and  sand.  Some- 
times the  duct  of  Wirsung  is  completely  blocked 
with  calcareous  matter.  Cystic  and  cancerous 
disease  of  the  pancreas  have  likewise  been  asso- 
ciated with  glycosuria  and  with  diabetes  melli- 
tus. Furthermore,  experiments  made  by  Mar- 
tin, Lupine,  Von  Mering  and  Minkowsky,  and 
others  have  established  the  fact  that,  in  dogs, 
extirpation  of  the  pancreas,  or  artificial  produc- 
tion of  complete  atrophy  of  the  gland,  will  cause 
diabetes  mellitus,  while  if  a  certain-sized  por- 
tion of  the  gland  be  left  uninjured,  or  if  a  graft 
of  a  certain-sized  portion  of  pancreas  be  made 
in  the  abdomen  of  the  animal,  these  symptoms 
either  fail  to  develop  or  rapidly  disappear.  It 
has  been  claimed  by  Thiroloix  that  injury  to 
the  semilunar  ganglion,  to  the  solar  plexus,  or 
to  the  nerves  connected  with  the  pancreas  has 
had  much  to  do  with  the  experimental  results 
cited ;  but  while  he  has  proved  that  such  injury 
may  give  rise  to  diabetes,  the  other  experiment- 
ers named  have  apparently  proved  that  diabetes 
may  likewise  be  produced  when  injury  to  nerves 
has  been  carefully  guarded  against.  So  that 
present  evidence  goes  to  show  that  destruction 
of  the  pancreas,  or  of  certain  neighboring  and 
attached  nerves  and  ganglia,  or  of  both  pan- 
creas and  nervous  structures,  will  cause  in  dogs 
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pal3airia,   glycosuria,   polyphagia,    and    poly- 
dipsia, with  progressive  inanition  and  death ; . 
in   other  words,   the  phenomena  of  diabetes 
mellitus. 

In  the  human  being,  general  experience 
seems  to  show  that  diabetes  in  obese  patients 
is  usually  gouty  or  hepatic  in  origin ;  in  ema- 
ciated patiex^  it  is  usually  associated  with 
nervous  or  pancreatic  lesion,  or,  according  to 
Thiroloix,  is  always  neuro-pancreatic. 

In  such  subjects,  when  a  toxic  origin  cannot 
be  assigned,  and  I  include  alcoholism  among 
toxic  causes,  it  will  usually  be  found  that  they 
have  been  muc];^  exposed  to  cold  weather,  or 
that  they  have  been  subjected  to  severe  mental 
or  emotional  strain,  often,  in  the  case  of  men, 
to  both  mental  and  emotional  strain,  as  in  the 
conduct  of  large  enterprises  involvings  over- 
work, anxiety,  and  fluctuations  of  spirit  due  to 
alternations  of  success  and  disappointment. 
The  disease,  it  is  true,  is  more  common  among 
women  than  among  men,  but  if  I  may  trust  my 
own  experience,  women  are  more  likely  to  ex- 
hibit the  type  of  diabete  ^ax, ^-diabetes  with 
obesity.  Thus,  of  seven  diabetics  now  under 
my  care  in  hospital  and  private  practice,  three 
are  men,  four  are  women ;  five  are  obese,  of 
whom  two  are  men  and  three  are  women. 
You  have  just  seen  one  of  the  emaciated  pa- 
tients, and  the  other  is  not  only  the  only 
woman  exhibiting  diabite  maigre  whom  I  have 
seen  ih  the  last  five  years,  but  she  is  a  woman 
of  business,  of  great  activity.  A  farmer's  wife, 
she  runs  the  farm  and  a  hennery  and  a  dairy ; 
comes  into  market  twice  a  week,  and  stands 
there  from  early  morning  to  late  afternoon,  dis- 
posing of  her  produce ;  and,  until  I  forbade  it, 
was  in  the  habit  of  beginning  her  market-day 
drives  into  the  city  at  three  o'clock  in  the 
morning.  She  will  not  give  up  any  of  her  work. 
The  most  that  I  could  do  was  to  get  her  to 
come  to  town  the  afternoon  before  market- 
day.  I  mention  these  details  simply  to  show 
the  type  of  persons  who  are  liable  to  diabete 
maigre.  One  other  point  is  worthy  of  mention. 
She  has  alwa3rs  had  a  great  craving  for  sweet 
things,  and  you  will  often  elicit  this  fact  in 
men  as  well.  I  am  not  prepared  to  say  posi- 
tively whether  this  craving  is  itself  an  early  in- 
dication of  morbid  tendency,  or  of  actual  dis- 
ease too  slight  to  give  rise  to  urinary  symptoms, 
or  whether  the  indulgence  in  sweets  is  one  of  the 
factors  that  help  to  cause  the  disease  in  nervous 
persons ;  but  I  am  more  inclined  to  the  opinion 
that  the  craving  is  from  the  first  morbid.  At 
all  events,  the  fact  is  worth  remembering.  It 
is  said,  and  I  believe  with  reason,  that  per- 
sons of  the  Hebrew  race  are  especially  liable 


to  diabetes  mellitus.  The  explanation  of  the 
fact  lies,  I  believe,  in  the  high  nervous  tension 
caused  by  the  centuries  of  persecution  to  which 
my  people  have  been  subjected,  together  with 
the  greater  development  of  mental  and  emo- 
tional than  of  physical  nature  which  has  al- 
ways characterized  them.  But  the  strain  of 
modern  business  life,  especially  in  America,  is 
causing  diabetes  to  increase  among  all  classes 
of  the  population,  and  in  my  own  practice  the 
number  of  Jews  affected  with  this  disease  has 
been  far  less  in  actual  count  and  no  greater  in 
proportion  than  that  of  persons  of  other  races. 

To  return  to  our  twp  patients.  The  differ- 
ence in  years  between  them  is  of  great;  import 
in  prognosis.  Persons  in  whom  the  symptoms 
of  diabetes  mellitus  develop  before  the  age  of 
forty  recover  so  rarely  that  we  may  say  the 
prognosis  is  absolutely  bad.  Persons  who  have 
passed  the  fortieth  year  of  life  before  the  symp- 
toms develop  recover  so  frequently  that  we 
may  call  the  prognosis  generally  good.  In 
both  classes  of  cases,  of  course,  individual  con- 
ditions must  be  considered  in  estimating  the 
degree  of  the  favorable  or  unfavorable  prog- 
nosis. Thus,  while  I  have  used  the  case  of 
Philip  M.  in  illustration  of  a  certain  group  of 
cases  in  which  the  prognosis  under  favorable 
surroundings  is  usually  good,  yet  the  compli- 
cations of  the  case  and  the  comparatively  large 
excretion  of  sugar  which  recurs  from  time  to 
time  make  it  of  rather  more  serious  prognosis 
than  is  usual  in  obese  and  elderly  patients. 

But  before  going  further,  let  us  see  what  we 
mean  by  recovery.  Some  cases  are  so  mild  that 
by  simply  instituting  certain  dietary  restrictions, 
sugar  disappears  from  the  urine  and  the  patient's 
general  health  and  comfort  are  fully  restored. 
Other  cases  require  in  addition  some  medica- 
tion, temporary  or  continuous.  Let  the  patient, 
however,  disregard  the  dietary  restrictions  for 
any  length  of  time  and  all  the  symptoms  will 
return.  There  are  exceptions  to  this  rule,  of 
course,  but  it  is  the  general  experience  in  the 
vast  majority  of  cases  of  genuine  diabetes  mel- 
litus. There  are  cases  of  mere  temporary  or 
intermittent  glycosuria,  or  even  glycosuria  and 
polyuria,  occurring,  as  a  rule,  in  the  obese,  the 
elderly,  and  the*  gouty,  and  usually  due  to  over- 
eating, quantitative  or  qualitative,  in  which  tem- 
porary restriction  in  diet  will  suffice,  but  we  are 
not  now  considering  such  cases.  By  recovery, 
therefore,  I  mean  a  condition  in  which,  under 
moderate  dietetic  restriction,  sugar  is  absent  from 
the  urine,  which  is  of  normal  quantity,  and  the 
patient  is  generally  comfortable ;  but  in  which 
serious  dietetic  error  will  nevertheless  bring 
about  a  renewal  of  symptoms.     There  is  also  a 
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condition  of  partial  recovery,  in  which  the  pa- 
tient continues  to  excrete  a  moderate  quantity 
of  sugar,  say  one  or  two  per  cent.,  the  quantity 
of  urine  being  slightly  increased,  say  two  quarts 
or  a  little  more,  and  yet  general  health  is  ap- 
parently good.  Patients  may  live  to  or  beyond 
the  Scriptural  limit  of  threescore  years  and  ten 
under  these  conditions,  and  probably  in  some 
instances  their  days  are  rather  lengthened  than 
shortened  by  their  diabetes,  because  of  the  ad- 
ditional care  they  take  of  themselves.  Now, 
provided  the  patient  can  and  does  take  proper 
care  of  himself,  the  prognosis  as  to  recovery  or 
partial  recovery,  as  I  have  defined  these  terms, 
is  excellent  if  the  patient  be  somewhat  ad- 
vanced beyond  middle  life  when  symptoms  first 
appear,  and  good  in  all  who  have  passed  forty- 
five  years,  in  the  absence  of  specially  unfavor- 
able signs  in  the  individual  case.  As  a  rule, 
the  older  the  patient  the  better  the  prognosis, 
the  younger  the  patient  the  worse  the  progno- 
sis. Furthermore,  the  preservation  of  obesity  is 
favorable,  emaciation  is  unfavorable.  Certainty 
that  the  case  is  of  organic  nervous  origin  is  im- . 
favorable,  and  functional  neurosis  is  likewise  un- 
favorable unless  the  exciting  cause  of  nervous 
trouble — the  overwork  or  anxiety — is  remova- 
ble ;  in  which  case,  if  the  removal  of  the  cause 
be  not  too  late,  the  prognosis  may  be  very  good. 
Cases  due  to  disease  of  the  pancreas  are  of  un- 
favorable prognosis.  As  a  matter  of  course, 
the  severity  of  special  or  general  symptoms 
and  the  effect  of  diet  and  of  other  therapeutic 
measures  modify  the  prognosis  *  in  individual 
cases. 

The  causes  of  death  are  most  frequently 
pneumonia,  pulmonary  tuberculosis,  and  coma. 
The  duration  of  unfavorable  cases  is  from  a  few 
days  to  about  five  years,  and  I  have  known  of 
favorable  cases  in  which  symptoms  have  been 
recognized  for  more  than  twenty  years.  In 
every  case  we  must  be  on  the  alert  to  guard 
against  coma,  which  may  sometimes  be  pre- 
cipitated by  trifling  causes,  such  as  indigestion 
or  slight  chilling.  In  one  case  under  my  care 
the  patient'  lay  in  a  semi-comatose  condition 
for  three  days  following  an  attack  diagnosti- 
cated by  the  previous  attendant,  a  homoeopa- 
thist,  as  *^  malaria,"  but  which  seemed  to  me 
to  be  an  instance  of  the  intermitting  variety  of 
influenza.  This  patient,  I  was  told,  had  passed 
sugar  in  her  urine  for  fifteen  yeax^  prior  to  the 
attack  noted,  which  occurred  three  years  ago, 
and  she  is  still  living  and  well.  What  warned 
me  to  expect  coma  and  to  try  to  guard  against 
it  was  the  sudden  disappearance  of  sugar  from 
die  ujine.  This  is  always  a  bad  sign,  not  a 
good  one.     At  the  same  time  the  urine  reacted 


with  ferric  chloride,  showing  the  presence  of 
diacetic  acid  or  i9-oxybut3nric  acid,  and  was 
scanty  in  quantity.  The  therapeutic  indica- 
tion was  the  administration  of  warm  drinks, 
alkaline  diuretics,  and  diaphoretics,  and  the 
application  of  heat  externally.  Persistence  in 
this  course  averted  the  development  of  com- 
plete coma,  which  would  probably  have  been 
the  precursor  of  death. 

Throughout  the  management  of  a  case  of 
diabetes  mellitus,  therefore,  examine  the  urine 
at  regular  intervals,  not  too  far  apart,  and* 
whenever  its  acidity  increases,  or  the  sugar  is 
suddenly  diminished  or  absent,  or  the  wine- red 
color  is  developed  by  ferric  chloride,  administer 
alkalies  freely  until  the  urine  is  alkaline  and 
the  sugar  reappears.  Sodium vbicarbonate  may 
be  gi^ien,  or,  if  the  quantity  of  urine  is  lessened, 
potassium  acetate  or  potassium  citrate,  or  some 
other  diuretic.  Some  authorities,  however, 
caution  against  potassium  salts,  believing  them 
to  be  too  depressing  to  the  heart.  Rochelle 
salt  is  oflen  useful,  because  it  will  act  either 
as  a  mild  hydragogue  purge  or  as  a  diuretic. 
And  this  leads  me  to  say  that  constipation  is 
often  a  precursor  of  diabetic  coma,  perhaps  a 
cause.  Never  permit  your  patients,  then,  to  be 
constipated.  I  am  in  the  habit  of  giving  to 
diabetic  patients  sodium  phosphate  in  bulk, 
and  directing  them  to  take  one  or  two  tea- 
spoonfuls  in  hot  water  before  breakfast,  or  per- 
haps even  two  or  three  times  a  day,  the  quan- 
tity and  frequency  to  be  varied  according  to 
the  effect  upon  the  stools.  Bartholow,  indeed, 
recommends  sodium  phosphate  as  a  remedy  for 
diabetes  mellitus,  especially  in  obese  subjects 
with  hepatic  disorder.  Sometimes  he  com- 
bines with  it  sodium  arsenate,  -^  grain  to  the 
drachm  of  sodium  phosphate.  This  is  a  useful 
exj)edient.  Arsenic  is  itself  useful  in  the  treat- 
ment of  diabetes  mellitus.  Lithium  salts  and 
various  alkaline  mineral-waters  are  useful  to 
keep  the  secretions  active  and  neutralize  acid- 
ity. Recently!  have  been  using  the  salts  of 
strontium,  and  especially  strontium  bromide, 
in  the  treatment  of  lithsemia  and  in  the  treat- 
ment of  diabetes  mellitus  in  the  gouty  and 
obese.  In  doses  of  about  30  grains,  with  20 
drops  of  glycerin,  and  infusion  of  gentian  to 
make  a  tablespoonful,  three  times  a  day,  before 
meals,  I  have  found  this  drug  of  great  service. 
It  is  a  stomachic  tonic,  promotes  digestion  and 
relieves  flatulence,  increases  general  nutrition, 
and  quiets  the  nervous  system;  at  the  same 
time  it  keeps  the  blood  moderately  alkaline. 
It  can  be  given  for  much  longer  periods  con- 
tinuously than  is  safe  with  potassium  salts,  and 
is  not  contra-indicated  in  lithaemic  cases,  as 
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most  sodium  salts  are.  Strontium  lactate  is 
likewise  used,  but  I  prefer  the  bromide.  In 
gouty  and  rheumatic  cases  especially,  but  like- 
wise in  hepatic  cases,  sodium  salicylate  is  use- 
ful.  It  can  be  alternated  with  strontium  bro- 
mide, and  I  am  in  the  habit  of  giving  it  for  a 
week  or  two  whenever  the  patient  complains 
of  arthritic  or  muscular  pains.  I  prefer  to  give 
it  in  capsule,  followed  by  an  ounce  or  two  of 
water,  the  dose  being  from  5  to  15  grains  three 
times  a  day.  From  time  to  time  strychnine 
arsenate,  y^  grain  six  times  a  day,  is  given  as 
a  general  nervous  tonic-stimulant. 

In  the  case  of  emaciated  patients,  or  in  obese 
patients  temporarily  when  the  sugar  is  exces- 
sive and  does  not  yield  to  other  measures,  I 
prefer  codeine  to  any  other  drug.  The  dose  is 
from  ^  grain  to  12  grains  or  more  dailfr.  It 
is  to  be  given  first  in  small  doses,  increased  until 
the  point  of  tolerance  is  reached  or  improve- 
ment is  manifest,  and  then  decreased  to  the 
smallest  dose  at  which  the  gain  made  can  be 
held.  Following  Sir  B.  W.  Richardson,  I  give 
it  in  solution  with  hydrogen  dioxide,  in  some 
such  mixture  as  this : 

Codeine  phosphate,  gr.  ii ; 

Alcohol,  fgiv ; 

Dilute  phosphoric  acid,  fa^ii ; 

Glycerin,  f^vi ; 

Solution  of  hydrogen  dioxide  (10  volume), 

enough  to  make  f^iii. 
Dose. — 2  teaspoonfuls  in  3  ounces  of  water. 

r 

With  this  an  alkaline  course  is  usually  con- 
joined, the  patieQt  being  given  some  suit- 
able mineral-water.  Arsenic  is  sometimes 
added.  Hydrogen  dioxide,  potassium  per- 
manganate, ozonic  ether,  and  oxygen  have 
been  advocated  on  chemical  grounds  in  the 
treatment  of  diabetes.  I  believe  that  any  of 
them  would  be  useful  in  helping  to  avert 
threatened  coma,  the  special  indication,  as 
Harley  has  shown,  being  disappearance  of 
sugar  from  the  urine.  The  theory  is  simply 
that  they  bring  about  increased  oxidation  of 
the  sugar  or  secondary  products  circulating  in 
the  blood.  Hydrogen  dioxide  water  can  be 
given  in  much  larger  doses  than  I  have  men- 
tioned,— almost  ad  libitum^  in  fact, — and  oxy- 
gen can  be  conveniently  given  by  inhalation. 
Ozonic  ether  can  be  injected  hypodermically. 

I  have  not  spoken  of  diet,  taking  that  for 
granted.  It  precedes  medication.  I  will  only 
say :  Don't  try  to  cut  off  bread  and  potatoes 
altogether;  the  patient  won't  submit.  Gluten 
bread  is  not  reliable  and  is  not  palatable. 
Give  small  quantities  of  ordinary  bread, — 
toasted,   if  you  like, — say  six  small  slices  or 


three  rolls  a  day.  An  occasional  roasted 
mealy  potato  will  be  a  great  treat  and  won't 
harm  the  patient.  Beyond  this,  try  to  make 
up  by  fats  for  the  exclusion  of  starches.  It  is 
now  possible  to  give  our  patients  a  certain 
form  of  sugar.  Last  year  I  had  before  the 
class  a  young  thin  man,  then  in  the  hospital, 
to  whom  I  was  giving  levulose,  or  fruit-sugar. 
Careful  chemical  analyses  of  his  urine  by  Dr. 
Henry  Leffmann  showed  that  the  urinary  sugar 
did  not  increase,  but  actually  diminished,  while 
the  patient  was  taking  this  fonn  of  sugar.  As 
you  know,  levulose,  so  called  because  it  rotates 
polarized  light  to  the  left,  has  the  same  em- 
pirical chemical  formula  as  glucose,  or,  as  the 
latter  is  called  from  its  action  on  polarized 
light,  dextrose.  The  rational  formula  of  the 
two  sugars,  however,  has  been  recently  shown 
to  be  different,  and  the  place  of  levulose  is 
among  the  ketone  group,  while  dextrose  is 
placed  among  the  aldehydes.  This  may  ac- 
count for  their  different  relations  to  the  meta- 
bolism of  diabetics.  Twenty  years  ago  Kuelz, 
of  Marburg,  showed  that  diabetic  patients  could 
assimilate  levulose  and  inosite,  but  only  recently 
has  the  former  been  produced  as  a  commercial 
article.  I  have  used  it  now  for  nearly  two 
years,  and  in  some  twelve  cases  of  diabetes, 
and  in  all  it  has  been  assimilated.  It  is  sweet, 
— not  quite  so  sweet  as  cane-sugar,  but  sweet 
enough  to  enable  our  patients  to  gratify  their 
palates, — and  it  is  useful  as  a  carbohydrate  ali- 
ment. It  turns  coffee  somewhat  black.  I  give 
it  in  quantities  of  about  an  ounce  a  day  to  lean 
patients;  to  stout  patients  simply  as  a  sweet- 
ening. 

I  am  making  some  observations  now  with 
lactose, — milk-sugar.  Several  patients  have 
taken  as  much  as  4  ounces  of  milk-sugar  in  a 
day  without  increasing  the  excretion  of  sugar 
in  their  urine.  Others  can  take  but  a  fraction 
of  this  quantity.  Philip  is  one  of  the  patients 
on  whom  this  observation  has  been  made.  He 
can  dispose  of  about  two  ounces  of  lactose 
daily ;  four  ounces  cause  an  increase  of  about 
two  ounces  in  his  daily  dextrose  excretion. 
As  a  practical  deduction  from  these  clinical 
experiments,  I  permit  my  diabetic  patients  to 
drink  milk  freely. 

And  now,  to  conclude,  I  have  three  words  of 
advice. 

1 .  Keep  your  patients  warm  and  protected ; 
cold  is  their  greatest  enemy. 

2.  Examine  the  urine  for  organic  acids  and 
keep  the  blood- alkaline. 

3.  In  the  matter  of  diet,  be  strict  enough  to 
diminish  polyuria  and  glycosuria,  and,  if  possi- 
ble, to  secure  their  disappearance,  provided  you 
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can  at  the  same  time  keep  the  patient  comfort- 
able; but  under  any  circumstances  make  the 
patient  comfortable. 


VENESECTION. 


By  Charles  Granville  Stone,  M.D., 
Brightwood,  D.  C, 

Member  of  the  AssodatioQ  and  Medical  Society  of  the 
District  of  Columbia. 

MR.  PRESIDENT  AND  FELLOW-MEM- 
BERS :— The  subject  to  which  I  wish  to 
invite  your  attention  to-night  is  the  use  of  the 
lancet  in  the  treatment  of  modern  diseases,  as 
viewed  from  the  stand-point  of  a  conservative 
practitioner  of  the  science  of  medicine  of  to- 
day. I  shall  not  undertake  to  interest  you,  as 
I  might,  by  a  long  and  varied  history  of  blood- 
letting, since  you  may  all  find  that  in  the  books, 
but  to  call  your  thoughtful  attention  to  the  need 
of  its  use  to-day  as  being  greater,  if  anything, 
than  at  any  time  in  the  history  of  the  race. 
We  are  now  confronted  by  such  an  army  of  reme- 
dies looking  towards  the  object  of  meeting  and 
destroying  the  effects  of  high  temperature  in  the 
course  of  disease,  that  we  may  well  call  a  halt 
and  ask  ourselves,  '<  Where  will  all  this  end  ?" 
In  the  death  of  our  patients  in  many  instances, 
or  the  permanent  injury  of  some  one  of  the 
many  organs  of  their  bodies,  and  in  a  shorten- 
ing of  the  very  life  we  have  sought  to  prolong. 
I  refer  here  to  the  many  and  indiscriminate  uses 
of  those  medicines  known  now  as  antipyretics 
(formerly  as  antiphlogistics).  Now,  I  shall  make 
the  assertion  and  defy  contradiction,  that  within 
the  last  four  years  there  have  been  more  deaths 
due  to  the  abuse  of  the  antipyretics  than  ever 
occurred  in  any  four  years  of  the  abuse  of  blood- 
letting. I  make  this  bold  assertion  to  call  your 
minds  to  the  contemplation  of  the  truth  as  it  is 
seen  to-day  in  the  practice  of  each  and  every 
one  of  you.  Now,  right  here  let  me  say  that  I 
believe  in  the  use  of  many  of  the  so-called  anti- 
pyretics which  are  before  the  profession,  but  I 
also  see  one  much  safer  which  has  fallen  into 
"innocuous  desuetude,"  without  sense  or  rea- 
son, simply  because  it  had  been  abused  by  the 
ignorant  and  those  who,  like  many  at  the  pres- 
ent day,  follow  the  popular  trend  of  profes- 
sional thought  and  practice.  I  shall  endeavor 
to  make  it  plain  to  you  why  the  great  need  of 
to-day  is  the  return  of  the  use  of  the  lancet.  I 
might  safely  rest  this  upon  the  advice  of  those 
great  lights  of  our  profession,  among  whom  we 
have  Sir  Benjamin  W.  Richardson,  Sir  George 
Humphrey,  Mr.  Pollock,  and  a  great  many 
other  eminent  men  of  the  present  day,  but  I 


prefer,  if  I  can,  to  convince  you  that  there  is  a 
category  of  cases  which  has  been  the  guide  of 
the  most  honored  men  of  the  past  and  the  most 
brilliant  men  of  to-day,  and  which  should  de- 
mand of  you  the  use  of  this  most  convenient, 
prompt,  and  potent  antip3n:etic. 

In  the  discussion  of  a  paper  read  before  the 
Royal  Medical  and  Chirurgical  Society  of  Lon- 
don, January  27,  1891,  by  P.  H.  Pye  Smith, 
we  have  such  men  as  Stephen  Mackenzie,  Sir 
George  Humphrey,  Dr.  Broadbent,  Mr.  Hulke, 
Mr.  Pollock,  and  Sir  Benjamin  Ward  Richard- 
son coming  out  in  support  of  the  lancet  in  the 
strongest  terms.  I  shall  here  quote  their  words 
upon  this  subject  as  uttered  upon  the  occasion. 
Pye  Smith  had  selected  in  his  paper  fifty  cases, 
including  the  following,  under  three  categories : 
bronchitis,  acute  and  chronic  broncho-pneu- 
monia, lobar  pneumonia,  miliary  tuberculosis, 
valvular  stenosis  of  the  heart,  pericarditis, 
Bright's  disease,  aneiuism,  apoplexy,  and  epi- 
lepsy. He  took  the  ground  that  this  remedy 
is  to  be  used  to  meet  certain  indications,  not 
one  just  adapted  for  any  one  such  disease. 
First,  cyanosis  with  distention  of  the  right  side 
of  the  heart,  whether  from  pulmonary  or  other 
obstruction  to  the  circulation ;  second,  the  in- 
tense pain  of  aortic  aneurism;  third,  uraemic 
and  prolonged  epileptic  convulsions.  Dr. 
Stephen  Mackenzie  opened  the  discussion  by 
sajdng,  "  I  advocate  its  use.  I  have>  alwa3rs 
been  in  the  habit  of  bleeding  in  certain  pre- 
scribed conditions,  especially  in  the  three  cate- 
gories of  cases  in  which  the  author  (Mr.  Pye 
Smith)  thought  that  bleeding  was  indicated. 
The  first  class — that  of  venous  congestions — 
was  the  one  which  best  exemplified  its  advan- 
tage. Where  the  patient  was  in  pressing  dan- 
ger, with  distention  of  the  right  side  of  the 
heart,  its  value  was  indisputable.  Heart- 
disease  might  not  be  permanently  benefited, 
but  in  capillary  bronchitis  it  not  only  afforded 
all  but  immediate  relief  of  the  great  distress, 
but  was  decidedly  curative  in  its  effects.  In 
pneumonia  it  gave  not  so  much  relief  to  the 
disease  proper  as  to  the  struggling  right  heart. 
The  difficulty  is  a  temporary  one,  and  if  this  be 
tided  over  the  prospect  of  recovery  was  mate- 
rially enhanced,  if  not  accomplished."  Here 
Dr.  Mackenzie  gave  the  following  interesting 
and  instructive  illustration  of  the  efficacy  of 
bloodletting  in  pneumonia.  He  had  been 
called  in  consultation  with  Dr.  Klibbler  to 
see  a  case  of  acute  pneumonia  in  a  woman 
previously  strong  and  healthy.  Found  her 
cyanotic,  pulse  120,  temperature  104®  F.,  with 
respiration  52.  She  was  stupid,  drowsy,  and 
apathetic.     He  said  at  once,  "  The  only  thing 
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to  be  done  is  to  bleed.''  In  this  opinion  her 
family  physician,  Dr.  Kibbler,  agreed.  They 
drew  twenty-six  ounces  of  blood.  The  tem- 
perature at  this  time  was  104**  F.  The  next 
morning  it  had  fallen  to  98.2^  F.  In  the 
evening  the  temperature  ran  up  to  104®  F. 
again,  pulse  120,  and  respiration  55.  Dr.  Kib- 
bler applied  a  few  leeches,  which  failed  to 
afford  any  relief.  The  following  evening  the 
patient's  condition  seemed  so  desperate  (she 
being  unconscious,  pulse  130,  temperature 
105°  F.,  and  respiration  80)  that  Dr.  Kibbler 
now  drew  twelve  ounces  of  blood,  with  imme- 
diate relief  to  the  most  urgent  symptoms  and 
the  temperature  falling  the  next  day  not  to  rise 
again.  Dr.  Kibbler  and  his  father,  who  had 
watched  the  case  narrowly,  were  strongly  of  the 
'opinion  that  the  bleeding  had  been  the  means 
of  saving  her  life.  He  also  recalls  a  case,  seen 
with  his  brother  Lewis  Mackenzie,  of  haemop- 
tysis. The  blood  had  run  down  into  the 
trachea  and  bronchi  and  the  patient  appeared 
in  imminent  danger.  They  bled,  and  he  was 
immediately  relieved  and  ultimately  recovered. 
He  says  he  believes  that  the  iodide  of  potassium 
will,  when  given  in  large  doses  (30  grains), 
afford  relief  to  the  pain  of  aneurism,  but  it  is 
not  so  sure  nor  so  prompt  as  venesection,  and 
he  refers  to  a  case,  the  specimen  of  which  is 
now  in  the  British  Medical  Museum,  which 
had  be«n  cured  by  bleeding.  Sir  George  Hum- 
phrey related  at  this  meeting  several  cases 
wherein  bleeding  freely  had  saved  the  lives  of 
patients  beyond  a  doubt.  He  says  he  knew 
two  brothers  who  had  pleurisy.  One  was  bled 
by  him ;  the  other  was  treated  by  another 
ph3^ician  and  was  not  bled.  His  case  recov- 
ered promptly,  while  the  other  died.  It  was 
his  opinion  at  the  time  that  if  the  brother  who 
was  not  bled  had  been  bled,,  he  would  have  re- 
covered, too.  Sir  George's  experience  in  bleed- 
ing in  uraemia  had  been  limited,  but  it  had 
been  attended  with  good  results.  He  related 
a  case'  where  he  had  been  called  in  consulta- 
tion. The  patient  had  bronchitis  with  albu- 
minuria, and  he  advised  bleeding,  but  the 
medical  man  stood  aghast  and  said  he  did  not 
bleed  nor  even  know  how.  Sir  George  there- 
upon bled  the  patient  himself.  The  doctor 
told  him  afterwards  that  he  truly  believed  it 
saved  the  man's  life.  Dr.  Broadbent  said  he 
had  formed  a  strong  prejudice  against  the  prac- 
tice of  bleeding  while  a  student  in  Paris,  be- 
cause the  doctors  there  bled  in  cases  of  typhoid 
and  rheumatic  fevers ;  but  that,  after  leaving 
the  hospitals  and  becoming  an  independent 
practitioner,  little  by  little  the  advantages  of 
venesection  became  apparent  to  him,  and  for  a 


long  time  not  a  year  had  passed  without  him 
having  occasion  to  recommend  it,  and  he  often 
had  to  do  it  himself.  He  had  seen  patients' 
lives  saved  by  bleeding  in  mitral  stenosis  and 
regurgitation,  when,  the  balance  having  been 
restored,  the  patient  had  gone  on  for  many 
years.  He  says,  further,  "  The  time  to  bleed 
in  bronchitis  is  when  you  have  a  strong-beating 
heart  and  a  feeble  pulse,  which  indicates  pulmo- 
nary obstruction.  Dr.  Hulke  related  a  case  of 
a  man  who  had  been  brought  into  the  hospital 
with  injury  of  the  head,  and  some  time  after- 
wards was  taken  with  convulsions  without  any 
premonitions.  He  was  called  to  his  bedside, 
and  found  the  patient  with  labored  breathing, 
veins  of  the  head  and  neck  large  and  distended, 
and  with  a  purple,  congested  face.  He  imme- 
diately bled  him  freely,  with  instant  relief  to 
all  the  symptoms.  The  man  fell  off  into  a  re- 
freshing sleep  and  was  discharged  the  follow- 
ing day.  Mr.  Pollock  insisted  on  the  impor- 
tance of  bleeding  in  surgical  cases,  such  as 
injuries  of  the  head,  fractured  ribs,  perforated 
lungs  with  more  or  less  escape  of  air  into  the 
pleural  cavity  and  great  distress  of  breathing, 
and  in  haemoptysis  he  knew  nothing  that  con- 
duced so  much  to  the  comfort  and  relief  of  the 
patient  as  bleeding.  He  said  he  was  frequently 
and  painfully  mortified  at  the  ignorance  shown 
by  the  students  who  came  up  before  him  for 
examination  for  the  army  and  foreign  service ; 
that  they  neither  knew  when  nor  how  to  bleed. 
Now,  the  only  man  in  that  great  body  of  great 
men  who  could  not  and  would  not  advocate  the 
use  of  the  lancet  was  Mr;  Jonathan  Hutchinson, 
who  said  that,  as  a  surgeon,  he  could  not  use  it, 
because  he  was  afraid  that  some  one  might  accuse 
him  of  having  bled  his  patient  to  death.  This 
very  clearly  shows  that  Mr.  Hutchinson  has 
not  been  practising  that  which  he  thought  best, 
but  what  was  safest  for  his  own  reputation.  He 
was  willing  for  them  to  die  without  the  proper 
effort  on  his  part  to  save,  rather  than  run  any 
risk  of  having  his  treatment  questioned  by  the 
profession  of  popular  gentlemen  who  condemned 
the  same.  That  forcibly  illustrates  the  condi- 
tion that  exists  to-day  in  our  profession  in  this 
country,  and  especially  in  this  our  capital  city. 
Professor  Samuel  D.  Gross,  long  before  his  death, 
advocated  in  his  own  city  and  in  many  others 
the  return  of  the  lancet,  and  acknowledged  that 
he  had,  in  his  best  opinion,  lost  some  very  emi- 
nent men  through  neglect  of  the  use  of  that 
important  little  instrument.  Who  here  to- 
night will  pause  even  for  a  mothent  to  ques- 
tion the  truthfulness  of  this  great  surgeon's  con- 
victions ?  All  of  you  are  more  or  less  indebted 
to  him  for  what  you  know  about  the  surgical 


ORIGINAL  COMMUNICATIONS. 


299 


practice  of   medicine,   and '  why  should  you 
doubt  or  question  his  correctness  in  this  par- 
ticular ?     Simply  because  it  is  not  popular ! 
But  I  tell  you  it  will  be  popular  long  before 
many  of  you  become  too  old  to  practise  your 
art.     I  wish  now  to  recall  the  opinion  of  one 
whom  you  all  know  of,  and  I  doubt  not  many 
know  personally,  as  being  one  of  the  foremost 
authorities  in  this  country  on  the  science  and 
practice  of  medicine,  and  that  reputation  has 
been  acquired  largely  because  he  is  one  of  the 
best  pathologists  and  because  his  opinions  are 
founded  upon  pathological  facts  and  not  mere 
guesswork.     I  refer  to  Dr.  William  Osier,  pro- 
fessor of  medicine  in  the  Johns  Hopkins  Uni- 
versity, of  Baltimore.     He  says,  when  a  patient 
is  brought  into  the  hospital  in  a  state  of  urgent 
dyspnoea  in  emphysema,  with  lividity  and  great 
engorgement  of  the  veins,  especially  if  the  pa- 
tient is  young  and  vigorous,  he  should  be  bled 
at  once.     "  I  have,*'  he  says,  "on  more  than 
one  occasion  sav^d  the  life  of  the  patient  by 
bleeding    freely."     In   mitral   and    tricuspid 
stenosis  with  great  engorgement  of  the  venous 
system  and  resultant  anasarca,  he  says  bleed- 
ing will  afford  the  most  prompt  relief.     He 
also  says  that  nothing  will  relieve  the  pain  in 
aneurism  sometimes  so  promptly  as  venesec- 
tion.    He  likewise  employs  it  in  cerebral  hem- 
orrhage, effusion  of  serum,  and  venous  conges- 
tion with  great    arterial    tension.      I    might 
consume  all  my  time  here  to-night  with  quota- 
tions from  the  most  brilliant  authorities  of  this 
country  and  Europe  in  support  of  my  previous 
assertion  that  there  never  has  been  a  time  in 
the  history  of  man  when  this  most  potent  agent 
in  the  practice  of  medicine  has  been  more 
needed  than  in  this  present  day;  and  why? 
Simply  because,  as  we  become  more  civilized 
and  highly  educated,  we  are  becoming  more 
and  more  the  subjects  of  diseases  that  are  best 
met  and  treated  by  this  remedy.     We  see  by 
statistics  that  such  diseases  as  congestion  of  the 
brain  with  effusion  or  hemorrhage  have  gradu- 
ally increased,  likewise  pulmonic  obstructions, 
also  liver-  and   kidney-diseases,  all  of  which 
are  especially  amenable  to  the  antiphlogistic 
or  bloodletting  treatment  of  our  forefathers. 
Our  mode  of  life  certainly  is  largely  responsi- 
ble for  these  conditions,  more  so   than  any 
change  in  the  type  of  disease  or  climatic  en- 
vironments.    Now,   let  us  see  just  what  we 
might  reasonably  expect  from  this  bloodletting 
treatment,  viewed  in  the  light  of  present  bio- 
logical, physiological,  and  pathological  science. 
The  bacteriologist  has  certainly  proved  that 
our  great  phlebotomists — Sir  Astley  Cooper, 
John  Hunter,  and  John  Bell,  of  England,  and 


the  immortal  Rush  and  Ph3rsick,  of  this  coun- 
try— were  right  when  they  claimed  that  there 
was  a  «*  humor  in  the  blood"  which  could  be 
bled  out  to  a  great  extent,  at  least  sufficiently 
to  enable  the  patient  to  survive  the  immediate 
effects  and  give  other  means  a  chance  to  per- 
fect a  cure.     While  they  did  not  know  what 
these  ferments  were,  they  recognized  the  fact 
that  by  bleeding  the  patient  you  drew  off  a 
great  portion  of  this  poison,  whatever  it  might 
be,  and  by  the  water  which  the  patient  required 
after  venesection  you  diluted  the  poison  which 
remained  in  the  blood  and  thus  destroyed  its 
immediate  virulency  upon  the  human  system. 
Now,  we  know  that  these  so-called  humors  or 
ferments  were  nothing  else  than  the  various 
bacilli   or  their  toxic    ptomaines  of   to-day. 
Therefore,  where  would   you  find,  of  all  the 
remedies  in  the  Pharmacopoeia,  so  potent  a 
remedy  in  the  congestive  chill  of  malignant 
intermittent  fever  as  bloodletting?    There  is 
none.     You  not  only  relieve  at  once  the  over- 
loaded right  heart,  but  you  relieve  the  con- 
gested and  almost  paralyzed  brain  and  spinal 
cord,  which,  if  not  relieved  at  once  in  this 
prompt  and  easy  way,  may  cost  you  the  life  of 
your  patient.     Certainly,  in  these  cases  you 
would  not  think  of  waiting  for  the  slow  action 
of  a  purgative  or  any  of  the  mild  revulsives 
that  might  be  at  hand.    As  I  said  before,  where 
will  you  find  another  means  so  prompt  to  re- 
lieve your  patients  of  immediate  danger  ?    An- 
other condition.     Suppose  you  are  called  sud- 
denly to  see  a  large  plethoric  individual  who 
has  just  fallen  to  the  floor  with  apoplexy.    You 
see  him,  like  the  late  Congressman  who  died 
here  the  other  day,  with  gasping  breath,  eyes 
turned  back  in  his  head,  face  cyanotic,  and  with 
a  perfect  and  total  paralysis  of  the  entire  body. 
Now,  in  this  case,  what,  in  the  name  of  a  great  and 
good  God,  can  you  do  with  drugs  ?  You  can  give 
but  one  answer  to  this  question  truthfully,  and 
that  i^  Nothing.    What  might  you  do  with  the 
lancet  or  your  penknife,  if  you  had  nothing 
else  better  adapted?    Bleed  him,  relieve  the 
overtaxed  heart  and  the  engorgement  at  the 
base  of  the  brain,  and  restore  him  to  conscious- 
ness, if  not  to  health  again,  as  I  have  in  several 
instances.     I  shall  relate  one  instance  that  just 
now  occurs  to  me.     Several  years  ago  one  of 
our  prominent  citizens  was  in  the  collector's 
office  of  the  district  waiting  for  the  clerk  to 
give  him  his  tax  bill,  which  he  wished  to  pay. 
He  had  been  quite  excited  and  worried  about 
the  amount  of  the  assessment,  and  had  not 
been  feeling  well  that  morning.     He  had  said 
before  going  to  town  that  he  had  a  "swim- 
ming" in  the  head.     Just  as  the  clerk  handed 
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him  the  bill  he  commenced  to  stagger  and 
speak  incoherently,  and  would  have  fallen  to 
the  floor  had  he  not  been  caught  just  in  time 
by  some  one  standing  near.  They  immedi- 
ately called  in  a  couple  of  physicians  and  had 
him  conveyed  to  the  house  of  one  of  them,  and 
they  applied  the  popular  treatment,  of  course. 
This  failing  to  restore  him  to  consciousness, 
the  wife,  who  had  been  hastily  sent  for,  tele- 
phoned me,  and  asked  me  to  come  down  and 
meet  them,  that  she  w/is  bringing  him  out 
home  in  a  carriage.  I  met  them  half  a  mile 
from  the  city,  and  turning  my  horse  and  buggy 
over  to  his  son,  who  had  also  now  joined  them, 
I  got  in  the  carriage  with  my  patient.  They 
had  him  propped  up  in  the  carriage  with  pil- 
lows, and  he  presented  the  appearance  of  a 
d^d  man,  only  that  his  face  and  forehead  were 
lined  with  great  blue  veins  that  stood  out  like 
whip-cords.  His  breathing  was  slow  and  ster- 
torous, while  his  heart  was  beating  like  a 
sledge-hammer.  I  hurried  the  driver,  and  in 
less  than  twenty  minutes  we  arrived  at  his 
house.  I  had  him  taken  to  his  room,  and, 
after  having  removed  his  clothes,  tied  his  left 
arm  and  drew  about  thirty-two  ounces  of  blood. 
It  ran  very  slowly,  and  was  black  and  thick  at 
first,  but  before  I  had  finished  it  became  bright 
red  and  natural  looking.  He  became  perfectly 
conscious,  and  commenced  to  relate  the  par- 
ticulars of  the  attack  and  when  it  had  hap- 
pened, before  I  had  tied  up  his  arm.  Now,  in 
this  case,  I  feel  assured  that  bleeding  was  not 
only  the  thing,  but  the  best  and  only  thing  to 
be  done.  He  entirely  recovered  from  this  at- 
tack, and  was  free  of  the  slightest  signs  of 
paralysis  and  remained  so  for  a  long  time 
after,  but  had  another  attack  from  having  vio- 
lated my  injunction  that  he  should  give  up  the 
habit  he  had  of  going  over  and  around  his 
yard  and  picking  up  stones  or  anything  that 
might  have  been  neglectfully  thrown  there. 
In  the  second  attack  he  was  not  only  in  strong 
convulsions  when  I  reached  him,  but  he  showed 
perfect  hemiplegia.  I  again  bled  and  restored 
him  to  consciousness,  but  he  could  not  articu- 
late plainly,  nor  did  he  ever  entirely  regain  the 
use  of  his  limbs  on  the  right  side,  although  he 
could  walk  with  the  assistance  of  his  valet. 
This  condition  of  things  lasted  for  nearly  one 
year,  when  he  was  taken  with  a  third  attack, 
when  I  declined  to  bleed  him  (though  the 
family  wished  me  to)  because  his  condition  was 
not  likely  to  improve  over  what  it  had  been  for 
the  last  year.  The  chances  were  that  the  bleed- 
ing could  not  relieve  the  case,  so,  taking  the 
advice  given  by  Dr.  Hutchinson,  I  saved  myself 
from  being  accused  of  having  bled  him  to  death. 


I  cannot  refrain  from  referring  to  a  case 
of  acute  lobar  pneumonia  which  came  under 
my  care  some  twenty  years  ago,  or  the  second 
year  of  my  practice  in  this  District.  It  was 
late  at  night  and  just  after  a  dreadful  storm 
in  April ;  when  quite  near  the  house  I  was  con- 
fronted with  a  greatly  swollen  stream ;  but  as  I 
was  contemplating  returning  and  taking  the 
chances  that  the  patient  would  get  along  all 
right  until  morning,  I  looked  up  to  the  house, 
which  was  located  some  twenty-five  yards  up 
the  hill  on  the  other  side  of  the  stream,  and 
could  very  distinctly  see  the  father  and  mother 
struggling  with  the  young  man  to  keep  him 
from  getting  out  of  the  window.  This  settled 
the  matter  of  fording  the  stream.  I  arrived 
just  in  time  to  help  them  carry  him  back  from 
the  stairway,  whese  he  had  tried  to  descend  in 
his  effort  to  escape  in  his  wild  delirium.  I  had 
great  difficulty  in  keeping  him  quiet  enough  to 
make  a  physical  examination.  I  found  a  double 
pneumonia,  both  lungs  almost  entirely  solidi- 
fied. This  condition  was  accompanied  by  a 
strong-beating  heart,  feeble  pulse,  and  a  cy- 
anotic face;  respiration  some  60.  I  did  not 
attempt  to  take  his  temperature,  but  hastily 
tied  up  his  left  arm  and  took  some  thirty 
ounces  of  blood.  This  was  immediately  fol- 
lowed by  perfect  quietness  of  the  patient  and 
relief  to  all  of  the  most  urgent  symptoms.  I 
then  ordered  for  him  some  powders  containing 
8  grains  of  Dover's  and  2  grains  of  calomel,  to 
be  given  every  three  or  four  hours,  as  needed 
to  quiet  him,  knowing  that  the  bowels  would 
move  freely  from  the  effects  of  the  calomel,  and 
that  he  would  not  likely  need  another  bleeding 
in  the  morning.  I  also  had  a  blister,  five  by  six 
inches,  applied  over  each. lung  and  then  covered 
by  a  meal  poultice,  to  be  changed  every  hour 
until  the  blisters  drew.  I  remained  a  couple 
of  hours  and  then  left  him  sleeping  as  sweetly 
as  a  new-bom  babe,  and  returned  the  next 
morning  to  find  him  perfectly  rational,  breathing 
freely,  respiration  only  about  20,  cough  not 
troublesome,  but  raising  the  prune-juice  expec- 
toration with  great  ease  and  in  great  quantities. 
The  temperature  was  now  102.5?  F-*  ^^^  ^^ 
skin,  which  had  been  hot  and  dry  the  night 
before,  was  moist  and  felt  all  but  natural.  This 
case  made  an  uneventful  recovery,  being  out  at 
work  in  less  than  three  weeks.  I  am  perfectly  * 
satisfied  that  if  I  had  not  bled  him  he  would 
have  died  before  I  could  have  got  an3rthing  else 
to  act.  If  any  one  in  this  Society  should  doubt 
the  truth  of  this  statement,  I  will  be  glad  to 
take  him  out  and  introduce  him  to  the  family 
and  have  the  family  vouch  for  all  that  I  have 
said. 
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Now,  let  us  look  at  the  subject  of  bleed- 
ing "spring  and   fall,"  ot,  in   other  words, 
bleeding  as  a  prophylactic.     As  I  said  in  the 
beginning  of  this  paper,  there  are  certain  indi- 
cations as  regards  youth,  strength,  and   the 
plethoric  condition  of  the  individual  which, 
in  the  present  advanced  state  of  our  knowledge 
of  etiology  and  pathology,  must  perforce  rec- 
ommend this  treatment  to  us  in  a  number  of 
cases  as  the  best  we  have  at  hand.     Now,  we 
willytake  for  example  one  of  our  active  business- 
men, who  weighs,  say  from  one  hundred  and 
eighty  to  two  hundred  and   twenty  pounds, 
full-blooded,  plethoric,  with  florid  complexion, 
of  a  bilious  habit  and  lymphatic  temperament. 
He  frequently  complains  of  headache  and  swim- 
ming in  the  head.     He  is  a  good  liver  and  takes 
his  grog.     This  patient,  if  you  will  take  thirty- 
two  ounces  of  blood  from  his  arm  "  spring  and 
fall,"  will  be  relieved  of  those  symptoms,  and 
if  he  be  of  apoplectic  parents  you  will  prolong 
his  life.     If  he  is,  as  many  of  these  men  are, 
the  subject  of  catarrh  of  the  bowels,  he  will  get 
well  of  that  ninety-nine  times  out  of  a  hundred. 
Now,  why  would  bleeding  cure  the  headache, 
swimming  in  the  head,  and  .prevent  apoplexy  ? 
Because  the  blood  is  in  excess  of  that  required 
in  the  economy,  and  because   bleeding  will 
lessen  the  arterial  and  venous  tension.     Now, 
how  will  it  do  this  ?     Simply  by  a  common  law 
of  physics.     We  know  that,  if  we  take  a  thin 
rubber  tube  and  force  fluid  through  it,  the  ten- 
sion is  increased  in  proportion  to  the  density  of 
said  fluid, — that  molasses  would  rupture  the 
tube  under  the  same  force  that  would  drive 
water  with  equal  rapidity  free  of  all  danger. 
If  the  blood  of  a  healthy  individual  is  forced 
through  the  arteries  under  fifty-two  pounds* 
pressure  and  at  a  velocity  of  twenty  inches  per 
second  without  injury  to  the  vessels,  molasses 
in  its  stead  would  rupture  every  artery  of  the 
body  under  the  same  force  and  rapidity  of 
stroke.    Therefore,  when  we  bleed  we  thin  the 
blood,  because  the  system  will  replace  in  a  very 
short  time  the  loss  in  quantity  by  the  absorp- 
tion of  water  either  from  that  supplied  to  the 
patient  from  without  or  it  will  take  it  up  from 
the  serous  sacs  or  cavities  from  within.      I 
admit  that  bleeding  thins  the  blood  of  its  solid 
elements,  and,  while  doing  this,  removes  a  large 
per  cent,  of  that  which  acts  upon  the  system  as 
the  cause  of  disease.     If  you  inject  a  large  dose 
of  some  poison  into  the  blood  and  immediately 
bleed  freely,  and  give  the  patient  at  the  same 
time  large  quantities  of  water  to  drink,  you  will 
so  dilute  the  poison  after  what  you  have  ab- 
stracted through  bleeding,  that  the  dose,  which 
would  otherwise  have  killed,  will  pass  harm- 


lessly out  of  the  system  and  your  patient  will 
not  be  any  the  worse  for  it.     We  know  that 
modern  science  has  clearly  demonstrated  the 
fact  that  if  we  reduce  the  pressure  in  the  capil- 
laries, we  will  relieve  the  heart  force  or  the 
necessity  of  it,  reducing  its  work  and  there- 
fore lessening  the  danger  of  heart-failure.   This 
seems  so  clearly  demonstrated  in  the  practice 
of  bloodletting  in  the  prescribed  indications  in 
disease,  that  whether  or  not  we  can  prove  the 
theory  true   matters   little.     I  have  to-day  a 
lady  who  lives  in  the  District,  and  whom  I  have 
bled  "spring  and  fall"  for  the  last  eight  or  ten 
years,  and  I  am  certain  she  would  have  died 
long  since  if  it  had  not  been  done.     There  has 
been  a  case  in  my  practice  within   the  last 
twenty  years  whose  blood-making  organs  were 
so  active  that  it  became  a  disease  or  abnormal 
condition,  and  who,  notwithstanding  the  most 
rigid  course  of  diet  and  exercise,  had  to  be 
bled  twice  a  year  to  save  his  life,  on  account  of 
the  great  danger  from  pulmonic  congestion. 
The  father  of  Mr.  Gude,  your  energetic  florist 
on  F  Street,  was  one  of  these  patients  to  the 
day  of  his  death,  which  was  caused,  as  his  son 
will  tell  you,  because  he  neglected  to  come 
when  he  knew  from  his  feelings  that  he  ought 
to  be  bled.     This  man  had  been  given  up  to 
die  by  two  of  the  most  honored  men  whose 
names  ever  adorned  the  roster  of  this  Society, 
and  yet,  as  I  said  before,  under  the  spring  and 
fall  bleeding  he  lived  for  some  eight  or  nine 
years.     I  thank  you,  gentlemen,  for  the  patient 
attention  which  you  have  accorded  me  this 
evening,  and  sincerely  hope  that  I  have  con- 
vinced some  of  you  of  the  great  therapeutic 
value  of  this  handy  remedy. 
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(Continued  from  page  232.) 

ON  THE  BLOOD-PRESSURE.— YoV 
lowing  an  injection  of  a  small  quantity 
of  alcohol  in  the  normal  animal,  as  is  observed 
in  the  preceding  experiments,  there  occurs 
within  a  short  time  a  sufficiently  marked  rise 
of  the  column  of  mercury  in  the  manometer. 
After  a  while  the  pressure  returns  to  its  normal 
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height,  and  again  rises  if  a  second  dose  is 
given,  to  be  once  more  decreased  below  the 
normal  if  the  amount  of  the  drug  ingested  is 
carried  beyond  a  certain  limit.  Thus,  in  Ex- 
periment 10,  after  the  administration  of  lo 
cubic  centimetres  of  a  twenty-five-per-cent. 
solution,  a  rise  of  i8  millimetres  occurred  one 
minute  and  forty-five  seconds  afterwards,  and 
in  two  and  a  half  minutes  more  the  pressure 
fell  to  158  millimetres  (the  normal  being  154). 
A  second  injection  of  15  cubic  centimetres  was 
followed  by  an  increase  of  16  millimetres  above 
the  normal  point  within  half  a  minute.  The 
pressure  stayed  up  for  about  two  minutes.  A 
third  injection  of  20  cubic  centimetres  caused 
a  very  slight  rise,  this  lasting  for  about  eight 
minutes,  and  then  there  was  a  gradual  ifall 
below  the  normal.  The  same  results  are  no- 
ticed in  Experiments  11  and  12. 

In  Experiment  13  a  continuous  injection  was 
employed  of  a  solution  of  the  strength  of  twenty 
per  cent.  Three  minutes  after  the  injection 
had  been  started  the  pressure  rose  to  138  milli- 
metres (the  normal  being  132  millimetres),  and 
to  142  millimetres  three  minutes  later.  By  the 
time  that  the  animal  had  received  50  cubic 
centimetres  of  the  alcoholic  solution  (eight 
minutes  after  the  beginning  of  the  injection), 
the  pressure  marked  138  millimetres,  still 
above  thd  normal;  but  it  soon  afterwards 
began  to  diminish,  and  was  seen  at  128  milli- 
metres by  the  time  that  155  cubic  centimetres 
of  the  solution  had  been  ingested  into  the  ani- 
mal. The  pressure,  with  slight  variations  and 
accompanied  by  disturbances  of  reflexes  and 
respiration,  then  fell  gradually  till  the  occur- 
rence of  death,  this  latter  issue  taking  place 
through  failure  of  the  respiration. 

Similar  results  were  obtained  in  Experiment 
14.  In  this  animal  the  normal  pressure  was 
138  millimetres.  There  was  a  slight  rise  a  few 
minutes  after  the  commencement  of  the  injec- 
tion. By  the  time  the  dog  had  received  about 
260  cubic  centimetres  the  column  of  mercury 
marked  118  millimetres.  The  crural  nerve, 
which  had  been  previously  prepared,  was  then 
stimulated  with  an  electrical  current  of  medium 
strength,  and  a  few  seconds  afterwards  the 
pressure  rose  to  122  millimetres,  showing  evi- 
dently that  the  vaso-motor  system  was  intact. 
When  325  cubic  centimetres  of  the  alcoholic 
solution  had  been  ingested  the  pressure  marked 
only  98  millimetres.  At  this  time  the  sciatic 
nerve,  which  had  also  been  previously  pre- 
pared, was  irritated  with  a  strong  faradic  cur- 
rent, and  the  column  of  mercury  in  the  ma- 
nometer .was  seen  to  rise  to  106  millimetres. 
Ultimately  the  animal  died  from  respiratory 


failure,  having  lived  forty-six  minutes  under 
the  influence  of  alcohol. 

Experiment  15  shows  the  same  effects  on  ar- 
terial pressure.  After  6  cubic  centimetres  of 
pure  alcohol  had  been  administered,  the  col- 
umn of  mercury  was  reduced  to  120  milli- 
metres (from  150  millimetres,  to  which  it  had 
been  elevated, — that  is,  12  millimetres  above 
the  normal).  At  this  time  artificial  asphyxia 
was  produced  by  tying  the  trachea  tightly. 
Here,  again,  under  such  circumstances,  ^ere 
was  a  decided  response  by  the  vaso-motor  sys- 
tem, as  shown  in  the  rise  of  pressure  to  142 
millimetres. 

I  found,  likewise,  that  in  curarized  animals — 
in  which  any  influence  exercised  by  the  respira- 
tion on  blood-pressure  is  thus  avoided — alcohol, 
in  small  amounts,  produced  the  same  results,  as 
may  be  observed  in  Expcfriment  17. 

Large  doses  of  the  drug  cause  from  the  on- 
set a  decided  lowering  of  the  arterial  pressure, 
this  decreasing,  if  the  amount  has  been  suffi- 
ciently poisonous,  till  the  occurrence  of  death. 
If  the  dose  be  moderately  large,  its  ingestion  into 
the  torrent  of  the  circulation  will  be  followed 
by  a  decided  fall,, the  result,  no  doubt,  of  an 
overwhelming  action  upon  the  heart.  In  these 
instances  the  pressure  is  apt  to  recover,  but 
does  not  go  beyond  the  normal  height. 

Let  me  explain  how  these  changes  of  blood- 
pressure  are  brought  about.  It  has  been 
shown  by  the  most  recent  physiological  re- 
searches that  when,  in  an  animal  under  the  in- 
fluence of  a  drug,  the  two  curves  (as  registered 
on  the  revolving  kymograph),  one  representing 
the  rate  of  the  pulse  and  the  other  the  height 
of  the  blood-pressure,  run  parallel,  such  an 
effect  is  the  result  of  an  action  upon  the  heart ; 
but  if  opposite  to  each  other,  the  phenomenon 
is  dependent  upon  a  vaso-motor  influence.  In 
other  words,  if  the  arterioles  are  made  to  con- 
tract through  a  vaso-motor  stimulation  or  spasm, 
the  blood-pressure  rises ;  but,  at  the  same  time, 
the  increased  pressure  stimulates  the  cardio- 
inhibitory  centres  in  the  medulla  oblongata. 
As  a  consequence  of  this  latter  phenomenon 
the  rate  of  the  pulse  falls,  and  thus  the  curves 
of  the  pressure  and  tne  pulse  run  in  opposite 
directions.  When  this  takes  place  it  is  as- 
sumed that  the  change  in  the  arterial  pressure 
is  due  to  a  vaso-motor  influence  exercised  on 
the  arterioles. 

Now,  then,  a  plgt  taken  from  a  kymographian 
record  of  an  animal  under  the  influence  of  alco- 
hol in  moderate  amounts  would  undoubtedly 
show  a  parallel  course  of  the  curves,  this  alone 
giving  evidence  of  a  cardiac  action.  There  is, 
however,  further  and  perhaps  more  conclusive 
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evidence  of  this  action  of  the  drug  under  con- 
sideration. 

Faradization  of  a  sensitive  nerve  and  asphyxia 
are  able  to  elevate  the  arterial  pressure  depressed 
by  toxic  quantities  of  alcohol,  this  result  proving 
that  the  vaso-motor  system  is  intact.  But  the 
stimulation  by  small  doses  of  alcohol  might  as 
well  be  ascribed  to  an  influence  exercised  on 
the  vaso-motor  system  or  to  paralysis  of  the 
cardio-inhibitory  apparatus  as  to  a  direct  car- 
diac action.  Yet  that  such  is  not  the  case  is 
shown  by  the  results  obtained  in  the  third  and 
fourth  series  of  the  experiments  performed  on 
dogs.  In  these  experiments  the  cardio-inhibi- 
tory  and  the  vaso-motor  influences  were  elimi- 
nated by  previous  section  of  both  pneumogas- 
tric  nerves  in  the  first  place,  and  by  previous 
division  of  both  vagi  and  the  spinal  cord  in 
the  second  instance.* 

The  results  obtained  in  Experiments  18  and 
19  and  in  20  and  21  are  obvious.  An  exam- 
ination of  the  corresponding  tables  shows  that 
alcohol,  under  such  circumstances,  is  still  able, 
when  given  in  small  quantities,  to  stimulate 
both  the  arterial  pressure  and  the  pulse-rate. 
Large  doses  of  the  drug  in  all  cases  produce 
from  the  onset  depression  effects. 

It  must  be  concluded,  then,  from  the  fore- 
going experimental  evidence,  that  alcohol  in 
small  amounts  causes  a  rise  of  the  arterial  press- 
ure by  a  direct  action  upon  the  heart,  and  that 
in  large  or  toxic  quantities  it  lowers  the  blood- 
pressure  similarly  through  a  cardiac  influence. 

On  the  Blood. — If  alcohol  is  mixed  with 
blood  outside  of  the  body,  coagulation  is  en- 
hanced. I  have  often  observed  this  in  my  ex- 
periments, in  those  made  solely  to  study  this 
phenomenon  as  well  as  in  those  already  suffi- 
ciently described.  I  found  that  coagulation 
could  be  largely  avoided  by  diluting  the  agent 
before  its  ingestion  into  the  torrent  of  the  cir- 
culation. To  what  these  effects  were  due  was 
not  determined.  Microscopical  examination  of 
the  blood  of  animals  killed  with  alcohol  showed 
a  marked  alteration  of  the  corpuscles,  many  of 
these  appearing  shrivelled  and  exhibiting  yel- 
lowish matter  in  their  interior.  This  latter  ob- 
servation has  been  previously  made  by  Jaillet 
and  Hayem,t  and  long  before  by  Schulz.J 
Schmiedeberg  §  has  noticed  that  alcohol  mixed 
with  blood  diminishes  the  ability  of  this  fluid 
to  yield  oxygen  in  the  presence  of  a  reducing 

*  Post-mortem  examination   of  these   latter  animals 
showed  that  the  cord  had  been  completely  severed. 
t  Virchow  and  lA\i^€ii,  Jahrbucherj  1884. 
J  Hufeland^s  Joum.f  April,  1 841. 
I  Virehcm^s  Archiv,  Bd.  ii.  S.  171. 
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agent.  There  is  no  doubt  that  alcohol  in  this 
action  causes  the  separation  of  the  haemoglobin 
from  the  corpuscles. 

On  the  Respiration. 

Small  doses  of  alcohol  do  not  markedly 
affiect  the  rate  of  the  respiratory  movements. 
In  large  or  toxic  amounts  the  drug  generally  de- 
creases the  respiratory  rate,  although  this  is 
sometimes  primarily  or  secondarily  increased, 
accompanied  by  a  diminution  of  the  depth  of 
the  movements.  As  a  rule,  the  amount  of  air 
going  through  the  lungs — whether  the  rate  is 
increased  (in  which  case  the  respirations  are 
usually  shallow),  or  whether  the  depth  of  the 
movements  is  diminished — is  decreased.  The 
results  of  the  experiments  recorded  herewith 
in  regard  to  the  respiratory  rate  are  suffi- 
ciently clear.  As  the  same  effects  are  noticed 
in  animals  in  which  the  vagi  have  been  pre- 
viously divided,  it  is  evident  that  the  drug  di- 
minishes the  respiratory  movements  by  a  direct 
action  on  the  centres  in  the  medulla. 

I  have  found  that  alcohol  not  only  produces, 
in  sufficient  amounts,  a  decreased  rate,  but  also 
a  diminution  in  the  depth  of  the  respiratory 
movements,  this  giving  rise  to  a  lower  quantity 
of  air  passing  through  the  lungs  than  in  normal 
conditions. 

I  have  in  this  respect  conducted  a  special 
series  of  experiments,  the  results  of  which  are 
recorded  below. 

A  simple  apparatus  was  constructed,  ||  consist- 
ing of  two  bottles  filled  with  mercury,  in  which 
this  substance  served  the  purpose  of  a  valve 
against  tubes  inserted  through  a  tight  rubber 
stopper.  Both  bottles,  by  means  of  rubber 
tubing  and  a  Y-shaped  glass  tube,  were  con- 
nected with  the  trachea  of  the  animal ;  and,  in 
turn,  one  of  the  bottles  was  left  in  contact  with 
the  atmosphere,  the  other  with  large  rubber 
bags,  these  again  being  made  to  communicate 
with  a  common  air-meter.  Thus  the  air  in- 
spired by  the  animal  was  wholly  transferred  to 
the  rubber  bags,  and  the  amount  of  air  passing 
through  the  lungs  in  a  certain  period  of  time 
more  or  less  accurately  ascertained  by  the 
meter.  I  first  measured  the  air  for  two  or 
three  periods  of  five  minutes'  duration  each 
before  injecting  the  drug,  and  then  proceeded 
to  repeat  the  operation  while  the  animal  was 
under  the  influence  of  alcohol. 

The  same  results  were  obtained  in  animals  in 
which  the  vagi  had  been  previously  severed.    In 

II  The  apparatus  was  suggested  to  me  by  Professor  H. 
C.  Wood,  while  working  with  him  in  the  laboratories  of 
the  University  of  Pennsylvania. 
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this  connection  I  have  made  the  observation 
that,  after  division  of  the  pneumogastrics,  al- 
though the  respiratory  movements,  as  is  well 
known,  are  diminished  in  rate,  there  is  quite 
often  an  increase  in  their  depth,  and,  as  a  con- 
sequence, a  larger  amount  of  air  than  in  normal 
conditions  is  taken  in  by  the  animal.  On  the 
other  hand,  I  have  frequently  noticed  that, 
after  section  of  the  vagi,  instead  of  a  decrease, 
there  often  occurs  an  enormous  increase  in  re- 
spiratory rate ;  but,  at  the  same  time,  the  shal- 
low character  of  the  movements  admits  of  a 
proportionate  diminished  amount  of  air  enter- 
ing the  lungs. 

Alcohol,  after  previous  division  of  the  vagi, 
is  still  able  to  produce  a  diminution  in  the  depth 
of  the  respirations,  this  diminished  depth  causing 
a  lessening  of  the  quantity  of  air  inspired.  The 
following  records  show  this : 

Experiment  22.— T>og\  weight,  7.71  kilos. 


Respira- 

Meter air- 

Period. 

tion  per 

move- 

Remarks. 

mln. 

ment. 

First 

48     . 

7.9 

Dog  quiet. 

Second 

46 

7.6 

Dog  quiet. 

Third 

46 

7.6 

Dog  quiet;  injected 
2  c.c.  of  pure  al- 
cohol. 

Fourth 

36 

5.4 

Fifth 

30 

4.9 

Dog  quiet ;  injected 
I  C.C,  of  pure  al- 
cohol. 

Sixth 

24 

4.1 

Eye  reflexes  very 
weak. 

Seventh 

24 

4.1 

Respirations      shal- 

■ 

low. 

Eighth 

24 

4.1 

Injected  2  c.c.  of 
pure  alcohol. 

Ninth 

22 

3.8 

Eye  reflexes   gone; 
animal  alcoholized. 

Tenth 

18 

3.i 

Eventually      killed 

• 

with  ether. 

Experiment  2j,- 

-Dog; 

weight,  12.6  kilos. 

Respira- 

Meter air- 

Period. 

tion  per 

move- 

Remarks. 

min. 

ment. 

First 

72 

19.6 

Second 

72 

19.4 

Third 

78 

20.0 

Animal  struggles ; 
injected  2  c.c.  of 
pure  alcohol. 

Fourth 

60 

15.I 

Fifth 

54 

130 

Injected  3  c.c.  of 
pure  alcohol. 

Sixth 

36 

9-4 

Eye  reflexes  gone; 
injected  5  c.c.  of 
pure  alcohol. 

Seventh 

30 

7.3 

Respirations  irregu- 

lar and  shallow. 

Eighth 

12 

5-7 

Muscular  rigidity. 

Ninth 

8 

.  4.6 

Tenth 

6 

3.8 

Respirations  very 
shallow ;  killed 
with  ether. 

Experiment 2j, — Dog;  weight,  10.8  kilos. 


Respira- 
Period.  tion  per 

min. 
First 26 

Second '       24 

Third 24 

m 

9 

Fourth 12 

Fifth 16 

Sixth 12 

Seventh 12 

Eighth 10 

Ninth 8 

Tenth 8 

Eleventh...  6 

Twelfth 6 

Thirteenth..  6 

Fourteenth 


Meter  air- 
move- 
ment. 

9-3 
9-5 

lO.O 

11.2 


12.1 
15.8 
16.1 
12.0 
10.2 


7.0 

3.7 
2.1 


Remarks. 

Alcohol  (25  per 
cent.)  used. 

Cut  both  vagi ;  tube 
in  trachea. 

Period  taken  10  min- 
utes after  cutting 
of  vagi. 

Respirations  deep. 
Started  injection. 

Eye  reflexes  weak; 
has  received  125 

C.C. 

Has  had  200  c.c. 
Has  had  240  c.c; 

stopped  alcohol. 
Respirations      quite 

shallow. 
Animal  died. 


As  in  the  case  of  the  respiratory  rate,  alco- 
hol, therefore,  causes  a  depressant  effect  on  the 
depth  of  the  respiration  and  the  amount  of  air 
passing  through  the  lungs,  such  a  result  being 
due  also  to  a  direct  action  of  the  drug  on  the 
respiratory  centres  in  the  medulla  oblongata. 

In  concluding  this  portion  of  the  subject,  in 
which,  by  the  methods  sufficiently  described,  I 
have  been  able  to  study  at  the  same  time  the 
behavior  of  alcohol  on  the  circulation  and  the 
respiration,  I  may  state  that  I  did  not  attempt 
to  ascertain  the  minimum  fatal  dose  of  the  drug 
in  dogs.  In  fact,  the  action  of  alcohol  upon 
the  lower  animals,  even  of  the  same  species, 
varies  as  regards  its  toxicity,  and  any  general 
conclusions  drawn  from  one  series  of  experi- 
ments may  be  diametrically  opposed  to  those 
arrived  at  in  a  second  series.  However, 
taking  into  consideration  the  most  striking 
of  my  experiments,  I  obtained  the  following 
records:  In  Experiment  12,  17  cubic  centi- 
metres of  pure  alcohol  proved  fatal  to  a  dog 
weighing  9.9  kilos,  or  1.7  cubic  centimetres 
per  kilo  of  the  body-weight  may  be  said  to 
have  been  the  lethal  dose.  In  Experiment 
13,  a  dog  weighing  8.3  kilos  died  after  an  in- 
jection of  320  cubic  centimetres  of  a  twenty- 
per-cent.  solution  of  alcohol,  giving  as  an  aver- 
age for  the  fatal  amount  38.5  cubic  centimetres 
of  the  solution  per  kilo  of  the  body-weight. 
In  Experiment  14,  in  which  a  twenty-five-per- 
cent, solution  of  alcohol  was  employed,  325 
cubic  centimetres  of  this  was  sufficient  to  de- 
stroy a  dog  weighing  8.9  kilos,  the  average 
being  quite  similar  to   that    noticed  in  the 
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second  example  here  referred  to, — that  is,  36.5 
cubic  centimetres  per  kilo  of  the  body-weight. 
Eagleton  observed  that  alcohol  in  the  strength 
of  twenty-five  per  cent,  produced  death  in  the 
proportion  of  from  5  to  40  cubic  centimetres 
per  kilo  of  the  animal's  weight,  results  appar- 
ently somewhat  similar  to  mine. 

On  Bodily  Metabolism. 

On  the  Elimination  of  Carbon  Dioxide  and 
the  Absorption  of  Oxygen. — ^The  absorption  of 
•oxygen  and  the  elimination  of  carbon  dioxide 
have  been  the  subject  of  very  elaborate  re- 
searches, and  although  there  appears  to^be 
some  difference  of  opinion  in  the  two  questions 
at  issue,  most  investigators  seem  to  have  ar- 
rived at  almost  definite  conclusions.  Let  me, 
liowever,  bring  to  the  notice  of  the  reader  the 
most  important  points  in  the  controversy, 
which  will  serve  as  the  basis  for  this  study  and 
for  further  research.  The  subject  certainly 
needs  to  be  furtlier  investigated. 

In  regard  to  the  elimination  of  carbon  di- 
oxide, Boecker,*  Perrin,t  Davis,  J  Hammond, § 
Boeck  and  Bauer,  ||  and  Rumpf  ^  affirm  that, 
under  the  influence  of  alcohol,  there  is  a  dis- 
tinct decrease  in  the  amount  of  carbon  dioxide 
•exhaled  j  and  whiskey,  brandy,  and  gin  dimin- 
ished the  production  of  the  gas,  according  to 
the  researches  of  Smith,**  quoted  by  Wood ;  ft 
•diminished  the  production  of  the  gas,  it  is  true, 
l>ut  alcohol  in  small  quantities  increased  the 
•elimination  of  the  carbon  dioxide.  This  same 
increase  has  been  observed  by  Wolfers  JJ  in  the 
•case  of  rabbits. 

Closely  allied  to  this  question  of  elimination 
of  carbonic  acid  is  that  of  the  absorption  of 
•oxygen,  similarly  of  the  greatest  interest.  This 
has  also  been  the  subject  of  several  investiga- 
tions. Thus,  Henrique,  §§  from  experiments 
performed  upon  himself,  found  that  there  was 
an  increase  in  the  amount  of  oxygen  con- 
sumed. Identical  results  were  obtained  by 
Wolfers  nil  in  the  rabbit,  and  in  rabbits  and 
dogs  by  Bod  lander.  ^^    Zuntz,***  who  experi- 

*  Quoted  by  Bernard  in  Journ,  de  Pharm.y  t.  xv.,  3d 
series,  1849. 

t  Archiv.  Ghitral^  t.  Iv.,  6th  series. 
\  Trafisactians  of  the  American  Medical  Association^ 
i8s5. 

{  "  Physiological  Memoirs."     Philadelphia,  1863. 

II  Zeitschr.f.  Biolog,,  Bd.  x.,  1874. 

\  PflCiger's  Archiv t  Bd.  xxxiii.,  1884. 

**  British  Medical  fournal,  1859. 

tt  ^c-  cit, 

XX  Pfluger's  Archiv,,  Bd.  xxxii.,  1883. 

Bull,  de  VAcadim,  Roy,  de  Beige,  t.  ii.,  1883. 

Loc,  cit. 
\\  Zeit,f  Klin.  Med,,  Bd.  xl.,  1886. 
*♦*  Fortschr.  der  Med.,  Bd.  1.,  1887. 


men  ted  upon  man,  came  to  opposite  conclu^ 
sions,  asserting  that  the  consumption  of  the 
gas  is  decreased.  Forster  ftt  niade  similar  ob- 
servations. "No  important  effect,"  on  the 
other  hand,  was  noted  by  Geppert  JJJ  in  a  simi- 
lar series  of  experiments.  The  matter  has 
been  discussed  at  length  by  Warren,  §§§  and 
Wood,||||||  commenting  upon  the  contradictory 
nature  of  the  evidence  presented  up  to  189 1, 
states  that  to  his  mind  such  evidence  "  is  prob- 
ably in  part  due  to  the  experimental  difficulties 
of  the  subject,  but  at  the  same  time  strongly  in- 
dicates that  moderate  doses  of  alcoholic  spirits 
have  no  constant  very  decided  action  upon  the 
formation  and  elimination  of  carbonic  acid.  It 
is  readily  conceivable  that  by  checking  or  aid- 
ing digestion,  by  influencing  circulation,  or  in 
some  other  way,  they  may  exert  a  varying  in- 
direct action,  which  is  superior  to  the  slight 
direct  influence  in  lessening  carbonic  acid  pro- 
duction, which  the  weight  of  evidence  indicates 
that  they  possess.  ^' 

On  Nitrogenous  Excretion, — Upon  the  elim- 
ination of  nitrogenous  material  alcohol  has,  al- 
though denied  by  some  observers,  a  very  decided 
action.  Boecker  ^^^  has  apparently  proved 
experimentally  that  the  drug  decreases  the  elim- 
ination of  urea.  This  is  denied  by  Parkes  and 
Wollowicz  ;****  and  yet  it  is  seen  in  the  experi- 
ments of  these  latter  investigators  that,  with  the 
exception  of  one  day  in  which  the  man  experi- 
mented upon  had  a  chill  followed  by  a  feverish 
reaction,  the  daily  excretion  of  ure?i  was  34.35 
grammes  during  the  alcohol  period ;  during 
the  time  when  brandy  was  taken  the  elimina- 
tion of  urea  was  34.8  grammes,  while  during 
the  water  period  it  was  35.02  grammes.  There 
was,  therefore,  a  reduction  in  the  excretion  of 
urea  by  about  10  grains  (.65  gramme)  daily. 
Hammond,  quoted  by  Wood,tttt  experi- 
mented upon  himself,  dividing  his  experiments 
into  three  series :  First,  when  just  sufficient  food 
was  taken  to  maintain  the  weight  of  the  body ; 
secondly,  when  more  food  than  enough  was 
taken  for  that  purpose ;  and,  thirdly,  when  not 
enough  food  was  ingested.  The  results  noticed 
were  in  all  instances  similar, — that  is,  they 
showed  that  alcohol  lessened  the  amount  of 
chlorides,  phosphates,  and  urea.  These  re- 
sults have  been  confirmed  by  the  careful  ex- 
periments of  Rieso,tJJJ  made  on  two  persons 
placed  under  the  strictest  conditions.     This 

ft+  Annual  of  the  Univers,  Med.  Science^,  1888. 
JJJ  Archiv  f.  Exp.  Pathol,  und  Pharm.,  Bd.  xxii. 

Boston  Med,  and  Surg.  Journ.,  July,  1887. 

Loc.  cit,  ^^^  Loc,  cit, 

♦*«»  Loc,  cU,  tttt  ^0^'  ^^' 

XXXX  Hoffman  und  Schwelb^s  Jahresb,,  No.  357, 1881 . 
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author  found  that,  under  the  influence  of  alco- 
hol, there  was  a  marked  decrease  in  the  urea 
elimination,  and  to  a  less  degree  also  in  the 
excretion  of  chlorides,  phosphates,  sulphates, 
and  uric  acid.  There  was  at  the  same  time  a 
gain  of  the  bodily  weight. 

This  action  of  alcohol  on  metabolic  changes 
is  further  corroborated  by  the  excellent  re- 
searches of  Mohilansky,*  house  physician  to 
the  clinic  of  Manassein.     The  investigator  un- 
dertook a  series  of  experiments  on  fifteen  healthy 
individuals,  most  of  them  medical  students  aged 
from  eighteen  to  twenty-eight  years,  his  object 
being  to  study  the  action  of  alcohol  not  only 
on  the  nitrogenous  metabolism,  but  also  on  the 
assimilation  of  proteids  and  fats.     Some  of  the 
subjects  experimented  upon  were  total  abstain- 
ers, some  were  occasional  drinkers,  while  others 
were  habitual  alcohol  drinkers.     The  ingestion 
of  the  drug  varied  according  to  the  habit  of  the 
individual,  and  the  daily  dose  administered  va- 
ried from  60  to  140  cubic  centimetres  (2  to  5 
ounces)  of  absolute  alcohol,  or  from  four  small 
wineglassfuls  (rumka)  to  half  a  bottle  of  a  forty- 
per-cent.  or  forty-two-per-cent.  vodka  (aquavit). 
In  other  words,  a  sufficient  amount  was  given 
to  produce  a  slight  intoxication,  as  high  spirits 
and  talkativeness,  etc.     The  results  of  Mohi- 
lansky's  study  are  so  important  that  I  will  tran- 
scribe the  principal  ones.     He  found:    i.  In 
people  habituated  to  alcohol,  when  taken  in 
moderate  quantities,  it  distinctly  improves  the 
appetite  and  gives  rise  to  a  marked  increase  in 
the  assimilation  of  the  nitrogenous  constituents 
of  food,  the  average  surplus  amounting  to  2.09 
per  cent.,  the  maximal  to  4.22.     (Thus,  a  pa- 
tient who  had  been  assimilating  93. 10  per  cent, 
of  nitrogen,  without  alcohol,  when  this  drug 
was  added  to  his  dietary,  proved  to  be  assim- 
ilating 96.07  per  cent,  of  nitrogen.)      2.  In 
habitual  total  abstainers,  however,  the  assimila- 
tion is  somewhat  diminished,  from  .28  to  .33 
per  cent.      3.  The  increased  assimilation  in 
the  former  category  must  be  attributed  to  a 
more  complete  absorption  and  intensified  gas- 
tric digestion,  which  result  from  a  prolonged 
retention  of  food  in  the  stomach  .on  the  one 
hand  and  from  increased  digestive  power  and 
secretion  of  the  gastric  juice  (Bernard,  Kretschy, 
Richet,  Lever,  Petit  and  Semerie,  and  Gluzin- 
ski)  on  the  other.     4.  The  nitrogenous  meta- 
bolism or  disintegration  of  proteids  almost  in- 
variably decreases  (this  happened  in  thirteen 
out  of  the  fifteen  cases),  the  average  fall  being 
8.73  per  cent,  the  maximal  19.42    and   the 
minimal  .14.     (For  example,  in  a  patient  in 

*  Medical  Chronicle,  November,  1889. 


whom  the  metamorphosis  on  non-alcoholic 
da}rs  had  amounted  to  80.11  per  cent.,  on  al- 
coholic days  it  fell  to  63.78.)  The  decrease  is 
frequently  observed  even  when  small  doses  are 
taken,  but  it  is  invariable  in  the  case  of  mod- 
erate or  medium  quantities.  There  does  not, 
however,  exist  any  strict  parallelism  between 
the  dose  and  the  amount  of  the  inhibition  of 
the  metabolism.  5.  The  decrease  remains  still 
perceptible  for  some  time,  even  after  the  alco- 
hol has  been  discontinued.  6.  It  is  probably 
dependent  upon  the  drug  inhibiting  the  system- 
atic oxidation  processes  (Manassein,  Schmiede- 
berg,  and  Boecker),  and,  further,  upon  its 
changing  the  blood -pressure,  dilating  the 
blood-vessels,  retarding  the  circulation,  and 
depressing  the  bodily  temperature.  7.  Alco- 
hol also  diminishes  somewhat  the  assimilation 
of  fats,  as  it  was  found  that  there  was  an  in- 
crease in  the  quantity  of  fatty  acids  excreted 
with  the  faeces. 

Although  not  strictly  within  the  limits  of  the 
present  essay,  the  work  of  Diakonoff  f  in  this 
respect  is  worthy  of  mention.    This  author  un- 
dertook a  series  of  experiments  on  febrile  pa- 
tients, with  the  purpose  of  ascertaining  the 
effects  of  alcohol  on  the  assimilation  and  meta- 
bolism of  proteids.     Of  the  seven  patients  ex- 
perimented upon,  six  were  suffering  from  ty- 
phoid fever  and  one  from  exudative  pleurisy. 
Of  these  patients,  two  were  total  abstainers  and 
five  occasional  alcohol  drinkers.     The  drug  was 
administered  internally,  in  the  form  of  a  forty- 
per-cent.  vodka  (aquavit),  four  times  a  day,  the 
daily  dose  being  invariably  50  cubic  centimetres 
(if  ounces)  of  absolute  alcohol.     The  diet  of 
the  patients  was  limited  to  milk  and  bread,  and 
the  treatment  was  purely  expectant.     The  au- 
thor   obtained   the   following  results:     i.   In 
febrile  patients  alcohol  lowered  the  assimila- 
tion of  the  nitrogeneous  ingredients  of  food. 
2.  In  regard  to  this  effect  of  alcohol  no  differ- 
ence was  noticed  between  habituated  and  non- 
habituated  individuals.    3.  Alcohol  spoils  appe- 
tite and  increases  both  the  total  daily  amount  of 
fseces  and  the  proportion  of  water  and  coagu- 
lated albumin  therein.     4.  The  drug  decreases 
the  quantity  of  albumin  undergoing  decompo- 
sition in  the  system.     5.  In  such  cases,  where 
the  assimilation  of  nitrogen  sinks  but  slightly, 
alcohol   lowers   the   nitrogenous   metabolism; 
where  the  depression,  however,  of  the  assimila- 
tion is  considerable,  the  metamorphosis  proves 
to  be  augmented.     6.  Alcohol   disturbs    the 
metabolism  also  inqualitatively,  since  it  raises 
the  proportion  of  under-oxidized  products. 

f  Medical  Chronicle^  January,  1890. 
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I  have  not  had  a  sufficient  opportunity  to 
make  a  study  of  this  part  of  the  subject,  but 
it  seems  to  me,  from  the  experimental  evidence 
brought  forward,  that  this  points  to  a  well-sus- 
tained conclusion  in  regard  to  the  actions  of 
alcohol  on  metabolism, — that  is,  that  the  drug 
produces  a  decided  lessening  in  the  excretion 
of  the  products  of  tissue-waste,  both  in  health 
and  disease. 

On  Animal  Heat  Functions. 

On  Normal  Temperature. — ^Alcohol  affects 
the  animal  heat  functions  in  both  man  and  the 
lower  animals  proportionately  in  a  similar  man- 
ner. Under  the  action  of  moderate  doses  there 
is  frequently  produced  a  slight  elevation  of  the 
temperature  corresponding  with  a  stimulating 
effect  upon  the  circulation.  In  other  words, 
the  rise  of  the  temperature  occurs  pari  passu 
with  an  increase  of  the  blood-pressure  above 
the  normal  point.  The  following  record  is 
sufficiently  clear : 

Experiment 28. — Dog;  weight,  15.2  kilos. 


Time. 


0.00 

2.30 

3.00 

5.00 

9.00 

14.00 

19.00 

24.00 

3900 
49.00 

59.00 


Ptessore. 
nun. 

138 
138 

140 
144 

148 
150 

150 
158 

142 
142 


Rectal 

temperature. 

C.  scale. 

40.0 
40.0 
40.0 
40.1 
40.2 
40.4 
40.6 
40.8 
40.6 

40.4 
40.0 


Remarica; 
Pure  alcohol  used. 

Injected  i  c.c.  of  drug. 
Injection  ended. 


Animal  restless. 
Dog  quiet  again. 

Killed  with  ether. 


This  rise  of  temperature  is  comparatively  of 
short  duration  and  apparently  unimportant, 
since  subsequently  it  is  followed  by  a  depres- 
sion below  normal,  especially  when  larger  and 
toxic  amounts  of  alcohol  are  ingested.  The  re- 
sults of  the  preceding  experiments  on  tempera- 
ture are  confirmatory  of  those  observed  by 
Richardson  *  and  by  P^kes  and  Wollowicz.f 
The  latter  authors  found  a  trifling  exaltation  of 
temperature  after  doses  sufficiently  large  to  in- 
crease the  activity  of  the  circulation.  Richard- 
son noticed  that  in  minute  quantities  alcohol 
increased  the  temperature  in  mammals  .5^  F. 
and  in  birds  i*'  F.  above  the  normal. 

It  has  been  sufficiently  proved  that  alcohol 
in  large  and  lethal  amounts  produces  in  ani- 
mals a  fall  of  the  bodily  temperature.  Even 
as  far  back  as  1848,  Dumeril  and  Demarquay, 
quoted  by  Wood,  affirmed  that  alcohol  in  large 

'"'  Medical  Times  and  Gazette^  vol.  ii.  p.  704,  1869. 
t  Transactions  of  the  Royal  Society ^  1870. 


doses  causes  a  marked  decrease  of  the  tempera- 
ture. The  truth  of  this  statement  has  been 
more  recently  upheld  by  the  results  obtained 
in  the  laboratory  and  in  the  clinical  ward  by  a 
host  of  able  observers.  I  will  not  burden  the 
reader  with  an  account  of  each  one  of  these  ob- 
servations, but  I  believe  it  will  be  sufficient  for 
me  to  refer  to  the  authorities  consulted  by  sim- 
ply mentioning  them.  Almost  all  experiment- 
ers are)  in  accord  in  regard  to  the  action  of  al- 
cohol on  normal  temperature,  and  the  names 
of  Anstie,J  Binz,§  Bouvier,||  Brown-S6quard,^ 
Davis,**  Godfrin,tt  Jacobi,JJ  Lrewin,§§  Lom- 
bard,! II  Mainzer,^^  Manassein,***  Obern- 
ier,ttt  Rabou,JJJ  RaLziejewski,§§§  Ringer  and 
Rickards,!!  Ill  Ruge,^^^  Sulzynski,****  and 
Tscheschichin  ffff  may  be  recalled. 

In  the  experiment  that  follows, — an  example 
of  others  performed, — in  which  toxic  amounts 
were  employed,  the  depression  of  the  tempera- 
tiire,  with  slight  variations,  was  quite  marked. 
I  may  here  state  that,  if  the  dose  ingested  is 
fatal,  the  fall  observed  is  progressive  till  the 
occurrence  of  death. 

Experiment  JO. — Dog;  weight,  9.97  kilos. 


Time, 
min.  sec. 

0.00 

3-30 
4.00 

530 
8.30 

9.00 
15.00 

15.30 


Pressure, 
mm. 


166 
166 
166 
162 
152 


150 
142 

140 


Rectal 

temperature. 

C.  scale. 

39.3 
39.3 
39.3 
39.3 
39.2 

39-2 
39.0 

39.0 


Remarks. 
Pure  alcohol  used. 

Injected  5  c.c.  of  drug. 
Injection  ended. 

Injected     10    c.c.    of 

drug. 
Injection  ended. 
Injected     10    c.c.    of 

drug. 
Injection  ended. 


X  "  Stimulants  and  Narcotics."     London. 

5  Virchow's  Archiv,  Bd.  ii.  S.  153 ;  also  Practitioner y 
vol.  iii.,  1869,  and  vol.  iv.,  1870 ;  and  Journ,  of  Anatomy 
and  Physiology,  vol.  viii.  p.  232,  1874. 

II  Pfluger's  Archivy  S.  370,  1869 ;  "  Wirkung  der  Al- 
cohol auf  die  Korpertemperatur,"  Bonn,  1869 ;  and  Cen- 
tralbl.f  Med.  Wissens,  December,  1 87 1. 

\  Journal  de  la  Physiologic y  p.  467,  1859. 

**  Transac.  Amer.  Med,  Associat.,  p.  577,  1855. 

tt  "  De  r  Alcool,  son  Action  physiologique,  ses  Appli- 
cations th^rapeutiques."     Paris,  1869. 

tt  Deutsche  Klinik,  1857. 

Centralbl.f  d.  Med.  IVissens,,  No.  38,  1874. 
New  York  Medical  Journal,  June,  1865. 

IfTf  Virchow's  ArchvVy  September,  1871. 

***  CentralbLf.  d.  Med.  Wissens.,  1869. 

ttt  Pfluger's  Archivy  S.  499,  1869. 

ttt  Berlin.  Klin.  Wochenschr.y  187 1. 
Centralbl.f.  d.  Med.  Wissens.y  1871. 
London  Lancet,  p.  208,  1866. 

\\\  VirchoTv's  Archiv,  Bd.  xlix.,  S.  265. 

****  "  Inaugural  Dissertation."     Dorpat,  1865. 

tttt  Reicherfs  Archiv,  1866. 
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Time, 
min.  sec. 

Pressure. 

mm. 

Rectal 
temperature. 
C.  scale. 

Remarks. 

16.00 

13s 

39.0 

Animal  struggles. 

21.00 

132 

38.8 

Injected  10  c.c.  of 
drug. 

21.30 

130 

38.8 

Injection  ended. 

26.30 

120 

38.6 

Dog  quiet;  eye  re- 
flexes weak. 

31-30 

112 

38.4 

Clot  for  5  minutes. 

3700 

108 

38.3 

42.00 

98 

38.2 

Eventually  killed  with 
ether. 

It  is  thus  demonstrated  beyond  doubt  that 
alcohol  in  sufficiently  large  quantities  dimin- 
ishes the  bodily  temperature  in  the  lower  ani- 
mals the  same  as  it  does  in  man. 

This  action,  however,  is  not  the  same  in  the 
case  of  abstainers  and  of  habitual  drinkers.  In 
the  first  class  of  individuals  the  depressing  in- 
fluence is  usually  produced,  but  in  those  per- 
sons addicted  to  the  habitual  use  of  alcoholic 
stimulants  the  effect  is  either  slight  or  totally 
wanting.  This  is  an  almost  every-day  observa- 
tion. In  this  respect  I  may  call  attention  to 
the  elaborate  research  of  Riegel,*  who  per- 
formed eighty-six  experiments  on  man,  with  the 
object  of  studying  the  behavior  of  the  drug  on 
bodily  temperature.  He  found  th^t  alcohol, 
even  in  moderate  doses,  in  many  cases  causes  a 
lowering  of  the  temperature  of  the  body,  the 
amount  of  this  diminution  averaging,  as  a  rule, 
only  some  tenths  of  a  degree ;  that  only  excep- 
tionally is  there  noticed  an  elevation  of  the  tem- 
perature consequent  upon  the  administration  of 
alcohol,  and  that  not  infrequently,  at  least  after 
minute  doses,  there  is  no  noticeable  change ;  that 
the  diminution  of  temperature  in  convalescents 
is,  as  a  rule,  less  than  in  healthy  subjects,  or  it 
may  altogether  be  absent ;  that  in  those  who 
habitually  drink  alcoholic  stimulants  the  de- 
pressing influence  of  the  drug  upon  the  tempera- 
ture is  almost  always  wanting;  that  frequent 
repetition  oY  the  doses  of  alcohol  diminishes 
their  lowering  effect  upon  the  temperature; 
that  the  amount  of  diminution  of  temperature 
is  directly  proportional  to  the  dose  of  alcohol 
ingested ;  and  that,  finally,  the  depression  of 
temperature  caused  by  alcohol  is  for  the  most 
part  of  but  short  duration,  and  the  temperature 
soon  returns  to  its  previous  grade.  These  state- 
ments are  in  accord  with  the  results  obtained 
by  most  investigators,  as  well  as  with  those  of 
my  own  experiments,  and  they  may,  therefore, 
be  said  to  be  entirely  correct. 

Although  the  action  of  alcohol  on  thermo- 
genesis  may  be  said  to  be  an  indirect  one, 
judging   from   the  light  of  modern  research, 

*  Deutsches  Archivf,  Klin.  Med..,  1873. 


it  would  be  interesting  to  ascertain,  if  pos- 
sible, how  these  heat  phenomena  are  brought 
about.  Here  I  may  say  that  the  deduc- 
tions of  Binzf  must  be  laid  aside  as  of  no 
great  value  on  the  basis  of  recent  elaborate 
researches. 

The  first  calorimetrical  studies  regarding  the 
actions  of  alcohol  were  made  by  Lewis  J  on 
rabbits.    The  author  found  that  the  drug  some- 
times produced  a  primary  decrease  of  heat  pro- 
duction, especially  after  small  doses,  followed, 
under  the  influence  of  large  quantities,  by  an  in- 
crease in  the  same  phenomenon.    Later,  Wood 
and   Reichert,§  who  experimented   on  dogs,, 
found  varying  results  in  five  experiments,  al- 
though in  some  of  these  heat  dissipation  kept 
in  advance  of  the  heat  production,  and,  as  a 
consequence,   the    temperature  was   lowered. 
Sometimes,  however,  the  heat  production  was 
above  the  dissipation,  resulting,  in  such  in- 
stances, in  a  rise  of  the  bodily  temperature. 
The  subject  has  been  further  investigated  re- 
cently by  Reichert.y    The  able  and  thorough 
research  of  this  author  is  based  upon  eighteen 
experiments  performed  on  dogs,  using  the  or- 
dinary calorimeter  described  by  him.^    Reich- 
ert  obtained  increased  heat  production  in  five 
and  decreased  heat  production  in  thirteen  of 
the  experiments.     The  difference  did  not  de- 
pend upon  the  size  of  the  dose  employed. 
The  range  of  variation  in  the  general  results 
was  as  much  as  sixty-five  per  cent.     He  deter- 
mined, however,  that  alcohol  does  not  affect 
the  total  quantity  of  heat  produced ;  that  the 
fall  of  the  bodily  temperature  is  due  to  the  ex- 
cess of  dissipation  and  is  in  direct  proportion 
to  such  dissipation.     He  infers,  therefore,  that 
iniall  likelihood,  alcohol,  by  undergoing  oxida- 
tion, yields  energy  in  the  form  of  heat,  thus 
conserving  the  tissues  and  acting  as  a  food. 
The  question,  nevertheless,  cannot  be  consid- 
ered definitely  settled,  and  further  experimenta- 
tion in  this  respect  is  still  wanting  in  order  to 
reconcile,  if  possible,  all  beliefs.     The  results 
of  Reichert,  however,  carry  the  weight  of  au- 
thority, and  may  be  said  to  be  correct  in  the 
present  state  of  our  knowledge  of  this  interest- 
ing part  of  the  subject. 

On  Febrile  Temperature, — That  alcohol  ex- 
ercises a  depressing  influence  on  febrile  tem- 
perature, both  in  man  and  the  lower  animals, 
there  can  be  no  doubt.     Thus,  Bouvier**  has 

t  Loc.  cU, 

X  Journal  of  Mental  Science,  vol.  xxvi. 

§  Wood's  "  Therapeutics,"  8th  edition,  p.  343,  189 1. 

II  Therapeutic  Gazette,  February,  1890. 

1[  University  Medical  Magazine,  January,  1890. 

**  Loc.  cit. 
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noticed  that  the  drug  exerts  a  marked  anti- 
pyretic action  in  animals  laboring  under  py- 
aemic  fever.  Alcohol  in  such  cases  dimin- 
ished the  temperature  as  much  as  8.5^  C.  ! 
and  it  was  furthej:  found  that  the  fever  could 
be  prevented  if  the  alcohol  was  pushed 
before  the  appearance  of  the  pathological  con- 
dition. 

The  same  results  have  been  observed  by 
Ringer  and  Rickaxds*  in  the  case  of  man, 
but  these  authors  assert  that  large  and  perhaps 
toxic  doses  of  alcohol  have  to  be  ingested  be- 
fore the  antipyretic  effects  occur.  As  observed 
by  Bouvier,t  Riegel,J  and  others,  alcohol, 
even  in  large  amounts,  fails  to  affect  the  tem- 
perature in  individuals  accustomed  to  the  use 
of  the  drug. 

There  can  be  no  question  that  alcohol  is 
able  to  reduce  febrile,  as  it  does  normal,  tem- 
perature both  in  the  case  of  man  and  the 
lower  animals.  In  the  first  instance  the  ac- 
tion is  sustained  by  clinical  observations, 
and  in  the  second  by  experimental  evidence. 
I  myself  have  verified  this  antipyretic  action 
of  alcohol.  To  do  this  a  feverish  condition 
in  dogs  was  produced  by  the  administration 
of  putrid  blood. 

Two  days  were  employed  in  each  experi- 
ment. During  the  first  day  it  was  ascertained 
only  whether  the  specimen  of  blood  used  was 
sufficiently  powerful  to  produce  fever  without 
causing  other  marked  disturbances.  During 
the  second  day  the  fever-producing  agent 
and  the  alcohol  were  given  to  the  animal  at 
the  same  time.  It  was  found,  then,  that  the 
alcohol  not  only  kept  the  temperature  from 
rising,  but  even  reduced  it  below  the  normal 
standard,  these  changes  depending  more  or 
less  upon  the  amount  of  alcohol  ingested.  It 
will  be  sufficient  for  me  to  detail  the  following 
experiment : 

Experiment J2, — Dog;  weight,  20.12  kilos. 

FIRST   DAY. 

In  the  Normal  State. 

Temper- 
Time,  ature. 

C.  scale. 

First  hour 39-4° 

Second  hour 39-4° 

Injected  5  drops  of  putrid  blood. 

In  the  Fever  State, 

End  of  first  hour 40.5° 

Injected  5  drops  of  putrid  blood. 

End  of  second  hour 41*5^ 

Injected  5  drops  of  putrid  blood. 

End  of  third  hour 41.8® 


♦  Loc.  cit. 


f  Loc.  cit. 


J  Loc.  cit. 


SECOND  DAY. 

Dog  reduced  to  10  kilos. 

Temper^ 
Time.  attire. 

C.  scale. 

First  hour , 39-6*' 

Injected  5  drops  of  putrid  blood  and 

5  c.c.  of  alcohol,  repeating  the 

latter  every  ten  minutes. 

End  of  second  hour 39*6^ 

Injected  5    drops  of  putrid  blood 

and  the  alcohol  as  before. 

End  of  third  hour 39.6° 

Injected   5  drops  of  putrid  blood 

and  the  alcohol  as  before. 

End  of  fourth  hour 3Q.o° 

End  of  fifth  hour 38.3° 

End  of  sixth  hour 38.8° 

Other  experiments   gave   identical  results. 
The  evidence,  therefore,  is  conclusive. 

(To  be  concluded.) 


STATUS  OF    THE    HYPODERMIC    USE    OF 

MERCURIALS  IN  THE    TREATMENT 

OF  SYPHILIS. 

Read  bbforb  trb  Philasblphia  Coumty  Mbdical  Socibtt, 

April  95, 1894. 


By  L.  Wolff,  M.D., 

Clinical  Professor  of  Medicine,  Women's  Medical  CoUi^  of 

Pennsylvania ;  Physician  to  tlie  German  Hospital 

of  Philadelphia,  etc. 

A  YEAR  ago  I  read  at  a  meeting  of  this  So- 
ciety a  communication  on  the  subject  of 
hypodermic  medication  in  syphilis,  which  I 
prefaced  with  the  remark  that  ''among  the 
therapeutic  methods  which  are  largely  em- 
ployed on  the  continent  of  Europe,  but  have 
found  very  few  adherents  in  this  country,  is, 
no  doubt,  the  *  hypodermic  treatment  of  syph- 
ilis.' "  This  part  of  my  paper  seems  to  have 
been  one  of  the  points  that  was  principally  at- 
tacked in  the  discussion  following  it,  as  well  as 
in  a  subsequent  classical  paper  by  Dr.  J.  W. 
White  on  "The  Present  Position  of  the  Hypo- 
dermic Treatment  of  Syphilis. "  While  in  this 
last-mentioned  article  Dr.  White  quoted  the 
opinion  of  some  thirty- two  American  derma- 
tologists and  syphilographers,  only  three  ex- 
pressed themselves  favorable  to  this  method; 
the  others  state  themselves  more  or  less  op- 
posed to  it.  He  also  states  that  in  Germany 
some  of  the  best  men  have  pronounced  against 
it,  and  in  France  Foumier,  also  Hutchinson  in 
Great  Britain,  arrayed  themselves  against  its 
use.  In  quoting  Fournier,  the  rather  feeble 
argument  is  brought  forward  that  he  feared 
the  method  would  cause  a  rapid  disappearance 
of  patients  while  producing  possibly  a  rapid 
disappearance  of  the  disease. 
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One  of  the  arguments  advanced  against  this 
treatment  as  practised  by  me  was  its  short  dura- 
tion, twenty-five  or  thirty  injections  being  only 
given,  as  a  rule.  To  impute  that  1  stopped  treat- 
ment after  this,  as  has  been  stated,  is  to  misquote 
me,  as  I  distinctly  recommended  in  my  paper  the 
internal  use  of  iodides  for  some  months  there- 
after. Relapses  may  require,  moreover,  further 
series  of  injections,  as  this  is  practised  in  all  the 
so-called  opportunists'  methods  for  the  treat- 
ment of  syphilis.  To  say  that,  if  the  curative 
effects  of  mercury  could  be  obtained  in  such  a 
short  period  and  with  such  small  quantities, 
mercury  must  have  some  virtue  when  given  in 
this  way  which  it  does  not  possess  when  ad- 
ministered by  other  methods,  is  partly  true. 
No  one  will  presume  that,  of  the  many  ounces  of 
mercury  given  during  the  internal  treatment  for 
years,  all  of  it  will  be  absorbed  and  become 
thereby  the  truly  medicating  quantity.  Who- 
ever has  noticed  the  gastric  and  intestinal  dis- 
turbances created  by  the  mercurials,  together 
with  the  colitis  and  even  bloody  diarrhoeas 
caused  by  it,  cannot  for  one  moment  doubt 
that  much  more  of  the  mercury,  so  ingested, 
proves  of  greater  danger  to  the  gastro-intes- 
tinal  tract  than  of  benefit  to  the  syphilis  pro- 
cess. Besides  all  this,  the  perhaps  universally- 
granted  method  of  achieving  the  best  and  most 
lasting  results — /.^.,  the  method  by  mercurial 
inunctions — ^rarely  extends  over  thirty  to  thirty- 
five  dsLys,  and  it  would  appear,  therefore,  that, 
arguing  from  the  same  stand-point,  mercury  by 
intmction  acquired  the  same  mysterious  cura- 
'  tive  virtues  that  have  been  so  sceptically  re- 
ferred to  as  pertaining  to  the  injection  method. 
It  is  scarcely  within  the  province  of  this  article 
to  take  up  the  much-argued  question  of  the  su- 
periority of  the  continuous  and  intermittent 
prophylactic  method  of  medication  over  the 
expectant  symptomatic  one  of  the  opportunists. 
I  would  merely  refer  in  connection  therewith 
to  an  article  by  Professor  E.  Lang,  in  which  he 
criticises  Professor  Fournier's  statistics  of  the 
relations  of  tertiary  symptoms  to  the  duration 
of  treatment,  and  where  he  states,  after  an- 
alysis of  the  tables  of  Professor  Foumier,  that, 
so  far  from  exerting  a  favorable  influence  in 
cases  of  syphilis,  the  method  of  prolonged 
treatment  recommended  by  Professor  Foumier 
is  apt  to  produce  a  deleterious  effect  on  the 
patient's  general  health  by  giving  rise  to  various 
alimentary  troubles  associated  with  insomnia 
and  other  nervous  symptoms  of  a  somewhat  grave 
description  and  favoring  the  occurrence  of  ter- 
tiary manifestations.  For  example,  the  statis- 
tics communicated  by  Professor  Foumier  to  the 
First  International  Congress  of  Dermatology  in 


1889  show  that  the  liability  to  tertiary  manifes- 
tations increased  in  his  patients  until  the  third 
year  after  infection,  a  fact  which  is  in  direct 
opposition  to  the  experience  of  the  advocates 
of  the  opportunists*  method,  who  have  never 
met  with  the  same  liability  to  tertiary  accidents 
during  the  first  three  years  after  infection  in  the 
patients  under  thein  observation  {Med.  IVeekj 
vol.  i..  No.  47).  In  the  same  manner  Kaposi 
(^Wiener  Med,  Wochenschrifty  No.  4,  1894)  ex- 
presses himself  as  opposed  to  the  continuous 
treatment,  which  has  been  so  strongly  recom- 
mended by  numerous  syphilologists.  He  con- 
siders it  as  both  morally  and  physically  dis- 
advantageous, and  thinks  the  first  treatment 
should  be  long  and  carefully  executed.  The 
treatment  is  to  be  repeated  only  when  true 
syphilitic  manifestations  present  themselves 
again.  For  this  purpose  mercurial  inunctions 
should  be  considered  first  of  all,  and,  where 
these  are  impracticable,  injections  should  be 
next  in  order.  The  hypodermic  method  is 
eminently  an  expectant  symptomatic  one,  and 
the  divided  opinions  on  the  subject  of  contin- 
UOU3  and  intermittent  prophylactic  treatment 
versus  that  of  the  opportunists,  by  such  author- 
ities as  just  quoted,  must  also  apply  in  principle 
to  it. 

It  is  to  be  conceded,  therefore,  that  the  ob- 
jections to  the  hypodermic  treatment  are  not 
alone  those  applying  to  this  method  of  mer- 
curialization,  but  one  also  of  school, — i.e,^  to 
the  periodic  treatment  in  the  order  as  the  re- 
appearance of  symptoms  requires  it.  As  per- 
haps a  compromise  between  the  continuous 
and  intermittent  treatment,  Edward  Cotterell, 
in  his  monograph  on  "Syphilis:  Its  Treatment 
by  Intramuscular  Injections  of  Soluble  Mer- 
curial Salts"  (London,  John  Bale  &  Sons, 
1893),  recommends  the  intramuscular  injec- 
tions of  the  sozoiodolate  of  mercury,  which  he 
uses  in  the  doses  of  about  ^  grain  dissolved  in 
iodide  of  sodium,  once  a  week  for  about  six  or 
seven  weeks,  or  until  all  skin  and  throat  mani- 
festations have  disappeared,  when  once  a  fort- 
night will  be  found  sufficient  for  another  three 
or  four  months,  and  after  this  once  a  month  for 
at  least  eighteen  months  to  two  years  or  longer, 
as  circumstances  may  require.  What  such  medi  - 
cation  of  about  one-quarter  of  a  grain  of  this 
salt,  which  contains  about  one-third  of  its 
weight  or  less  of  mercury,  once  a  month  can 
accomplish  in  its  influence  over  the  syphilis 
process  is  not  obvious,  and,  after  all,  the  effect 
of  the  treatment,  the  results  of  which  he  praises 
so  highly,  must  depend  on  the  massive  injec- 
tions during  its  first  period. 

As  our  methods  of  treatment  are  modelled 
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largely  by  the  teachings  of  our  schools,  and  as 
these  latter  in  this  country  are  greatly  influ- 
enced by  the  literature  of  the  English-speaking 
mother  country,  it  is  not  astonishing  that  our 
practitioners  should  follow  the  teachings  of 
Hutchinson  and  the  practices  of  Fournier. 

In  Continental  Europe  the  two  predomi- 
nating nationalities  in  medical  education  are 
those  of  France  and  Germany,  and  as  inde- 
pendent medical  centres  their  doctrines  di- 
erge  often  as  greatly  as  their  languages.  Thus, 
the  great  centre  for  teaching  syphilology  in 
German-speaking  Europe  has  always  been  Vi- 
enna, with  its  great  and  magnificent  Allge- 
meinen  Krankenhaus,  whence  for  many  years 
the  teachings  of  Sigmund,  Zeissl,  Hebra,  Ka- 
posi, Neumann,  and  others  have  formulated 
the  doctrines  which  dominated  the  German- 
speaking  practitioners. 

In  view  of  this,  and  with  the  object  of  pre- 
senting a  consensus  of  opinions,  not  alone  of 
one  country  and  one  school,  but  of  the  leading 
minds  occupied  with  syphilology  in  the  princi- 
pal medical  centres  of  the  world,  I  have  imder- 
taken  to  obtain  from  most  of  the  teachers  of 
this  branch  of  medical  science  an  expression  of 
opinion  in  regard  to  this  subject,  and  in  re- 
sponse to  my  inquiries  I  have  the  pleasure  to 
acknowledge  the  receipt  of  forty-four  letters, 
all  from  men  well  known  both  as  authors  and 
teachers  on  this  subject  in  the  principal  univer- 
sities of  Europe. 

I  first  thought  it  necessary  to  ascertain  if  they 
employed  the  hypodermic  method,  for  I  cannot 
consider  that  any  one  can  speak  of  its  merits 
without  experience.  I  further  on  desired  to 
know  the  respective  mercurial  employed  by 
them  in  this  way,  as  much  might  be  learned  as 
to  the  utility  of  some  particular  one.  Whether 
among  these  the  soluble  or  .insoluble  ones  are 
preferred  I  also  tried  to  ascertain.  Again,  I 
considered  .jt  of  importance  to  learn  which  was 
thought  the  most  rapid  in  action  and  the  most 
permanent  in  effect.  To  know  if  the  method 
was  employed  in  general  or  in  isolated  in- 
stances only  seemed  to  me  an  important  item 
in  connection  with  the  weight  that  the  cor- 
respondent's opinion  might  carry.  While  the 
period  of  treatment  by  the  hypodermic  method 
seems  generally  conceded,  an  individual  expres- 
sion of  opinion  on  this  point  was  also  solicited. 
The  disadvantages  and  untoward  effects  of  this 
treatment  have  been  made  use  of  .so  much  as 
an  objection  to  its  employment,  that  I  further 
begged  for  the  experience  of  the  individual  ob- 
servers in  this  respect.  It  seemed  but  proper, 
also,  to  ascertain  if,  in  their  opinion,  the 
methods  were  well  established  or  had  an  ephem- 


eral existence  only.  The  question  whether 
this  method  should  be  continued  or  aban- 
doned as  a  regular  treatment  for  syphilis  might 
with  justice  be  asked  of  those  who  had  experi- 
ence with  it;  and,  lastly  and  principally,  it 
occurred  to  me  to  elicit  what  relation  this 
treatment  bore  to  the  time-honored  oral  inges- 
tion of  the  drug,  and  whether  the  correspond- 
ent considered  the  hypodermic  method  had 
largely  superseded  the  administration  of  mer- 
cury by  the  mouth  in  the  treatment  of  syphilis. 
While  in*  these  ten  queries  I  endeavored  to 
elicit  the  opinion  of  my  correspondents,  I  also 
asked  that  such  general  remarks  should  be  added 
as  might  be  thought  necessary  and  not  covered 
by  my  questions. 

Before  entering  upon  the  responses  obtained 
to  my  questions,  I  should  mention  the  names 
and  titles  of  the  gentlemen  who  have  so  kindly 
favored  me  with  their  answers. 

Those  from  Vienna  are  the  Professors  of  Der- 
matology and  Syphilology,  Kaposi,  Neumann, 
Lang,  and  Hans  von  Hebra,  whose  clinics  for 
syphilis  and  dermatology  at  the  AUgemeinen 
Krankenhaus  are  known  the  world  over;  the 
Docents  of  Dermatology  and  Syphilis  at  the 
Vieniia  University,  Drs.  G.  Riehl,  Franz 
Mraceck,  E.  Kohn,  and  Max.  von  Zeissl ;  from  • 
Prague,  the  Professors  of  Dermatology  and 
Syphilis  at  the  University  there,  F.  J.  Pick  and 
V.  Janovsky ;  'from  Budapest,  Professor  of  Der- 
matology and  Syphilis,  E.  Schwimmer,  and  the 
Docent  for  the  same  branches,  Dr.  Havas ;  also 
Dr.  Alex.  Zarewicz,  Docent  at  the  University  of 
Krakau ;  from  Berlin,  Professor  Dr.  O.  Lassar, 
Professor  Schweninger,  and  his  assistant  Dr. 
Buzzi,  also  Dr.  J.  Behrend  ;  from  Konigsberg, 
Professor  Caspary ;  from  Bonn,  Privy  Medical 
Councillor  Professor  Dr.  Doutrelepont ;  from 
Munich,  Dr.  Kopp,  Docent  at  the  University ; 
from  Helsingfors,  Russian  Finland,  Professor 
Dr.  George  Smirnoff;  from  Kieff,  Russia, 
Ord.  Professor  and  Councillor  of  State  Dr.  M. 
Stoukovenkoff;  from  the  St.  Petersburg  Mili- 
tary Medical  Academy,  Professor  A.  Poloteb- 
now ;  from  Charkow,  Russia,  Professor  Brouen ; 
from  Amsterdam,  Professor  D.  Van  Haren 
Noman ;  from  Florence,  Italy,  Professor  Celso 
Pellizzari;  from  Genoa,  Professor  Roberto 
Campana;  from  Padua,  Professor  Achille 
Breda ;  from  Bologna,  Emerit.  Professor  Pietro 
Gamberini;  from  Pavia,  Professor  Angelo 
Scarenzio;  from  Catania,  Professor  Priano 
Ferrari ;  from  Siena,  Professor  Domenico  Bar- 
duzzi ;  from  Lille,  France,  Professor  I.  Leloir ; 
from  the  Military  Medical  Academy  of  France, 
Professor  Dr.  T.  Poncet ;  from  Geneva,  Swit- 
zerland, Dr.  H.  Oltramare;    from  Berne,  Dr. 
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Adolf  von  Ins,  Docent  at  the  University ;  from 
Edinburgh,  Dr.  Ed.  Allan  Jamieson ;  from  Lon- 
don, Drs.  H.  Radcliffe  Crocker,  also  S.  Mac- 
kenzie and  Ad.  Saugster ;  from  Glasgow,  Pro- 
fessor McCall  Anderson;  from  Brussels,  Bel- 
gium, Professor  Dr.  Thiery,  and  from  Gaud, 
Dr.  Cruyl,  chief  of  the  Dermatological  and. 
Syphilitic  Division  of  the  Civil  Hospital  there ; 
also,  from  this  country.  Dr.  J.  C.  Wilson,  Pro- 
fessor of  the  Practice  of  Medicine  at  the  Jeffer- 
son Medical  College,  who  was  one  of  the  first 
to  use  the  calomel  injections  here. 

It  must  be  acknowledged  that  my  corre- 
spondents represent  the  principal  centres  of 
learning  in  Europe,  that  they  are  all  teachers 
of  renown,  and  they  must  therefore  truly  pict- 
ure the  practices  of  those  countries.  It  can 
hardly  be  said  of  them,  as  has  been  stated  of 
the  adherents  of  the  hypodermic  method, 
that  they  are  therapeutic  enthusiasts,  or  that 
they  have  been  selected  for  the  purpose  of 
glorifying  this  treatment. 

In  answer  to  my  first  question,  '*  Do  you  em* 
ploy  the  hypodermic  treatment  for  syphilis  ?*  * 
the  answers  are  as  follows : 

Yes,  by  Kaposi,  Neumann,  Riehl,  Mraceck, 
Kohn,  Zeissl,  Pick,  Janovsky,  Schwimmer, 
•  Havas,  Lassar,  Doutrelepont,  Kopp,  Brouen, 
Pellizzari,  Breda,  Baruzzi,  and  Wilson;  very 
often, — Lang,  Finger ;  as  a  rule, — Hebra ;  with 
predilection  in  private  and  clinical  practice, 
— Schwimmer;  in  private  practice  rarely,  in 
hospital  practice  almost  exclusively, — Zarewicz ; 
yes,  but  not  exclusively, — ^Schweninger;  yes, 
with  preference, — Caspary,  also  Smirnoff;  ex- 
clusively,— Stoukovenkoff ;  almost  exclusively, 
with  exception  of  cases  of  great  hyperesthesia, 
as  in  nervous  diseases  and  brain  syphilis, — 
Polotebnoff;  yes,  but  not  exclusively;  in  all 
cases  of  beginning  secondary,  excepting  in  preg- 
nancy,— Noman ;  for  some  years  intramuscular 
injections  in  preference  to  subcutaneous, — 
Gamberini ;  the  benefits  of  the  hypodermic 
method  cannot  be  excluded  from  the  treatment 
of  diseases  of  an  infectious  nature, — Scarenzio  ; 
ordinarily, — Ferrari ;  yes,  but  not  in  all  cases, 
— Leloir;  yes,  I  have  employed  it,  but  I  will 
employ  it  hereafter  only  in  exceptional  cases, — 
Poncet ;  only  rarely  now,  after  having  had  most 
disagreeable  experience  with  insoluble  prepa- 
rations,— Von  Ins ;  yes,  very  often,  especially  if 
I  have  the  patient  under  my  own  eye,  or  if  I 
wish  a  very  rapid  result, — McCall  Anderson  ; 
yes,  in  grave  cases,  and  more  often  in  hospital 
than  in  private  practice, — Cruyl;  I  use  only 
inunctions  in  hospital  practice,  and  can  there- 
fore say  nothing  regarding  hypodermic  in- 
jections,— Behrend ;  I  find  it  impossible  to  an- 


swer the  questions  in  brief,  but  have  always  been 
an  enthusiastic  supporter  of  the  hyp)odermic 
method,  and  refer  for  further  information  to 
my  book,  which  I  send  along, — Roberto  Cam- 
pana ;  employed  it  so  little  that  I  cannot  possi- 
bly answer  the  questions, — Oltramare;  no, — 
Jamieson,  Crocker,  Mackenzie,  and  Saugster; 
do  not  employ  it, — Thiery. 

As  a  risunU  of  the  answers  to  the  first  ques- 
tion, we  can  say  that  thirty-six  of  the  cor- 
respondents have  used  and  use  the  hypodermic 
treatment  in  syphilis,  while  one  does  not  an- 
swer the  questions  categorically,  but  refers  to 
his  writings  on  the  subject,  and  seven  acknowl- 
edge that  they  have  not  used  or  do  not  use  the 
treatment,  and  these  cannot,  therefore,  be  con- 
sidered in  the  answers  to  the  future  questions. 

To  the  second  question,  "Which  of  the 
mercmials  do  you  principally  employ?"  I 
have  the  following  answers : 

Corrosive  sublimate  (five  per  cent.),  one  in- 
jection every  week  (.05),  five  to  eight  injec- 
tions in  alK  method  introduced  by  my  former 
assistant.  Professor  Lukasiwiecz, — Kaposi ;  sub- 
limate, calomel,  sozoiodolate,  and  peptonate  of 
mercury, — Neumann ;  I  use  almost  all  known 
preparations, — Lang ;  sublimate  and  bicyanate, 
— Riehl;  for  subcutaneous,  sublimate  (i  to 
1 00);  for  intramuscular,  salicylate, — Finger; 
sublimate  with  chloride  of  sodium, — Mraceck ; 
sublimate, — Hebra;  sublimate  (.1  to  20), — 
Kohn;  sublimate,  albuminate,  and  formami- 
date,  —  Zeissl ;  salicylate,  —  Pick ;  salicylate, 
thymol  acetate,  calomel,  and  sozoiodolate, — 
Janovsky ;  since  two  years  generally  sozoiodo- 
late, and  sublimate  for  more  than  ten  years, 
— Schwimmer;  gray  oil,  sublimate,  and  calo- 
mel,— Havas ;  yellow  oxide  and,  of  late,  gray 
oil, — Zarewicz ;  sublimate, — Lassar ;  calomel 
and  salicylate, — Schweninger;  sublimate, — 
Caspary ;  in  general ,,salicylate, — Doutrelepont ; 
insoluble  mercurials, — Kopp ;  in  the  clinic  for 
the  purpose  of  instruction,  insoluble  mercurials, 
also  sublimate ;  in  private  practice  only  calo- 
mel,— Smirnoff;  benzoate  of  mercury,  as  intro- 
duced by  me, — Stoukovenkoff;  formamidate, 
— Polotebnoff;  salicylate, — Brouen;  sublimate, 
calomel,  gray  oil,  yellow  oxide,  salicylate, 
thymol  acetate, — Noman  ;  calomel,  sublimate, 
double  iodide  of  mercury,  and  sodium, — Pel- 
lizzari ;  sublimate,  calomel,  yellow  oxide,  salicy- 
late,— Breda ;  sublimate, — Gamberini ;  calomel 
in  vaseline  oil, — Barduzzi;  sublimate  exclu- 
sively,— Leloir;  calomel, — Poncet;  salicylate, 
— Von  Ins;  bichloride, — McCall  Anderson; 
sublimate  in  olive  oil, — Cruyl;  calomel, — 
Wilson. 

A  summary  of  the  answers  to  the  second 
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question  would  show  that  almost  all  the  prep- 
arations of  mercury  generally  employed  for 
hypodermic  medication  are  used  by  my  corre- 
spondents, some  only  using  one,  others  a  few, 
while  others,  again,  seem  to  use  all  the  prep- 
arations more  or  less.  The  ratio  in  which  the 
different  preparations  are  used  by  them,  as 
elicited  by  my  answers,  are :  sublimate  by  22 
of  the  36;  calomel,  14;  salicylate,  12  ;  yellow 
oxide,  6 ;  sozoiodolate,  4 ;  gray  oil,  4 ;  forma- 
midate  and  peptonate,  also  thymol  acetate, 
each  2 ;  while  albuminate,  cyanate,  benzoate, 
and  the  double  iodide  were  each  employed  by 
one  out  of  the  36.  . 

The  inference  to  be  drawn  herefrom  is  that, 
after  all,  the  corrosive  sublimate  seems  to  be 
most  general  in  use  for  this  purpose,  with  calo- 
mel next,  salicylate  following;  yellow  oxide, 
sozoiodolate,  and  gray  oil,  with  the  others  more 
rarely  used,  gradually  showing  a  decrease  in 
their  general  employment. 

While  this  does  not  show  the  individual  pref- 
erence of  the  different  observers  for  soluble  or 
insoluble  preparations,  the  third  question, 
"  Which  do  you  prefer,  the  soluble  or  insolu- 
ble mercurials?''  was  intended  to  bring  out  the 
preference,  if  any,  for  either  of  these  two 
classes. 

The  answers  are  as  follows:  Soluble,  Ka- 
posi, Neumann,  Riehl,  Mraceck,  Hebra,  Kohn, 
Zeissl,  Schwimmer,  Lassar,  Caspary,  Stoukoven- 
koff,  Polotebnoff,  Breda,  Gamberini,  Ferrari, 
Barduzzi,  Leloir,  Von  Ins,  McCall  Anderson, 
and  Cruyl. 

The  insoluble  mercurials  are  preferred  by 
Wilson,  Poncet,  Scarenzio,  Noman,  Brouen, 
Smirnoff,  Kopp,  Doutrelepont,  Havas,  Janov- 
sky,  and.  Pick;  depends  on  indications, — 
Lang;  uses  both, — Finger;  prefers  insoluble, 
but  uses  the  organic  soluble  where  indicated, — 
Zarewicz ;  undecided, — Schweninger ;  as  per 
indications,  soluble  and  insoluble, — Pellizzari. 

It  would  appear  therefrom  that  the  preference 
for  the  soluble  mercurial  for  hypodermic  use  is 
very  decided,  being  indicated  by  twenty,  while 
eleven  state  their  preference  for  the  insoluble 
preparations,  one  is  undecided,  two  give  no 
preference  for  either,  and  are  governed  by  in- 
dications, while  two  declare  they  have  no 
preference.  * 

My  fourth  question,  **  Which,  in  your  opin- 
ion, is  the  most  rapid  in  action  and  the  most 
permanent  in  effect?"  seems  to  have  been  the 
most  difficult  to  answer,  and  the  responses  ob- 
tained from  my  correspondents  are  in  this  in- 
stance not  as  direct  as  might  be  desirable. 
Thus,  Kaposi  states  it  different  in  every  case, 
and  says  it  cannot  be  answered  in  a  general 


way;  soluble, — Neumann;  refers  to  publica- 
tions,— Lang;  soluble  preparations  perhaps 
equal  in  effect, — Riehl ;  insoluble  preparations 
more  energetic  than  soluble,  effect  more  per- 
manent,— Mraceck;  soluble  less  energetic, 
less  permanent, — Finger;  sublimate, — Kohn; 
most  rapid,  calomel ;  saw  relapses  after  all 
preparations ;  cannot  prefer  on  that  account, — 
Zeissl;  cannot  say  that  the  other  insoluble 
preparations  are  better  in  this  respect, — Pick ; 
calomel ;  but  injections  are  painful,  followed  by 
infiltrations,  notwithstanding  vigorous  antisep- 
sis,— Janovsky;  no  difference  with  any  of 
them, — Schwimmer;  the  soluble  are  more 
rapid,  the  insoluble  more  permanent, — Havas ; 
yellow  oxide  and  calomel ;  has  not  been  able  to 
satisfy  himself  as  to  the  rapid  and  eminent 
action  of  salicylate, — Zarewicz ;  no  real  differ- 
ence in  action  or  in  permanency  in  the  differ- 
ent preparations, — Lassar ;  besides  inunctions, 
salicylate, — Schweninger;  probably  calomel, 
which,  after  bad  experience,  I  do  not  use  any 
more, — Caspary ;  a  great  difference  cannot  be 
observed ;  also  refers  to  literature  from  the  clinic 
of  Bonn, — Doutrelepont;  rapidity  of  action, 
sublimate  with  chloride  of  sodium;  perma- 
nency in  effect,  calomel, — Kopp ;  calomel  and 
gray  oil,  the  latter  somewhat  dangerous  on  ac- 
count of  the  irregular  absorption, — Smirnoff; 
the  soluble  mercurials,  preferably  those  that  do 
not  coagulate  albumin, — Stoukovenkoff ;  does 
not  depend  on  the  preparations,  but  on  the  in- 
dividuality of  the  patient, — Polotebnoff;  in- 
solubles, — Brouen;  yellow  oxide  and  thy- 
mol acetate, — Noman ;  calomel, — Pellizzari ; 
calomel  is  most  rapid  and  durable  in  action, — 
Breda;  sublimate  more  beneficial  than  calo- 
mel,— Gamberini;  calomel  gives  the  most 
prompt  benefits,  but  all  mercurials  have  about 
equal  value, — Scarenzio ;  sublimate, — Ferrari ; 
soluble, — Barduzzi ;  no  answer, — Leloir ;  calo- 
mel,— Poncet ;  inunctiorf, — Von  Ins ;  never 
uses  any  other  preparation  than  sublimate, — 
McCall  Anderson;  sublimate, — Cruyl;  calo- 
mel is  less  rapid,  but  apparently  more  perma- 
nent,— Wilson. 

The  answers  to  this  question  are  perhaps  the 
least  satisfactory  of  all,  as  they  show  seven  of 
indirect,  or  rather  of  indefinite,  character.  The 
preference  for  rapidity  in  action  and  perma- 
nence in  effect  is  given  to  calomel  by  nine  of 
the  correspondents,  while  two  declare  subli- 
mate more  rapid  and  calomel  more  permanent 
in  effect.  Six  speak  in  favor  of  the  soluble 
and  five  of  the  insoluble,  five  regard  sublimate 
superior,  while  two  endorse  yellow  oxide  in 
this  respect,  and  one  each  salicylate,  gray  oil, 
and  thymol  acetate. 
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My  fifth  question,  "Do  you  employ  the 
hypodermic  method  as  a  general  treatment  for 
syphilis?**  is  answered  as  follows : 

Yes, — Kaposi,  Kohn,  Pick,  Schweninger, 
Doutrelepont,  Stoukovenkoff,  Noman,  Bar- 
duzzi,  Cruyl,  and  Wilson ;  in  some  cases  one 
can  only  apply  the  h)rpodermic  method, — Neu- 
mann ;  gray  oil  in  doses  of  .03  to  .04  metallic 
mercury, — Lang;  no,  I  prefer. as  first  treat- 
ment inunctions, — Riehl ;  no  answer, — Finger ; 
only  in  proper  cases, — Mraceck ;  generally, — 
Hebra ;  as  a  rule,  inunctions ;  injections  when 
these  cannot  be  made, — Zeissl ;  yes,  but  as  a 
secondary  treatment  after  inunctions, — Janov- 
sky ;  in  my  clinic  nearly  as  the  unique  appli- 
cation of  mercury,  but  also  often  inunctions, 
— Schwimmer ;  in  exceptional  cases  only,  as  I 
can  always  get  along  with  inunctions, — Havas ; 
in  my  opinion,  injections  are  most  suitable  and 
surest  in  hospital  practice,  otherwise  the  treat- 
ment is  to  be  individualized, — Zarewicz ;  yes, 
besides  inunctions  principally  in  out -door  pa- 
tients,— Lassar;  at  least  often, — Caspary;  in- 
deed,— Kopp ;  yes,  decidedly  as  the  principal 
method,  excepting  in  tuberculosis,  cancer,  alco- 
holism, and  non-syphilitic  cachexia, — Smirnoff; 
usually, — Polotebnoff ;  as  a  general  treatment, 
— Brouen;  no, — P^llizzari;  yes,  in  certain 
minor  cases,  especially  with  regard  to  clinical 
patients, — Breda ;  I  do  not  use  them  in  general ; 
intramuscular  injections  as  the  prevalent  treat- 
ment,— Gamberini;  I  prefer  the  hypodermic 
method  as  more  simple  and  because  it  does  not 
derange  the  stomach,  also  because  the  dosage 
can  be  more  accurately  regulated, — Scarenzio ; 
the  hypodermic  method  is  by  me  ordinarily 
used, — Ferrari ;  no, — Leloir ;  no, — Poncet ; 
formerly  more,  now  only  occasionally, — Von 
Ins ;  only  as  such, — McCall  Anderson. 

We  see,  therefore,  from  the  answers  to  this 
question,  that  twenty-six  responses  indicate  the 
general  employment  of  injections  as  a  treat- 
ment for  syphilis,  while  one  of  the  corre- 
spondents omits  the  answer  to  the  question,  and 
four  answer  in  an  indefinite  and  indirect  man- 
ner, leaving  inferences  open  therefrom,  and 
five  distinctly  state  that  they  do  not  generally 
employ  it  as  a  treatment  for  syphilis. 

My  sixth  question,  "  What  length  of  time  do 
you  continue  the  hypodermic  treatment  in 
the  average  case  ?"  has  brought  the  following 
answers : 

Six  to  eight  weeks, — Kaposi;  soluble 
twenty-five  days, — Neumann ;  gray  oil,  once 
in  intervals  from  three  to  four  days,  and  with 
beginning  retrograde  change  once  in  five, 
seven,  or  fourteen  days ;  altogether  eight,  ten, 
or  twelve  such  doses, — Lang ;  twenty  to  forty 


injections  and  more  in  relapses, — Riehl;  no 
answer,-*-Finger ;  until  the  disappearances  of 
the  existing  manifestations, — Mraceck ;  on  an 
average  three  to  five  weeks,  in  rare  cases  very 
much  longer, — Hebra;  up  to  three  months, 
unless  abscesses  or  painful  infiltrations  prevent 
continuation, — Kohn ;  until  the  manifestations 
of  syphilis  have  entirely  disappeared, — Zeissl ; 
indefinite  answer, — Pick;  till  the  disappear- 
ance of  the  symptoms, — Janovsky;  ten  to 
twelve  of  sozoiodolate  and  of  salicylate,  twenty 
to  fifty  sublimate,  twenty-five  to  thirty-five  of 
formamidate,  one  and  a  half  to  two  months  on 
an  average, — Schwimmer ;  .in  cases  where  I  am 
forced  to>use  the  hypodermic  method  I  con- 
tinue until  manifestations  have  disappeared, — 
/>.,  four  to  five  injections, — Havas;  usually 
until  entire  disappearance  of  symptoms, — Zare- 
wicz  ;  two  months  of  .2  a  week,  or  .1  a  week, 
if  patients  are  feeble, — Lassar;  until  disap- 
pearance of  momentary  syphilitic  lesions, — 
Schweninger ;  about  thirty  days, — Caspary ;  as 
long  as  luetic  symptoms  are  apparent  and  no 
mercurialism  takes  place;  anyhow,  twelve  to 
eighteen  injections  of  salicylate,  each  .08  to  .1, 
in  pauses  from  three  to  four  days, — Doutrele- 
pont ;  from  six  to  eight  weeks,  one  injection 
per  week  of  i  to  10  salicylate  in  paraffin  oil, — 
Kopp ;  according  to  the  cases,  from  one  month 
to  many  months,  from  four  to  six,  twelve,  six- 
teen, oreighteenof .  I  calomel, — Smirnoff;  about 
one  month, — Stoukovenkoff;  according  to  case 
and  always  until  disappearance  of  symptoms, — 
Polotebnoff;  until  disappearance  of  S3nnptoms 
from  four  to  six  weeks, — Brouen  ;  four  to  six 
weeks, — Noman ;  of  calomel  two  or  three  in- 
jections at  intervals  of  ten,  of  the  soluble 
generally  twenty  to  thirty  days, — Pellizzari ;  of 
calomel  three  to  six  injections  of  .05  to  .1,  of 
sublimate  .01  to  .05  for  one  to  two  months, 
— Breda ;  no  answer, — Gamberini ;  until  all 
symptoms  have  disappeared, — Scarenzio ;  ordi- 
narily, I  make  twenty-five  to  thirty  injections, 
one  everyday, — Ferrari ;  variable, — Barduzzi ; 
no  answer, — Leloir ;  three  to  four  injections  of 
calomel, — Poncet;  about  four  weeks  for  one 
attack, — Von  Ins ;  until  all  symptoms  are  gone, 
and  then  use  some  treatment  by  the  mouth, — 
McCall  Anderson  ;  during  the  primary  and 
secondary  stages, — Cruyl ;  in  series  of  six  to 
eight  injections,  repeated  at  intervals  of  two  or 
three  months  or  longer, — Wilson. 

It  is  rather  difiicult  to  summarize  the  an- 
swers to  question  No.  6,  although  there  seems 
to  be  a  general  tendency  to  continue  the  treat- 
ment up  to  the  disappearance  of  all  the  symp- 
toms, an  opinion  expressed  by  eleven  of  my 
correspondents;   five  continue  the  treatment 
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with  sublimate  injections  for  twenty  or  thirty 
days,  one  six  to  eight  weeks,  one  two  months, 
one  three  months ;  of  calomel  injections,  from 
two  to  three,  four  to  five,  six  to  eight  are  given 
by  six  correspondents ;  eight,  ten,  and  twelve 
of  gray  oil  by  another ;  ten  to  twelve  of  sozoio- 
dolate,  and  twelve  to  eighteen  of  salicylate ; 
while  still  another  gives  of  the  formamidate,  in 
one  and  a  half  to  two  months,  twenty-five  to 
thirty-five  injections ;  the  benzoate  is  continued 
for  one  month  by  one,  while  three  answer  the 
question  indefinitely,  and  three  more  not  at 
all. 

The  answers  to  question  No.  7,  "What  are 
the  disadvantages  and  the  untoward  effects,  if 
any,  of  the  hypodermic  treatment  in  your 
experience?"  are  somewhat  variable  and  will 
be  found  difficult  to  classify. 

The  answers  are  as  follows : 

Reference  to  his  publications, — Kaposi;  in 
some  cases  dysentery, — Neumann ;  if  only  one 
dose,  as  stated,  is  injected  at  a  time  and  the 
period  of  administration  is  observed,  there  will 
be  no  surprises  from  disagreeable  accidents, — 
Lang;  nothing, — Riehl;  in  the  intramuscular 
injections  of  salicylates  made  superficial  not 
very  painful  infiltrations ;  I  never  saw  abscesses 
only  with  calomel,  which  I  do  not  use ;  there- 
fore, hypodermic  injections  have  for  practical 
reasons  a  disadvantage  that  they  have  to  be 
made  daily, — Finger;  with  antiseptic  precau- 
tions we  have  only  the  ordinary  appearance  of 
mercurialism, — Mraceck;  when  well  applied, 
no  disadvantages ;  had  within  ten  years  scarcely 
any  untoward  effect, — Hebra;  abscesses,  in- 
duration, pains, — Kohn ;  I  have  met,  as  with 
inunctions,  salivation  and  gingivitis ;  ^ith  good 
injections  and  antiseptic  precaution,  I  have  seen 
with  no  preparation,  soluble  or  insoluble,  any 
abscesses, — Zeissl;  I  have  never  met  with  a 
fatal  accident, — Pick;  I  could  not  see  disad- 
vantages, only  infiltrations  after  calomel,  and 
the  best  effects  in  regard  to  treatment, — ^Janov- 
sky;  I  am  always  satisfied  with  this  method, 
and  have  never  seen  disadvantages  when  injec- 
tions were  made  with  a  clean  needle  and  the 
general  postulates  of  cleanliness, — Schimmer ; 
in  spite  of  careful  dosage,  assimilation  of  mer- 
cury is  individual  and  not  controllable ;  I  have 
seen  very  marked  mercurialism  in  some  cases, 
such  as  anaemia,  headache,  anorexia,  tremor, 
diarrhoea,  and  marked  depression, — Havas; 
after  hypodermic  use  of  calomel  I  have  seen 
one  fatal  case ;  after  gray  oil  follow  infiltrations 
and  abscesses;  gray  oil  is,  moreover,  very 
slowly  absorbed, — Zarewicz ;  none  at  all, — Las- 
sar;  none, — Schweninger;  no  disadvantage 
from  sublimate  injections  ^ where  they  are  well 


borne;  the  advantage  is  accurate  dosage, — 
Caspary ;  infiltration  at  the  place  of  injection, 
stomatitis,  and  other  mercurial  symptoms,  as 
they  happen  with  every  method, — Doutrele- 
pont ;  cleanliness,  prompt  involution  of  symp- 
toms, accurate  dosage;  applicable,  especially 
in  polyclinic  and  private  practice,  where  in- 
unction cannot  be  very  well  used, — Kopp; 
only  in  isolated  cases  marked  pain,  very  seldom 
an  abscess ;  the  curative  effect  rarely  ever  fails, 
— Smirnoff ;  with  correct  employment  one  can- 
not have  disagreeable  complications, — Stouko- 
venkoff ;  advantages,  rapidity  and  permanence 
of  action,  cleanliness  of  the  method ;  disad- 
vantages, at  times  local  pain, — Polotebnoff; 
paii)^  and  indurations,  sometimes  at  the  place 
of  puncture, — Brpuen;  sometimes  pain  for 
twelve  to  fourteen  hours;  in  some  very  rare 
cases  an  abscess, — Noman  ;  pain  in  the  use  of 
sublimate  and  the  other  soluble  salts ;  small  ab- 
scesses occasionally  when  using  calomel, — Pel- 
lizzari ;  with  caloqiel  in  about  four  hundred 
cases,  two  abscesses,  two  enterocolites,  four 
stomatites,  one  sciatica^  with  sublimate  one 
abscess,  one  stomatitis ;  with  yellow  oxide,  in 
about  one  hundred  cases,  two  enteralgias,  with 
diarrhoea;  with  salicylate  in  eighty-five  injec- 
tions, one  fever,  five  infiltrations,  one  gastro- 
enteralgia, — Breda ;  indefinite  answer, — Gam- 
berini ;  unless  you  exceed  proper  dose,  no 
danger  or  disadvantage, — Scarenzio;  I  have 
not  one  disadvantage  to  report, — Ferrari ;  none, 
— Barduzzi ;  refers  to  his  publications, — Le- 
loir ;  the  injections  of  calomel  are  often  pain- 
ful ;  the  action  of  calomel  causes  a  general  de- 
pression,— Poncet ;  stomatitis,  bloody  stools, 
hsematemesis,  collapse,  which  fortunately  does 
not  end  fatally, — Von  Ins;  indurations,  but 
rarely  abscesses  if  proper  precautions  are  used, 
— McCall  Anderson;  refers  to  literature, — 
Cruyl ;  pain,  occasionally  severe,  though  tran- 
sient, and  now  and  then  nodular  infiltration  of 
tissues ;  in  a  very  few  instances  abscess  forma- 
tion,— Wilson. 

An  analysis  of  this  last  series  of  answers 
shows  that  four  correspondents  give  no  direct 
information  on  the  subject,  but  refer  to  publica- 
tions ;  seventeen  state  that  there  are  no  disad- 
vantages from  the  use  of  the  soluble  mercurials ; 
while  four  mention  the  following  disadvantages 
firom  the  injection  of  this  kind  :  one,  dysentery ; 
two,  abscesses;  one,  mercurialism.  In  regard 
to  insoluble  mercurials,  six  report  no  disad- 
vantages, while  four  report  abscesses  from 
calomel  and  from  gray  oil;  two  of  the  cor- 
respondents seem  to  have  been  particularly 
unfortunate  with  their  experiences;  one  re- 
ports with  calomel  two  abscesses,  two  entero- 
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colites,  four  stomatites,  one  sciatica ;  with  sub- 
limate, one  abscess,  one  stomatitis ;  with  yellow 
oxide,  in  about  one  hundred  cases,  two  enteral- 
gias  with  diarrhoea ;  with  salicylate,  in  eighty- 
five  injections,  one  fever,  five  infiltrations,  and 
one  gastro-enteralgia ;  while  the  other  reports 
stomatitis,  bloody  stools  with  haematemesis,  col- 
lapse, which,  fortunately,  did  not  end  fatally. 
Truly,  their  experience  seems  to  be  quite  at 
variance  with  that  of  others.  One  correspond- 
ent alone  refers  to  a  fatality  from  the  use  of 
calomel. 

In  view  of  the  fact  that  it  has  been  stated 
that  the  hypodermic  method  is  not  one  that  is 
well  established,  and  that  it  lacked  perfection, 
question  No.  8,  "Do  you  consider  the  h|rpo- 
dermic  method  well  establisjied  ?"  is  intended 
to  elicit  answers  of  great  importance. 

The  answers  are  as  follows  : 

Yes, — Kaposi,  Neumann,  Riehl,  Zeissl,  Pick, 
Janovsky,  Caspary,  Doutrelepont,  Stoukoven- 
koff,  Noman,  Pellizzari,  Barduzzi;  it  is  only 
beginning  to  be  appreciated  in  America, — Wil- 
son; yes,  certainly, — McCall  Anderson;  in- 
definite,— ^Von  Ins;  indefinite, — Poncet;  no 
answer, — Leloir;  the  wide  adoption  of  this 
method  vouches  for  its  stability, — Scarenzio ; 
indefinite, — Gamberini ;  yes,  I  consider  the 
hypodermic  method  as  perfectly  established 
on  the  best  basis, — Breda;  I  believe  this 
method  is  well  established, — Polotebnoff ;  yes, 
perfectly, — Smirnoff;  yes,  I  made  until  to-day 
more  than  one  thousand  injections  without 
seeing  abscesses,;  sometimes  they  are  somewhat 
painful,  there  are  nodular  indurations  at  the 
point  of  injection,  but  the  discomfort  soon  dis- 
appears,— Kopp ;  no, — Schweninger ;  perfectly, 
— Lassar ;  as  a  method  by  which  the  mercury 
can  be  introduced  into  the  organism,  yes ;  as 
exclusive  treatment  of  syphilis,  no, — Zarewicz ; 
for  the  above-cited  reasons  it  undoubtedly  needs 
reform, — Havas ;  perfectly, — Schwimmer ;  a 
great  many  more  experiences  must  be  made  in 
this  method, — Kohn;  very  well, — Hebra;  well 
established  as  a  therapeutic  method, — Mraceck ; 
I  consider  the  injection  method  well  estab- 
lished, and  on  account  of  its  accurate  dosage 
scientifically  rational, — Finger ;  I  am  perfectly 
satisfied  that  the  method  will  gain  adherents, — 
Lang. 

While,  in  answer  to  this  question,  four  of  my 
correspondents  give  an  indefinite  answer  from 
which  no  deduction  can  be  drawn,  one  fails  to 
state  anything,  and  three  consider  it  as  not  well 
established,  twenty-eight  give  an  unqualified 
approval  as  to  the  firm  establishment  of  this 
method. 

It  has  been  further  stated  that  many  of  those 


who  had  used  the  hypodermic  method,  among 
them  some  of  the  best  men  both  here  and 
abroad,  after  thorough  trial  have  discontinued 
its  emplo3rment  in  the  treatment  of  syphilis. 
My  question  No.  9,  "  Should  it,  in  your  opin- 
ion, be  continued  or  abandoned  as  a  regular 
treatment  for  syphilis?"  will  probably  show 
the  opinion  of  syphilographers  abroad  on  this 
point. 

The  answers  are  as  follows : 

Continued, — Kaposi,  Neumann,  Mraceck, 
Hebra,  Pick,  Janovsky,  Caspary,  Doutrelepont, 
Kopp,  Brouen,  Ferrari,  Barduzzi;  by  all  means 
continue, — Wilson ;  to  be  continued  always  ac- 
cording to  indications, — Cruyl;  continued  in 
suitable  cases, — McCall  Anderson;  there  is 
nothing  against  the  hypodermic  injections  of 
soluble  mercurials,  and  I  therefore  only  use 
those, — Von  Ins;  this  method  is  to  be  con- 
tinued for  grave  cases, — Poncet ;  to  continue, 
but  to  be  employed  with  method, — Leloir; 
without  doubt, — Scarenzio ;  I  taught  it  as  the 
most  commendable, — Breda;  I  consider  the 
hypodermic  method  is  to  be  continued,  but 
not  as  a  general  and  exclusive  treatment  for  all 
cases  of  syphilis, — Pellizzari ;  it  should  be  con- 
tinued as  a  regular  treatment  for  syphilis  with- 
out very  alarming  complications ;  in  cases  of 
iritis  or  brain  syphilis,  etc.,  we  prefer  the  in- 
unction treatment, — Noman ;  I  will  never  give 
up  this  method, — Polotebnoff;  syphilis  re- 
quires a  systematic  treatment  during  two  to 
three  years,  with  intervals  always  more  pro- 
longed after  each  treatment, — Stoukovenkofif; 
calomel  injections  will,  aside  from  inunctions, 
be  the  most  powerful  and  most  reliable  method 
for  mercurial  treatment ;  calomel  injections  act 
even  stronger  than  inunctions, — Smirnoff;  I 
am  not  ready  to  answer, — Schweninger ;  it  is 
indispensable  and  will  be  always  continued, — 
Lassar ;  there  are  cases  where  the  hypodermic 
method  cannot  be  replaced  by  any  other ;  for 
this  reason  it  must  be  retained  in  the  treat- 
ment of  syphilis,  otherwise  syphilis  may  on  an 
average  just  as  well  be  treated  by  other 
methods, — Zarewicz ;  in  some  cases  the  hypo- 
dermic method  is  extraordinarily  advantageous 
for  patients  and  physicians,  but  as  regular  treat- 
ment I  prefer  inunctions, — Havas;  I  do  not 
say  that  the  other  methods  are  not  used,  but  I 
think  that  we  could  not  be  any  more  without 
it, — Schwimmer ;  I  believe  that  we  ought  not 
to  give  up  any  of  the  heretofore  used  methods, 
'  with  the  exception  of  fumigation, — Zeissl ;  in 
some  cases  this  method  will  always  be  made 
use  of, — Kohn;  I  do  not  use  the  injections 
exclusively;  I  differentiate  the  two  already- 
mentioned  methods  of  mercurial   treatment: 
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A,  energetic  (i)  inunctions  and  (2)  intra- 
muscular injections  with  insoluble  salts,  equal 
in  action;  B,  mild  (i)  internal  medication, 
(2)  hypodermic  medication  with  soluble  salts ; 
these  also  equal  each  other  in  effect.  With  us 
in  Austria  the  inunction  treatment  is  still  very 
much  practised.  I  use  it  also  when  energetic 
action  of  mercury  is  indicated,  and  I  make 
intramuscular  injections  when  inunctions  can- 
not be  made  either  by  inclination  to  mercurial 
eczema  or  for  social  reasons.  No  antisyphilitic 
treatment  can  be  so  easily  kept  secret  as  the 
injections.  When  I  consider  a  mild  mercurial 
effect  indicated,  then  I  use  the  protiodide,  the 
tannate,  or  the  sublimate  fnternally;  where 
gastritis  and  enteritis  contraindicate  the  inter- 
nal treatment,  I  use  hypodermic  injections  of 
sublimate, — Finger ;  yes,  for  relapses  in  cases 
not  grave, — Riehl;  with  limitations,  which  I 
pointed  out,  the  continuation  of  the  method  is 
to  be  recommended, — Lang. 

From  the  above  answers  it  can  be  readily 
seen  that  the  large  majority  of  my  correspond- 
ents are  unqualifiedly  in  favor  of  continuing 
the  method ;  while  some  place  restriction  on 
its  use,  or  qualify  indications  for  it,  they, 
nevertheless,  see  and  recommend  a  large  sphere 
for  its  employment;  while  two  of  the  cor- 
respondents do  not  answer  the  question  and 
four  give  only  an  indefinite  answer,  thirty  of 
the  thirty-six  favor  the  continuance  of  the 
method. 

This  brings  us  to  the  tenth  and  last  question, 
**  Do  you  consider  it  has  superseded  to  a  great 
extent  the  administration  of  mercury  by  the 
mouth  in  the  treatment  of  syphilis?" 

The  answers  to  this  question  are  important, 
especially  to  verify  or  otherwise  stamp  as  un- 
warranted the  statement  that  I  have  made  in 
my  previous  paper,  "That  in  the  principal 
medical  centres  of  Continental  Europe  little  or 
no  mercury  is  given  internally  any  more.** 

The  answers  to  this  question  are :  Yes, — 
Kaposi,  Neumann,  Mraceck,  Zeissl,  Pick,  Las- 
sar,  Schweninger,  Doutrelepont,  Barduzzi;  it 
has  with  those  who  have  given  it  a  systematic 
trial, — Wilson  ;  no, — Cruyl,  McCall  Ander- 
son ;  no,  I  do  not  believe  it,  as  the  facility  of 
the  internal  use  of  mercury  in  contradistinc- 
tion to  the  inunctions  and  injections  will  always 
bring  physicians  and  patients  back  to  the  inter- 
nal use,  which,  with  proper  precautions,  has 
scarcely  any  disadvantageous  consquences, — 
Von  Ins ;  I  do  not  think  that  the  hypodermic 
method  is  intended  to  disparage  that  of  stoma- 
chal ingestion, — Poncet ;  no  answer, — Leloir ; 
I  hold  that  the  method  of  administration  by 
the  mouth  is  inferior  to  the  hypodermic  injec- 


tions,— Ferrari ;   I  cannot  see  any  contraindi- 
cations   to    the   hypodermic    methods    other 
than  to  any  other  method  of  mercurial  medi- 
cation,— Scarenzio ;  the  regular  administration 
of  mercury  by  the  mouth,  used  for  sjich  a  long 
time,  merits  in  general  the  preference  when  the 
patients  follow  the  rules  laid  down  for  it, — 
Gamberini ;  I  prefer  the  method  in  grave  cases 
and  when  I  think  it  would  not  be  done  justly 
and  regularly  by  other  methods, — Breda;    I      .1 
believe  not, — Pellizzari ;  it  has  superseded  the 
administration  of  mercury  by  the  mouth ;  we 
only  employ  the  latter  treatment  in  milder  re- 
lapses   qf    syphilis, — Noman;     I    think    this 
method  preferable  to  all  others, — Brouen ;  the 
ingestion  by  the  mouth  I  consider  as  perfectly- 
superfluous, — PolotebnofF;      the     hypodermic 
method,  by  its  promptitude  and  exactitude,  sur- 
passes by  far  the  method  by  the  mouth ;   the 
symptoms,  for  instance,  which  disappear  in  a 
month  during  oral  ingestion,  disappear  in  a 
week  by  the  hypodermic  treatment, — Stouko- 
venkoff ;  yes,  because  the  internal  treatment, 
either  immediately  or  after  some  time,  mostly 
deranges  the  stomach   and   thereby   disables 
it  from   taking  up  further  quantities  of  the 
remedy, — Smirnoff;     administration   of   mer- 
cury by  the  mouth  I  think  the  most  unreason- 
able and  inexact  thing  in  the  world ;  nobody  ever 
knows  how  much  will  be  absorbed  ;  finally,  it 
very  often  produces  irritation  of  the  stomach 
and  intestinal  tract, — Kopp ;  I  have  ordered  the 
internal  use  only  seldom, — Caspary ;  the  hypo- 
dermic method,  in  regard  to  its  intensity,  may 
be  said  to  stand  between  internal  administration 
and  inunctions ;  a  special  preference  over  the 
oral  ingestion  it  has  not, — Zarewicz ;  I  am  a 
decided  opponent  of  the  indiscriminate  mer- 
curialization,  not  alone  because  it  is  superfluous, 
but  because  it  is  also  disadvantageous  to  the 
organism,  producing  neurasthenia,  and  because 
it  only  acts  on  manifest  syphilis  symptoms, — 
liavas ;  I  regard  the  value  of  this  method  in 
every  case  more  efficacious  than  the  internal 
administration  of  mercury, — Schwimmer ;  yes, 
because  the  administration  of  mercury  by  the 
mouth  is  insufficient, — Janovsky  ;  the  internal 
use  of  mercury  will  be  permissible  only,  then, 
when  we  cannot  reach  our  objective  by  injec- 
tions,— Kohn ;  it  has, — Hebra ;  I  do  not  think 
that  we  ought  to  monopolize  one  method  of 
treatment ;  our  object  in  the  therapy  of  syphilis 
is  to  get  mercury  in  sufficient  quantity  into  the 
organism ;  it  depends  entirely  on  the  special 
case  which  way  to  choose  to  reach  this  end  in 
the  safest  manner, — Finger ;  the  treatment  with 
mercury  by  the  mouth  is  also  good  sometimes, 
— Riehl;  certainly, — Lang. 
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In  answer  to  this  question,  I  have  elicited 
twenty-three  unqualified  statements  that  the 
hypodermic  method,  in  the  opinion  of  my  cor- 
respondents, had  superseded  the  administration 
even  of  mercury  by  the  mouth ;  some  of  them 
deriding  the  latter  method  and  claiming 
positive  disadvantages  for  it.  Five  of  my  cor- 
respondents give  an  indefinite  answer  from 
which  no  conclusion  can  be  arrived  at  on  this 
point,  while  seven  out  of  the  thirty-six  do  not 
consider  that  the  hypodermic  method  has  su- 
perseded that  of  oral  ingestion  ;  in  many  cases 
admitting,  however,  the  value  of  the  hypoder- 
mic method. 

The  general  remarks  made  by  twenty-two  of 
my  correspondents  are  more  on  the  general 
treatment  of  syphilis,  and  so  little  to  the  ob- 
jective point  of  this  paper  that  I  do  not  feel 
justified  in  prolonging  its  already  vast  scope  by 
their  introduction.  In  them  many  state  their 
preference  for  inunction,  which  seems,  especially 
with  the  Germans  and  Austrians,  a  general 
method  of  election.  The  courteous  and  lengthy 
communications  of  some  of  my  honored  cor- 
respondents well  merit  their  reproduction  as  a 
consensus  of  opinion  on  syphilis  and  its  treat- 
ment generally.  It  has  been,  however,  my  aim 
to  present  only  such  opinions  as  were  directly 
on  the  injection  treatment ;  and  I  must  there- 
fore reluctantly  decline  to  introduce  subject- 
matter  foreign  to  my  purpose. 

When  we  analyze  my  communications  geo- 
graphically, it  will  be  found  that  we  have  four- 
teen from  Austria,  six  from  Germany,  four  from 
Russia,  one  from  Holland,  seven  from  Italy, 
two  from  France,  two  from  Switzerland,  five 
from  England,  two  from  Belgium,  and  one 
from  this  country. 

It  seems  to  me  that  opinions  on  the  subject 
of  this  method  of  treatment  are  divided  some- 
what by  geographical  lines.  Thus,  it  will  be 
found  that  among  the  five  English  correspond- 
ents only  one  endorses  the  treatment.  This 
we  can  attribute  no  doubt  to  the  teaching  of 
Hutchinson  and  its  influence.  From  France 
my  two  correspondents  seem  not  greatly  im- 
pressed with  the  utility  and  scope  of  this 
method ;  as  much  may  be  said  of  the  two  cor- 
respondents from  Belgium  and  the  same  num- 
ber from  Switzerland.  The  methods  of  Sca- 
renzio  are  still  adhered  to  by  the  Italian  school, 
while  the  practice  of  Russia  and  Holland  seems 
to  lean  towards  the  German  and  Austrian  teach- 
ings. Five  out  of  the  six  German  correspond- 
ents appear  as  adherents  of  the  hypodermic 
method,  while  of  the  fourteen  Austrian  corre- 
spondents, probably  all  but  two  may  be  said  to 
be  warm  supporters  of  the  injection  treatment. 


I  could  quote  a  number  of  Americans  who 
have  employed  this  treatment  for  some  time, 
and  have  both  in  literature  and  privately  ex- 
pressed their  favorable  impressions  of  its  value. 
I  found  it  expedient  to  introduce  but  one  of 
its  supporters,  because  he  was,  perhaps,  the 
earliest  author  in  this  country  on  the  subject  of 
calomel  injections,  and  because  by  his  position 
as  a  teacher  and  practitioner  he  can  be  said  to 
carry  more  weight  than  others  who  followed  in 
his  footsteps,  and  whom  I  have,  therefore,  not 
felt  called  upon  to  cite  here.  It  must  be  re- 
membered that  I  have  thrown  out  the  testimony 
of  all  who  have  not  been  able  to  state  their  ex- 
perience with  this  method.  It  should  also  be 
remembered  that  of  thirty-two  correspondents 
of  Dr.  White,  in  his  admirable  paper  on  this 
subject  read  before  this  Society,  only  seventeen 
have  had  experience  with  the  method,  of  which 
fourteen  were  opposed  to  it  and  three  spoke  in 
its  favor,  while  fifteen  expressed  themselves  as 
having  had  little  or  no  experience  with  it.  Con- 
demnation without  trial  or  judging  a  priori 
without  experience  can  hardly  be  assumed  as  a 
fair  means  to  arrive  at  medical  opinions.  There 
is  no  doubt  that  the  hypodermic  method  is  not 
all  or  everything  that  is  needed  in  the  treat- 
ment of  S3rphilis,  but  I  think  that  it  is  one  of 
the  methods  of  treatment  for  syphilis  which  has 
a  wide  application  and  a  vast  field  of  useful- 
ness. 

The  principal  objection  raised  against  it,  that 
it  cannot  be  used  continuously  for  a  number  of 
years,  it  shares  in  common  with  probably  the 
most  efficacious  method  of  medication  known 
in  the  therapy  of  syphilis, — i.e,,  the  mercurial 
inunctions.  That  after  its  use  there  may  ap- 
pear again  and  again  relapses  is  as  true  as  that 
they  may  do  so  after  inunctions.  In  these  it  is 
necessary  to  repeat  the  series  of  injections  as 
well  as  it  becomes  necessary  to  repeat  the  treat- 
ment by  inunction  from  time  to  time  with  the 
reappearance  of  the  lesions  which  make  mani- 
fest the  recrudescence  of  the  disease.  With 
every  series  the  lesions  appear  less  severe  and 
the  necessity  for  mercurialization  less  marked. 
If,  with  the  non-appearance  of  the  symptoms 
within  a  period  of  years,  the  necessity  for  mer- 
curial treatment  ceases,  the  assumption  for  a 
cure  of  syphilis  by  this  method  is  as  much  justi- 
fied as  by  a  continuous  oral  ingestion  of  mer- 
curials during  that  time.  That  there  are  quite 
a  number  of  cases  in  which  there  is  no  reap- 
pearance of  syphilitic  lesions  after  the  first  or 
possibly  the  second  series  of  injections,  espe- 
cially if  the  series  has  extended  over  a  suffi- 
ciently long  period  of  time,  and  that  the  neces- 
sity for  further  medication  then  ceases,  is  a  fact 
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quite  as  obvious  as  that  reported  and  observed 
by  many,  that  syphilis  will  disappear  often  even 
without  treatment,  or  under  the  influence  of 
proper  hygienic,  dietetic,  and  sanitary  condi- 
tions only. 

.  If  I  am  justified  in  drawing  any  conclusions 
from  the  answers  to  my  questions,  I  would  sum 
up  as  follows : 

1.  The  hypodermic  use  of  mercurials  is 
largely  employed  in  the  treatment  of  syphilis 
in  Continental  Europe,  with  probably  the  ex- 
ception of  France. 

2.  While  all  of  the  many  preparations  of 
merciuy  find  employment  in  this  treatment, 
the  one  by  preference  is  sublimate,  next  in 
order  calomel,  then  salicylate,  followed  by  yel- 
low oxide,  also  sozoiodolate  and  gray  oil ;  the 
others  seem  to  be  favored  by  individual  ad- 
herents only. 

3.  That  there  appears  to  be  a  decided  prefer- 
ence for  the  soluble  over  the  insoluble  prep- 
arations. 

4.  As  to  rapidity  of  action  and  permanence 
in  effect,  calomel  seems  to  hold  the  foremost 
place. 

5.  There  seems  to  be  no  doubt,  judging 
from  my  investigation,  that  in  that  part  of  the 
European  continent  mentioned  the  hypodermic 
method  (I  include  here  also  the  intramuscular 
injections)  is  being  freely  employed  as  a  general 
treatment  for  syphilis. 

6.  The  period  of  time  through  which  the 
hypodermic  treatment  is  being  continued  in 
the  average  cases  cannot  be  said  to  be  strictly 
limited,  but  should  be  until  all  symptoms  have 
completely  disappeared. 

7.  The  opinions  of  my  correspondents  on  the 
disadvantages  and  untoward  effects  of  this  treat- 
ment would  show  that  they  are  not  nearly  as 
frequent  or  as  serious  as  has  been  supposed,  and 
that  they  are  by  far  more  frequent  with  the  in- 
soluble than  the  soluble  preparations.  It  seems 
to  be  the  general  opinion  of  a  majority  of  my 
correspondents  that  serious  complications  may 
be  avoided  with  proper  care  and  cleanliness. 
The  testimony  of  a  few  individual  ones  seems 
in  this  respect  greatly  at  variance  with  the  ex- 
perience of  a  large  majority.  Accidents  such 
as  may  arise  in  the  course  of  all  methods  of 
mercurialization  cannot,  of  course,  be  specially 
attributed  to  the  hypodermic  treatment. 

8.  The  question  as  to  the  firm  basis  on 
which  the  hypodermic  method  is  established  is 
answered  almost  universally  in  the  affirmative. 

•  9.  The  consensus  of  opinions  of  my  corre- 
spondents as  to  whether  the  hypodermic  method 
should  be  continued  or  abandoned  as  a  regular 
treatment  for  syphilis  tends  towards  the  almost 
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imiversally  expressed  desirability  of  its  continu- 
ation, although  in  the  minds  of  a  small  minor- 
ity with  certain  limitations  or  restrictions. 

10.  There  seems  no  doubt,  from  the  nature 
of  the  responses  I  have  received  and  quoted 
above,  that  I  was  justified  in  claiming  some 
time  ago  ''  that  in  the  principal  medical  cen- 
tres of  Continental  Europe  little  or  almost  no 
mercury  is  given  internally  any  more  in  the 
treatment  of  syphilis,"  and  that  in  the  coun- 
tries mentioned  hypodermic  medication  has 
superseded  oral  ingestion  of  mercurials  to  a 
great  extent. 

A   CLINICAL  INVESTIGATION  TO  DETER- 
MINE   THE    VALUE   OF  CORROSIVE 
SUBLIMATE  AND    THE   GRAY 
OIL  ADMINISTERED  HYPO- 
DERMICALL  Y  IN  THE 
TREATMENT  OF 
SYPHILIS, 


By  Orville  Horwitz,  B.S.,  M.D., 

CUnical  ProfeMor  of  Geoito-Urinary  DfaesMt  in  th« 

Jefferson  Medical  College ;  Surgeon  to  the 

Philadelphia  Hospital,  etc. 


THE  experience  of  many  investigators  is  ad- 
verse to  the  employment  of  the  insoluble 
salts  of  mercury  hypodermically. 

The  general  belief  is  that  the  use  of  these 
salts  results  in  great  pain  and  produces  callosi- 
ties, abscesses,  and  stomatitis.  Our  experience 
corresponding  with  those  of  other  observers,  we 
some  time  since  determined  to  enter  upon  a 
clinical  investigation  to  ascertain,  if  possible, 
the  value  of  both  corrosive  sublimate  and  the 
gray  oil  in  the  hypodermic  treatment  of 
syphilis. 

These  remedies,  it  is  believed,  we  have  fairly 
and  fully  tried.  The  result  is  here  recounted, 
that  all  may  judge  of  the  value  of  our  observa- 
tions. 

The  first  experiments  were  made  with  a  view 
to  ascertain  whether  the  disease  could  be 
aborted  after  the  method  suggested  by  Bron- 
son,  who  has  recently  advised  hypodermic  in- 
jections of  mercurials  into  the  chancre  and  the 
indurated  lymphatic  glands  in  its  neighbor- 
hood. His  views  are  based  upon  the  theory 
that  the  initial  lesion  is  the  storehouse  of  the 
syphilitic  poison,  or  the  point  during  the  pri- 
mary stage  from  whence  the  disease  is  dissem- 
inated ;  and  that  the  mercurial  being  brought 
into  direct  contact  with  the  micro-organism 
which  causes  syphilis,  necessarily  exerts  its 
germicidal  influence,  destroys  it,  and  thus 
aborts  the  disease. 

Ten  cases  were  selected  and  placed  under 
treatment.     A  quarter  of  a  grain  of  corrosive 
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sublimate  was  administered  daily  to  each  hypo- 
dermically  until  thirty  injections  had  been 
made.  It  was  possible  to  insert  but  three  or 
four  injections  at  the  site  of  the  chancre ;  the 
remainder  were  introduced  into  the  indurated 
glands  about  the  groin.  These  injections  were 
attended  with  slight  pain  and  more  or  less 
oedema  of  the  penis. 

A  suppurating  bubo  made  its  appearance  in 
but  one  instance.  Whether  or  not  this  was 
caused  by  the  treatment  could  not  be  deter- 
mined, as  a  certain  proportion  of  syphilitic 
cases  will  always  be  accompanied  by  a  compli- 
cation of  the  kind. 

In  nine  of  the  cases  the  symptoms  were  de- 
layed, and  did  not  appear  for  a  period  varying 
from  between  two  and  nine  months  after  all 
treatment  had  been  discontinued.  The  mani- 
festations were  very  mild,  taking  on  the  form 
principally  of  mucous  patches,  slight  alopecia, 
and  macular  eruptions.  In  the  tenth  case,  al- 
though over  one  year  has  elapsed  since  the  dis- 
ease was  contracted,  no  untoward  symptoms 
have  appeared. 

With  this  patient  the  doubt  as  to  a  correct 
diagnosis  must  be  taken  into  account,  for  the 
origin  of  the  disorder  might  not  have  been 
syphilitic. 

As  far  as  can  be  determined,  this  method  of 
treatment  simply  delays  the  appearance  and 
mitigates  the  symptoms  of  the  disease,  render- 
ing it  difficult  to  give  a  correct  prognosis,  and 
leaving  it  uncertain  in  the  mind  of  the  practi- 
tioner how  long  treatment  should  be  continued. 

Sixty  cases  of  secondary  syphilis  were  se- 
lected for  the  purpose  of  investigation  and  to 
determine  as  far  as  practicable  the  value  of 
this  method  of  routine  treatment.  The  quan- 
tity of  corrosive  sublimate  employed  was  a  quar- 
ter of  a  grain  to  each  injection.  Each  pa- 
tient received  thirty  injections,  making,  in  all, 
eighteen  hundred  hypodermic  insertions. 

Fifteen  patients  were  inmates  of  the  Phila- 
delphia Hospital,  thirty  of  the  Jefferson  Medi- 
cal College  Hospital,  and  fifteen  were  selected 
from  private  practice. 

The  cases  that  were  treated  at  the  Philadel- 
phia Hospital  quitted  the  establishment  within 
a  month  and  could  not  be  followed ;  of  those 
treated  at  the  Jefferson  Hospital,  nine  have  not 
been  heard  from  since  being  discharged ;  of  the 
remaining  twenty-one  still  under  observation, 
eleven  have  relapsed,  and  have  been  placed  on 
other  forms  of  treatment.  Of  the  fifteen  pri- 
vate cases,  four  have  not  been  heard  from  since 
they  have  been  discharged ;  and  of  the  eleven 
remaining  cases,  three  have  relapsed,  and  eight 
up  to  the  present  time  remain  in  good  health. 


The  longest  period  that  has  elapsed  since  the 
treatment  of  the  last  case  is  six  months.  Most 
of  these  relapses  occurred  within  from  four  to 
eight  weeks  after  the  injections  were  discon- 
tinued. None  of  the  patients  made  any  special 
complaint  of  pain  produced  by  the  injection ; 
in  no  instance  was  an  abscess  formed,  nor  was 
there  induration  about  the  seat  of  the  injection. 
When  relapses  took  place,  several  of  the  pa- 
tients were  desirous  of  returning  to  the  use  of 
the  hypodermics.  In  all  the  rapid  disappear- 
ance of  the  symptoms  was  remarkable.  In 
most  cases,  as  a  rule,  constipation  prevailed, 
and  the  employment  of  salines  became  neces- 
sary.    In  no  instance  was  salivation  produced. 

So  that  in  sixty  patients  on  whom  the  hypo- 
dermic method  had  been  employed,  on  each 
of  whom  thirty  injections  were  administered, 
twenty-eight  disappeared  and  are  unaccounted 
for ;  the  remaining  thirty-two  have  been  care- 
fully watched. 

Of  this  number,  fifteen  relapsed  within  eight 
weeks  after  treatment  had  been  discontinued, 
leaving  seventeen  free  from  disease.  The  long- 
est period  that  has  passed  since  any  of  these 
has  received  treatment  is  ten  months. 

The  advocates  of  this  method  advise  that, 
when  recurrence  takes  place,  injections  be  re- 
sumed, reducing  the  dose,  however,  to  one- 
sixth  of  a  grain  of  corrosive  sublimate,  return- 
ing to  the  mercurial  whenever  the  disease  re- 
appears, and  reducing  the  amount  of  the  drug 
on  each  occasion. 

This  rule  was  not  followed  in  the  relapsing 
cases  here  referred  to  after  thirty  injections 
had  been  used  without  good  results.  It  ap- 
peared to  us  merely  a  symptomatic  method  of 
treating  the  disease,  which  is  generally  fraught 
with  so  much  danger,  tertiary  lesions  usually 
following. 

The  supporters  of  the  routine  method  of 
treatment  by  hypodermic  injections  of  corro- 
sive sublimate  agree  that  abput  forty  per  cent, 
of  the  cases  relapse.  It  will  be  observed  that 
with  us  well-nigh  fifty  per  cent,  recurred,  and 
that  the  disease  returned  in  a  remarkably  short 
time  after  treatment  had  been  discontinued,  the 
longest  period  of  exemption  being  eight  weeks. 

In  order  to  determine  the  value  of  the  hypo- 
dermic injections,  when  used  in  conjunction 
with  other  methods,  nineteen  cases  were  sub- 
mitted to  treatment.  In  five  of  these  the 
lesions  were  situated  upon  the  face,  and  were  a 
source  of  great  annoyance;  hypodermics  of 
corrosive  sublimate  were  administered,  when 
the  eruptions  disappeared  with  remarkable 
rapidity.  Mercury  was  then  administered  by 
the  mouth. 
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In  fourteen  cases  of  severe  syphilitic  poison 
a  systematic  course  of  treatment  was  pursued. 
For  a  period  of  four  months  the  mercurial  was 
administered  by  the  mouth,  and  instead  of 
making  use  of  inunctions  of  mercury  for  two 
weeks,  which  is  the  usual  method,  injections  of 
a  sixth  of  a  grain  of  bichloride  were  given 
daily  for  that  length  of  time,  when  these  were 
discontinued  and  the  administration  of  the 
drug  by  the  mouth  resumed. 

In  the  case  of  a  married  man  who  con- 
tracted syphilis  in  the  absence  of  his  wife  dur- 
ing the  summer,  and  who  expected  her  return 
within  three  weeks,  and  who  was  most  anxious 
that  no  symptom  of  the  disease  should  be 
present  on  her  return  home,  eighteen  hypoder- 
mics were  administered,  with  the  result  that  at 
the  end  of  twenty-one  days  he  was  perfectly 
free  from  all  manifestations. 

In  two  cases  of  iritis  fifteen  injections  of  cor- 
rosive sublimate  were  administered  in  each 
case,  the  patients  taking  in  conjunction  ten 
grains  of  the  iodide  of  potassium  three  times 
daily,  when  the  symptoms  rapidly  disappeared. 
In  a  rare  case  of  gumma  of  the  conjunctiva, 
occurring  in  the  clinical  service  of  P*rofessor 
Thompson,  eight  hypodermics  caused  its  dis- 
appearance, when  treatment  was  continued  by 
the  mouth. 

In  four  cases  of  relapsing  syphilis  hypoder- 
mics of  gray  oil  were  given  once  a  week  for  six 
weeks,  and  although  nearly  a  year  has  elapsed 
since  treatment  has  been  discontinued,  these 
patients,  who  were  constantly  suffering  from 
manifestations  of  the  disease,  have  remained 
free  from  any  symptoms.  With  these  cases  all 
other  methods  heretofore  employed  had  failed. 
In  one  case  of  gumma  of  the  palate  the  pain 
produced  by  the  corrosive  sublimate  was  so 
severe  that  the  injections  had  to  be  discon- 
tinued after  two  administrations,  when  other 
means  were  resorted  to. 

In  three  women  who  were  inmates  of  the 
venereal  ward  of  the  Philadelphia  Hospital, 
and  who  had  been  on  a  continuous  course  of 
treatment  by  the  mouth  before  the  hypodermic 
method  was  employed,  slight  ulceration  of  the 
gums  was  produced,  and  the  injections  were 
necessarily  discontinued. 
■  In  one  case  of  gumma  of  the  brain  fifteen 
hypodermics  of  the  gray  oil,  in  conjunction 
with  small  doses  of  iodide  of  potassium,  effected 
a  rapid  cure. 

In  one  case  of  syphilitic  insanity  six  hypo- 
dermics of  gray  oil  were  given  with  marked 
improvement. 

In  two  cases  of  syphilitic  locomotor  ataxy  the 
staggering  gait,  the  great  pain,  and  the  vertigo 


have  almost  entirely  disappeared,  and  there  has 
been  a  progressive  increase  of  weight  and 
strength ;  both  patients,  who  were  unable  to 
work  when  first  placed  under  treatment,  have 
returned  to  their  respective  occupations.  The 
gray  oil  was  likewise  employed  in  twelve  cases 
of  obstinate  skin-eruptions  which  refused  to 
3rield  to  other  methods  of  treatment. 

In  eighteen  cases  of  secondary  syphilis,  which 
had  shown  constant  tendency  to  relapse  during 
a  course  of  two  years'  treatment,  and  in  one 
case  of  malignant  syphilis,  marked  improve- 
ment was  manifested  by  the  treatment  liere 
recommended. 

The  following  table  exhibits  the  number  and 
conditions  of  the  cases  and  the  number  of 
hypodermics  of  corrosive  sublimate  adminis- 
tered in  each  instance : 


o 


10 

60 

6 

5 

I 

2 
I 


Conditions. 


99 


Attempt  to  abort  the  disease 

Routine  treatment 

Obstinate  skin-eruptions 

Eruptions  on  the  lace 

Conjunction  with  systematic  treatment 

Married  man 

Iritis 

Gunmia  of  conjunctiva 


©•g 


300 
1800 
180 
110 
196 
18 

30 
8 


2642 


A  second  table  is  submitted,  exhibiting  the 
conditions  of  the  patients  and  the  number  of 
hypodermics  of  gray  oil  administered  in  a  given 
number  of  cases : 


2 
I 

2 

4 
12 

18 

I 


40 


Gumma  of  the  brain 

Insanity 

Locomotor  ataxy 

Relapsing  syphilis 

Obstinate  skin-eruptions 

Termination  two  years*  course  treatment.... 
Malignant  syphilis 


S2 

6 
12 

24 
72 

108 

6 


240 


From  a  careful  study  of  the  clinical  cases  just 
cited  the  following  deductions  may  be  drawn  : 

1.  Hypodermic  medication  will   not  abort 
the  disease. 

2.  That  it  should  not  be  employed  as  a  rou- 
tine method  of  treatment. 
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3.  That  the  production  of  abscesses  or  of 
ptyalism  by  this  method  must  be  very  rare. 

4.  Injections  of  corrosive  sublimate  give  rise 
to  trifling  pain,  but  not  to  callosities. 

5.  The  gray  oil  gives  rise  to  slight  pain  and 
always  produces  induration. 

6.  The  gray  oil  employed  in  this  manner  is 
more  dangerous  than  corrosive  sublimate,  and 
when  administered  the  patient  should  be  care- 
fully watched. 

7.  In  suitable  cases,  when  properly  employed, 
these  remedies  are  among  the  strongest  weapons 
possessed  by  the  profession  wherewith  to  fight 
the  disease. 

8.  When  employing  corrosive  sublimate,  a 
quarter  of  a  grain  should  be  administered  with 
each  injection,  provided  the  patient  has  not 
previously  been  submitted  to  treatment;  if 
mercurials  have  already  been  employed  by  the 
mouth,  the  quantity  employed  should  be  one- 
sixth  of  a  grain. 

9.  Hypodermic  injections  of  corrosive  sub- 
limate are  of  undoubted  value  when  the  lesions 
appear  upon  the  face  and  a  rapid  impression  is 
desired ;  likewise  when  some  important  struct- 
ure, as  the  eye  or  brain,  is  attacked. 

Mercurials  may  be  employed  hypodermically 
as  a  substitute  for  inunctions  in  a  systematic 
course  of  treatment. 

They  may  be  used  with  advantage  when  time 
is  an  object. 

In  cases  of  relapsing  syphilis  where  other 
methods  have  failed,  injections  have  completely 
controlled  the  outbreak. 

In  syphilitic  diseases  of  the  nervous  system 
their  use  generally  produces  most  satisfactory 
results. 

They  are  frequently  beneficial  in  those  forms 
of  eruption  that  have  proved  rebellious  to  other 
treatment. 

10.  It  is  well  to  employ  the  gray  oil  in  cases 
of  severe  secondary  syphilis  where  there  is 
evidence  of  a  tendency  to  relapse  during  the 
course  of  a  two  years'  treatment,  winding  up 
with  a  weekly  administration  of  a  hypodermic 
for  the  space  of  six  weeks.  The  patient  should 
then  be  placed  upon  small  doses  of  iodide  of 
potassium  for  the  period  of  three  months.  This 
treatment  is  valuable  in  the  obstinate  relapsing 
tertiary  variety  of  the  disease,  and  has  proved 
more  potent  in  our  hands  than  any  other 
method.  In  nervous  syphilis  it  is  far  superior 
to  inunctions. 

Finally. — This  mode  of  treatment  is  un- 
hesitatingly recommended  to  the  profession, 
under  the  conditions  already  laid  down,  as 
the  most  reliable  and  active  that  can  be  em- 
ployed. 


ASEPSIS  IN  OBSTETRICS. 

In  a  short  paper  in  the  Brooklyn  Medical 
Journal  oi  April,  1894,  Gordon  gives  the  fol- 
lowing directions  as  those  employed  by  him- 
self in  obstetrical  practice.  He  instructs  the 
patient  to  have  ready  two  wash-bowls  and  a 
hand-brush  for  each,  a  dozen  pieces  of  boiled 
cheese-cloth  for  wash-cloths,  and  the  following 
prescription  for  lubricating  the  hand : 

R     Hydrarg.  bichl.,  gr.  i ; 
Glycerin,  ^\\,     M. 
Also  a  bottle  of  bichloride-of-mercury  tablets. 

When  labor  begins  have  the  bowels  emptied 
by  Sm  enema  and  the  external  genitals  thor- 
oughly cleansed  with  soap  and  water.  Before 
a  digital  examination  the  parts  are  bathed  by 
the  nurse  with  a  bichloride-of-mercury  solution 
(i  to  2000),  and  the  hands  and  arms  of  the  ex- 
aminer thoroughly  scrubbed  with  soap  and  hot 
water,  rinsed,  and  again  washed  in  a  i  to  2000 
bichloride-of-mercury  solution,  the  fingers  lu- 
bricated with  the  antiseptic  glycerin  solution, 
the  hand  to  be  immersed  in  the  bichloride  so- 
lution before  each  succeeding  examination, 
which  are  as  few  as  possible.  At  the  close  of 
the  third  stage  the  external  genitals  are  cleansed 
by  the  nurse  (whose  hands  have  been  rendered 
aseptic)  with  an  antiseptic  solution,  and  a  nap- 
kin applied,  which  has  been  wrung  out  of  a 
bichloride-of-mercury  solution  and  dried. 

Should  catheterization  become  necessary,  the 
same  antiseptic  precautions  are  observed.  No 
douches  are  used  after  normal  labor.  In  instru- 
mental cases  the  instruments  are  first  immersed 
in  boiling  water  and  then  in  a  five-per-cent. 
carbolic-acid  solution.  After  delivery,  a  hot 
carbolized  douche  is  administered. 


STERILIZATION  OF  HYPODERMIC  SOLU- 
TIONS. 

D.  Marinucci  has  found  large  numbers  of 
living  germs,  some  of  a  harmful  nature,  in 
freshly -prepared  hypodermic  solutions  of  strych- 
nine sulphate,  morphine  hydrochlorate,  atro- 
pine sulphate,  eserine,  etc.  Sterilization  by 
heat  did  not  affect  the  therapeutic  value  of 
strychnine  and  quinine,  but  partly  checked  the 
action  of  morphine  and  atropine.  Eserine  and 
atropine  solutions  are  said  to  be  best  prepared 
with  a  solution  of  corrosive  sublimate  (i  in 
1000),  which  renders  them  aseptic  without 
modifying  their  therapeutic  properties.  It  is 
suggested  that  all  such  solutions  should  be  re- 
newed every  fourteen  days. — Druggist's  Circu- 
lar and  Chemical  Gazette ^  March,  1894. 
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Leading  Articles. 


THE   TREATMENT   OF  ENLARGED    CER- 
VICAL  GLANDS. 


LEAVING  out  of  consideration  malignant 
disease  and  general  lymphadenoid  en- 
largement: associated  with  profound  blood- 
changes,  enlarged  cervical  glands  as  they  ap- 
pear to  the  clinician  can  generally  be  classed 
as  irritative  or  tubercular.  These  enlarged 
glands  are  commonly  found  in  the  neck,  the 
axilla,  or  the  groin,  by  far  the  large  majority 
being  placed  in  the  cervical  region. 

They  are  more  frequent  in  children  than  in 
adults.  The  simple  irritative  form  is  charac- 
terized by  a  somewhat  rapid  course,  terminating 
speedily  in  either  resolution  or  suppuration. 
The  tubercular  form  is  slow  in  course,  progres- 
sive, prone  to  involve  an  entire  chain  or,  in- 
deed, all  the  glands  of  the  neck,  and  usually 
terminates  in  caseous  degeneration  of  the  deeper 


glands  and  in  softening  and  ulceration  of  the  skin 
overlying  those  more  superficially  placed.  After 
the  process  has  developed  thus  far,  the  tuber- 
cular matter  may  become  encapsulated,  or  may 
be  spontaneously  extruded;  the  patient  may 
definitely  recover.  Frequently,  however,  the 
disease  passes  down  to  the  mediastinal  glands, 
becomes  wide  spread,  and  death  ensues.  The 
entrance-point  of  infection  is  usually  the  mucous 
membrane  of  the  nose,  the  mouth,  or  the 
pharynx. 

The  frequency  of  cervical  tubercular  adenitis 
makes  the  question  of  therapeutics  one  of  great 
importance.  In  the  discussion  on  this  subject  in 
the  Section  on  Diseases  of  Children,  at  the 
annual  meeting  of  the  British  Medical  Associa- 
tion, Teale  took  the  ground  "that  {British 
Medical  Journal^  No.  1717,  1893)  whenever 
septic  material  is  contained  in  the  sjrstem,  we 
rest  not  until  it  is  expelled  and  its  burrows  are 
laid  open  and  disinfected.  In  doing  this  the 
surgeon  must  make  it  an  artistic  study  how  to 
effect  his  purpose  with  the  smallest  possible 
amount  of  blemish.  The  ugly  scars  and  un- 
seemly depressions,  once  so  familiar  in  scrofu- 
lous necks,  should  be  deemed  an  opprobrium 
of  surgery ;  while  to  delay  operation  until  the 
skin  is  thin,  red,  and  ready  to  break  down,  or 
has  already  given  way,  should  be  looked  upon 
as  mischievous  trifling." 

He  expresses  the  hope  that  the  time  is  not  far 
distant  when  the  absolute  inutility  of  painting 
the  skin,  in  the  hope  of  influencing  a  case9.ting 
gland  deeply  seated  beneath  muscle  and  fascia, 
will  be  fully  realized  by  the  professional  mind, 
and  lays  down  the  following  propositions  for 
the  guidance  of  the  surgeon  in  the  operative 
treatment  of  these  cases. 

1.  Whenever  fluid — that  is,  pus— can  be  de- 
tected in  connection  with  a  diseased  lymphatic 
gland,  the  operation  should  be  done  before  the 
skin  becomes  red  and  thin. 

2.  When  the  diseased  gland  is  subcutaneous, 
— that  is,  not  beneath  the  deep  fascia  or  mus- 
cle, and  has  been  completely  removed, — the 
least  scar  will  result  if  neither  stitches  nor 
drainage-tube  be  used,  especially  if  it  be  possi- 
ble to  leave  .,the  wound  uncovered  by  dressing 
and  exposed  to  the  air,  so  that  the  edges  may 
be  drawn  and  glued  together  by  drying  lymph. 

3.  If  the  diseased  gland  is  beneath  the  mus- 
cle or  muscular  fascia,  then  a  drainage-tube 
must  be  used,  and  the  edges  of  the  wound 
must  be  united  by  suture.  The  best  drainage- 
tube  is  the  gilt  spiral  wire,  especially  as  it 
may  have  to  remain  from  two  to  eight  or  ten 
weeks,  according  to  the  depth  of  the  wound  or 
the  completeness  of  the  removal  of  the  gland. 
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4.  Where  many  glands  have  to  be  removed, 
it  is  better  to  remove  them  through  a  series  of 
small  incisions  and  thereby  avoid  very  exten-. 
sive  ones. 

Considering  the  subject  from  a  pathological 
point  of  view,  he  holds  that  all  sinuses  and  sup- 
purating cavities  should  be  thoroughly  cleansed 
by  means  of  scraper  and  lint,  so  as  to  leave  a 
fresh  surface  free  from  granulation  or  decayed 
or  decaying  tissue,  and  that  a  drainage  exit 
should  be  maintained  until  all  the  deep  parts 
are  healed. 

It  is  essential  to  know  and  to  bear  in  mind 
that  the  visible  abscess,  which  has  often  been 
called  and  treated  as  a  suppurating  gland,  is 
frequently  but  a  subcutaneous  reservoir  of  pus, 
the  source  of  which  (a  degenerate  gland)  is 
not  subcutaneous  but  superficial, — that  is,  under 
the  deep  cervical  fascia,  and  often  submuscular, 
under  the  sterno-mastoid,  the  communication 
between  the  two  being  a  small  opening  in  the 
deep  fascia  just  large  enough  to  admit  a  probe 
or  director.  .  This  opening  may  easily  be  over- 
looked, and  is  not  always  easily  found  even 
when  searched  for,  but  it  must  be  found,  or 
the. operation  will  be  a  failure. 

No  such  abscess  should  be  opened  without 
putting  the  patient  under  ether  and  being  pre- 
pared for  all  necessary  means  of  eradicating  the 
diseased  gland.  If,  during  the  extirpation  or 
evisceration  of  the  gland,  the  finger  detects  in 
the  wall  of  the  capsular  cavity  the  slight  con- 
vex bulging  of  a  contiguous  gland,  this  should 
be  pricked  through  the  wall  of  the  cavity,  and 
so  reached  and  extirpated  or  eviscerated. 

As  to  caseous  glands  when  a  broken-down 
gland  is  encountered  which  is  proved  to  have 
undergone  caseous  degeneration,  it  is  safe  to  infer 
that  any  other  enlarged  glands  then  present  or 
subsequently  appearing  are  becoming  caseous 
also.  Therefore  such  glands  should  be  re- 
moved as  soon  as  the  surgeon  is  convinced 
that  such  enlargement  is  persistent  and  not 
transitory,  without  waiting  for  evidence  of 
fluctuation  or  pus. 

As  to  simple  glandular  enlargement,  Teale 
expresses  no  opinion  in  regard  to  operation. 
The  instruments  which  have  praved  of  most 
service  to  him  are  the  special  director  devised 
by  himself;  Bigelow's  dilator,  for  widening 
deep  sinuses  and  avoiding  the  use  of  the  knife 
in  dangerous  regions;  Lister's  scraper,  which 
is  a  better  form  of  instrument  than  Volkmann's 
spoon ;  a  scalpel  of  proper  lancet  shape. 

In  regard  to  the  ultimate  effect  upon  the 
health,  Teale  holds  that  it  is  possible  in  most 
cases  to  get  to  the  bottom  of  the  trouble  in  one 
or  two  operations ;  that  in  most  instances  dis- 


ease of  the  cervical  glands,  whatever  its  origin, 
is  practically  a  local  disease  and  needs  to  be 
dealt  with  by  local  measures,  and  that  it  is  but 
rarely  the  expression  of  a  general  constitutional 
defect. 

W.  K.  Treves  states  that  he  has  operated  on 
several  hundred  cases  without  a  single  death. 
He  states  that  in  operating  the  chief  points  are 
to  avoid  wounding  or  tearing  the  affected 
glands, — to  keep,  in  dissecting,  close  to  the  sur- 
face of  the  gland,  in  order  to  avoid  hemorrhage, 
and  to  use  transverse  incisions.  Drainage- 
tubes  are  discarded,  the  wounds  being  closed 
and  covered  in  by  a  pressure  bandage. 

Godlee,  as  a  routine  practice,  advises  cutting 
out  of  the  glands  in  all  cases  excepting  where 
there  is  reason  to  believe  that  the  mischief  has 
extended  beyond  the  limits  which  can  be 
marked  by  the  knife,  and  those  in  which  the 
glands  have  suppurated  and  become  diffused. 
In  the  latter  class  of  cases  Volkmann's  spoon 
is  employed.  He  advocates  small  incisions, 
and  never  found  it  necessary  to  divide  the 
sterno-mastoid.  He  prefers  a  free  incision  and 
complete  removal.  Drainage-tubes  are  used. 
He  employs  a  blunt  periosteum  elevator  in  dig- 
ging out  glands  from  inaccessible  parts.  He 
has  never  seen  general  tuberculosis  follow  the 
scraping  out  of  glands,  though  he  has  several 
times  seen  it  follow  the  use  of  the  instrument 
in  other  tuberculous  conditions.  He  never  uses 
a  drainage-tube  when  he  can  get  a  clean-cut 
wound.     He  has  lost  no  case  from  operation. 

Marsh  stated  that  the  cases  be^t  suited  for 
the  proceeding  were  those  in  which  glands 
were  of  the  same  size  and  of  long  duration,  and 
had  not  yet  suppurated.  He  advocated  a  free 
incision  and  complete  removal.  Drainage- 
tubes  were  used  only  when  suppuration  had 
occurred  and  where  there  was  a  deep  and 
ramified  cavity.  Careful  dissection  is  to  be 
preferred  to  scraping. 

Cummins  referred  to  two  cases  in  which  ex- 
tensive operations  in  the  neck  and  axilla  had 
been  followed  by  acute  phthisis.  This  unfor- 
tunate result  he  believed  to  be  due  to.  opening 
up  of  collections  of  tuberculous  material  and 
large  blood-vessels  during  the  operation.  He 
believes  in  early  excision  of  the  gland,  if  possi- 
ble, even  if  suppuration  and  adhesion  of  the 
gland  to  the  surrounding  tissue  has  taken  place, 
in  preference  to  the  possibly  incomplete  re- 
moval of  half-softened  tissue  by  means  of  the 
scoop. 

Medicinal  treatment — i,e, ,  syrup  of  the  iodide 
of  iron — he  considers  harmful,  but  has  seen 
benefit  follow  the  prolonged  use  of  the  sulphide 
of  calcium. 
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Thomas  advocates  the  chlorate  of  potassium 
in  3-  to  lo-grain  doses,  and  still  more  highly 
arsenic.  He  records  one  case  in  which  he  di- 
vided the  stemo-mastoid  and  then  drew  up 
some  glands  from  the  thorax.  The  wound 
healed  favorably,  but  the  patient  died  fifteen 
months  after  from  extension  of  the  disease  to 
the  bronchial  glands. 

Milbum  cautioned  against  too  early  recourse 
to  operation.  Removal  in  some  instances,  he 
said,  had  a  good  effect ;  in  others  it  seemed  to 
develop  latent  diseased  conditions.  Thus,  in 
one  case  of  constant  and  intractable  corneal 
ulceration  and  opacities  which  had  resisted  all 
modes  of  treatment,  removal  of  a  suddenly- 
enlarged  cervical  gland  was  followed  by  clear- 
ing up  of  all  the  opacities  and  restoration  of 
the  child  to  apparently  perfect  health. 

Noble  Smith  advocated  a  free  opening  and 
closure  of  the  wound  without  using  a  drainage- 
tube.  He  held  that  section  of  the  stemo- 
mastoid  is  followed  by  no  ill  effect. 

Black  called  attention  to  the  necessity  of 
paying  proper  attention  to  the  mucous  mem- 
brane of  the  throat  and  nose  in  these  cases. 

It  is  worthy  of  note  that  in  all  this  discussion 
no  mention  has  been  made  of  parenchymatous 
injections  and  treatment  which  have  in  recent 
years  been  widely  advocated  by  those  most  ex- 
perienced in  dealing  with  the  local  forms  of 
tuberculosis.  Though  it  is  undoubtedly  true 
that  early  operation  and  complete  removal  by 
the  knife  offer  the  best  chance  of  radical  cure 
and  with  the  least  resulting  deformity,  it  is,  un- 
fortunately, the  case  that  many  of  these  patients 
never  present  themselves  until  the  disease  has 
extended  so  far  that  complete  removal  by  sur- 
gical operation  is  impracticable.  In  such  cases 
the  parenchymatous  injections  hold  out  a  fair 
prospect  of  cure.  Of  these,  the  favorite  seems  to 
be  a  ten-per-cent.  iodoform  emulsion  in  glycerin. 
By  means  of  a  hypodermic  syringe  this  mixture 
should  be  driven  directly  into  the  centre  of 
infiltrated  masses.  The  injection  should  be  made 
at  many  points,  and  particular  attention  should 
be  paid  to  forcing  the  medication  into  the  pe- 
riphery of  the  infiltrate.  Twenty  to  30  minims 
may  be  employed  at  each  treatment,  and  the 
treatments  may  be  repeated  every  third  or  fifth 
day.  There  is  little  danger  of  toxic  symptoms. 
The  ethereal  solution  of  iodoform,  at  one  time 
warmly  advocated,  is  extremely  irritating,  causes 
great  pain,  and  has  produced  death  from  iodo- 
form-poisoning  in  a  number  of  instances. 
French  authors  warmly  commend  solution  of 
chloride  of  zinc.  This  is  Professor  Lannelongue's 
sclerogenic  method ;  3  to  4  drops  of  a  i  to  40 
lotion  are  driven  into  various  points  of  the  en- 


largement, the  injection  being  repeated  at  each 
visit  as  often  as  the  patient's  tolerance  of  pain 
allows.  This  treatment  is  repeated  every  seven 
to  ten  days,  and  is  finally  terminated  by  injec- 
tions I  to  20  in  strength. 

Kanasz  commends  essence  of  cloves  dis- 
solved in  olive  oil  in  ten-per-cent.  solution. 
When  there  is  pus,  this  is  first  withdrawn. 
The  treatment  is  repeated  once  in  seven  days. 
Indeed,  when  the  subject  of  parenchymatous 
injections  is  considered,  there  are  found  so 
many  drugs  which  are  alleged  to  bring  about 
useful  results  that  it  is  hard  to  choose  from 
them. 

The  internal  treatment  in  these  cases  should 
consist  in  the  use  of  cod-liver  oil,  iron,  and  a 
properly-regulated  diet.  Medicine  adminis- 
tered for  the  purpose  of  acting  directly  upon 
the  enlarged  glands  seems  to  be  of  little  avail, 
though  of  the  drugs  used,  syrup  of  the  iodide  of 
iron,  in  doses  of  5  to  10  drops  three  times 
daily ;  iodide  of  potassium,  in  doses  of  5  to  10 
drops  three  times  daily ;  sulphide  of  calcium, 
•j^  grain,  four  times  a  day,  are  warmly  com- 
mended. It  is  worthy  of  note  that  in  oper- 
ating upon  deep  glands  which  have  already 
softened,  drainage  is  unnecessary,  since  the  or- 
dinary micro-organisms  of  suppuration  are  en- 
tirely absent,  and  the  inoculation  of  the  pus  by 
nutrient  gelatin  gives  negative  results. 


THE    TREATMENT  OF  CERTAIN  TYPES 
OF  CONJUNCTIVAL  HYPERjEMIA. 


IN  a  recent  number  of  the  Therapeutic  Ga- 
zette (October  16,  1893)  we  called  atten- 
tion to  certain  mild  conjunctival  inflammations 
and  their  local  treatment,  laying  particular 
stress  upon  the  importance  of  avoiding  active 
astringents — as  alum,  sulphate  of  zinc,  and  par- 
ticularly nitrate  of  silver — in  the  management 
of  the  types  then  described.  When  the  con- 
junctival affection  assumed  a  hyperdemic  type, 
abnormal  secretion  being  practically  absent, 
and  the  congestion  largely  confined  to  the 
bulbar  conjunctiva,  the  local  measures  recom- 
mended were  the  Koenigstein  douche  and 
washing  the  eyes  frequently  with  tepid  water 
and  Castile  soap.  It  was  presupposed  that  the 
cause  of  the  hyperaemia,  so  far  as  ascertain- 
able, had  been  removed, — namely,  local  irri- 
tants, lachrymal  obstruction,  diseases  of  the 
naso-pharynx,  various  states  of  depraved  health, 
vasomotor  disturbance,  and  eye-strain  in  the 
widest  acceptation  of  the  term. 

It  is  the  purpose  of  the  present  note  to  call 
attention  to  some  types  of  hypersemia  more  or 
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less  characteristic  of  these  states  of  depraved 
health  and  vaso-motor  disturbance,  many  of 
which  are  associated  with  a  corresponding  hy- 
persemia,  irritation,  or  positive  inflammation  of 
the  naso-pharynx. 

Perhaps  the  most  interesting  of  these  forms 
of  conjunctival  hyperaemia,  several  times  re- 
ferred to  in  the  pages  of  the  Gazette,  is 
the  one  seen  with  gout,  analogous  in  its 
manifestations  to  the  "hot  eye"  described  by 
Mr.  Hutchinson, — a  condition  which  will  not 
subside  under  local  treatment,  and  which  pre- 
sents somewhat  the  following  train  of  symp- 
toms: well-marked  bulbar  injection,  the  pos- 
terior conjunctival  vessels  being  distinctly 
tortuous  and  filled  with  darker  blood  than  is 
normal;  practically  no  abnormal  secretion, 
save  perhaps  a  little  frothy  mucus  at  the  inner 
and  outer  angles ;  no  dread  of  light,  but  an 
annoying  sense  of  heat,  amounting  sometimes 
to  positive  burning,  present  whether  the  eyes 
are  used  or  not,  but  aggravated  during  close 
work.  These  symptoms  are  usually  worse  in 
the  first  hour  or  two  of  the  morning,  decrease 
during  the  day,  but  return  soon  after  the  even- 
ing meal,  or  in  the  presence  of  artificial  light. 
There  is  nothing  characteristic,  and  the  hyper- 
semia  resembles  that  which  might  occur  from 
any  of  its  well-known  causes,  the  difference 
being  that  under  anti-gout  treatment,  both 
medicinal  and  that  which  regulates  the  diet, 
more  particularly  the  latter,  the  redness  dis- 
appears. Sometimes*  the  congestion  remains, 
but  its  most  troublesome  S)rmptom — the  sense 
of  heat— subsides.  The  practical  deduction  is 
the  importance  of  ascertaining  the  probable 
relation  of  gout  to  any  form  of  h3rper8emia 
that  persists  in  spite  of  the  ordinary  treat- 
ment. It  should  be  remembered,  even  in 
these  constitutional  t3rpes,  that  all  local  meas- 
ures which  tend  to  relieve  congestion  are  indi- 
cated, as  well  as  the  correction  of  refractive 
errors  and  the  removal  of  naso-pharyngeal 
irritations. 

Mr.  Berry,  in  his  excellent  text-book,  refers 
to  a  reciuring  form  of  hyperaemia  of  the  con- 
junctiva, acute  in  character,  which  he  suggests 
is  due  to  some  vaso-motor  disturbance.  This 
interesting  type  is  seen  in  patients  who  exhibit 
abnormal  flushings  elsewhere  in  the  body, — for 
example,  spots  of  capillary  injection  in  the  face 
and  burning  and  redness  of  the  ears.  Crener- 
ally  the  cause  resides  in  some  condition  de- 
pendent, as  Mr.  Berry  says,  on  the  lack  of 
vaso-motor  control,  or  the  affection  is  asso- 
ciated with  functional  circulatory  disturbances, 
— such,  for  example,  as  occur  under  the  influ- 
ence of  the  excessive  use  of  tobacco.     The 


plain  indication  for  the  treatment  is  the  re- 
moval of  the  cause  and  the  exhibition  of  vaso- 
motor tonics,  notably  the  sulphate  of  strych- 
nine or  very  large  doses  of  the  tincture  of  nux 
vomica.  Ergot,  with  or  without  small  doses  of 
the  bromides,  occasionally  acts  well.  Again,  it 
must  be  remembered  that  these  constitutional 
measures  do  not  exclude  local  means ;  but  when 
the  two  are  combined,  excellent  results  will 
usually  follow. 

Finally,  we  come  to  the  form  of  hyperaemia 
of  the  conjunctiva,  well  known  to  all  practi- 
tioners of  medicine,  both  special  and  general, 
which  depends  upon  torpidity  of  the  liver,  or, 
in  general,  to  disturbances  of  the  function  of 
this  organ.  This  is  a  characterisitic  bloodshot, 
watery  eye,  utterly  rebellious  to  local  treat- 
ment, and  improving  only  when  the  hepatic 
functions  are  restored  to  normal.  It  is  a  waste 
*of  time  to  order  for  these  patients  collyria  of 
various  types,  or  even  glasses,  in  the  hope  of 
relieving  the  congestion,  if  its  prime  cause  is 
not  recognized.  Regulation  of  the  habits  of 
the  patient,  especially  as  to  drink  and  food, 
calomel,  podophyllin,  and  nitro-muriatic  acid, 
each  in  its  proper  place,  are  often  more  indi- 
cated than  antiseptic  lotions,  douches,  and  or- 
dinary astringents. 

Conjunctival  hyperaemia  is  a  troublesome 
complaint  and  worthy  of  thorough  investiga- 
tion, especially  as  it  may  be  one  of  the  symptoms 
of  a  general  condition. 


'' CEREBRINE''  AGAIN, 

MANY  of  the  readers  of  the  Therapeutic 
Gazette  remember  that  we  called  atten- 
tion in  the  Gazette  of  August  15,  1893,  to  the 
character  of  the  preparation  known  as  '*  cere- 
brine,**  introduced  into  medicine  by  Dr.  Wil- 
liam A.  Hammond,  of  Washington.  Shortly 
after  there  appeared  in  the  Journal  of  the 
American  Medical  Association  of  August  26, 
1893,  a  letter  by  Professor  Brower,  of  Chicago, 
accompanied  by  another  from  the  well-known 
chemist,  Delafontaine,  in  which  good  physio- 
logical and  chemical  reasons  were  advanced  for 
believing  that  the  *'cerebrine'*  obtainable  in 
the  market  at  that  time  had  been  sophisticated 
with  no  less  powerful  a  remedy  than  nitro- 
glycerin. About  the  same  time  the  studies  of 
Dr.  Stockwell,  of  Detroit,  also  appeared,  indi- 
cating that  the  first  preparations  of  '*  cerebrine* ' 
which  were  placed  upon  the  market  by  the  Co- 
lumbia Chemical  Company,  under  Dr.  Ham- 
mond's endorsement,  were  devoid  of  this  sub- 
stance,   and    it    is    therefore    inferable    that 
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sophistication  was  resorted  to  both  to  increase 
the  activity  of  an  otherwise  inert  substance  and 
at  the  same  time  to  produce  this  fortification  by 
means  of  a  substance  which  was  not  readily  de- 
tected  upon  analysis.  Since  then  a  number  of 
reports  from  other  physicians  have  appeared, 
the  consensus  of  opinion  being  that  ''cere- 
brine"  in  itself  was  unworthy  of  consideration 
by  the  medical  profession  as  a  remedy. 

Finally,  we  have  just  received  a  letter  on  the 
subject  written  by  Professor  Albert  B.  Prescott, 
of  the  University  of  Michigan,  at  Ann  Arbor, 
who  is  so  well  known  to  physicians  and  phar- 
macists through  his  work  on  the  Committee  of 
Revision  of  the  United  States  Pharmacopoeia, 
and  to  chemists  because  of  his  high  rank  in  his 
chosen  profession,  which  will  be  found  under 
the  head  of  "  Correspondence." 

It  seems  evident,  therefore,  that  the  position 
which  we  took  in  regard  to  the  nature  of  this 
preparation  last  August  was  correct,  and  that 
the  theoretical  deductions  naturally  made  at 
that  time  have  been  confirmed  by  the  most 
competent  of  investigators.  Fortunately,  the 
facts  were  discovered  ere  the  profession  in  gen- 
eral suffered  from  its  too  ready  belief  in  the 
therapeutic  recommendations  of  the  originator 
of  this  now  widely  and  popularly  advertised 
product.  This  warning  has  forced  the  placing 
of  the  substance  on  the  general  market,  it  being 
widely  advertised  in  the  daily  papers  and  rec- 
ommended for  popular  use  in  association  with 
Dr.  Hammond's  name,  as  may  be  seen  from 
the  fbllowing  clipping  from  the  New  York  Sun 
of  March  27,  1894: 

THE  ANIMAL  EXTRACTS 

Prepared  ftooordlng  to  the  formuU  of 

]>B.  WM.  A.  HAHIIOND, 

In  hie  laboratory  at  Washington,  D.  O. 

OKBEBBINB,  from  the  brain,  fbr  diseaaea  of  the 
brain  and  nenrona  eyatem. 

MEDUIiUNE,  from  the  apinal  cord,  for  diaeaaee 
of  the  cord.    (Looomotor-Atazia,  etc.) 

CABDINE,  fit>m  the  heart,  for  diaeaaee  of  the 
heart. 


TESTINE,  from  the  teetea,  for  diaeaaee  of  the 
teatea.    (Atrophy  of  the  organa,  sterility,  etc.) 

OTARINB*  fh>m  the  ovariea,  for  diseaaea  of  the 
OTariea. 

M USOUIilNS:,  thyrodine,  etc. 

Doae*  Flye  I>ropa.  Prlee  (9  draohma),  $2.50. 

The  phvsiological  effects  produced  by  a  single  doee 
of  Cerebrine  are  acceleration  of  tiie  pulse  with 
feeling  of  fiilnees  and  distention  in  the  head,  exhil- 
aration of  spirits,  increased  nrinary  excretion,  aug- 
mentation of  the  expulslTe  force  or  the  bladder  and 
peristaltic  action  of  the  inteetlnes,  increase  in  mna- 
colar  strength  and  endurance,  increased  power  of 
Tision  in  elderly  people,  and  increased  appetite  and 
digestive  power. 

Where  local  druggists  are  not  supplied  with  the 
Hammond  Animal  Extracta  they  will  be  mailed,  to- 
gether with  all  existing  literature  on  the  subject,  on 
receipt  of  price,  by 

THE  OOLVMBIA  CHEMICAIi  CO., 
Waahington,  D.  O. 

For  sale  by  J.  Milhau*8  Son,  188  Broadway;  whole- 
sale, John  H.  Fkancis,  83  John  St. 


THE    TREATMENT  OF  SYPHILIS  BY 
HYPODERMIC  INJECTIONS* 


AS  many  of  the  readers  of  the  Therapeutic 
Gazette  are  aware,  the  subject  of  this 
editorial  has  been  warmly  discussed  by  syphi- 
lographers  in  this  country  and  abroad  during 
the  past  few  years.  Perhaps  the  most  able 
summary  of  the  treatment  of  this  wide-spread 
disease  by  this  means  is  that  which  can  be 
found  in  a  recent  article  on  syphilis  by  Dr. 
R.  W.  Taylor,  in  the  "System  of  Thera- 
peutics;*' but  we  notice  that,  although  his 
paper  was  in  many  respects  decisive,  that 
wide  differences  of  opinion  still  exist  in  re- 
gard to  the  value  and  indications  governing 
the  use  of  injections  of  mercury  in  specific 
disease. 

During  the  past  year  a  spirited  discussion  as 
to  the  advantages  of  these  mercurial  injections 
took  place  between  Dr.  Lawrence  Wolff,  who 
favored  them,  and  Dr.  J.  William  White,  who 
opposed  them,  at  a  meeting  of  the  Philadelphia 
County  Medical  Society.  The  conclusions  ar- 
rived at  by  Dr.  White  were  published  in  the 
Therapeutic  Gazette.  Although  at  first 
glance  White's  views  seem  to  be  distinctly 
opposed  to  the  use  of  the  hypodermic  injec- 
tions, in  reality  we  believe  that  to  a  great  ex- 
tent the  ground  taken  therein  is  more  moderate 
and  correct. 

It  is  the  history  of  matters  medical  that  all 
methods  of  treatment  which  are  new  are  her- 
alded with  a  blast  of  trumpets,  which  in  many 
cases  ends  in  a  very  feeble  note  of  praise  when 
sufficient  experience  has  been  accumulated  by  a 
number  of  observers  to  reach  correct  conclu- 
sions as  to  their  value.  We  believe  that  the 
proper  attitude  for  the  general  practitioner  to 
assume  in  regard  to  the  treatment  of  syphilis  is 
about  as  follows :  namely,  that  hypodermic  in- 
jectidns  of  mercury  are  not  to  be  resorted  to  if 
they  can  be  avoided,  or,  to  express  it  differ- 
ently, unless  strong  indications  for  their  use  are 
present. 

There  are  two  recent  instances  in  which 
methods  of  treatment  have  been  strongly 
urged,  and  in  which  a  sufficient  time  has 
elapsed  to  permit  these  methods  to  find  their 
proper  level.     The    antipyretic    drugs,  about 

*  Since  this  leading  article  was  written  the  two  valu- 
able papers  on  this  topic,  published  in  this  issue  of  the 
Gazette,  by  Dr.  Wolff  and  Dr.  Horwitz,  were  re- 
ceived. The  leading  article  is  published  as  written  as  a 
short,  third  contribution  to  the  subject,  written  inde- 
pendently of  these  papers.  The  paper  found  in  our  origi- 
nal columns  is  Dr.  Wolff's  second  contribution  to  the 
subject,  not  the  one  referred  to  in  the  editorial. 
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which  there  was  such  a  furore  some  years  ago, 
are  now  only  resorted  to  when  other  means  for 
reducing  fever  cannot  be  utilized.  They  have 
been  found  to  fall  short  of  the  great  things  that 
they  promised  when  first  introduced,  and  they 
have  risen  above  the  position  accorded  to  them 
by  practitioners  with  pessimistic  views,  who  de* 
clared  them  absolutely  useless.  Similarly,  we 
now  know  that  hypodermic  injections  of  qui- 
nine are  never  to  be  employed  unless  the  con- 
dition of  the  stomach  and  rectum  prevent  the 
administration  of  the  drug  by  the  ordinary 
channels,  or  unless  the  malarial  poison  is  act- 
ing so  strongly  as  to  demand  the  administra- 
tion of  quinine  by  every  possible  avenue  of  en- 
trance into  the  body.  We  believe  that  the 
ultimate  conclusion  of  the  profession  in  regard 
to  the  hypodermic  injection  of  mercurials  in 
syphilis  will  certainly  be  identical  with  that 
governing  their  use  of  quinine  in  malarial 
fever.  There  can  be  no  doubt  that  a  certain 
number  of  instances  do  arise  in  which,  by 
reason  of  severe  infection,  susceptibility  of  the 
patient,  or  inability  to  take  mercury  by  the  or- 
dinary means,  hypodermic  injections  are  abso- 
lutely necessary.  In  the  same  way  that  we  give 
quinine  by  the  mouth,  the  rectum,  and  hypo- 
dermically  in  pernicious  malarial  fever,  so  do 
we  give  mercury  by  the  mouth,  by  inunctions, 
by  sublimation,  and  by  the  hypodermic  needle 
in  malignant  syphilis.  Our  reasons  for  be- 
lieving tha.t  hypodermic  injections  of  mercu- 
rials are  not  to  be  resorted  to  as  a  routine  treat- 
ment of  syphilis  are  several.  In  the  first  place, 
all  forms  of  hypodermic  medication  possess 
disadvantages  not  possessed  by  the  use  of  drugs 
by  the  mouth.  There  is  always  some  danger 
of  entering  a  vein,  of  producing  an  abscess,  or 
of  causing  local  pain.  When  mercurials  are 
so  employed,  the  danger  of  abscess,  of  pain,  or 
of  milder  inflammatory  manifestations  is  greatly 
increased,  and  the  presence  of  an  indurated  spot 
where  the  hypodermic  injection  has  been  given 
proves  that  it  is  not  the  simplest  form  of  medi- 
cation in  syphilis. 

Of  the  mercurial  preparations  which  are  best 
administered  hypodermically  in  syphilis,  the 
two  which  surpass  all  others  are  undoubtedly  the 
bichloride  of  mercury,  in  the  dose  of  -^  grain, 
dissolved  in  lo  or  15  drops  of  distilled  water, 
every  second  or  third  day,  or  gray  oil,  or  oleum 
cinerium,  which  was  first  introduced  into  medi- 
cine by  Lang,  of  Vienna. 

In  all  cases  the  injection  should  be  given 
deeply  and  in  some  portion  of  the  body  in 
which  the  tissues  are  loose,  as  the  buttock  or 
the  broad  of  the  back.  Gray  oil,  it  will  be  re- 
membered, is  prepared  as  follows :  two  drachms 


of  lanolin  is  rubbed  up  with  enough  chloroform 
to  emulsify  it.  The  rubbing  process  is  contin- 
ued until  most  of  the  chloroform  is  evaporated, 
and  while  the  mixture  is  still  in  a  fluid  state, 
metallic  mercury  in  double  the  amount  of  lan- 
olin— four  drachms — is  added  and  the  tritura- 
tion continued.  By  this  means  an  ointment  of 
merciu"y  is  left  which  equals  2  parts  of  mer- 
cury and  I  of  lanolin.  This  is  sometimes 
called  strong  gray  ointment.  For  hypodermic 
injection,  3  parts  of  this  gray  ointment  are 
added  to  i  part  of  olive  oil,  or  it  may  be  still 
further  diluted  by  adding  olive  oil  in  the  pro- 
portion of  half  and  half.  Of  this  mixture  10 
to  20  minims  may  be  injected  every  second  or 
third  day. 


Reports  on  Tlierapeutic  Progress. 

■  > 

GUAIACOL  AS  A    TOPICAL    APPLICATION 
IN  THE    TREATMENT  OF  ACUTE 
TONSILLITIS. 

'^OLYwy^XD  {Medical  Recordy  March  24, 1894), 
as  the  result  of  experience,  found  that  the  appli- 
cation of  guaiacol  is  somewhat  unpleasant  and 
is  attended  with  quite  a  little  smarting,  but  as 
its  duration  is  only  from  one  to  five  minutes  in 
most  cases  (although  in  some  instances  it  lasted 
for  several  hours),  the  relief  caused  by  the  ap- 
plication more  than  overbalanced  the  pain. 
However,  it  is  frequently  no  more  painful  than 
nitrate  of  silver  or  many  other  remedies  com- 
monly used,  and  possesses  many  advantages 
over  them,  the  cardinal  one  being  as  a  curative 
measure  or  as  an  abortifacient.  It  was  thought 
that  a  thorough  application  of  cocaine  (ten- 
per-cent.  solution)  prior  to  the  application  of 
guaiacol  would  lessen  the  degree  of  smarting, 
but  it  seemed  to  aggravate  it.  The  applica- 
tions were  made  by  means  of  a  cotton  swab 
dipped  into  pure  guaiacol,  and  applied  over 
the  surface  of  the  tonsils,  care  being  taken  to 
prevent  it  from  getting  into  the  larynx.  To 
keep  the  throat  moistened,  troches  of  althea, 
or  guaiac,  or  gargles  were  given.  In  every 
case  where  marked  febrile  symptoms  were 
noted,  the  temperature  was  found  to  drop  from 
one  degree  to  normal  within  a  few  hours.  In 
one  case  where  it  registered  103.5°  F.,  it  fell  to 
normal  in  four  hours. 

In  the  superficial  or  lacunar  variety  the  in- 
flammation was  terminated  far  more  speedily 
than  in  the  phlegmonous. 

In  a  number  of  cases  with  a  history  of  having 
had  quinsy,  and  where  every  evidence  of  a  re- 
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current  attack  was  present^  it  was  found  that 
not  more  than  two  applications  were  necessary 
to  abort  the  disease,  and  in  many  instances  it 
did  not  last  more  than  forty*eight  hours,  and 
in  none  did  suppuration  occur.  In  many  cases 
where  patients  were  unable  to  swallow  without 
intense  pain,  they  were  able  to  do  so  within 
ten  minutes.  In  a  few  patients  suffering  from 
a  primary  attack,  swelling  was  seen  to  subside 
within  a  few  hours. 


THE    VALUE   OF  GUAIACOL  AS  AN  ANTI- 
PYRETIC, 

Thayer,  of  Baltimore,  contributes  a  valu- 
able therapeutic  summary  on  this  topic  to  the 
Medical  News  of  March  31,  1894,  and  con- 
cludes from  the  few  experiments  which  he  has 
made,  and  from  a  consideration  of  the  results  ob- 
tained by  other  observers,  that  we  are  perhaps 
justified  in  asserting  that  guaiacol  applied  to 
the  skin  is  readily  absorbed  into  the  economy ; 
that  its  application  is  followed  in  most  in- 
stances of  fever  by  a  gradual  reduction  in  tem- 
perature, which  reaches  its  lowest  point  gener- 
ally between  three  and  four  hours  after  the 
application ;  that  this  fall  of  temperature  is  al- 
most always  .associated  with  disagreeably  pro- 
fuse sweating ;  at  a  variable  period,  usually  a 
short  time  after  the  lowest  point  is  reached,  the 
temperature  rises  rapidly,  generally  in  associa- 
tion with  marked  chilly  sensations,  if  not  with 
an  actual  chill;  that  a  dose  of  more  than  2 
cubic  centimetres  is  rarely  advisable ;  that  ex- 
actly similar  results  are  produced  by  the  ab- 
sorption of  guaiacol  through  any  other  channel 
(the  rectum  or  the  subcutaneous  tissues) ;  that 
the  antipyretic  action  is  exactly  similar  to  that 
which  has  been  previously  observed  to  follow 
a  corresponding  use  of  creosote  and  carbolic 
acid ;  that,  owing  to  the  disagreeable  effects  of 
the  immediate  application  of  guaiacol  (sweat- 
ing and  chilliness)  and  the  weakening  effects  of 
the  continued  use,  its  employment  as  an  anti- 
pyretic, as  in  the  case  of  carbolic  acid  and 
creosote,  will  probably  have  but  a  limited 
application. 


THE  TREATMENT  OF  PREGNANCY  COM- 
PLICA  TED  B  Y  HEAR  TDISEASE. 

Sears  {Boston  Medical  and  Surgical  Journal^ 
March  15,  1894),  in  a  paper  with  the  above 
title,  reaches  the  following  conclusions : 

I.  That  many  women  with  valvular  disease, 
even  when  it  is  situated  at  the  mitral  orifice, 
pass  through  repeated  pregnancies  without  the 
development  of  serious  symptoms,  and  at  times 


without  suspecting  that  they  are  victims  of  such 
disease. 

2.  That  miscarriages  are  very  frequent,  and 
the  chances  of  the  child's  surviving  more  than 
a  few  years  are  doubtful.  If  the  mother's  con- 
dition during  pregnancy  has  been  serious,  the 
probable  fate  of  the  child  should  take  much 
more  prominence  in  deciding  the  question  of 
abortion. 

3.  That  the  necessity  of  inducing  abortion 
is  very  apparent  if  grave  symptoms  have  ap- 
peared during  the  early  months  or  are  present 
with  an  advancing  lesion,  or  if  there  is  a  his- 
tory of  extreme  danger  in  the  preceding  preg- 
nancy. 

4.  That  if  the  necessity  for  an  abortion 
becomes  apparent,  the  sooner  it  is  done  the 
better,  while  the  foetus  is  still  small  and  the 
expulsive  force  chiefly  fiuTiished  by  the  uterus. 

5.  That  the  hope  that  relief  may  be  given 
when  the  case  has  become  desperate  by  in- 
ducing abortion  is  delusive,  as  it  is  possible 
that  it  only  increases  the  danger. 

6.  That  marriage  should  be  forbidden,  ex- 
cept perhaps  in  very  unusual  cases,  to  women 
suffering  from  cardiac  disease. 


DEATH  UNDER  ETHYL  BROMIDE. 

KocHLER  (^Centralbl.  f,  Chir,,  No  2,  1894) 
reports  an  instance  of  death  during  the  admin- 
istration of  ethyl  bromide.  The  patient,  a 
weak,  though  otherwise  apparently  healthy, 
woman,  aged  twenty-one,  was  about  to  be  sub- 
mitted to  an  operation  for  rectal  fistula.  The 
anaesthetic  was  given  in  small  quantities  with  a 
mask.  After  a  very  transient  and  mild  stage  of 
excitement  the  heart's  action  suddenly  ceased. 
The  breathing  continued  for  about  half  an 
hour,  but,  notwithstanding  galvanism  of  the 
phrenic  nerves,  subcutaneous  injections  of 
ether,  and  injections  of  saline  solution  into 
the  median  basilic  vein,  the  patient  never  ral- 
lied. There  can  be  no  doubt,  the  author 
thinks,  that  the  fatal  result  in  this  case  was  due 
to  cardiac  paralysis.  The  air-passages  remained 
quite  free,  and  breathing  persisted  for  some 
time  after  the  cessation  of  the  cardiac  move- 
ments. There  was  no  indication  of  any  respira- 
tory disturbance.  The  phrenic  nerves  ceased 
to  react  to  the  electric  current  between  four 
and  five  minutes  after  the  arrest  of  the  heart's 
action.  The  anaesthetic,  on  careful  examina- 
tion, was  found  to  be  pure.  Ethyl  bromide,  it 
is  held,  cannot  be  regarded  as  an  absolutely 
safe  anaesthetic.  No  fewer  than  five  cases  have 
bpen  recorded  in  which  death  was  the  result  of 
a  careful  administration  of  a  pure  preparation 
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of  ethyl  bromide.  The  result  of  the  necropsy 
in  the  author's  case  confirmed  the  suspicions 
that  had  been  suggested  by  the  very  sudden 
arrest  of  ^the  circulation.  The  left  side  of  the 
heart  was  contracted  and  empty,  and  the 
walls  collapsed.  The  muscular  structure  showed 
signs  of  extreme  fatty  degeneration,  being 
speckled  and  studded  with  white  patches. 
The  surface  of  the  heart  was  covered  with  a 
thick  layer  of  fat,  extensions  of  which  could  be 
traced  in  the  very  thin  muscular  walls  of  the 
ventricles. — British  Medical  Jaumaly  March 
lo,  1894. 


HYPODERMIC  INJECTIONS  OF  THIOSI 
NAMIN  VALUELESS  IN  TUBER- 
CULOSIS OF  LARYNX  AND 
LUNGS. 

Sendziak  concludes  a  paper  on  this  subject 
as  follows : 

Thiosinamin,  subcutaneously  applied,  has 
in  certain  cases  a  positive  influence  upon  the 
course  of  the  tubercular  process  in  the  larynx. 

Upon  the  tubercular  process  of  the  lungs 
thiosinamin  seems  not  to  have  any  positive 
influence. 

Also  upon  the  general  condition  in  most 
cases  this  drug  does  not  act  satisfactorily. 

In  lupus  of  the  nose,  thiosinamin,  like  tuber- 
culin, may,  Hebra  asserts,  be  applied  with  com- 
paratively great  advantage. 

This  drug  seems  not  to  produce  general  re- 
action, which,  as  is  known,  was  the  weak  point 
of  Koch's  remedy ;  but  it  must  be  applied  with 
certain  precautions  in  tuberculosis  of  the  lungs 
and  larynx. 

Finally,  after  making  the  above  observations, 
the  author  arrived  at  the  conviction  that  the 
results  obtained  by  him  with  thiosinamin,  sub- 
cutaneously applied,  in  tubercular  diseases  of 
the  larynx  and  lungs,  were  not  very  encour- 
aging, which  disheartened  him  from  further 
experiments  with  this  drug. 

In  his  opinion,  thiosinamin,  so  warmly  rec- 
ommended by  Hebra  in  laryngeal  and  pulmo- 
nary tuberculosis,  will  share  the  same  lot  as  its 
antecedents,  Koch's  tuberculin,  Klebs's  tuber- 
culocidin,  and  Liebreich's  cantharidinate  of 
potassium, — /.<f.,  it  will  be  lost  in  oblivion. 

Agreeing  with  Hebra  as  to  the  appearance  of 
local  reaction  in  lupus,  obtained  by  thiosinamin, 
Spiegler,  in  another  paper,  affirms  that  he  did 
not  discover  any  distinct  therapeutic  effects 
of  this  drug  in  this  disease,  and  he  was  obliged 
to  return  to  his  former  local  treatment.— ^/iwr- 
nal  of  Laryngologyy  Rhinology^  and  Otology^ 
March,  1894. 


BENEFICIAL    RESULTS    OF  SALICYLATE 
OF  SODIUM  IN  INFANTILE  TETANUS, 

Drs.  Sotolongo  and  Lynch  describe  a  case 
of  tetanus  in  its  initial  state,  occurring  in  a 
baby  nine  days  old,  and  which  in  all  probabil- 
ity arose  through  infection  at  the  umbilicus. 
The  mother  was  delivered  by  an  ignorant  mid- 
wife, and,  as  a  result,  suppuration  at  the  um- 
bilicus followed.  The  wound  was  treated  with 
bichloride  of  mercury,  iodoform,  and  antiseptic 
dressings,  while  internally  the  hydrate  of  chlo- 
ral and  the  bromides  were  administered.  The 
trismus  was  so  pronounced  that  the  child's 
mouth  could  hardly  be  forced  open,  and  its 
food  and  medicine  were  given  drop  by  drop. 
The  improvement  was  hardly  perceptible,  and, 
fearing  a  fatal  issue,  the  author  decided  to  try 
the  salicylate  of  sodium.  Accordingly,  20 
centigrammes  (4  grains)  were  given  in  two 
portions  after  the  fitst  dose;  the  father  gave 
the  second  powder  at  the  end  of  the  third 
hour.  On  the  following  day  a  notable  im- 
provement was  perceptible,  and  the  drug 
was  continued.  The  baby  made  a  complete 
recovery. — -Journal  of  Nervous  and  Menial 
Diseases^  March,  1894. 


SULPHUR  IN  DIPHTHERIA, 

BAUMLER,  of  Freiburg,  has  for  years  em- 
ployed sulphur  in  diphtheria.  He  was  first  in- 
duced to  try  it  by  the  recommendation  given 
to  this  local  treatment  by  Professor  von  Lieber- 
meister,  in  his  lectures  on  special  pathology 
and  therapeutics,  where  he  says,  "As  a  local 
application,  I  generally  use  powdering  with 
crude  sublimed  sulphur,  by  abundantly  apply- 
ing with  a  thick,  soft  camel's-hair  brush  the 
dry  powder  to  the  diseased  mucous  membrane. 
This  powdering  of  the  pharynx  with  sulphur  is, 
according  to  circumstances,  repeated  every  hour 
or  every  two  hours,  or  only  three  or  four  times 
a  day. ' '  On  the  strength  of  several  years'  ex- 
perience, the  writer  entirely  concurs  with  Pro- 
fessor Liebermeister's  further  remarks, — "  I 
have  the  impression  that  by  this  treatment, 
when  commenced  early,  I  attain  more  than 
by  any  other  which  I  had  tried  before,  and 
that  with  these  applications  the  cases,  on  an 
average,  take  a  considerably  more  favorable 
course  than  without  it."  Baumler  has  repeat- 
edly seen  cases,  in  which  gangrene  of  the  uvula 
and  part  of  the  soft  palate  seemed  unavoidable, 
take  a  favorable  turn  in  a  few  days,  the  mem- 
branes becoming  detached  and  the  swelling 
going  down,  leaving  much  less  loss  of  substance 
behind  than  was  to  be  feared  when  first  seeing 
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the  case.  With  less  extensive  disease  we  could 
frequently  notice  the  first  effects  of  the  applica- 
tion to  consist  in  a  somewhat  increased  injec- 
tion (not  congestion)  of  the  mucous  membrane 
on  the  borders  of  the  exudation,  the  latter  be- 
coming more  sharply  defined  at  its  edges  after 
a  few  applications,  and  then  beginning  to  get 
loose  and  be  detached. 

In  the  majority  of  fresh  cases  of  diphtheritic 
sore  throat,  as  well  as  of  lacunar  tonsillitis,  two 
or  three  applications  a  day  seemed  sufficient, 
the  patients  in  the  mean  time,  when  able, 
gargling  with  a  weak  solution  of  permanganate 
of  potassium,  and  being  subjected  to  such  gen- 
eral treatment  as  the  case  required  (cool  baths 
or  the  wet  sheet,  or  occasionally  a  dose  of  an- 
tip3rrin  when  there  was  high  pyrexia,  and  great 
care  as  to  feeding  by  mouth,  or,  if  necessary, 
by  the  rectum). 

How  the  sulphur  acts  in  these  cases  the 
writer  is  unable  to  say,  and  mentions  that  there 
seems  to  be  no  particular  difference  in  the  ac- 
tion of  sublimed  or  precipitated  sulphur.  We 
are  not  aware  that  as  yet  any  experiments  have 
been  made  with  regard  to  the  action  of  sulphur 
on  the  particular  bacteria  which  cause  diphthe- 
ritic and  other  kinds  of  sore  throats  (Loeffier*s 
bacilli  and  streptococcus  chiefly).  But  while 
anxious  for  the  scientific  explanation  of  the 
facts  so  frequently  observed,  we  need  not  delay 
making  the  experience  gained  more  generally 
useful.  « 

The  action  of  this  remedy  being  a  merely 
local  one,  its  principal  field  of  usefulness  will 
be  in  diphtheria  of  the  fauces,  where  it  can  be 
applied  directly  and  abundantly.  The  larynx 
also,  and  in  certain  cases  the  upper  part  of  the 
trachea,  may  be  reached  by  using  a  curved  in- 
sufflator for  blowing  in  the  powder.  But  no 
effect  can,  of  course,  be  expected  when  the 
disease  extends  into  the  bronchial  tubes,  or 
when  the  general  blood-poisoning  has  gone 
beyond  a  certain  degree,  nor  even  locally, 
where  extensive  sloughing  has  already  taken 
place  in  the  throat,  and  when,  in  consequence 
thereof,  rectal  feeding  is  the  only,  and  then 
mostly  insufficient,  means  to  prevent  exhaus- 
tion. 

The  author  is  unable  to  say  whether  remedies 
which  have  more  recently  been  recommended, 
such  as  pyoktanin  or  the  peroxide  of  hydrogen, 
which  has  found  such  warm  supporters  in 
America,  give  even  better  results  than  the  sul- 
*  phur,  as,  especially  in  severe  cases,  he  did  not 
feel  justified  in  foregoing  the  benefits  of  a  rem- 
edy whose  efficacy  he  had  had  ample  personal 
experience  of. — British  Medical  Journal^  March 

3»  i^94* 


MALAKINE:  A  NEW  ANTISEPTIC. 

According  to  the  Jourkal  de  Mideciru  de 
Paris  for  February  25,  1894,  this  substance  re- 
sults from  the  combination  of  salicylic  alde- 
hyde and  paraphenetidine,  and  occurs  in  small, 
needle-like  crystals  of  a  clear  yellow  color, 
which  are  insoluble  in  water.  As  a  result  of 
his  experiments,  Jacquet,  of  Basel,  finds  that 
the  drug  produces  a  reduction  of  temperature, 
which,  unlike  that  produced  by  antip3rrin  and 
acetanilide,  comes  on  gradually.  He  found 
that  in  typhoid  fever  and  in  the  fever  of  tuber- 
culosis the  drug  exerts  its  best  influence.  After 
the  administration  of  15  grains  the  temperature 
began  to  fall  in  from  one  and  a  half  to  two 
hours  after  ingestion,  and  reached  its  full  fall 
four  to  six  hours  afterwards.  A  repetition  oi 
the  dose  is  followed  by  an  increase  of  effect. 


A   NEW  AN  TINE  URAL  GIC. 

Under  the  name  neurodine,  the  chemical  name 
of  which  is  acetyl-para-oxyphenylurethane,  the 
Journal  de  Midecine  de  Paris  states  that  this 
compound  is  useful  for  the  relief  of  neuralgia, 
and  that  Von  Mering  recommends  it  in  the 
dose  of  15  to  20  grains  as  a  succedaneum  to 
phenacetine  in  painful  affections  of  the  head. 
The  pain  disappears  in  about  half  an  hour  after 
the  drug  is  taken.  The  drug  acts  equally  as 
an  antipyretic,  reducing  the  temperature  from 
two  to  three  degrees  in  the  dose  of  7  or  8 
grains.  The  effect,  however,  is  rapid,  and  is 
apt  to  be  followed  by  cyanosis  and  sweating. 
It  is  best  given  in  cachets. 


ARSENIC  AND   CANCER, 

Among  the  ingenious  and  plausible  sugges- 
tions emanating  from  Mr.  Jonathan  Hutchin- 
son is  the  possibility  of  the  evolution  of  epitl\,eli- 
oma  being  facilitated  by  a  long  course  of  arsenic. 
In  his  well-known  paper  on  the  subject  he  al- 
leged a  number  of  instances  in  which  there  was 
certainly  presumptive  evidence  of  arsenic  having 
thus  favored  th^  evolution  of  the  cancerous  out- 
break. At  a  recent  meeting  of  the  Clinical  So- 
ciety apropos  of  a  case  of  multiple  epithelioma 
following  a  course  of  arsenic,  he  called  atten- 
tion to  certain  peculiar  changes  in  the  skin  of 
the  palms  and  soles  which,  in  his  opinion,  in- 
dicate that  it  is  time  to  desist  from  the  admin- 
istration of  the  drug, — viz.,  a  furfuraceous 
thickening  of  the  skin  in  those  situations.  We 
call  attention  to  this  statement  in  order  that 
our  readers  may  avail  themselves  of  any  and 
every  opportunity  of  ascertaining  how  far  tb** 
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suggestion  is  confirmed  by  clinical  observation. 
— Medical  Press  and  Circular,  February  21, 
1894. 


THE  EXTERNAL    USE   OF   GUAIACOL, 

In  La  Province  Midicale  for  February  3 
there  is  an  article  on  this  subject,  of  which 
the  following  is  the  substance:  This  drug, 
which  was  used  by  Sciolla  and  Bard,  has  for 
some  time  been  employed  as  an  antithermic. 
It  consists  in  painting  the  greater  part  of  the 
exterior  wall  of  the  thorax,  and  sometimes  the 
forearms,  with  pure  guaiacol.  According  to 
different  authors,  the  doses  are  variable,  ranging 
from  I  to  2  cubic  centimetres  up  to  7  or  8. 
There  is  a  difference  of  opinion  as  to  the  em- 
ployment of  this  liquid.  Sciolla,  Bard,  and 
other  physicians  use  pure  guaiacol,  while  others, 
like  Desplats,  mix  it  with  glycerin  or  alcohol. 
In  several  cases  of  advanced  phthisis  a  marked 
reduction  of  two  degrees  has  been  obtained  by 
painting  the  entire  surface  of  the  front  of  the 
thorax  with  pure  guaiacol.  Unfortunately,  the 
effects  of  this  treatment  are  only  temporary, 
not  lasting  more  than  three  or  four  days. 
Sometimes,  also,  applications  of  this  kind  pro- 
duce a  marked  rise  in  temperature, — in  one  case 
of  two  degrees.  It  is  necessary,  then,  in  making 
use  of  this  procedure  to  ascertain  the  suscepti- 
bility of  the  patient,  and  to  use  at  first  small 
and  then  progressively  large  doses.  There  have 
been  of  late  years  interesting  attempts  in  the 
employment  of  this  procedure.  Casasovici  and 
Miron  Sigalea  have  used  guaiacol  mixed  with 
tincture  of  iodine,  in  the  treatment  of  pleurisy, 
in  the  following  proportion  :  Tincture  of  iodine, 
385  grains ;  guaiacol,  75  grains.  This  quantity 
is  used  in  a  single  application,  and  the  diseased 
parts  are  thoroughly  and  extensively  painted 
with  it  every  night.  These  applications  cause 
a  considerable  reduction  of  temperature,  pro- 
fuse perspiration,  and  an  increased  flow  of 
urine,  followed  soon  after  by  complete  resorp- 
tion. These  results  seem  to  have  been  ob- 
tained, particularly  in  one  case,  where  there 
was  abundant  pleuritic  effusioi^on  the  left  side, 
in  which  tapping  had  not  been  followed  by  any 
relief,  but  had  caused  a  considerable  rise  in  tem- 
perature, by  the  application  of  iodized  guaiacol, 
the  fever  disappearing  in  a  few  days  and  the 
effusion  becoming  resorbed. 

M.  Desplats  has  recently  conceived  the  idea 
of  applying  guaiacol  in  the  treatment  of  painful 
rheumatic  inflammation  of  the  joints,  after  having 
observed  a  case  in  which  applications  of  guaia- 
col had  been  used  with  excellent  results.  He 
has  used  a  mixture  of  equal  parts  of  guaiacol 


and  pure  glycerin.  The  joints  were  thoroughly 
painted  with  this  mixture  and  afterwards  cov- 
ered with  a  dry  dressing.  In  one  case  of  acute 
rheumatism  and  in  three  others  of  arthritis  de- 
formans with  sharp  pains  the  results  were  excel- 
lent. The  pain  was  completely  subdued,  and 
in  the  first  case  the  patient  recovered  rapidly. 
This  procedure  has  recently  been  employed  in 
applying  guaiacol  for  articular  neuralgia  of  the 
shoulder,  which  was  very  painful,  in  a  tuber- 
culous patient,  who  experienced  marked  relief. 
It  is  easily  employed,  and  not  dangerous  if  the 
indications  mentioned  are  conformed  to. — New 
York  Medical  Journal,  March  3,  1894. 


THE  ABORTIVE  TREATMENT  OF  QUINSY, 

In  the  February  number  of  the  Annales  des 
Maladies  de  V  Oreille,  du  Larynx,  du  Nez,  etdu 
Pharynx  there  is  an  abstract  of  an  article  by 
M.  Li^geois,  published  in  the  Revue  de  Clinique 
et  de  Thirapeutique.  The  author  states  that  he 
has  succeeded  in  aborting  an  attack  of  quinsy 
between  the  fourth  and  sixth  days  in  six  cases 
by  means  of  combined  local  and  general  treat- 
ment. At  the  outset  he  cauterizes  the  tonsil 
once  by  painting  it  with  a  solution  of  i  part  of 
zinc  chloride  in  20  parts  of  glycerin.  The 
eschar  separates  in  forty-eight  hours.  After  the 
cauterization,  a  drachm  of  salol  is  to  be  taken 
in  the  course  of  twelve  hours.  The  salol  acts 
as  &n  intestinal  antiseptic,  an  antip3nretic,  and 
an  analgesic.  [This  treatment  certainly  is  he- 
roic and  the  dose  of  salol  dangerously  large. — 
Ed.] — New  York  Medical  Journal,  March  3, 
1894. 

NOTES  ON  THE  PHYSIOLOGICAL  ACTION 
OF  OZONE  PREPARATIONS. 

In  the  Medical  Record  of  March  3,  1894, 
Dr.  Thompson,  of  New  York,  contributes  an 
interesting  article  on  this  subject.  The  con- 
clusions at  which  he  arrives  respecting  the  effect 
of  ozonizing  agents  when  given  by  the  stomach 
or  injected  directly  into  the  intestine  or  the 
blood,  after  a  series  of  carefully  carried  out 
laboratory  experiments,  are  as  follows : 

1.  When  injected  in  the  circulation  in  full 
strength — i.e.,  fifteen  volumes  per  cent. — they 
have  a  very  destructive  action  upon  the  blood, 
thereby  ultimately  having  the  effect  of  reducing 
rather  than  of  oxidizing  agents  for  the  tissues. 

2.  Acting  through  the  stomach  or  intestine/ 
they  9iay  similarly  affect  the  blood,  and  in  ad- 
dition they  destroy  the  gastric  and  intestinal 
mucous  membrane. 

3.  Given  in  medicinal  doses  by  the  stomach, 
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their  only  benefit,  if  any,  consists  purely  in 
their  local  action  in  the  alimentary  canal,  in 
possibly  preventing  abnormal  fermentations. 

4.  If  so  used,  care  should  be  exercised, 
owing  to  the  great  variability  in  strength  of 
different  preparations. 

5.  Ozone  is  of  no  real  value  to  the  tissues, 
whether  inhaled  or  drunk  in  fluid  preparations, 
and  it  may  be  exceedingly  harmful. 

[These  results  are  of  interest  in  view  of  the 
fact  that  many  manufacturers  of  nostrums  pur- 
porting to  contain  ozone  claim  that  these  sub- 
stances give  ofif  oxygen  or  ozone  to  the  body 
when  taken  internally.  Most  of  these  claims 
are  equivalent  in  value,  as  proved  by  Dr. 
Thompson,  to  the  claims  of  the  manufacturers 
of  electric  belts. — Ed.] 


THE   USE   OF  DIGITALIS  IN   CHILDREN. 

CoMBY  contributes  an  article  on  this  topic 
to  La  Midecine  Modeme  for  February  17,  1894. 
He  points  out  that  digitalis,  in  the  eye  of  the 
laity  and  of  the  medical  profession,- is  a  remedy 
par  excellence  for  maladies  of  the  heart,  and  finds 
its  chief  application  in  the  treatment  of  cardiac 
insufficiency.  The  other  remedies  which  can 
be  considered  as  adjuvants  to  digitalis  in  these 
circumstances  are  caffeine,  sparteine,  kola,  and 
strophanthus.  Of  the  indications  and  contra- 
indications governing  the  dosage  and  prescrip- 
tion of  digitalis  to  children  he  speaks  as 
follows : 

Children  are  exceedingly  susceptible  to  the 
action  of  this  drug.  There  are  several  indica- 
tions, nevertheless,  for  its  employment.  First, 
in  those  diseases  of  the  heart  in  which  there 
is  insufficiency  and  cardiac  feebleness,  either 
congenital  or  acquired,  or  in  those  instances 
in  which  the  action  of  the  heart  is  too  rapid  or 
irregular.  The  drug  under  these  circumstances 
acts  as  a  tonic  to  the  heart,  as  quinine  does  to 
the  general  system.  Naturally,  it  does  best  in 
mitral  insufficiency  and  least  well  in  aortic  re- 
gurgitation. It  is  indicated  in  those  cases 
where  compensatory  hypertrophy  is  lacking. 
He  thinks  it  is  also  of  value  in  acute  endo-  and 
pericarditis.  Secondly,  digitalis  is  indicated  in 
certain  disorders  of  the  respiratory  apparatus,  as, 
'for  example,  pleurisy  and  hydrothorax,  where  it 
favors  al^orption  of  the  exudate  by  its  diuretic 
influence.  In  pneumonia  it  tends  to  reduce 
temperature,  and  it  is  claimed  to  have  a  slight 
jugulating  power. 

Simon  believes  that  digitalis  is  of  value  in 
the  treatment  of  irritability  of  the  heart,  and 
also  that  because  of  its  steadying  influence  over 


the  circulation  it  may  be  employed  with  advan- 
tage in  haemoptysis. 

As  to  whether  digitalis  is  of  value  in  renal 
troubles  in  children,  Comby  thinks  that  during 
the  acute  stages  of  the  malady  digitalis  should 
not  be  employed  and  a  milk  diet  solely  re- 
sorted to.  On  the  other  hand,  in  chronic 
renal  disease  with  passive  congestion,  with  or 
without  anasarca,  the  employment  of  digitalis 
is  a  measure  often  of  advantage  and  without 
danger.  Should  there,  however,  be  hyper- 
trophy of  the  left  ventricle,  digitalis  is  contra- 
indicated.  In  acute  infectious  diseases  digi- 
talis is  indicated  only  in  the  presence  of 
complications  involving  the  organs  already 
named.  It  should  also  be  remembered  that  it 
possesses  some  antipyretic  influence.  In  the 
treatment  of  disease  of  the  nervous  system, 
through  its  sedative  influence,  digitalis  is  be- 
lieved to  be  of  value  in  epilepsy  and  in  mania, 
the  dose  under  these  circumstances  being  as 
much  as  30  drops  of  the  tincture  to  a  child  of 
fourteen  years.  In  regard  to  the  prescription 
of  digitalis,  Comby  directs  as  follows : 

R     Powdered  digitalis  leaves,  gr.  ii ; 
Distilled  water,  ^xii ; 
Syrup,  3xii. 
Make  an  infusion,  and  administer  a  teaspoonful  to  a 
dessertspoonful  ^veiy  two  hours  to  a  child  of  ten  years. 

Or,  for  a  child  of  the  same  age : 

B     Powdered  digitalis,  gr.  i ; 
Extract  of  digitalis,  gr.  i ; 
Excipient  and  glycerin,  a  sufficient  quantity. 
Make  into  one  pill,  and  administer  such  a  pill  three 
times  a  day. 

[This  is  certainly  a  very  large  dose  of  digi- 
talis, even  for  an  adult. — Ed.] 


RESEARCHES  REGARDING  HYDROGEN 
PEROXIDE  SOLUTION 

Squibb  publishes  {EphemeriSy  January,  1894) 
an  elaborate  account  of  experiments  performed 
with  hydrogen  peroxide  solution,  with  a  view 
to  ascertaining  the  best  mode  of  preparation 
and  to  determine  its  keeping  qualities. 

It  was  found  by  these  experiments  that  at  or- 
dinary temperatures  and  with  ordinary  agita- 
tion the  dioxide  in  the  solution  is  likely  to  be 
all  practically  decomposed  in  about  eight  weeks' 
time.  Pressure  exerted  no  discoverable  influ- 
ence on  this  change.  Weak  bottles  may  burst 
if  securely  corked,  but  the  packing  bottle  of 
ordinary  strength  is  able  to  withstand  all  the 
pressure  developed  from  its  contents. 

The  author  endeavored  to  find  a  preservative 
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it  when  he  awakes  with  a  heaviness  in  the  early 
morning,  instead  of  turning  over  and  going  to 
sleep  again.  The  quantity  necessarily  varies 
with  different  individuals  and  with  the  severity 
of  the  headache,  but  30  or  35  grains  of  bro- 
mide of  potassium  with  5  to  15  grains  of  sali- 
cylate of  sodium,  in  half  a  tumblerful  of  water, 
may  be  looked  upon  as  an  average  dose.  If  the 
patient  feels  the  irritability  indicative  of  the 
approaching  headache  overnight,  or  if  he  should 
have  the  excessive  brightness  which  is  the  pre- 
cursor of  headache  in  others,  he  should  take 
this  dose  at  bedtime,  and  will  veryj)robably 
awake  without  the  headache.  If,  in  spite  of  it, 
he  should  awake  with  a  heaviness  in  his  head 
between  four  and  six,  he  should  repeat  the 
dose,  or  should  take  it  for  the  first  time  if  no 
indication  of  headache  has  been  felt  the  night 
before,  but  the  heaviness  has  come  on  during 
sleep.  He  will  then  probably  turn  round,  fall 
asleep  again,  and  awake  without  the  headache. 
If,  however,  there  should  be  either  heaviness 
or  headache  on  awakening  about  7  a.m.,  a 
third  dose  should  be  taken.  The  writer  has 
tried  the  bromide  and  the  salicylate  separately, 
but  he  does  not  think  they  act  nearly  so  well  as 
when  taken  in  combination.  Ten  days  before 
•  writing  the  present  article  the  writer  received  a 
letter  from  a  physician  who  was  suffering  from 
a  very  severe  headache  afler  influenza.  He  had 
tried  antipyrin;  which  had  relieved  it  for  the 
time,  but  had  to  be  continued  every  twenty- 
four  hours.  He  had  also  tried  chloride  of  am- 
monium and  bromide  of  ammonium  with  the 
same  result.  He  was  advised  to  try  20  grains 
of  salicylate  of  sodium  with  40  of  bromide  of 
potassium  in  half  a  tumblerful  of  water,  and 
after  four  doses  of  the  mixture  the  pain  sub- 
sided. 


PRESCRIPTIONS, 
Application  for  chronic  pharyngitis : 

B     lodi.,  gr.  vi; 

Potassii  iodidi,  gr.  xii ; 
Mentholis,  3! ; 
Glycerini,  q.  s.  ad  Ji.     M. 
Apply  with  a  camel's-hair  brush  twice  or  thrice  daily. 

Useful  in  bronchitic  asthma : 

B     Potassii  iodidi,  ^ii ; 
Ammon.  carb.,  31 ; 
Tinct.  lobeliae,  f^ii ; 
Sp.  chloroformi,  fs^iv ; 
Vin.  ipecac,  f^i ; 
Infus.  senegse,  q.  s.  ad  f^vi.    M. 
A  table^poenful  in  a  wineglassful  of  water  every  four 


Incontinence  of  urine : 

K     ^incturae  belladonnse, 

Tincturac  cubebae,  of  each,  f^ii ; 
Tincturae  nucis  vomicae, 
Tincturae  rhois  aromaticae,  of  each,  f^i ; 
Tincturae  cascarillae,  f^ii. 
12  drops  at  bedtime  for  a  child  from  seven  to  ten 
years. 

The  removal  of  warts : 

K     Hydrarg.  bichlor.,  gr.  v; 
Acid,  salicyl.,  ^i ; 
Collodion,  fji.    M. 

This  is  applied  every  day,  the  upper  crust  of 
the  previous  application  being  removed  before 
a  fresh  one  is  made.  Usually  after  four  appli- 
cations the  wart  becomes  so  softened  that  gen- 
tle friction  will  remove  it  painlessly.  If  a 
further  dressing  is  required,  a  five-per-cent. 
salicylic-lanolin  ointment  is  all  that  is  neces- 
sary. 

Ozana. — Dr.  Stein  obtains  in  ozsena  most 
remarkable  results  from  painting  the  nasal 
fossae  with  a  solution  of  trichloracetic  acid. 
The  painting  is  done  by  means  of  a  piece  of 
cotton-wool  steeped  in  a  solution  (one-tenth 
per  cent.)  and  fixed  on  the  point  of  a  flexible 
wire.  The  operation  is  done  three  times  daily 
for  the  first  few  days  and  then  once  a  day. 
The  strength  of  the  solution  is  gradually 
increased. 

Asthma, — The  following  will  be  found  most 
useful  in  this  distressing  complaint : 

B     Chloralis, 

Potassii  iodidi,  of  each,  ^ss; 
Syrup  of  oranges,  f^vi ; 
Water,  fjvi. 
2  to  5  tablespoonfuls  a  day. 

— Medical  Press  and  Circular y  February  21, 
1894. 

THE    TREATMENT  OF  PERITONITIS, 

During  the  last  few  weeks,  Mr.  Frederick 
Treves,  of  London,  has  delivered  a  series  of 
valuable  lectures  on  peritonitis,  which  have 
appeared  in  part  in  the  Medical  Press  and  Cir- 
cular, They  form  the  best  statement  of  facts 
about  the  disease  that  we  know  of.  Part  of  his 
last  lecture  was  devoted  to  treatment,  and  every 
word  of  it  seems  so  useful  to  the  practising  doc- 
tor that  we  reproduce  it  for  our  readers,  lest, 
in  an  attempt  to  condense  it,  its  value  be  lost. 

In  considering  the  treatment  of  any  grave 
affection,  it  is  well  to  recollect  that  certain  of 
the  so-called  symptoms  of  a  disease  are  not 
gross  evidences  of  a  disturbing  evil  within  the 
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body,  but  are  rather  the  natural  expression  on 
the  part  of  the  organism  of  an  attempt  to  rid 
itself  of  a  trouble.  Many  symptotos  are,  in 
fact,  curative  acts,  and  are  the  measures  of  a 
natural  treatment  and  not  the  mere  purpose- 
less signs  of  an  unnatural  disturbance. 

In  p)eritonitis,  the  exhaustion,  the  rigidity  of 
the  belly -rwall,  the  pain,  the  vomiting,  and  the  not 
infrequent  sense  that  the  bowel  needs  to  be  emp- 
tied of  flatus,  would  suggest  the  recommenda- 
tion of  absolute  rest,  of  attempts  to  relieve  pain, 
of  starvation,  and,  under  certain  circumstances, 
of  means  to  relieve  the  intestine.  If,  in  con- 
templating a  patient  with  peritonitis,  one  could 
regard  his  more  conspicuous  symptoms  as  nat- 
ural attempts  to  afford  relief,  they  would  appear 
to  be  in  the  direction  of  securing  quiet  within 
the  inclosure  of  the  abdomen,  and  of  effecting 
an  evacuation  of  the  alimentary  canal. 

In  the  account  which  follows  of  the  treat- 
ment of  peritonitis,  this  suggestion  from  the 
therapeutics  of  nature  is  not  disregarded. 

1.  Rest — Absolute  rest  in  the  recumbent 
position  appears  to  be  the  first  obvious  indica- 
tion. The  knees  may  be  flexed  over  a  pillow 
to  lessen  the  tension  on  the  abdominal  walls 
and  to  favor  the  patient's  instinct  to  assume 
that  posture.  The  upper  part  of  the  chest  and 
the  ever-restless  upper  limbs  should  be  pro- 
tected by  a  woollen  jacket,  and  no  reasonable 
restraint  offered  to  the  patient's  inclination  to 
hold  the  hands  above  the  head.  This  favorite 
posture,  by  acting  upon  the  lower  parts  of  the 
thoracic  wall,  assists  also  in  diminishing  the 
tension  within  the  abdomen.  It  is  cruel  to  in- 
sist that  the  hands  should  be  kept  beneath  the 
bedclothes.  The  state  of  misery  in  peritonitis 
is  acute  enough  without  being  increased  by  pur- 
poseless and  rigid  formulae.  Cold  hands  do  not 
cause  death,  but  as  on  exposure  they  tend  to 
become  cold,  they  should  be  covered  up.  The 
wretchedness  of  restlessness  has  a  natural  relief 
in  little  movements. 

2.  Feeding, — The  old  rule  of  eighty  years 
ago  of  giving  as  little  food  as  possible  by  the 
mouth  cannot  be  improved  upon.  The  stomach 
is  not  in  a  condition  to  receive  nourishment, 
and  what  is  taken  usually  remains  unutilized 
and  is  returned  unchanged.  The  practice 
sometimes  met  with  of  laboriously  plying  the 
patient  with  teaspoonfuls  of  this  or  that  meat 
extract  recalls  the  legend  of  the  Daaides,  who 
spent  their  energies  in  pouring  water  into 
pitchers  without  bottoms. 

In  the  matter  of  feeding  there  are  two  ex- 
tremes to  be  avoided.  The  first  is  the  rigid, 
unreasoning,  and  often  needlessly  cruel  pro- 
hibition of  any  kind  of  food  by  the  mouth ; 


and  the  second  is  the  reckless  and  intemperate 
use  of  ice  or  iced  fluids. 

Thirst  is  often  a  most  terrible  symptom  in 
peritonitis.  It  is  not  always  quite  relieved — at 
first,  at  least — by  rectal  injections.  The  patient 
is  ready  to  give  his  life  for  a  drop  of  cold  water. 
If  he  takes  it,  he  is  sick,  but  he  is  much  re- 
lieved. This  little  indulgence  does  not  intro- 
duce anew  the  symptoms  of  vomiting.  It  is 
there,  but  it  is  latent,  and  the  drop  of  cold 
water  only  makes  it  evident.  The  patient  will 
not  die  of  vomiting,  and  simply  because  a  rigid 
exclusion  of  all  fluid  by  the  mouth  does  not 
render  the  symptom  apparent,  it  does  not  ren- 
der it  non-existing.  The  man  would  sooner 
vomit  than  endure  this  thirst.  Very  often 
great  relief  is  given  by  allowing  a  fairly  copi- 
ous draught  of  fluid,  which  is  soon  rejected,  and 
which — as  it  were,  by  washing  out  the  stomach 
— leaves  the  patient  for  a  while  infinitely  com- 
forted. On  the  other  hand,  the  perpetual 
sucking  of  ice  is  as  bad  as  the  perpetual  tea- 
spoonful  of  useless  jelly  of  decomposible  meat- 
juice.  The  filling  of  the  stomach  with  iced 
water  does  undoubtedly  add  to  the  general 
depression  of  the  patient,  especially  when  vom- 
iting has  been  brought  into  abeyance  by 
morphine.  « 

The  right  course  appears  to  lie  between  these 
two  extremes.  There  should  be  no  rigid  for- 
mula except  this :  let  the  patient  take  as  little 
food  as  possible  by  the  mouth.  If  there  be  a 
raging  thirst,  let  him  have  a  little  ice, — ^and 
very  little  suffices,^-or  a  little  iced  milk  and 
soda-water ;  or  if,  as  is  common,  the  inclina- 
tion lies  to  something  warm,  let  him  take  a  few 
teaspoonfuls  of  hot  water  or  of  weak  tea  made 
hot,  or,  of  beef- tea  at  a  like  te^Jperature.  It  is 
not  the  nourishment  that  is  needed^  but  some 
fluid  in  the  stomach. 

It  is  better,  within  reasonable  limits,  to  be 
guided  by  the  patient's'  own  instincts  than  by 
a  blind  formula  founded  upon  a  doubtful  physi- 
ology. 

J.  Opium. — Here,  again,  the  old  practice 
appears  to  be  the  best.  Give  as  little  opium  % 
as  possible.  In  the  early  stages  of  acute  peri- 
tonitis, and  especially  in  the  perforative  forms 
and  in  those  depending  upon  appendix  troubles, 
morphine,  in  the  form  of  a  hypodermic,  is  ab- 
solutely necessary.  In  the  worst  instances,  it 
may  certainly  avert  death  from  shock.  Under 
its  influence  the  patient  revives  and  the  more 
intense  symptoms  become  greatly  modified. 
Morphine  should  never  become  a  feature  in 
the  routine  care  of  peritonitis :  it  masks  the 
symptoms,  hinders  the  natural  process  of  cure, 
and  hampers  treatment.     The  indication  for  it 
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is  actual  pain,  and  not  mere  restlessness  and 
misery.  In  the  really  septic  forms  but  very 
little  morphine  is  called  for,  and  often  none  at 
all.  Its  evil  efre;ct  in  the  after-treatment  of 
*  cases  of  abdominal  section  has  been  amply  de- 
monstrated. In  quite  hopeless  cases  there  can 
be  no  objection  to  its  freer  employment,  but  in 
other  instances  the  administration  and  the  dose 
of  the  drug  must  be  sanctioned  and  measured 
by  th%  one  symptom, — pain. 

4,  Aperients, — ^At  the  commencement  of  the 
century  the  use  of  aperients  was  a  necessary 
element  in  the  routine  treatment  of  peritonitis. 
By  aperient  treatment  may  be  understood  the 
obtaining  of  an  action  of  the  bowels  by  either 
drugs  or  enemata.  After  a  certain  number  of 
years  the  practice  altered,  and  the  dictum  went 
forth  that  when  any  signs  of  peritonitis  were 
present,  aperients  were  to  be  absolutely  for- 
bidden. 

Within  the  last  few  years  the  more  ancient 
method  has  been  revived,  but  it  has  been  re- 
vived with  very  radical  modifications.  To  Mr. 
Lawson  Tait  the  profession  is  indebted  for  this 
return  to  an  almost  forgotten  practice,  and, 
above  all,  for  the  employment  of  that  practice 
with  the  new  element  of  discrimination.  Mr. 
Tait's  measure  has  been  frequently  spoken  of 
as  "  the  treatment  of  peritonitis  by  aperients,*' 
and  it  has  been  assumed  by  some — and  prob- 
ably with  disaster — that  a  purgative  is  neces- 
sary in  every  case  of  peritoneal  inflammation. 
Mr.  Tait's  precise  words  on  this  subject  are  as 
follows :  "I  have  never  said  that  the  purgative 
treatment  will  cure  peritonitis,  for  peritonitis, 
once  it  is  completely  established,  is  a  practi- 
cally incurable  disease  and  almost  uniformly 
fatal."    • 

It  is  on  this  very  point  that  the  centre  of  the 
position  with  regard  to  this  treatment  turns. 
Aperients  can  never  be  adopted  in  the  routine 
treatment  of  peritonitis.  In  the  larger  propor- 
tion of  cases  this  measure  is  entirely  useless,  and 
in  the  great  series  of  the  septic  forms  it  is  more 
or  less  impracticable. 

It  is  a  fact  that  the  most  successful  treatment 
of  acute  obstruction  of  a  certain  grade  is  that 
which  provides  for  a  thorough  evacuation  of 
the  loaded  gut.  A  blindly-executed  enteros- 
tomy, with  an  utter  ignoring  of  the  cause  of 
the  obstruction,  has  been  attended  by  better 
results  than  have  operations  in  which  the  agent 
of  the  obstruction  has  been  discovered  after 
elaborate  search,  and  has  been  satisfactorily 
dealt  with.  This  treatment  of  acute  obstruc- 
tion by  the  evacuation  of  the  bowel  before  all 
things  we  owe  to  Benjamin  Travers,  the  father 
of  intestinal  surgery.     In  cases  of  strangulation 


of  a  certain  degree  he  insisted  that  the  bowel 
should  be  cut  into  and  emptied,  even  after  the 
obstructing  band  has  been  removed.  He  con- 
sidered that  the  operation  was  not  complete 
until  this  had  been  done.  He  urged  that 
safety  was  only  to  be  obtained  by  an  evacua- 
tion of  the  gut,  and  he  supported  his  views  by 
numerous  cases  and  experiments. 

Another  illustration  of  these  self-same  points 
is  afforded  by  perityphlitis.  In  a  previous  sec- 
tion of  these  lectures  it  was  shown  that  those 
cases  of  perityphlitis  in  which  there  is  diar- 
rhoea, or  in  which  the  bowels  act  naturally  or 
under  the  influence  of  aperients,  are  attended 
with  a  much  lower  mortality  than  are  the  cases 
in  which  constipation  is  marked.  The  writer 
is  convinced  from  his  experience  of  the  value 
of  the  aperient  treatment  in  the  earliest  stages 
of  these  cases,  and  of  the  pursuit  of  the  same 
measure  throughout  in  selected  instances.  In 
some  cases,  however,  nothing  within  reason  will 
bring  about  an  action  of  the  bowels.  When 
once  general  peritonitis  has  established  itself,  an 
aperient  is  without  avail. 

J*.  Bloodletting, — This  measure  of  treatment 
may  with  advantage  be  more  extensively  em- 
ployed. It  is  no  longer  likely  to  be  used  in 
the  unreasoning  and  mechanical  fashion  of  by- 
gone days.  In  robust  forms  of  localized  peri- 
tonitis, bloodletting  is  attended  with  admirable 
results.  In  perityphlitis  the  application  of  half 
a  dozen  leeches  often  acts  with  magical  effect. 
In  the  older  accounts  of  the  treatment  of  peri- 
tonitis by  bleeding,  no  good  appears  to  have 
followed  in  cases  in  which  the  inflammation 
was  diffused,  except,  perhaps,  in  some  examples 
due  to  injury.  On  theoretical  grounds  this  is 
precisely  what  would  be  expected. 

6.  Operative  Measures, — ^These  are  repre- 
sented by  incision  and  drainage,  with  or  with- 
out irrigation.  This  treatment  must  be  con- 
sidered, as  it  applies  to  peritonitis,  under  two 
entirely  different  aspects.  In  one  series  of 
cases  there  is  vigorous,  well-defined  inflamma- 
tion, the  local  symptoms  are  marked,  pus  is 
produced  and  may  be  considerable  in  amount, 
and  the  exudation  is  more  or  less  clearly  local- 
ized. In  the  other  series  of  cases  the  peritonitis  is 
diffused,  the  constitutional  symptoms  are  more 
prominent  than  the  local  ones,  the  changes  in 
the  serous  membrane — so  far  as  evidence  of  in- 
flammation is  concerned — ^are  comparatively 
slight,  and  are  out  of  proportion  to  the  general 
disturbance. 

In  the  first  series  of  cases  surgical  inter- 
ference by  incision  and  drainage  ranks  with 
the  procedure  of  evacuating  a  large  abscess. 

In  the  second  series  the  cut  into  the  ab- 
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domen  and  the  subsequent  flushing  out  or 
drainage  are  to  be  compared  with  the  washing 
out  of  the  stomach  after  an  active  poison  has 
been  swallowed.  v 

The  operative  treatment  of  suppurative  peri- 
tonitis, especially  when  the  effusion  is  local- 
ized, has  been  remarkably  successful.  Records 
of  the  operation  extend  back  into  the  eighteenth 
century,  and  all  that  modern  surgery  can  lay 
claim  to  is  the  application  of  the  treatment 
with  greater  boldness,  with  greater  frequency, 
and  with  infinitely  less  delay. 

The  operative  treatment  of  general  diffused 
non-tuberculous  peritonitis  has  so  far  no  record 
to  boast  of  and  little  progress  to  chronicle.  It 
is  doubtful  whether  a  single  human  life  has  been 
saved  by  surgical  interference  in  a  genuine  case 
of  peritoneal  toxaemia.  Surgical  treatment  has 
been  most  discouraging  in  acute  peritonitis  fol- 
lowing upon  gangrenous  hernia,  upon  operation, 
and  upon  puerperal  infection.  It  has  met  with 
but  little  better  results  in  cases  of  perforation 
in  which  the  serous  inflammation  has  been  well 
established. 

As  to  the  actual  mode  of  operating  adapted 
for  the  different  varieties  of  peritonitis,  atten- 
tion should  be  drawn  to  the  following  points. 
In  all  cases  it  is  to  be  assumed  that  the  skin 
over  the  operation  area  is  cleansed  and  pre- 
pared in  a  suitable  way,  and  that  the  surgeon 
adopts  those  measures  which  students  in  their 
examination  papers  are  so  fond  of  describing 
as  "strict  antiseptic  precautions.*' 

In  cases  of  localized  purulent  peritonitis  an 
incision  should  be  made  into  the  collection  by 
the  most  direct  route.  When  the  pus  has  es- 
caped, a  rubber  drainage-tube  of  suitable  size 
and  with  stiff  fenestrated  walls  should  be  passed 
to  the  bottom  of  the  cavity.  A  dressing  of 
some  absorbent  material,  such  as  Tillmann's 
papers,  sal  alembroth,  or  cyanide  gauze,  is  then 
applied.  No  q^vantage  follows  fuller  evacua- 
tion of  the  pus  by  squeezing  or  the  immediate 
irrigation  of  the  cavity,  and  distinct  harm  may 
be  done  by  scraping  the  wall  of  the  inclosure, 
by  persistent  searching  for  a  diseased  appendix 
or  other  cause  of  the  trouble,  and  by  stuffing 
the  exposed  space  with  a  considerable  quantity 
of  gauze. 

At  the  end  of  twenty-four  or  thirty-six 
hours  the  irrigation  of  the  cavity  may  be  com- 
menced and  continued  twice  daily,  and  now 
and  then  a  little  iodoform  emulsion  may  be 
introduced. 

In  some  examples  of  perityphlitis  a  well-en- 
capsulated collection  of  pus  is  not  exposed,  but 
the  knife  enters  into  an  ill-defined  district  con- 
taining a  variable  quantity  of  thin,  greenish, 


and  often  offensive  matter,  which  appears  to 
saturate  the  tissues.  In  such  circumstances  a 
drain  composed  of  strips  of  iodoform  gauze, 
which  are  carefully  introduced  into  the  lowest 
accessible  recesses  of  the  region,  is  of  advan- 
tage. 

In  cases  of  generalized  peritonitis  the  pro- 
cedure adopted  must  obviously  depend  upon 
the  cause  and  degree  of  the  trouble.  If  the 
exudation  be  serous,  it  will  suffice  if  the  fluid 
be  evacuated,  if  the  peritoneal  cavity  be  gently 
dried  in  its  most  dependent  parts  by  means  of 
gauze  sponges,  and  if  the  abdomen  be  closed 
without  drainage. 

When  the  exudation  is  sero-purulent,  it  is  in 
many  cases  desirable  that  the  cavity  be  irri- 
gated. The  fluid  which  appears  to  be  best 
suited  for  this  purpose  is  a  .6-per-cent.  salt  solu- 
tion made  warm.  After  the  washing,  the  depths 
of  the  peritoneal  cavity  are  dried,  so  far  as  is 
possible,  with  sponges,  iodoform  powder  is 
very  freely  dusted  over  the  portion  of  the 
serous  membrane  most  involved,  a  long,  rub- 
ber, fenestrated  drainage-tube  is  introduced, 
and  the  abdominal  wound  is  closed.  Any 
treatment  directed  against  the  cause  of  the 
peritonitis  will  be  independent  of  these  meas- 
ures. 

There  are  cases  in  which  the  peritonitis  is 
more  plastic  in  character.  The  intestines  are 
found  to  be  matted  together  with  grayish 
lymph,  which  may  be  present  in  considerable 
quantity.  The  breaking  down  of  these  adhe- 
sions causes  no  little  amount  of  bleeding,  and 
such  a  step  is  evidently  destructive  of  a  certain 
desirable  process  of  repair.  Still,  in  order  to 
search  for  the  cause  of  the  peritonitis,  assuming 
such  search  to  be  indicated,  and  to  set  free  an 
amount  of  exudation  which  is  imprisoned  be- 
tween the  attached  coils,  this  freeing  of  adhe- 
sions must  be  to  a  certain  very  limited  extent 
carried  out.  There  will  probably  be  a  sero- 
purulent  exudation  in  the  belly  cavity,  and  the 
gentlest  movements  of  the  fingers  among  the 
recently  attached  intestines  will  set  free  more 
fluid,  which  will  be  probably  less  opaque.  A 
clump  of  adherent  intestines  will  often  cover 
and  protect  a  perforation,  and  the  ubiquitous 
fingers  will  many  times  close  such  an  opening 
with  more  speed  and  security  than  are  provided 
by  any  system  of  suturing. 

As  the  surgeon,  therefore,  reaches  what  ap- 
pears to  be  the  starting-point  of  the  peritonitis, 
he  must  proceed  with  the  utmost  caution,  and 
be  not  only  prepared,  but  rather  inclined,  to 
leave  the  actual  fons  et  origo  mail  undemon- 
strated.  The  main  purpose  of  the  operation  is 
to  allow  a  noxious  exudation  to  escape,  and,  if 
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possible,  to  free  the  peritoneum  of  the  cause  of 
its  trouble.  In  the  class  of  cases  now  under 
discussion,  a  perforation  will  be  very  often  the 
starting-point  of  the  peritonitis ;  the  lapse  of 
time  and  the  plastic  character  of  the  inflamma- 
tion afford  evidence  that  the  perforation  is,  for 
the  time  being,  closed.  If  the  operator  can 
rid*  the  serous  cavity  of  the  effects  of  the  per- 
foration, he  may  often  leave  the  breach  itself 
to  be  dealt  with  by  natural  means.  The  wisdom 
of  doing  no  more  than  is  necessary,  or  as  little 
as  is  obvious,  is  well  illustrated  by  these  cases. 

Irrigation, — Mere  blood  is  better  removed 
from  the  peritoneal  cavity  by  sponging  than 
by  irrigation.  If  the  operation  area  be  well 
circumscribed,  by  sponges,  if  the  shoulders  be 
raised  so  that  blood  will  reach  the  more  de- 
pendent tracts,  and  if  a  sponge  be  introduced 
into  the  pelvis  at  an  early  stage  of  the  pro- 
cedure, there  is  little  trouble  with  blood-clot. 
Coagulated  blood  is  certainly  very  much  more 
easily  and  certainly  removed  by  means  of  gauze 
sponges  than  by  a  stream  of  water.  The  same 
observations  apply  to  what  may  be  termed 
healthy  cyst  contents,  to  fluid  from  hydatids, 
to  bile,  and  to  matter  escaping  from  the  stomach 
or  intestine.  With  careful  plugging  and  a  watch- 
ful use  of  sponges  a  wide-spread  extravasation  is 
uncommon.  If  it  does  take  place,  the  gauze  can 
usually  reach  it.  Irrigation  would  possibly  have 
the  effect  of  spreading  the  noxious  fluid — as,  for 
example,  intestinal  matters — over  a  still  wider 
area.  It  may  be  said,  therefore,  that  if  certain 
precautions  be  taken,  the  cleansing  of  the  peri- 
toneal sac  may  be  best  and  most  safely  accom- 
plished by  dry  sponging. 

If  there  be  a  considerable  outpouring  of  such 
a  material  as  putrid  pus,  or  if  there  be  a  copi- 
ous escape  of  gut  contents,  as  from  the  giving 
way  of  a  distended  bowel  above  a  point  of  ob- 
struction, then  it  may  be  better  that  the  whole 
peritoneal  cavity  be  irrigated.  In  such  a  case 
the  extravasated  fluid  and  its  wide  distribution 
would  render  its  complete  removal  by  sponging 
difficult. 

This  irrigation  is  best  conducted  by  the  fol- 
lowing means.  The  fluid  used  is  a  sterile  .  6-per- 
cent, salt  solution  at  blood-heat.  It  is  in- 
troduced at  low  pressure,  but  in  a  wide  stream. 
The  irrigating- tube  is  of  soft  rubber  and  may 
have  a  diameter  of  three-fourths  of  an  inch. 
The  tube  itself  is  introduced  into  the  belly 
cavity.  The  flow  through  it  can  be  regulated 
by  a  clip.  Any  form  of  rigid  nozzle  is  to  be 
most  strongly  condemned.  The  solution  should 
flow  gently  into  the  abdomen.  The  peritoneal 
cavity  is  to  be  flooded  and  not  to  be  scoured 
out  with  a  violent  stream  of  water,  which  hisses 


and  rushes  from  a  vulcanite  nozzle  as  from  a 
miniature  fire-hose. 

When  the  belly  cavity  is  quite  full  of  fluid, 
the  surgeon's  hand — which  is  already  in  posi- 
tion— is  moved  to  and  fro  among  the  intestines 
with  great  gentleness.  The  coils  of  bowel  are 
thus  rinsed.  By  a  movement  of  the  hand  and  by 
pressure  here  and  there,  the  fluid  overflows 
from  the  wound  and  is  replaced  by  the  steady 
stream. 

As  the  water  which  escapes  becomes  clear, 
the  upper  end  of  the  operation -table  is  raised, 
so  that  the  shoulders  are  much  elevated,  and 
then  little  has  to  be  done  but  to  wash  out  the 
most  dependent  parts,  including  especially  the 
pelvis,  and  to  allow  the  upper  parts  to  drain. 
Finally,  what  fluid  remains  in  the  pelvis  is  re- 
moved with  sponges,  and  a  sponge  in  a  holder 
is  retained  in  tM&  bottom  of  the  pelvis  during 
the  introduction  of  the  stitches,  and  only  with- 
drawn at  the  last  moment. 

Drainage. — It  will  be  allowed  by  most  that 
drainage  is  necessary  when  either  an  actually 
noxious  material  is  left  in  the  peritoneal  cavity 
or  when  it  is  assumed  that  an  extensive  effusion 
will  follow  upon  the  laparotomy.  Consider- 
able differences  of  opinion  must  exist  as  to  what 
constitutes,  either  in  substance  or  in  amount,  a 
noxious  material,  and  also  to  what  extent  a  pos- 
sible eff^usion  is  to  be  met  by  drainage. 

A  stout  rubber  drainage-tube  of  large  size 
and  well  fenestrated,  passed  into  the  midst  of 
the  area  which  is  the  most  disturbed,  appears 
in  most  cases  to  answer  all  reasonable  purposes. 
It  is  not  suited  for  most  tuberculous  cases.  It 
must  be  assumed  that  the  surgeon  has  no  objec- 
tion after  the  operation  to  frequent  and  perhaps 
extensive  changes  in  the  patient's  position  for 
the  purpose  of  assisting  the  process  of  drainage. 
The  author  has  seen  no  harm  arise  from  a  lib- 
eral fulfilment  of  this  object.  In  certain  in- 
stances, some  of  which  have  been  indicated,  a 
gauze  drain  appears  to  be  better  adapted  for 
the  case  than  a  rubber  one.  This  drain  is  sim- 
ply composed  of  a  long  strand  of  iodoform 
gauze  about  one  and  a  half  inches  wide  and 
some  five  to  six  layers  thick.  It  appears  to 
have  been  first  advocated  by  Bardenheuer.  In 
a  case  of  purulent  peritonitis,  Jalaguier  has 
passed  these  strands  of  gauze  in  all  directions 
among  the  intestinal  coils  from  the  diaphragm 
to  the  pelvis  with  good  result. 

A  like  proceeding  in  like  cases  is  advocated 
by  Steinthal. 

The  great  objections  to  the  iodoform  drains 
are  these :  They  may  induce  symptoms  of  poi- 
soning if  very  extensively  employed,  they  are 
most  difficult  to  remove  unless  there  be  a  free 
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discharge,  and  their  use  is  apt  to  be  followed 
by  ventral  hernia. 

Some  surgeons,  either  to  supplement  or  to 
replace  drainage,  allow  the  wound  to  gape,  or 
support  it  merely  by  a  few  quite  loose  sutures. 
This  measure  has  been  especially  advocated  in 
the  treatment  of  perforative  purulent  perito- 
nitis. 

,In  conclusion,  it  only  remains  to  be  said 
that  the  surgical  treatment  of  peritonitis  has 
not  yet  reached  a  position  which  is  either  satis- 
factory or  secure.  There  has  been  no  lack  of 
boldness  in  the  measures  used  and  little  sense 
of  discouragement  at  the  results  obtained.  Sur- 
gical enterprise  has  been  directed  against  effects 
and  against  damage  done,  rather  than  against 
causes  and  the  beginnings  of  evil.  The  sur- 
geon holds  the  same  position  in  regard  to  peri- 
tonitis which  was  held  some  thirty  years  ago 
in  regard  to  wounds  and  more  accessible  forms 
of  inflammation.  At  that  time  he  dealt  only 
with  the  consequences  of  pathological  wrong- 
doing, just  as  now  he  concerns  himself  with  the 
prevention  of  troubles  which  he  has  learned  to 
control.  Peritonitis  will  be  more  successfully 
treated  when  measures  can  be  directed  against 
the  sowing  of  the  wind  rather  than,  as  now, 
against  the  curbing  of  the  whirlwind. 


THE    TREATMENT  OF  BRONCHITIS. 

In  La  Tribune  Midicaie  fdr^  February  i, 
1894,  there  is  an  article  upon  the  treatment  of 
bronchitis  and*  tracheitis.  In  the  treatment  of 
the  latter,  rest  is  required  in  a  room  of  moder- 
ate temperature,  hot  drinks  are  to  be  given  with 
small  doses  of  syrup  of  tolu  and  mild  alcoholic 
stimulation.  In  addition,  every  two  or  three 
hours,  two  teaspoonfuls  of  the  following  mixture 
may  be  used : 

R     Tincture  of  aconite,  gtt.  xxx ; 
Syrup  of  narceine,  Ji; 
Cherry-laurel  water,  ^vr ; 
Peppermint- water,  ^iii. 

At  the  same  time  it  is  well  to  paint  the  chest 
about  the  area  of  the  episternal  notch  with 
tincture  of  iodine. 

In  the  treatment  of  acute  bronchitis  in  the 
early  stages,  when  there  is  hyperaemia  and  fever 
with  cough  without  expectoration,  first  rest  in  bed 
with  sweating,  the  administration  of  hot  drinks 
which  may  contain  alcoholic  stimulants,  the 
application  over  the  chest  of  mild  counter- 
irritants.  For  the  stage  in  which  expectora- 
tion is  just  beginning  and  fever  is  still  present, 
kermes  mineral,  grains  seven,  and  syrup,  four 
ounceS;  a  teaspoonful  every  two  or  three  hours. 


At  night,  for  the  relief  of  cough,  small  doses  of 
chloral  and  morphine  in  simple  syrup,  which 
are  placed  in  milk  at  the  moment  of  taking, 
may  be  administered.  For  the  treatment  of 
chronic  bronchitis  it  is  well  to  employ  a  tea- 
spoonful  of  cod-liver  oil  with  creosote,  and  to 
administer  after  each  meal  a  mixture  com- 
posed of, — 

R     Arsenate  of  sodium,  gr.  i ; 
Iodide  of  sodium,  ^ii ; 
Water,  Jviii. 

Tablespoonful  three  times  a  day. 
Or, 

R     Terpine, 

Eucalyptol,  of  each,  gr.  iii. 
To  be  placed  in  a  capsule  and  taken  three  times  a  day. 

From  a  hygienic  point  of  view,  the  patient 
suffering  from  chronic  bronchitis  should  sponge 
the  body  every  morning  with  warm  water  and 
alcohol,  and  afterwards  use  vigorous  friction  of 
the  skin.  He  should  abstain  from  tobacco. 
Should  the  chronic  bronchitis  be  fetid,  it  is 
wise  to  use  every  two  hours  the  following  solu- 
tion by  inhalation : 

R     Eucalyptol,  .sji ; 

Ninety-per-cent.  alcohol,  J  iii; 
Water,  Jvi. 

Place  this  in  an  inhaler  and  draw  in  the  air 
impregnated  with  the  vapor  of  the  medica- 
ment. At  the  same  time  the  following  pill 
may  be  administered : 

R     Creosote,      « 
Terpine, 

Iodoform,  of  each,  gr. !. 
Take  this  pill  three  times  a  day. 


TREATMENT  OF  APOPLEXY. 

In  L*  Union  Midicale  for  March  3,  1894,  is 
an  article  in  which  the  following  advice  is 
given.  At  the  time  of  the  attack  there  should 
be  applied  counter-irritation,  in  the  form  of 
mustard  sinapisms  to  the  lower  extremities,  and 
should  the  face  be  flushed  and  the  arterial  press- 
ure high,  and  the  patient  robust,  copious  venesec- 
tion to  the  amount  of  a  pint  should  be  resorted 
to.  Should  these  conditions  not  exist,  and 
there  be  evidence  of  very  great  arterial  sclero- 
sis, the  physician  may  have  to  be  content  with 
the  withdrawal  of  a  small  quantity  of  blood  in 
the  neighborhood  of  the  mastoid.  At  the  same 
time  it  is  well  to  administer  a  laxative  injec- 
tion, which  may  be  composed  of  fluid  extract 
of  senna,  sulphate  of  sodium,  and  water,  in  the 
proportion  of  one  drachm  of  fluid  extract  of 
senna,  six  drachms  of  the  sulphate  of  sodium, 
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and  enough  water  to  make  a  pint.  The  effi- 
cacy of  this  injection  may  be  increased  by  the 
addition  of  oil  or  glycerin.  Should  the  respira- 
tory function  become  disordered  and  the  Cheyne- 
Stokes  phenomenon  appear,  hypodermic  injec- 
tions of  caffeine,  ether,  or  camphorated  oil 
should  be  employed.  For  the  purpose  of  pre- 
venting future  attacks  or  the  first  attack,  it  is 
suggested  that  patients  who  have  atheromatous 
vessels  should  take  moderate  exercise  each  day, 
should  rest  after  eating,  and  only  take  those 
articles  of  diet  which  are  easily  digested.  The 
following  mixture  may  also  be  administered : 

"Be     Iodide  of  potassium,  ^iii ; 

Bromide  of  potassium,  s^iii ; 

Distilled  water,  §iv. 
I  or  2  tablespoonfuls  each  day  in  milk. 

Should  there  be  indications  that  the  cerebral 
trouble  depends  upon  syphilis' for  its  existence, 
a  mixed  treatment  must  be  actively  employed. 
Mercurial  inunctions  should  be  resorted  to 
daily,  using  from  i  to  2  drachms  of  mercurial 
ointment  each  time.  The  iodide  of  potassium 
may  be  given  in  the  dose  of  i  or  2  drachms  a 
day,  divided  doses,  given  in  milk. 


T/fE  ACTION  OF  DUBOISINE  UPON  THE 
NUTRITIVE  PROCESSES, 

In  a  further  study  of  the  action  of  duboisine 
as  a  therapeutic  agent,  E.  Marandon  de  Mon- 
TYEL  {BuIL  de  TTiirapeutiguey  February  28, 
1894)  publishes  the  details  of  twenty-five  cases 
of  mental  disease  in  which  the  drug  was  em- 
ployed. According  to  the  results  obtained, 
duboisine,  though  possessing  good  hypnotic 
and  excellent  sedative  virtues,  exercises  unto- 
ward effects,  such  as  habU,  gastro-intestinal 
disturbances,  cardiac  weakness,  and  malassimi- 
lation.  The  author  formulates  the  following 
conclusions : 

1.  Duboisine  has  undoubtedly  exercised  on 
the  subjects  observed  an  action  manifested  in  a 
faulty  nutrition. 

2.  This  deleterious  action  on  nutrition  has 
been  produced  independently  of  the  gastro  in- 
testinal troubles  that  the  drug  may  cause ;  be- 
cause, when  given  after  meals,  in  the  majority 
of  cases,  especially  upon  those  cases  of  general 
paralysis  and  lypemaniacs,  the  administration 
of  the  drug,  notwithstanding  the  integrity  of 
the  digestive  tube,  has  been  followed  by  the 
same  deleterious  action  upon  nutrition. 

3.  This  action,  other  things  being  equal,  is 
aggravated  by  disorders  of  digestion;  but  it 
occurs  in  those  subjects  that  have  never  suf- 
fered from  such  troubles  as  well  as  in  those 


who  are 'victims  of  gastro-intestinal  affections, 
a  proof  that  the  action  is  independent  of  these 
disturbances. 

4.  This  malassimilation  under  the  action  of 
duboisine  seems  to  occur  in  connection  with 
other  disturbances,  such  as  slowness  of  the 
circulation,  and  particularly  a  rise  of  the  bodily 
temperature. 

5.  It  is  absolutely  necessary,  in  order  to 
combat  this  deleterious  action  of  duboisine 
upon  nutrition,  to  associate  the  drug  with  a 
tonic  reconstructive  rigime.  The  medicament, 
therefore,  should  be  given  with  caution  to  pa- 
tients of  feeble  constitution,  especially  in  those 
diseases  characterized  by  decided  nutritive  de- 
terioration, and  in  all  these  cases  the  employ- 
ment of  the  remedy  should  not  be  prolonged. 

6.  General  paralytics  are  the  ones  who  suffer 
the  least  and  the  most  from  this  peculiar  action 
of  duboisine ;  they  furnish  the  greatest  number 
of  ^hose  that  escape  the  action ;  and  yet,  on  the 
other  hand,  of  all  demented  patients  those  suf- 
fering from  disorders  of  nutrition  are  the  ones 
to  exhibit  the  greatest  loss  of  bodily  weight. 

7.  All  lypemaniacs,  without  exception,  are 
susceptible  to  malassimilation  from  the  action 
of  duboisine,  and  this  malassimilation,  even 
after  the  administration  of  the  drug  has  been 
suspended,  continues  and  becomes  more  diffi- 
cult to  combat  than  in  the  case  of  general 
paralytics  or  those  suffering  from  simple  de- 
mentia. Therefore,  although  the  loss  of  weight 
is  not  as  decided  as  in  cases  of  general  paraly- 
sis, it  may  be  said  that  the  action  of  duboisine 
upon  nutrition  is  manifested  more  particularly 
in  cases  of  lypemania,  and  to  a  minimum  degree 
in  cases  of  simple  mania. 

8.  In  the  large  majority  of  cases  the  suspen- 
sion of  the  drug  is  the  beginning  of  a  return  of 
the  patients  to  their  original  bodily  weight,  but, 
notwithstanding  this,  the  mental  excitement 
returns,  placing  the  patients  in  much  less 
favorable  conditions.  All  this  seems  to  prove 
that  the  deleterious  changes  produced  in  the 
nutritive  processes  have  been  the  result  of  the 
action  of  the  drug. 

9.  The  subcutaneous  injection  of  duboisine, 
even  in  doses  of  4  milligrammes,  and  continued 
for  a  long  time,  never  causes  local  troubles, 
neither  in  general  paralytics  nor  in  vesanic 
patients;  quite  large  amounts  of  duboisine 
have  been  administered  in  a  certain  number  of 
epileptics. 

ERGOT  IN   THE    TREATMENT  OF 
PERIODIC  NEURALGIA. 

Dr.  Thomson,  of  New  York,  reports  in  the 
Medical  Record  x>i  March  17,  1894,  four  cases 
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of  very  severe  periodic  neuralgia  in  which  the 
administration  of  ergot  was  followed  by  the 
most  pleasing  results  after  ordinary  anti- 
neuralgic  remedies  had  failed.  He  adminis- 
ters the  fluid  extract  of  ergot  combined  with 
an  equal  quantity  of  the  elixir  of  cinchona,  the 
latter  ingredient  being  added  to  prevent  nausea. 
Two  teaspoonfuls  of  this  mixture  are  to  be  taken 
in  water  as  soon  as  the  premonitory  S3nnptoms 
of  headache  are  noticed,  and  the  patient  is  di- 
rected to  lie  down  and  keep  very  quiet.  If  no 
relief  follows  in  an  hour,  another  dose  may  be 
given,  and  in  another  hour  still  another  dose. 
Should  the  patient  vomit  the  drug,  it  may  be 
given  as  a  rectal  injection  in  two  ounces  of 
water.  Careful  attention  to  the  condition  of 
the  alimentary  canal  is  necessary  between  the 
attacks. 

BROMIDE  OF  ETHYL  AND  CHLOROFORM 

NARCOSIS. 

Professor  Pawloff,  in  discussing  the  nar- 
cosis resulting  from  bromide  of  ethyl  and  chlo- 
roform, reached  the  following  conclusions : 

1.  The  narcosis  comes  on  in  a  relatively 
shorter  time, — about  two  minutes, — and  the 
patient  does  not  pass  through  a  stage  of  exci- 
tation. 

2.  It  requires  a  very  small  amount  of  bromide 
of  ethyl — about  five  grammes — to  bring  about 
full  anaesthesia. 

3.  The  narcosis  is  not  attended  by  any  dis- 
agreeable manifestations. 

4.  A  small  amount  of  chloroform  is  needed 
to  keep  the  narcosis  up. 

5.  There  follow  no  bad  after-effects. 
About   16  grammes  of   the  chloroform  is 

required  to  keep  up  the  narcosis  for  fifteen 
minutes. — Medical  Record,  March  17,  1894. 


THE   TREATMENT  OF  URjEMIA. 

In  the  New  York  Medical  Record  for  March 
17,  1894,  Dr.  Beverly  Robinson  contributes 
a  valuable  paper  upon  this  topic,  in  which  he 
reviews  the  various  therapeutic  resources  for 
the  combating  of  this  condition. 

After  mentioning  the  value  of  cardiac  stimu- 
lants, of  diaphoretics,  and  of  the  external  ap- 
plication of  heat,  he  strongly  urges  the  employ- 
ment of  venesection  during  the  presence  of 
convulsions  or  when  they  are  imminent,  and 
states  that  these  manifestations  will  sometimes 
disappear  even  while  the  abstraction  of  blood 
is  going  on.  In  strong,  robust  patients  he 
suggests  the  withdrawal  of  from  twelve  to 
twenty  ounces  of  blood.  He  believes  that 
many  lives  are  saved  by  this  measure,  and  cites 


one  case  in  which  the  most  favorable  results 
followed  this  method  of  treatment. 

The  patient,  who  was  found  unconscious  in 
the  street,  and  who  had  a  uraemic  convulsion 
on  the  way  to  the  hospital,  was  profusely  bled 
to  the  extent  of  two  pints.  Immediately  after 
the  bleeding,  saline  transfusion  of  two  quarts  of 
freshly-made  salt  solution  was  performed,  using 
the  opening  in  the  vein  from  which  the  blood 
had  been  drawn.  The  injection  seemed  to 
work  like  a  charm,  for  no  sooner  was  it  ter- 
minated than  the  patient's  limbs  began  to 
move,  his  face  appeared  normal,  and  twenty 
minutes  after  the  transfusion  the  patient  was 
able  to  speak  clearly  and  to  remember  events 
which  occurred  before  his  attack.  Dr.  Robinson 
therefore  believes  that,  wherever  it  is  possible, 
copious  venesection,  followed  by  intravenous 
injections  of  saline  solutions,  or  of  hypodermo- 
clysis,  should  be  resorted  to,  and  if  these  are 
not  possible,  that  enteroclysis  be  used.  Should 
the  patient  be  apparently  moribund  and  col- 
lapsed, he  may  require  hypodermic  stimulation 
with  extract  of  coca,  strychnine,  or  ether.  The 
preparation  of  coca  which  he  employs  for  this 
purpose  is  prepared  in  the  following  manner : 
To  four  ounces  of  the  fluid  extract  of  coca  add 
one  ounce  of  glycerin,  heat  upon  a  water-bath 
until  all  alcohol  has  been  driven  off,  and  then 
add  sufficient  water  to  make  the  product  measure 
two  fluidounces.  For  the  relief  of  the  convul- 
sions, before  venesection  can  be  resorted  to, 
chloroform  may  be  employed.  The  use  of 
pilocarpine  for  the  production  of  sweat  he 
regards  with  suspicion. 

In  the  discussion  of  Dr.  Robinson's  paper, 
Dr.  Peabody  strongly  recommended  urethane 
for  the  treatment  of  the  convulsions.  The  drug 
is  to  be  given  by  subcutaneous  injection,  and 
as  it  is  a  harmless  remedy  and  easily  absorbed 
and  quite  unirritating  and  painless,  he  thinks  it 
should  be  frequently  employed.  His  statement 
was  corroborated  by  Dr.  Kinnicut,  who  advises 
that  the  drug  be  given  in  very  large  doses, 
amounting  to  three  or  four  hundred  grains  in 
twenty-four  hours.  Dr.  Kinnicut  thought  that 
urethane  would  control  almost  all  forms  of 
convulsions  after  other  remedies  had  failed. 


THE  PRE  VENTION  OF  CRA  CKED  NIPPLES, 

The  Lancet's  Paris  correspondent  says,  "  The 
direct  relation  of  mammary  abscess  occurring 
during  the  period  of  suckling  and  excoriations 
of  the  nipple  is  now  fully  admitted.  Many 
mothers  object  to  suckling  their  infants  on  ac- 
count of  the  dread  of  this  complication.  Arti- 
ficial feeding  with  its  frequent  failures  is  then 
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resorted  to,  and  the  child  suffers.  Antiseptic 
washing  of  the  nipples  has  greatly  diminished 
the  frequency  of  abscess  of  the  breast,  but 
cracked  nipples  continue  to  be  of  common  oc- 
currence. For  the  last  ten  years  Professor 
Pinard  has  been  in  the  habit  of  advising 
nurses  as  a  matter  of  routine  to  keep  the  nip- 
ples covered  with  a  compress  saturated  with  a 
solution  of  boric  acid.  This  precaution  has 
had  the  effect  of  markedly  diminishing  the  fre- 
quency of  lymphangitis,  but  instances  of  an  in- 
crease of  temperature  in  young  mothers  due  to 
microbian  infection  of  the  nipples  are  still  nu- 
merous. M.  Lepage  strongly  recommends  that 
the  nipples  should  be  regularly  washed  with  the 
following  solution :  Red  iodide  of  mercury,  lo  to 
20  centigrammes  (2  to  4  grains);  spirit  of 
wine,  50  grammes  (ij4  ounces);  glycerin,  500 
grammes  (i  pint) ;  distilled  water,  450  grammes 
(i  pint).  If,  after  using  this  for  a  few  days, 
the  ulceration  disappears,  substitute  a  solution 
of  boric  acid.  Any  crack  that  may  develop  is 
covered  with  tarlatan  moistened  with  the  mer- 
curic solution.  The  following  figures  appear  to 
confirm  M.  Lepage's  good  opinion  of  the  com- 
parative value  of  his  method.  In  three  hun- 
dred and  thirty-one  cases  of  lying-in  women 
whose  breasts  were  treated  by  the  Pinard 
method  there  was  an  increase  of  temperature 
in  sixty-seven,  the  corresponding  figures  in 
M.  Lepage's  cases  being  twenty-three  out  of 
four  hundred  and  forty.  Moreover,  the  heal- 
ing of  the  cracks  is  said  to  be  expedited  and  the 
pain  greatly  diminished  by  the  mercurial  treat- 
ment."— JVew  York  Medical  Journal^  March 
i7>  1894.  

COMPRESSION  OF  THE  PHRENIC  NER  VE 
AS  A    THERAPEUTIC  MEASURE, 

'Wi^  Journal  des  Praticiens  for  February  10 
contains  a  letter  from  its  Marseilles  correspond- 
ent, in  which  its  readers  are  reminded  that  seven 
or  eight  years  ago  Dr.  Bidon  conceived  the  idea 
of  assuaging  hysterical  spasm  of  the  glottis  by 
exerting  digital  compression  on  the  phrenic 
nerve  between  the  heads  of  the  sterno-cleido- 
mastoid  muscle.  After  that,  Leloir  advised 
this  procedure  as  a  means  of  checking  hic- 
cough. Now,  M.  Bidon  suggests  it  afresh  as  a 
remedy  for  spasm  of  the  glottis  in  persons  suf- 
fering with  tabes.  The  following  is  a  summary 
of  a  case  thus  treated:  The  patient,  a  man 
thirty-eight  years  old,  complained  of  fulminant 
pains,  incontinence  of  urine,  and  muscular 
weakness,  and  showed  Westphall's  and  Argyll- 
Robertson  S3rmptoms.  Every  ten  minutes  he 
was  attacked  with  vertigo,  weakness  in  the  legs, 
a  half-fainting  condition,  and  a  sensation  of  suf- 


focation. M.  Bidon  compressed  both  phrenic 
nerves  with  the  fingers.  The  spasm  ceased  and 
the  difficulty  in  breathing  disappeared,  but 
only  provisionally  and  for  a  few  minutes  after 
the  compression.  The  use  of  the  measure  was 
persevered  in,  and  in  eight  days  the  cure  was 
lasting.  "  How,"  asks  the  correspondent,  "  is 
this  phenomenon  to  be  interpreted  ?  By  a  para- 
lyzing action  on  the  diaphragm,  or  by  an  in- 
hibitory action  on  the  nervous  centres  in  such 
manner  as  to  suspend  spasm  of  the  constrictor 
muscles  of  the  glottis,  or  by  direct  compression 
of  the  laryngeal  muscles?"  He  does  not  at- 
tempt to  answer  the  question,  but  he  remarks 
that  the  fact  is  memorable  from  a  clinical 
point  of  view. — New  York  Medical  Journal^ 
March  17,  1894. 


THE  DIE  TE  TIC  TREA  TMENT  OF  PHTHISIS. 

H.  P.  LooMis,  in  the  New  York  Medical 
Record  iox  March  24,  1894,  in  an  article  upon 
this  subject,  says  that  he  is  firmly  convinced 
(as  are  all  physicians,  for  that  matter)  that  diet 
is  a  most  im]X)rtant  element  in  the  prophylaxis 
of  phthisis,  and  that  therefore  the  regulation  of 
the  diet  is  a  most  important  part  of  treatment. 

Milk  should  never  be  taken  in  quantities  ex- 
ceeding eight  ounces  at  a  time,  and  then  should 
be  swallowed  slowly  during  ten  or  fifteen  minutes. 
When  several  quarts  are  drunk  in  twenty-four 
hours,  lime-water  must  be  added,  in  the  propor- 
tion of  a  tablespoonful  to  eight  ounces.  One  of 
the  most  palatable  ways  in  which  milk  can  be  ad- 
ministered is  scalded,  with  Seltzer-water  added. 
This  mixture  is  especially  refreshing  in  the  early 
morning. 

Some  patients  cannot  take  milk,  either  from 
a  personal  idiosyncrasy  or  enfeebled  digestive 
powers.  To  such  persons  kumyss  or  matzoon 
can  be  given  with  great  benefit. 

Where  the  digestive  piowere  are  especially 
weak,  peptonized  milk  can  often  be  assimilated 
in  large  quantities,  but  the  objection  to  its  pro- 
longed use  is,  that  after  a  time  its  taste  palls 
upon  the  appetite.  Two  to  four  quarts  should 
be  taken  in  twenty-four  hours.  The  manner 
of  serving  it  is  not  unimportant.  To  some  it 
is  more  palatable  cold,  to  others  hot.  In  the 
majority  of  cases  it  should  be  taken  slightly 
warmed  (100^  F.). 

When  the  different  methods  indicated  all 
fail,  then  attention  must  be  given  to  the  gastro- 
intestinal mucous  membrane.  Potations  of  hot 
water  (aerated  in  some  cases),  from  half  a  pint 
to  a  pint  one  hour  before  meals,  must  be  tried. 
If  this  also  fails,  disinfection  of  the  alimentary 
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canal  is  indicated,  and  for  this  creosote  is  one 
of  the  best  agents  we  have. 

Meat  can  be  given  cooked  rare,  or,  better 
still,  when  large  quantities  are  to  be  taken,  in 
the  form  of  squeezed  beef-juice.  To  obtain 
from  the  meat  the  maximum  amount  of  juice, 
a  meat- squeezer  is  absolutely  essential.  There 
are  a  number  of  good  ones  in  the  market, 
which  range  in  price  from  one  to  three  dollars. 
The  best  kind  of  meat  from  which  to  squeeze 
the  juice  is  a  thick  round  steak  free  from  fat. 
This  should  be  seasoned  with  pepper  and  salt, 
broiled  over  a  brisk  fire,  then  cut  in  pieces  two 
inches  square,  and  then  put  into  the  meat- 
squeezer.  About  eight  ounces  of  juice  can  be 
obtained  from  each  pound  of  meat.  No  heat 
can  be  applied  to  the  juice,  as  the  albumin 
would  be  at  once  coagulated  and  the  juice  ren- 
dered worse  than  useless.  If  the  juice  becomes 
cold  and  it  is  advisable  to  heat  it,  this  can  be 
best  accomplished  by  placing  the  cup  in  hot 
water.  It  is  necessary  to  go  fully  into  the  prep- 
aration of  the  beef-juice,  because  of  its  impor- 
tance as  one  of  the  most  essential  items  in  the  diet 
of  phthisis.  Freshly-squeezed  beef-juice  is  the 
best  of  the  artificial  preparations  of  meat  known, 
and  the  trouble  of  preparing  it  is  well  repaid 
by  the  marked  improvement  in  the  patient. 
Beef- tea  should  never  be  given  in  phthisis  as  an 
article  of  diet.  The  popular  idea  that  it  is 
nourishing  is  erroneous.  Another  nutritive 
and  palatable  method  of  preparing  meat  is  in 
the  form  of  scraped  meat-balls.  The  pulp  is 
scraped  from  a  round  steak,  either  by  a  fork  or 
by  a  meat-scraper.  This  leaves  the  fibrous  ma- 
terial behind.  The  scraped  meat  is  rolled  into 
small  balls  and  broiled  over  a  quick  fire,  and 
served  hot  with  pepper  and  salt  or  Worcester- 
shire sauce. 

Scraped  meat  may  also  be  given  raw,  spread 
between  thin  layers  of  bread.  To  some  this  is 
a  very  appetizing  method.  Many  of  the  meat- 
powders  on  the  market  prepared  specially 
for  feeding  furnish  us  valuable  aid.  A 
preparation  from  which  the  writer  has  seen 
marked  benefit  is  the  beef  peptonoids ;  also  an 
excellent  meat-powder  can  be  prepared  in  the 
kitchen  by  cutting  boiled  beef  into  fine  pieces, 
drying  by  means  of  a  water-bath,  and  grinding 
in  a  coffee-mill  with  the  teeth  set  closely.  [The 
editor  has  found  beef  meat  and  beef  cacao 
of  great  value  in  these  cases.]  The  method 
of  administering  these  meat-powders  can  be 
varied  almost  indefinitely.  The  powders  can 
be  added  to  soups,  broths,  milk-punch,  milk, 
and  may  be  taken  in  cold  or  warm  water. 
The  object  in  preparing  the  meat  in  the  various 
ways  suggested  is  to  give  the  largest  amount 


of  albuminoids  in  the  smallest  compass,  in  the 
most  palatable  form,  and  in  a  way  that  will 
not  disturb  the  stomach.  He  has  known  cases 
of  phthisis  to  live  for  months  on  i;iothing  but 
milk  and  meat  prepared  as  above,  and  gain 
steadily  in  fiesh  and  strength. 

Next  in  order  to  meat  and  milk  as  foods 
come  stimulants  and  cod-liver  oil. 

It  can  scarcely  be  questioned-  that  in  con- 
sumption alcohol  is  beneficial.  Some  attribute 
to  it  distinct  curative  power,  and  would  rec- 
ommend it  in  all  stages.  In  the  reporter's 
opinion  it  is- one  of  those  remedies  which  is 
capable  of  doing  good,  if  judiciously  used, 
while  at  the  same  time  it  is  quite  as  liable  to 
do  positive  harm.  It  should  never  be  used  in 
the  first  stage;  in  the  second  stage  only  in 
small  quantities  with  food,  and  preferably  in 
the  form  of  milk-punch  in  the  forenoon  and  on 
retiring.  In  the  third  stage  is  where  it  appears 
to  do  the  most  good,  when  taken  in  small  quan- 
tities and  repeated  at  regular  intervals.  In 
many  cases,  in  all  three  stages,  a  glass  of  ale  or 
porter  twice  a  day  with  the  meals  improves  the 
appetite,  aids  the  assimilation  of  food,  and 
causes  marked  increase  in  weight.  For  pru- 
dential reasons,  often  it  is  advisable  to  disguise 
the  alcohol  when  given  for  any  length  of  time. 
The  combination  of  alcohol  with  milk,  malt, 
cod-liver  oil,  or  glycerin  is  theoretically,  as 
practically,  more  advantageous  than  its  separate 
ingestion. 

It  is  well  known  that  muscle-fibre  is  a  loose 
combination  of  albumin  and  fat,  and  that  fat 
is  a  component  factor  in  all  muscular  histogen- 
esis. So  in  phthisis  fat  is  necessary  to  the  build- 
ing up  of  health  and  tissue,  and  the  dietary 
should  be  as  rich  in  fat  as  the  assimilative 
powers  of  the  patient  will  allow.  The  greatest 
evidence  of  the  value  of  fat  in  the  food  of 
phthisical  patients  is  furnished  by  the  universal 
confidence  placed  in  cod-liver  oil  as  a  curativei 
agent.  It  is  only  the  best  form  of  fat  because 
it  is  the  most  easily  assimilated  of  all,  and  can 
frequently  be  absorbed  when  no  other  fat  can 
be.  Nature  supplies  an  oil  emulsion  in  milk, 
and  this  largely  explains  its  excellent  effects. 
Cream  may  be  used  when  it  is  desirable  to  in- 
troduce fat  into  the  system.  It  has,  however, 
to  be  given  with  care,  as  in  many  persons  it 
produces  dyspeptic  symptoms,  which  may  often 
be  obviated  by  takirfg  it  with  a  little  liquor,  as 
maraschino  or  Chartreuse,  or  mixed  with  aerated 
water,  in  the  proportion  of  a  te&spoonful  to  a 
glass. 

Albuminoids  and  carbohydrates  should  form 
the  basis  of  the  three  principal  meals.  Meat 
should  be  eaten  rare  and  with  all  meals.   If  the 
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patient  is  over  thirty  years  old,  a  large  amount 
of  meat  is  essential  and  can  be  more  easily 
taken.  Two  pounds  of  beef,  at  least,  should 
be  eaten  in  the  twenty- four  hours,  or  its  equiva- 
lent in  beef-juice.  If  poultry  is  served,  the  dark 
meat  is  preferable  to  the  white.  Sweetbreads 
are  often  tempting  and  may  assist  digestion. 
Soft-boiled  eggs  for  breakfast  are  advisable. 
A  raw  egg  sucked  from  the  shell  will  often  re- 
lieve an  irritable  condition  of  the  pharynx. 
Butter  should  be  freely  used.  Cream  on  cereals, 
or  diluted  with  Seltzer-water,  is  of  benefit  in 
certain  cases. 

Milk  should  constitute  the  principal  drink, 
and  should  be  ordered  between  each  meal,  also 
a  glass  or  more  with  the  meals.  In  this  way 
from  two  to  three  quarts  can  be  taken  in  the 
twenty-four  hours.  To  avoid  monotony,  the 
articles  of  diet,  such  as  vegetables,  etc.,  ordi- 
narily taken  with  meals,  should  not  be  re- 
stricted, except  that  all  indigestible  articles, 
as  rich  pastries  and  sweets,  should  be  avoided. 
The  starchy  and  farinaceous  foods  should  be 
taken  sparingly.  While  the  diet  is  largely  ni- 
trogenous, a  sufficient  proportion  of  carbo- 
hydrates must  enter  into  it.  Fats  and  oils,  es- 
pecially from  the  animal  kingdom,  will  furnish 
this.     Butter  should  be  freely  used. 

Cod-liver  oil,  which  is  really  not  a  medicine, 
but  a  food,  should  be  taken  in  ^ -ounce  doses 
after  each  meal;  whether  directly  after  the 
meal  or  after  a  half-hour  interval  must  be  de- 
cided according  to  the  personal  idiosyncrasies 
of  the  patient.  When  it  is  impossible  to  give 
the  pure  oil  on  account  of  its  taste,  or  because 
.it  causes  indigestion  or  eructation,  it  is  wise  to 
give  an  emulsion  of  cod-liver  oil,  pepsin,  and 
quinine,  which  can  be  readily  taken  by  almost 
any  one.  Often  the  pure  oil  can  be  taken 
when  floated  on  whiskey.  During  its  first 
stage  the  phosphates  are  valuable,  and  it  is  ad- 
visable to  give  food  which,  owing  to  the  pres- 
ence of  phosphates,  is  desirable.  However,  it 
must  be  remembered  that  to  supply  the  phos- 
phates in  sufficient  quantities,  special  prepara- 
tioni?  must  be  made  use  of.  The  hypophos- 
phites  should  be  given  after  meals,  diluted  in 
water.  In  certain  cases  they  are  even  more 
valuable  than  cod  liver  oil. 

Second  Stage, — This  is  the  period  which  will 
most  try  the  physician's  patience,  and  is  the 
one  in  which  systematic  fliet  is  absolutely  es- 
sential. The  relief  from  coughing,  fever,  and 
digestive  disturbances  experienced  by  this  class 
of  patients  in  following  the  dietetic  regimen 
prescribed  is  of  great  help  to  the  physician,  as 
a  guarantee  that  his  directions  will  be  implicitly 
followed. 


In  this  stage  the  diet  varies  rather  in  the 
methods  of  preparing  the  food  than  in  the  food 
itself.  The  patient  is  still  fed  six  times  a  day, 
but  the  meals  are  restricted.  All  foods  should 
be  offered  in  the  most  palatable  form  and  gen- 
erally given  finely  subdivided.  This  is  the 
stage  when  beef-juice  and  scraped  beef  are  spe- 
cially indicated.  A  small  glass  of  the  former 
in  the  middle  of  the  forenoon  and  afternoon, 
with  a  cracker  and  a  scraped  meat-ball  or  raw- 
meat  sandwich  for  lunch  or  dinner,  will  mate- 
rially  aid  nutrition.  In  many  cases  a  glass  of 
porter  or  ale  with  lunch  or  dinner  will  be  of 
great  benefit  in  increasing  appetite  and  adding 
flesh. 

Milk  plain,  with  lime-water,  or  boiled  should 
be  given  early  in  the  morning,  at  bedtime,  and 
between  meals ;  but  this  should  never  be  taken 
at  the  same  time  with  beef-juice.  When  milk 
disagrees  with  patients,  kumyss  should  be  sub- 
stituted, to  the  amount  of  three  or  four  bottles 
a  day.  With  the  exception  of  the  malt  liquors 
with  meals,  stimulants  during  this  stage  are  apt 
to  do  more  harm  than  good.  Cough  mixtures 
should  never  be  taken,  if  they  can  possibly  be 
avoided.  The  syrups  and  narcotics  which  they 
contain  are  almost  certain  to  produce  digestive 
disturbances,  in  spite  of  the  most  rigid  dieting. 
Cod-liver  oil  will  be  required,  but  the  greatest 
care  must  be  used  in  its  administration.  The 
emulsion  spoken  of  in  the  first  stage  will  often 
be  assimilated  without  any  trouble.  Especially 
in  patients  in  middle  life,  the  pure  oil  with 
whiskey  will  give  the  best  results.  Other  cases 
can  take  cod-liver  oil  in  capsules. 

Some  of  the  most  important  rules  which 
should  govern  the  dietetic  treatment  of  phthisis 
may  be  formulated  as  follows:  i.  Never  take 
cough  mixtures  if  they  can  possibly  be  avoided. 
2.  Fpod  should  be  taken  at  least  six  times  in 
the  twenty-four  hours ;  light  luncheons  between 
the  meals  and  on  retiring.  3.  Never  eat  when 
suffering  from  bodily  or  mental  fatigue  or 
nervous  excitement.  4.  Take  a  nap  or,  at 
least,  lie  down  for  twenty  minutes  before  the 
mid-day  and  evening  meals.  5.  The  starches 
and  sugars  should  be  avoided,  as  also  all  indi- 
gestible articles  of  diet.  6.  As  far  as  possible, 
each  meal  should  consist  of  articles  requiring 
about  the  same  time  to  digest.  7.  Only  eat  as 
much  as  can  be  easily  and  fully  digested  in  the 
time  allowed.  8.  As  long  as  possible,  sys- 
tematic exercise  should  be  taken  to  favor 
assimilation  and  excretion;  when  this  is  im- 
possible, massage  or  passive  exercise  should  be 
undergone.  9.  The  food  must  be  nicely 
prepared  and  daintily  served ;  made  inviting  in 
every  way.     The  following  may  serve  as   a 
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sample  of  a  diet-sheet  in  the  early  stages  of 
phthisis : 

On  Awakening. — Eight  ounces  of  equal 
parts  of  hot  milk  and  Seltzer,  taken  slowly 
through  half  an  hour. 

Breakfast. — Oatmeal  or  cracked  wheat,  with 
a  little  sugar  and  an  abundance  of  cream,  rare 
steak  or  loin  chops  with  fat,  soft-boiled  or 
poached  tgg,  cream  toast,  half-pint  of  milk, 
small  cup  of  coffee. 

Lunchy  lo  A.M. — Half-pint  or  small  teacup 
of  squeezed  beef-juice  with  stale  bread ;  12  m., 
rest  or  sleep. 

Mid-day  Meal,  12.30  p.m. — Fish,  broiled  or 
stewed  chicken,  scraped  meat-ball,  stale  bread 
and  plenty  of  butter,  baked  apples  and  cream, 
two  glasses  of  milk. 

Lunch  J  4  P.M. — Bottle  of  koumyss,  raw 
scraped-beef  sandwich  or  goblet  of  milk;  5.30 
P.M.,  rest  or  sleep. 

Dinner,  6  p.m. — Substantial  meat  or  fish 
soup,  rare  roast  beef  or  mutton,  game,  slice 
stale  bread,  spinach,  cauliflower,  fresh  vegeta- 
bles in  season  (sparingly). 


NAPHTHOLATE   OF  SODIUM  {MICRO- 
CIDINE)  AND   TRICHLORACETIC 
ACID  IN  EAR'  AND  NOSE- 
WORK. 

In  the  November  number  of  the  Annates 
deV  Oreille,  Cozzouno,  of  Naples,  highly  com- 
mends the  product  of  the  action  of  sodium 
hydrate  upon  i9-naphthol,  as  furnishing  one  of 
the  most  valuable  antiseptic  and  curative  medi- 
caments for  the  control  of  suppurative  processes. 
It  is  odorless,  unaltered  by  contact  with  instru- 
ments or  tissues,  soluble  in  water  in  the  propor- 
tion of  one  to  three,  forming  a  brownish  solution 
when  strong,  but  is  alkaline  in  reaction,  and 
nearly  colorless  and  tasteless  in  the  usual  three- 
to  four-per-cent.  solution.  The  powder  should 
be  kept  from  the  light,  but  the  solutions  demand 
no  precautions.  Experience  in  other  medical 
fields  has  shown  the  three-per-cent.  solution  to 
be  as  efficacious  as  i  to  2000  sublimate  solutions, 
and  in  the  ear  Cozzolino  has  found  it  twice  as 
prompt  in  ending  suppuration  as  boric  solu- 
tions, using  it  by  irrigation  to  secure  full  wash- 
ing away  of  all  discharge.  In  the  nose  he  em- 
ploys it  in  .5-  to  two-per-cent.  solution  or  in  a 
weak  ointment,  and  claims  brilliant  results  for 
it  here,  as  well  as  in  tonsillar  troubles. 

In  another  article,  Cozzolino  warmly  com- 
mends trichloracetic  acid  as  the  best  haemo- 
static in  epistaxis  arising,  as  such  bleedings 
usually  do,  from  the  cartilaginous  septum.  He 
employs  generally  a  pledget  of  cotton  soaked 


with  one-per-cent.  or  1.5-per-cent.  solution, 
and  claims  slight  reaction  and  prompt  cicatriza- 
tion as  the  result,  far  surpassing  that  following 
chromic  acid  or  iron  preparations. 


TREATMENT  OF  CONJUNCTIVITIS. 

ScHWEiNiTZ  {Philadelphia  Polyclinic,  April 
7,  1894)  thinks  that  in  the  treatment  of  acute 
and  subacute  simple  conjunctivitis  the  follow- 
ing points  should  receive  attention : 

1.  Removal  of  the  probable  cause. 

2.  Protection  of  the  eyes  with  dark  glasses 
or  a  shade,  but  never  the  application  of  a 
poultice. 

3.  Exposure  of  the  surfaces  which  are  in- 
flamed by  eversion  of  the  lids  and  bringing 
into  prominence  the  retrotarsal  folds,  and 
spraying  the  affected  areas  with  a  mild  antisep- 
tic solution,  preferably  boric  acid  and  common 
table  salt. 

4.  The  application  of  nitrate  of  silver  in  the 
usual  manner  once  a  day,  if  there  is  much  se- 
cretion. If  there  is  not  much  secretion  or 
swelling,  and  the  inflammation  becomes  sub- 
acute and  tends  to  be  stubborn,  the  use  of  an 
astringent,  such  as  alum,  or  tannin  and  glycerin, 
and  of  a  collyrium  of  biborate  of  sodium,  instead 
of  boric  acid. 

5.  The  frequent  washing  of  the  lids  and  sur- 
roimding  areas  with  warm  water  and  Castile 
soap. 

6.  The  administration  of  the  internal  medi- 
cation which  is  indicated,  particularly  quinine, 
which  has  a  good  effect  in  checking  the  disease. 

Associated  inflammation  in  the  naso-pharynx 
or  surrounding  facial  area — as,  for  example,  ec- 
zema, impetigo,  and  similar  conditions — ^neces- 
sarily requires  attention  and  treatment,  and  the 
relation  of  refractive  anomalies  to  the  disease 
should  always  be  determined. 


THE  TREATMENT  OF  BLEPHARITIS  MAR- 
GINALIS  B  Y  HYDROGEN  DIOXIDE. 

S.  C.  AvRES  {Medical  News)  strongly  rec- 
ommends the  use  of  hydrogen  dioxide  in  the 
treatment  of  blepharitis.  The  method  of  ap- 
plication is  as  follows : 

The  larger  crusts  should  first  be  removed  or 
scraped  off,  after  having  been  softened  by  tepid 
water.  Then  a  little  cotton  is  wrapped  tightly 
around  a  Japanese  toothpick,  which  is  dipped 
into  the  dioxide  in  a  little  dish.  The  cotton 
is  then  swept  over  the  entire  edge  of  the  lid. 
The  characteristic  bubbling  will  follow,  and 
the  application  is  repeated  until  the  bubbling 
ceases.     The  ulcers  will  then  present  a  whitish 
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appearance.  If  care  is  taken,  and  the  cotton 
is  not  too  freely  saturated,  none  will  come  in 
contact  with  the  conjunctiva.  In  order  to  ob- 
viate all  pain,  a  few  drops  of  a  four-per-cent. 
solution  of  cocaine  can  first  be  instilled  into 
the  eye.  This  treatment  should  be  repeated 
every  day.  The  remedy  is  one  that  any  in- 
telligent person  can  apply  at  home,  and  one 
from  which  there  is  no  danger.  Dr.  Ayres's 
experience  with  the  use  of  salves  and  oint- 
ments is  somewhat  disappointing.  They  often 
cause  unaccountable  irritation,  and  on  this  ac- 
count are  unreliable.  In  the  method  advised 
a  clean  remedy  is  used,  which  acts  promptly 
and  efficiently.  By  its  chemic  action  it  de- 
stroys the  germs  which  cling  so  closely  to  the 
edges  of  the  lids.  It  is  not  a  cure-all  or  a 
specific,  but  he  certainly  has  had  the  happiest 
results  from  its  use. 


THE    VALUE   OF  HOMATROPINE  AND 

COCAINE  DISKS  AS  SUBSTITUTES 

FOR  ATROPINE,  DUBOISINE, 

AND  HYOSCINE, 

Casey  Wood  (^Ophthalmic  Recordy  March, 
1894),  as  the  result  of  additional  experiments, 
reaches  the  following  conclusions,  some  of 
which  are  modifications  of  the  propositions 
contained  in  his  first  research  on  this  subject : 

1.  If  two  gelatin  disks,  containing  ^  grain 
each  of  homatropine  and  cocaine,  be  placed  in 
the  conjunctival  sac  at  an  interval  of  twenty 
minutes,  the  eye  being  all  the  while  kept  closed^ 
the  ciliary  muscle  will  in  most  instances  be 
found  to  be  fully  paralyzed  in  from  seventy  to 
one  hundred  minutes  after  the  introduction  of 
the  first  disk. 

2.  In  persons  under  twenty-five  years  of  age, 
or  whenever  ciliary  spasm  is  suspected,  the  best 
results  are  obtained  by  the  use  in  another  twenty 
minutes  of  a  third  disk,  or  one  containing  ^ 
grain  of  homatropine  alone,  the  examination 
in  that  case  being  best  made  between  ninety 
and  one  hundred  and  twenty  minutes  after 
using  the  disk.  The  first  two  disks  containing 
cocaine  are  sufficient  to  furnish  the  chief  ad- 
vantage which,  in  his  opinion,  resides  in  that 
alkaloid, — namely,  of  increasing  the  absorbing 
powers  of  the  cornea  for  agents  combined  with 
it,  while  the  increased  dose  of  homatropine 
produces  a  more  thorough  relaxation  of  the 
ciliary  muscles. 

An  eserine  disk  (ycV^r  ^^^^  inserted  the  fol- 
lowing morning  will  enable  the  patient  to  do 
near  work  within  an  hour  or  two. 

3.  The  disks  should  be  inserted  on  the  tip 
of  a  damp  camel* s- hair  brush,  and  should  al- 


ways be  applied  to  the  ocular  conjunctiva  at 
its  inferior  and  outer  surface,  the  patient  look- 
ing up  and  in,  while  the  lower  lid  is  drawn 
down.  Any  adherent  or  sticky  gelatin  may  be 
easily  wiped  off  the  palpebral  edges  with  a  damp 
cloth  or  a  piece  of  wet  absorbent  cotton. 


PRACTICAL  POINTS  IN  TREATING  DIS- 
EASES OF    THE  EYE,  EAR,  NOSE, 
AND    THROAT 

J.  Walter  Park  (^Journal  of  the  American 
Medical  Association^  April  7,  1894)  calls  atten- 
tion to  the  importance  of  attending  to  the  nasal 
lesions  in  phlyctenular  keratitis,  believing  that 
if  the  eyes  alone  are  treated  and  the  nose  is 
neglected,  there  will  be  persistent  relapse. 

He  entertains  a  most  favorable  view  of  the 
removal  of  the  ossicles  and  tympanic  mem- 
brane for  chronic  suppuration  of  the  middle 
ear,  believing  that  when  there  are  no  mastoid 
complications,  eight  out  of  every  ten  cases  of 
from  six  months'  to  three  years'  standing,  that 
have  resisted  all  other  forms  of  treatment,  re- 
cover if  the  operation  is  properly  performed. 
In  all  acute  and  chronic  suppurating  ears  pyok- 
tanin  is  recommended,  as  it  will  often  arrest 
the  discharge  quicker  than  boric  acid,  if  it  is 
always  used  in  fresh  solutions,  not  over  three 
to  five  days  old.  Park  employs  it  in  i  to  500 
strength,  and  believes  it  has  a  more  lasting 
effect  in  the  destruction  of  pus-germs  than  per- 
oxide of  hydrogen. 

In  the  treatment  of  nasal  troubles  he  recom- 
mends fluid  petroleum,  combined  with  various 
antiseptics,  as  an  excellent  medicament  to  pre- 
vent crust-formations,  believing  that  the  fluid 
petroleum  is  better  adapted  for  the  mucous 
membrane  of  the  nose  than  albolene  or  ben- 
zoinol. 

THE   TYMPANIC  COMPLICATIONS  OF 
CHILDREN'S  DISEASES. 

A  valuable  communication  is  made  by  Rasch, 
of  Copenhagen,  in  Hospitals- Tidende^  Nos.  18 
and  20,  1893,  of  the  results  of  sixty-one  autop- 
sies of  children  under  two  years  of  age.  In  but 
five  cases  was  the  tympanum  normal,  suppura- 
tive disease  being  present  on  one  or  both  sides 
in  forty-six,  equalling  seventy-five  per  cent. ,  and 
catarrhal  lesions  in  eight  cases,  or  fourteen  per 
cent.  Nearly  all  of  the  children  who  had  died 
of  broncho-pneumonia  showed  otitis,  and  in 
thirty-three  of  the  forty-three  in  which  the  se- 
cretion was  rigidly  examined  the  pneumococcus 
was  present.  Not  a  few  of  these  children  had 
shown  symptoms  leading  to  a  diagnosis  of 
meningitis,  which  was  found  absent  on  sec- 
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tioxiy  and  the  tympanic  inflammation  had  been 
generally  overlooked.  Perforation  of  the  drum- 
head was  found  but  four  times,  and  even  when 
this  occurs,  the  condition  is  too  frequently  un- 
recognized or  slighted. 

This  is  only  a  confirmation  of  what  has  been 
long  urged  and  repeatedly  demonstrated  by  otol- 
ogists, but  they  too  often  are  merely  regarded  as 
magnifying  their  office  unreasonably.  Numbers 
of  such  cases  recover  from  the  general  disorder 
without  recognition  of  tlie  middle-ear  disease, 
and  give  no  evidence  for  a  time  that  resolution 
has  not  been  complete  there ;  but  the  otologist 
finds  a  really  normal  drum-head  a  rarity,  and 
must  frequently  trace  later-coming  deafness  to 
such  beginnings.  This  is  the  more  deplorable 
when  measures  as  simple  as  hot  douching  of 
the  ear  will  often  suffice  to  cure  the  disease  in 
its  early  controllable  stage;  and  a  careful 
use  of  the  Politzer  inflation  has  at  times  in- 
stantly dispelled  the  symptoms  of  meningeal 
involvement,  which  delay  might  have  made 
organic  and  irremediable. 


TRICHLORACETIC  ACID  AS  AN  IDEAL 

CAUTERANT 

The  January,  1894,  Monatsschrift  fur  Ohren- 
heilkunde  contains  an  enthusiastic  paper  by  Von 
Stein,  of  Moscow,  in  furtherance  of  his  primary 
claims  for  this  medicament.  Some  of  the  ad- 
vantages urged  can  hardly  be  claimed  for  any- 
thing else,  and  the  methods  seem  to  deserve 
full  trial.  Admitting  that  it  is  more  painful 
than  chromic  acid  and  less  vigorous  than  gal- 
vano-cautery,  he  differentiates  the  non-fibrous 
h)rpertrophies  as  the  true  field  for  its  use  as  a 
cauterant ;  but  claims,  as  the  result  of  clinical 
and  laboratory  experience,  to  have  demonstrated 
that  it  is  an  adjuvant  of  the  greatest  value  to 
the  other  forms  of  cauterization,  increasing  the 
efficiency  and  lessening  the  reaction.  The  ap- 
plication of  the  crystals  or  concentrated  solu- 
tion to  a  bare  or  eschared  surface  prevents  all 
putrefactive  changes,  almost  wholly  does  away 
with  febrile  consequences,  and  promotes  rapid, 
comfortable  healing.  Further,  his  employment 
of  it  in  ozaena  cases  has  not  only  speedily  con- 
trolled the  odor,  reduced  crust-formation,  and 
hastened  improvement,  but  has  even  led  to  so 
decided  a  hypertrophic  tendency  of  the  scle- 
rosing surfaces  as  to  demand  at  times  reduction 
by  decided  cauterization.  In  acute  coryza  he 
has  employed  weak  solutions  (i  to  1000  to 
2000)  by  instillation  or  spray,  with  prompt  and 
safe  resolution  after  the  brief  increase  of  secre- 
tion, and  otitic  consequences  have  seemed  es- 
pecially rare  in  cases  thus  antiseptically  treated. 


He  cautions  against  strong  applications  until 
the  tolerance  and  inadequacy  of  weaker  solu* 
tions  have  been  proved ;  and  others  will  do  well 
to  be  more  conservative  than  he  now  is,  since 
he  sometimes  insufflates  crystals  into  the  High- 
more  or  ethmoid  sinuses.  While  the  conditions 
which  he  selects  for  its  use  as  a  cauterant  seem 
those  in  which  still  milder  measures  would  suc- 
ceed, and  his  view  is  generally  rather  roseate, 
trichloracetic  acid  would  seem  to  have  a  spe- 
cial place  as  an  aid  in  other  cauterizations,  and 
may  prove  our  most  valuable  medicament  in 
combating  the  obstinate  ozaenatous  conditions. 


INTUBATION  OF  THE  AUDITORY  CANAL 
FOR  STENOSIS  AND  FURUNCLE. 

In  the  Annates  de  V  Oreille,  etc.,  for  Decem- 
ber, Dr.  Courtade  reports  some  very  satisfac- 
tory results  in  the  treatment  of  inflammatory 
stenosis  of  the  meatus  by  the  elastic  pressure  of 
a  short  piece  of  rubber  tubing,  and  claims  ex- 
ceptional value  for  the  method.  The  idea  of 
elastic  pressure  is  undoubtedly  good,  and  his 
means  of  applying  it  often  the  best  possible. 
Pressure  has  been  the  reviewer's  main  depend- 
ence for  the  promptest  possible  relief  of  the 
pain  and  its  exciting  inflammation,  although  it 
may  seem  rather  paradoxical  to  fight  pressure- 
pain  by  pressure ;  yet  the  relief  is  rarely  slow 
of  attainment,  extension  is  lessened,  if  not 
prevented,  and  the  unknown  and  perhaps  seri- 
ous condition  in  the  depths  of  the  canal  is 
promptly  made  accessible  to  study  and  treat- 
ment. Only  when  the  stenosis  is  accompanied 
by  a  deeper  suppuration,  which  may  not  be 
safely  clogged  by  a  tampon  in  the  canal,  does 
a  tubular  compress  offer  a  radical  advantage,  for 
the  conical  wedge  of  cotton,  well  covered  with 
the  yellow-oxide  ointment,  serves  to  gently  and 
persistently  afford  the  desired  compression  and 
rub  in  the  medicament  with  every  motion  of 
the  parts,  as  in  each  movement  of  the  jaws. 
The  germ  theorists  will  find  no  better  germicide 
for  the  purposes  of  disinfection  than  this  affords, 
while  it  is  admirably  stimulant  and  resolvent. 

In  the  majority  of  the  cases  of  stenosis  other 
than  furuncular,  there  has  been,  and  often  still 
persists,  a  suppuration  of  the  tympanum,  and 
sealing  of  the  meatus  may  then  be  precarious. 
Tubes  have  then  their  great  advantage,  though 
not  exactly  for  Courtade's  reason,  that  cleansing 
cannot  be  adequately  done  by  more  ordinary 
methods.  One  who  knows  how  to  properly 
syringe  the  auditory  canal  (it  is  a  pity  and 
a  shame  that  so  few  do)  need  have  little  diffi- 
culty in  fairly  douching  the  whole  canal.  A 
small  speculum  gently  us^  as  a  dilator  will 
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overcome  almost  any  inflammatory  swelling 
which  does  not  demand  operation^  and  the 
syringe  can  be  used  with  full  effect.  To  main- 
tain the  dilatation  a  tube  may  be  well  em- 
ployed, and  the  soft  elasticity  of  caoutchouc 
may  surpass  a  quill  or  other  rigid  tube.  Dr. 
Courtade  makes  no  mention  of  the  device — 
sometimes  very  valuable — of  stretching  the 
tube  in  introducing  it,  so  as  momentarily  to 
reduce  its  volume ;  then  its  expanding  tendency 
is  far  more  powerful,  as  it  needs  to  be  when  the 
stenosis  is  annular,  firm,  and  fibrous.  This 
may  be  accomplished  by  passing  long,  delicate 
forceps  through  the  tube  to  grasp  the  farther 
end,  and  exercising  firm  traction  upon  the 
nearer  end  until  the  other  is  well  beyond  the 
stricture.  The  hour-glass  form  of  the  com- 
pressed tube  serves  then  the  additional  valuable 
purpose  of  anchoring  it  securely  at  the  desired 
place  until  the  reduction  of  the  swelling  sets  it 
free.  Too  hasty  removal  of  the  tube  or  com- 
press may  easily  permit  relapse. 


TREATMENT   OF   CANCER    OF    THE 

STOMACH, 

Prieur  {La  Tribune  Midicaie,  No.  12, 1894) 
holds  that  three  drugs  are  particularly  effica- 
cious in  the  treatment  of  cancer  of  the  stomach, 
-— condurango,  sodium  chlorate,  and  aristol. 

Condurango  has  been  known  since  187 1  as  a 
remedy  in  the  treatment  of  cancer.  Friedreich 
reported  a  surprisingly  rapid  action.  Rees, 
later,  out  of  fifty  cases,  could  not  fairly  attrib- 
ute any  beneficial  effects  to  the  drug,  except- 
ing in  three  cases.  This  medicine  may  be 
administered  in  the  form  of  the  wine,  a  table- 
spoonful  five  or  six  times  a  day  shortly  before 
meals,  or  the  tincture  may  be  employed,  a  tea- 
spoonful  three  times  a  day.  Although  this 
drug  has  no  specific  action,  its  influence  upon 
the  appetite  and  upon  the  digestion  is  suffi- 
ciently marked  to  justify  its  use  in  the  treat- 
ment of  cancer. 

Chlorate  of  sodium  has  recently  been  recom- 
mended by  Brassaud.  He  gave  it  in  doses  of 
from  2  to  4  drachms,  and,  as  a  result,  noted 
cessation  of  hemorrhage,  increase  in  weight, 
diminution  in  swelling,  cure  of  vomiting,  and 
return  of  appetite.  One  patient  gained  twenty- 
five  pounds  in  six  weeks.  Albuminuria  must  be 
considered  a  contraindication  to  the  use  of  this 
drug.  Aristol,  in  doses  of  i  to  2^  grains  daily, 
is  used  simply  as  an  antiseptic. 

The  symptomatic  treatment  of  cancer  is  also 
of  great  importance.  Alimentation  should  re- 
ceive first  consideration.  A  vegetarian  diet 
which   minimizes  the  work  of   the   stomach 


sometimes  serves  an  excellent  purpose.  As  a 
rule,  meat  is  not  borne  by  these  patients. 
White  meat  of  fowl,  fish,  and  soft-boiled  eggs 
can,  however,  often  be  taken.  Milk  is  nearly 
always,  well  borne.  When  this  begins  to  fail, 
koumyss  should  be  substituted.  Nourishment 
administered  three  times  a  day  is  sufficient. 
Frequent  administration  of  small  quantities 
simply  increases  suffering. 

Since  the  stomach  contains  no  hydrochloric 
acid,  this  should  be  administered  by  the  mouth 
half  an  hour  after  meals  as  a  digestive,  ai\d  as 
an  antiseptic  when  the  stomach  is  empty, — 
that  is,  in  the  noorning  on  rising  and  in  the 
evening  on  retiring.  Bicarbonate  of  sodium 
may  be  given,  but  always  in  small  doses  and 
before  meals,  since,  thus  administered,  it  in- 
creases the  secretion  of  gastric  juice.  If  given 
after  meals  in  full  doses  it  diminishes  the  secre- 
tion. When  ulceration  takes  place,  the  admin- 
istration of  hydrochloric  acid  must  be  dropped 
and  pepsin  and  pancreatin  given.  To  combat 
the  anorexia,  condurango  should  be  tried  first, 
this  failing,  simple  bitters  are  indicated.  Thus, 
the  following  formula  may  be  given : 

"Qt     Nux  vomica,  f^ss ; 
Chloroform,  f^ss ; 
Tincture  of  gentian,  q.  s.  ad  f^iii. 
Sig. — f^i  three  to  six  times  daily  before  meals. 

Or  chloroform  may  be  given  in  20-  or  30-drop 
doses.  It  should  be  administered  half  an  hour 
before  meals. 

Vomiting,  when  it  is  reflex  and  irritative,  as 
in  the  beginning  of  the  affection,  is  treated  by 
cocaine  or  morphine.  These  drugs  are  given 
according  to  the  following  formula : 

B     Morphine  hydrochlorate,  gr.  iv ; 
Cherry- laurel  water,  giv.     M. 
Sig. — 5  drops  is  required. 

Or, 

B     Morphine  hydrychlorate. 

Cocaine  hydrochlorate,  of  each,  gr.  iv ; 
Cherry-laurel  water,  jiv. 
Sig. — 5  drops  is  required  before  meals. 

If  the  vomiting  comes  from  dilatation  of  the 
stomach  or  atony,  full  doses  of  strychnine 
should  be  administered.  When  from  imperfect 
digestion,  meat  should  be  dropped  from  the 
diet  and  hydrochloric  acid  and  pepsin  given. 
When  vomiting  comes  from  obstruction,  lavage 
of  the  stomach  represents  the  best  treatment. 
Properly  carried  out,  it  gives  great  relief  to 
symptoms  and  prevents  dilatation.  Often  fol- 
lowing the  washing  out  of  the  stomach  the 
patients  will  gain  from  ten  to  twenty  pounds. 
One-  to  two-per-cent.  solution  of  chlorate  of 
sodium,    one-half-of-one-per-cent.  solution   of 
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salicylic  acid,  or  two-per-cent.  boric-acid  so- 
lution may  be  employed.  Contraindications 
to  lavage  are  haematemesis,  gastrorrhagia  and 
acute  inflammatory  symptoms,  and  profoundly- 
marked  cachexia. 

When  alimentation  is  tendered  absolutely 
impossible,  nutrient  enemata  should  be  ad- 
ministered. The  lower  bowel  should  first  be 
emptied  by  a  large  injection.  All  injections 
administered  should  be  digested  or  at  least 
contain  digesting  materials.  Thus,  if  milk  is 
employed,  the  water  and  salts  alone  are  ab- 
sorbed. Experimentally  it  has  been  deter- 
mined that  if  two  dogs  are  starved  and  one  is 
given  copious  injections  of  broth  or  soup  and 
the  other  nothing,  they  will  both  perish  at 
about  the  same  time. 

Schmitt  advises  defibrinated  blood  one- 
quarter  of  a  pint  at  a  time.  Flint  orders  a 
little  over  a  pint  of  a  mixture  made  up  of 
finely-chopped  beef,  300  parts ;  fresh  pancreas, 
50  parts ;  and  water,  200  parts.  A  quarter  of 
this  is  given  each  time. 

As  to  surgical  intervention,  Billroth,  who  has 
a  record  of  twenty-eight  pylorectomies,  records 
two  cases  of  survival,  one  four  and  a  half  years 
after  operation,  the  other  two  and  a  half  years 
after. 

The  author  states  that,  even  if  the  surgeon 
successfully  removes  a  cancer,  and  this  is  not 
followed  by  recurrence,  the  atrophy  of  the 
mucous  membrane  which  always  accompanies 
this  growth  progresses,  the  absence  of  the 
hydrochloric  acid  persists,  and  the  patient 
dies  of  degenerative  lesions  of  the  stomach. 


TREATMENT  OF   CHRONIC   URETHRITIS. 

Lydston  (^Journal  of  Cutaneous  and  Genito- 
urinary Diseases y  No.  139,  vol.  xii.)  holds  that 
by  far  the  greater  proportion  of  cases  of  gleet 
require  anterior  internal  urethrotomy.  When 
the  patient  objects  to  the  operation  he  should 
be  informed  that  all  other  measures  are  in  t}ie 
nature  of  a  compromise. 

When  the  inflammation  is  localized  in  the 
bulbo-membranous  portions  of  the  urethra, 
topical  applications  are  necessary.  He  pre- 
fers a  syringe  holding  half  an  ounce  and  the 
ordinary  Ultzman  instrument,  using,  of  course, 
solutions  of  nitrate  of  silver  of  comparatively 
feeble  strength. 

The  passage  of  a  steel  sound  is  to  be  com- 
mended, but  copious  antiseptic  injections  repre- 
sent by  far  the  best  method  of  treatment  of 
both  anterior  and  posterior  inflammation.  The 
strength  is  varied  according  to  the  individual 

tolerance.   In  order  of  merit  he  places  perman- 
6 


ganate  of  potassium,  nitrate  of  silver,  and  bi- 
chloride of  mercury.  The  permanganate  is  used 
in  the  strength  of  i  to  5000  to  i  to  15,000; 
nitrate  of  silver  from  one-half  to  one  per  cent. 
These  irrigations  are  made  by  means  of  a  short 
urethral  nozzle.  Rheumatic,  gouty,  and  syphi- 
litic diatheses  must  always  receive  appropriate 
general  treatment.  Certain  cases  are  practically 
incurable.  Sometimes  absolute  cessation  of 
treatment  is  the  best  possible  procedure' that 
can  be  advised. 


TREATMENT   OF  GONORRHCEA  IN 

WOMEN 

Luther  (Sammiung  KUnischer  Vortrage, 
Nos.  82  and  83),  after  a  careful  review  as  to 
the  etiology,  symptomatology,  and  pathology 
of  gonorrhoea  in  women,  proposes  the  follow- 
ing prophylactic  measures : 

Regulation  of  prostitution;  legislation  by 
which  all  professional  harlots  should  be  re- 
quired to  live  in  buildings  provided  for  the 
purpose.  A  change  in  the  method  of  exam- 
ining women.  Compulsory  examination  of  all 
men  coming  to  a  brothel;  enforced  punish- 
ment of  all  who,  knowing  they  are  suffering 
from  venereal  disease,  expose  another  person 
to  contagion  without  a  certificate  of  health 
from  a  reputable  doctor.  The  right  of  sum- 
moning physicians  to  testify  as  to  sexual  in- 
fection, excepting  when  this  takes  place  in 
the  marital  state.  Requiring  the  monthly 
nurse,  in  virtue  of  her  authority,  to  report  all 
venereal  diseases  of  which  she  becomes  cog- 
nizant, except  when  they  occur  in  the  persons 
of  married  women.  The  organization  of  a 
corps  trained  in  methods  of  scientific  exam- 
ination, and  especially  in  instruction  of  the 
monthly  nurse  as  to  diagnostic  signs;  release 
of  the  medical  commissioner  from  the  per- 
formance of  the  duties  of  a  doctor. 

These  highly  practical  methods  of  prevention 
would  scarcely  be  proposed  from  other  than  a 
German  source. 


CASE    OF    EPILEPTIFORM    TRIGEMINAL 

NE  URAL  GIA  TREA  TED  B  Y  HORSLE  VS 

OPERATION  FOR  NEURECTOMY 

OF  THE  INFERIOR  DIVISION 

OF  THE  FIFTH  NER  VE. 

Mayo  Robson  {British  Medical  Journal^  No. 
1 716)  reports  the  case  of  a  publican  of  the  age 
of  sixty,  who  suffered  for  fifteen  years  from 
severe  agonizing  paroxysms  of  pain  shooting 
down  the  right  side  of  his  face  in  the  course 
of  the  inferior  dental  nerve.    The  paroxysms 
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only  lasted  about  half  a  minute,  but  recurred 
generally  about  every  half-hour  or  at  longer  or 
shorter  periods,  and  were  brought  on  by  eating 
or  at  times  even  by  talking.  He  had  his  teeth 
removed  on  the  advice  of  his  doctor,  and  took 
various  medicines  at  the  hands  of  several  medi- 
cal men,  without  any  real  relief.  Seven  years  ago 
Mr.  Robson  divided  the  inferior  dental  nerve 
from  the  inside  of  the  mouth,  which  operation 
completely  relieved  him  for  two  years.  The 
attacks  then  recurred  after  exposure  to  cold, 
and  soon  became  as  severe  as  before.  He  was 
readmitted  into  the  infirmary,  when  the  lower 
jaw  was  trephined  by  Robson  opposite  the  last 
molar  tooth,  and  half  an  inch  of  the  right  infe- 
rior dental  nerve  removed,  giving  complete  re- 
lief for  four  years,  or  until  eight  months  ago, 
when  the  attacks  returned  after  exposure  to 
cold  and  damp. 

He  was  readmitted  January  26,  1892,  suffer- 
ing from  severe  paroxysms  of  pain  in  the  right 
side  of  the  face,  not  only  shooting  down  in  the 
course  of  the  pferior  dental  nerve,  but  radi- 
ating all  over  the  right  half  of  the  face.  They 
lasted  about  twenty  seconds,  occurred  on  an 
average  every  quarter  of  an  hour,  and  were 
brought  on  by  eating  and  talking. 

In  the  early  part  of  February  another  opera- 
tion was  performed.  Incision  was  made  a  lit- 
tle above  the  upper  border  of  the  zygoma,  ex- 
tending forward  for  about  an  inch  and  a  half, 
another  downward  from  this  behind  the  as- 
cending ramus  of  the  jaw,  and  another  from 
the  angle  of  the  jaw  along  the  lower  border  for 
about  an  inch.  The  Hap  thus  marked  out  was 
reflected  with  the  subjacent  fat ;  the  branches 
of  the  seventh  nerve  and  the  parotid  duct  were 
exposed,  and  the  interval  between  them  de- 
fined. The  fascia  was  then  divided,  the  gland 
pushed  aside,  and  the  masseter  muscle  exposed. 
The  fibres  of  the  masseter  were  divided  trans- 
versely, so  far  as  they  were  in  the  way,  and  re- 
tracted. The  periosteum  was  then  raised  from 
the  subjacent  bone,  the  sigmoid  notch  and  its 
boundaries  well  defined,  and  all  bleeding 
stopped.  A  J^-inch  trephine  was  used,  and 
a  piece  of  bone  taken  out  of  the  jaw  just 
below  the  notch,  so  as  to  deepen  it ;  a  second 
piece  was  then  removed,  and  then  a  third, 
and  on  it  was  found  the  groove  for  the  en- 
trance of  the  inferior  dental  nerve.  On 
sponging  out  the  cavity  and  getting  the  wound 
as  dry  as  possible,  the  nerve  could  be  seen 
lying  at  the  bottom. 

An  attempt  was  made  to  ligature  the  inter- 
nal maxillary  artery,  but,  on  account  of  its 
great  depth,  this  was  found  impracticable, 
hence  pressure-forceps  were  applied   and  left 


on.  It  was  not  necessary  to  divide  any  exten- 
sive portion  of  the  internal  pterygoid  muscle. 
The  nerve  was  grasped  with  a  pair  of  pressure- 
forceps  and  drawn  downward,  when  a  piece 
three-eighths  of  an  inch  in  length  was  removed 
from  just  beyond  the  foramen  ovale.  The 
wound  was  well  washed  out  with  hot  lotion 
(i  to  4000  perchloride  of  mercury  solution), 
stitched  up  with  silkworm-gut  above  and  bdow, 
and  left  open  in  the  middle  for  the  forceps. 
Stitches  were  inserted  into  the  middle  of  the 
incision,  but  were  left  untied  until  the  clips 
could  be  removed.  The  wound  was  dressed 
with  cyanide  gauze  and  antiseptic  wool.  The 
pressure-forceps  were  removed  the  next  day, 
when  the  loose  sutures  were  drawn  up  and 
knotted.  The  stitches  were  removed  on  the 
tenth  day,  and  the  patient  returned  home  on 
the  twenty-seventh  day  quite  well,  having  had 
no  return  of  pain  since  the  operation,  the  parts 
supplied  by  the  inferior  division  of  the  fifth 
nerve  being  devoid  of  sensation. 


A  CASE   OF  ENTERECTOMY  FOR   GAN- 
GRENOUS BOWEL. 

The  following  case  is  reported  by  Paul 
(^British  Medical  Journal^  No.  1727,  1894)  to 
refute  the  objection  urged  against  his  operation, 
that  it  would  not  always  be  possible  to  invagi- 
nate  the  enlarged  proximal  end  of  the  bowel 
into  the  distal  shrunken  end,  and  in  such  cases 
would  therefore  be  useless.  He  believes  it  un- 
important which  way  the  bowel  is  invaginated, 
though  the  downward  method  should  probably 
be  preferred  when  feasible. 

S.  R.,  aged  fifty-one,  came  under  his  care  at 
the  Royal  Infirmary  on  June  20,  1893.  She 
was  a  rather  delicate-looking  woman;  had 
never  been  very  strong  since  she  suffered  from 
spinal  curvature  as  a  child  of  eleven.  Early 
in  December,  1892,  a  week  after  lifting  a 
heavy  weight,  she  first  noticed  a  lump  in  the 
left  groin ;  it  was  soft  and  painless,  and  had 
remained  there  ever  since.  For  a  few  months 
she  had  been  subject  to  attacks  of  vomiting 
near  the  menstrual  period,  unaccompanied  by 
any  change  or  pain  in  the  lump.'  One  of  these 
attacks  commenced  very  suddenly  on  June  14 
and  continued  two  days.  On  June  1 7  medical 
treatment  was  instituted  with  success  until  June 
19,  when  vomiting  returned  and  was  inclined 
to  become  stercoraceous.  There  had  been  no 
movement  of  the  bowels  nor  passage  of  flatus 
since  June  14. 

On  June  20  patient  was  seen  by  the  writer 
for  the  first  time ;  the  abdomen  was  slightly  dis- 
tended ;  there  was  severe  umbilical  pain,  abso- 
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lute  constipation,  and  vomiting,  together  with 
a  small  femoral  hemia,  tense  but  painless. 
Her  general  condition  was  quiet,  pulse  under 
90,  temperature  98.2**  F.  She  was  at  once 
taken  to  the  operat\ng-theatre  and  anaesthe- 
tized. The  sac  was  opened,  exposing  a  small 
portion  of  bowel,  which  looked  recoverable,  but 
upon  releasing  the  constriction  and  drawing 
down  a  little  more  bowel,  the  contents  began 
to  ooze  through  an  ash-gray  slough  on  the 
proximal  side.  The  bowel  constriction  ex- 
tended an  inch  and  a  half;  on  the  distal  side 
there  was  no  distinct  slough.  Incision  was 
made  in  the  median  line  between  the  umbili- 
cus and  the  pubis,  a  sponge  introduced  be- 
neath the  inner  opening  of  the  hernial  sac, 
the  bowel  cleansed  in  the  sac,  reduced  with 
the  left  hand  outside,  and  rapidly  withdrawn 
from  the  abdomen  with  the  right  hand,  pre- 
viously placed  inside  to  receive  it.  The  peri- 
toneum remained  clean  during  the  process. 
The  bowel  was  then  clamped  above  and  below, 
the  injured  part  quickly  cut  out  with  the  scis- 
sors, the  bleeding-points  tied,  and  one  of  Paul's 
bone  tubes  (made  of  decalcified  bone.  For 
detailed  description  of  Paul's  method,  see 
Lancet i  May  30,  1891),  one  inch  by  one  and  a 
quarter  inches,  sutured  into  the  upper  end. 
The  upper  end  was  dilated  and  thickened,  and 
it  proved  impossible  to  invaginate  it  into  the 
shrunken  lower  end.  The  tube  was,  therefore, 
changed  for  a  smaller  one  (five-eighths  of  an 
•inch  by  one  and  a  quarter  inches),  which  was 
sutured  into  the  lower  end.  The  traction 
thread  was  passed,  the  cut  ends  attached,  and 
invagination  performed.  The  bowel  was  in- 
vaginated  upward  instead  of  downward,  a  va- 
riation which  was  not  found  to  increase  the 
danger  in  the  original  experiments  on  dogs. 
As  the  traction  thread  had  been  passed  through 
distended  and,  perhaps,  partially  paralyzed 
bowel,  the  needle  puncture  was  secured  with 
a  single  Lembert  suture.  Fine  green  catgut 
was  used  for  all  internal  sutures,  and  fishing- 
gut  for  the  abdominal  wall.  The  abdomen 
was  closed  without  drainage,  after  sponging 
out  of  the  peritoneal  cavity  a  little  blood- 
stained serum  which  was  present  before  the 
operation.  The  hernial  wound  was  closed 
above,  the  lower  part  being  left  open  for 
drainage.  The  entire  operation,  including 
ansesthetization,  lasted  one  and  a  half  hours. 
Patient  promptly  recovered  from  slight  shock 
of  operation.  Vomited  a  little  during  the  night 
and  complained  of  pain  in  the  back.  She 
progressed  favorably  imtil  the  eighth  day  after 
operation,  when  she  had  an  attack  of  pain  and 
sickness,  apparently  due  to  excess  of  food,  from 


which  she  promptly  recovered  on  lessening  the 
amount  given.  The  highest  temperature  reached 
was  99.2**  F.  on  the  evening  of  the  sick  attack. 
Six  weeks  after  operation  she  left  the  hospital 
cured.  Half  a  year  later  had  had  no  return  of 
trouble  and  pursued  her  avocation  of  nursing. 

In  the  same  number  of  the  British  Medical 
Journal^  Horrocks  cites  a  case  in  which  ex- 
cision of  intestine  fot  malignant  disease  and 
circular  enterorrhaphy  by  Paul's  method  was 
successfully  performed.    The  case  is  as  follows : 

C.  H.,  a  married  woman,  aged  thirty-eight, 
was  admitted  to  the  Bradford  Infirmary  on 
August  29,  1893,  ^^^  obstruction  of  the 
bowels.  She  had  been  an  in-patient  in  Oc- 
tober, 1892,  with  similar  symptoms,  which 
were  relieved  by  starvation  and  opium.  She 
.suffered  almost  constantly  from  severe  abdom- 
inal pain,  shooting  round  the  loins  to  the  back. 
The  pain  was  spasmodic,  sometimes  lasting  sev- 
eral hoturs,  and  when  very  severe  caused  emesis. 
The  bowels  were  usually  relaxed,  but  during 
and  after  the  severe  attacks  of  pain  they  were 
confined,  sometimes  for  several  days.  She  had 
had  four  children ;  menstruation  was  painless 
and  regular.  She  showed  no  signs  of  general 
wasting,  though  of  spare  habit.  A  systolic 
bruit  was  heard  at  the  apex,  which  was  not 
displaced.  The  abdomen  was  somewhat  full  at 
the  lower  part,  with  the  umbilicus  everted  and 
the  skin  marked  with  atrophic  scars.  The  per- 
cussion-note was  normal  over  the  abdomen. 
Above  Poupart's  ligament  on  the  right  a  solid 
tumor  was  felt;  it  consisted  of  two  parts, 
divided  by  a  vertical  groove. 

By  vaginal  examination  the  uterus  was  foimd 
displaced  downward,  with  cervix  pointing  to- 
wards the  sacnun.  Occupying  the  right  fornix 
and  extending  in  front  of  the  uterus  was  a 
rounded  swelling,  which  was  continuous  with 
the  tumor  felt  above  the  pubes.  This  mass  felt 
hard.  It  was  divided  into  two  parts  by  a 
groove  and  moved  independently  of  the  uterus. 

On  September  29  an  exploratory  abdominal 
operation  was  performed,  in  which  the  tumor 
was  found  to  implicate  a  considerable  portion 
of  the  small  intestine ;  the  wound  was  closed 
and  healed  without  coipplication.  On  Octo- 
ber 19  the  writer  operated,  the  operation  last- 
ing an  hour  and  twenty  minutes,  with  chloro- 
form anaesthesia  for  the  first  twenty  minutes 
and  ether  for  the  remainder  of  the  time.  An 
incision  three  inches  in  length  was  made  in 
the  median  line  rather  above  the  tun  bilious. 
The  tumor  was  adherent  to  the  abdominal 
wall,  along  the  line  of  the  old  scar,  which  was 
below  the  fresh  incision.  The  adhesions  were 
mainly  broken  down,  but  the  most  adherent 
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part  of  the  abdominal  wall  was  cut  away  with 
the  growth.     The  tumor  was  then  drawn  out 
of  the  abdomen  and  the  opening  packed  with 
antiseptic  cloths.     The  intestine  beyond  the 
growth  on  each  side  was  emptied,  and  an  elas- 
tic tube  was  passed  through  the   mesentery 
around  the  gut.     A  V-shaped  piece  of  mesen- 
tery, containing  enlarged  glands,  was  separated 
and  the  bleeding  vessels  tied.     The  bowel  was 
now  cut  across  transversely  on  each  side  of  the 
growths  and  the  implicated  intestine  with  its 
attached  mesentery  removed.     A  Paul's  bone 
tube  was  inserted  into  the  open  end  of  the  in- 
testine of  smaller  lumen  and  the  free  margin  of 
the  bowel  stitched  to  the  end  of  the  tube  with 
continuous  silk  suture ;  the  thread  was  passed 
through  the  holes  in  the  tube  and  the  muscular 
and  peritoneal  coats  of  the  intestine.    Addi- 
tional stitches  were  inserted  at  the  mesenteric 
attachment.     The  other  cut  end  of  the  bowel 
was  now  brought  into  apposition,  after  the 
threaded  needle  connected  with  the  tube  had 
been  passed  through  the  intestinal  wall  from 
within  out,  about  three  inches  fr6m  the  incised 
extremity.   The  two  ends  of  the  bowel  were  now 
stitched  together  by  a  continuous  Lembert  silk 
suture.     By  traction  on  the  thread  and  manip- 
ulation of  the  bone  tube  the  bowel  was  invagi- 
nated  for  about  three-quarters  of  an  inch.     It 
was  fixed  in  this  position  by  a  continuous  silk 
suture,  which  included  only  the  peritoneal  and 
muscular  coats.     The  needle  was  now  cut  from 
the  traction  thread,  which  was  drawn  into  the 
gut.     The    margins    of   the    mesentery  were 
stitched,  partly  by  interrupted,  partly  by  con- 
tinuous sutures.     The  extremity  of  the  vermi- 
form appendix  was  inflamed  and  adherent  to 
the  tumor.     The  appendix  was  ligatured  near 
its  proximal  end,  the  distal  end  removed,  and 
the  stump  closed  in  by  three  silk  sutures.     The 
abdomen  was  cleansed  and  a  glass  drainage- 
tube  inserted,. with  its  lower  end  reaching  the 
bottom  of  Douglas's  pouch.     The  abdominal 
wound  was  closed  with  silkworm  sutures,  the 
end  of  the  drain  projecting  at  the  lower  end  of 
the  wound. 

The  intestine  removed  was  about  thirty-nine 
inches  long.  At  two  places  its  wall  was  in- 
vaded by  growth ;  the  growth  was  about  the 
size  of  an  orange,  consisting  of  tumor  and  con- 
voluted intestine,  fixed  by  firm  adhesions.  The 
lumen  of  the  intestine  was  much  narrowed  and 
the  mucous  membrane  ulcerated  at  this  point. 
There  was  a  second  growth  of  smaller  size, 
separated  from  this  by  healthy  intestine.  The 
mesentery  showed  several  enlarged  and  infected 
glands.  The  growth  was  a  large  round-celled 
sarcoma  rising  from  the  submucous  tissue. 


The  patient  quickly  rallieid  from  the  opera- 
tion, and  was  discharged  November  23,  1893. 


PRESCRIPTIONS, 

Carbolic  Acid  in  Pruritus, — ^The  following 
preparation  is  spoken  of  highly : 

R     Acid,  carbolici,  ^iss ; 
Liq.  potassse,  ^i ; 
01.  lini,  ^i ; 

01.  bergamot,  3^iii.     M. 
Shake  well  before  using. 

Simple  Remedy  far  Coryza, — Revue  Midicate 
gives  the  following  as  an  excellent  remedy  for 
coryza :  A  ripe  lemon  is  taken  and  some  of  its 
juice  squeezed  into  the  palm  of  the  hand.  The 
juice  is  then  forcibly  inhaled  up  the  nostrils. 
Two  or  three  such  inhalations  will  suffice  to 
cure  an  ordinary  cold. 

'  Nitro-  Glycerin  in  Sciatica, — Dr.  Lawrence 
{Revista  de  Ciencias  MediccLs  de  Barcelona^  re- 
ports the  case  of  a  carpenter,  aged  fifty-two, 
who  suffered  for  several  weeks  with  sciatica. 
In  order  to  alleviate  the  pain  he  had  become  a 
morphine  user  and  could  not  abandon  the 
habit.  After  trying  a  multitude  of  drugs,  he 
gave  him  a  i  to  100  solution  of  nitro-glycerin, 
I  drop  three  times  a  day,  gradually  increasing 
the  dose  to  5  drops.  Relief  was  almost  immedi  - 
ate,  and  in  ten  days  he  could  resume  his  work, 
completely  cured. 

Epistaxis, — ^Plethoric  cases  are  relieved  by : 

B     Tinct.  aconit.,  gtt.  viii ; 

Liq.  ammon.  acetat.,  ^i.    M. 
Sig. — Teaspoonful  every  half-hour. 

In  anaemic  cases  may  be  employed : 

R     Strychnise  sulphat.,  gr.  ^ ; 
Tr.  ferri  chlor.,  2;ii ; 
Vini  ergotae,  ^ss; 
Syr.  simplices,  ^iss; 
Aq.  destiU.,  q.  s.  ad  ,^vi.     M. 
Sig. — ^Teaspoonful  three  times  a  day. 

— Medical  Press  and  Circular,  January,  1894. 


HYSTERECTOMY  B  Y  THE  PR  A  TTME  THOD, 

Lanphear  (^Journal  of  the  American  Medical 
Association,  vol.  xxii.  No.  4)  performed  the 
above  operation  in  a  case  of  uterine  tumor  in 
which  laparotomy  disclosed  a  uterus  so  enlarged 
and  fixed  in  the  pelvis  that  it  was  impossible  to 
remove  it  by  abdominal  hysterectomy.  The 
patient  was  anaesthetized ;  the  perineum  and  the 
peritoneal  body  slit  through  to  give  room ;  the 
uterine  arteries  temporarily  tied  by  the  method 
advocated  by  Dr.  F.  H.  Martin.    The  tying 
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of  the  arteries  is  an  innovation  of  Lanphear's^ 
Dr.  Pratt  claiming  it  to  be  unnecessary.  The 
uterine  canal  was  packed  tightly  with  gauze, 
then  cut  with  a  knife  entirely  around  the  cer- 
vix through  the  mucous  membrane  and  the  sub- 
mucous tissue,  until  the  free  and  loose  connec- 
tive tissue  which  envelops  the  body  of  the 
uterus  was  reached.  The  fingers  were  then  in- 
troduced within  the  slit  and  rapidly  tore  away 
the  uterus  and  its  tumor  from  the  peri-uterine 
structures.  This  was  rapidly  accomplished. 
Caution  should  be  exercised  in  approaching  the 
fundus,  lest  the  peritoneum  which  covers  the 
uterus  at  this  point  be  penetrated.  Very  little 
hemorrhage  occurred.  For  the  removal  of  the 
uterus  and  tumor  not  more  than  ten  minutes 
were  required.  The  whole  operation,  including 
sewing  up  of  the  perineum  and  packing  the 
cavity  with  iodoform  gauze,  ca]\  be  accom- 
plished within  twenty-five  minutes. 

This  operation  will  probably  prove  an  ad- 
mirable one  for  cases  of  this  kind,  and  it  is 
possible  that  it  is  also  applicable  in  cases  of 
early  epithelioma  of  the  cervix. 


SURGICAL  TREATMENT  OF  VARICOCELE, 

Sebileau  (^Gaz.  de  MSdicaU  de  Pans,  Feb- 
ruary 24,  1894),  after  giving  the  ordinarily  ac- 
cepted indications  for  operation  in  case  of  vari- 
cocele, holds  that  the  same  method  of  treatment 
is  not  suitable  for  all  cases.  When  the  varico- 
cele is  small,  the  dilated  veins  being  of  normal 
consistence  and  regularly  distended,  simple  re- 
section of  the  scrotum  is  followed  by  the  best 
results,  although  in  combination  with  this 
there  should  also  be  resection  of  the  lower  seg- 
ment of  the  posterior  group  of  veins.  When, 
however,  the  enlarged  veins  are  greatly  en- 
larged and  extend  the  whole  length  of  the 
cord,  when  these  veins  are  partially  dilated, 
indurated,  and  knotted,  a  double  operation  is 
necessary, — that  is,  not  only  is  it  essential  to 
resect  the  scrotum  and  excise  the  posterior 
funicular  group,  but  the  anterior  group  must 
also  be  operated  upon.  As  palliative  means  in 
the  non-operative  cases,  cold  douches  are  rec- 
ommended to  the  region  of  the  scrotum  and 
perineum.  For  these  douches,  one-per-cent. 
tannin  solution  is  advised;  wearing  a  sus- 
pensory, careful  attention  to  the  condition  of 
the  bowels  are  also  insisted  upon  as  cardinal 
points.  Resection  of  the  scrotum  is  a  safe 
operation,  the  author  holds.  The  parts  are 
prepared  as  for  ordinary  surgical  intervention. 
The  redundant  tissue  is  pinched  up,  seized  in  a 
clamp,  and  cut  off.  Only  enough  to  cover  the 
testicle  is  left.    After  resection'the  clamp  should 


be  removed,  hemorrhage  checked,  and  the 
wound  sewed.  The  wound  is  not  drained. 
After  having  checked  immediate  bleeding,  an 
examination  should  be  made  of  the  veins  lying 
behind  the  vas  deferens.  These  are  readily 
seen  and  separated  through  the  large  wound 
incident  to  the  resection  of  the  scrotum ;  each 
should  be  separately  seized,  tied  above  and 
below,  and  the  segment  between  the  ligatures 
cut  out.  When  the  varices  have  reached  their 
largest  development,  after  resection  of  the  scro- 
tum and  excision  of  the  posterior  group  the 
wound  is  sewed  as  before.  An  incision  is 
then  made  along  the  course  of  the  cord  from 
the  external  inguinal  ring.  The  various  lay- 
ers of  cellular  tissue  are  dissected  off,  ex- 
posing the  anterior  group  of  veins  surrounded 
by  a  little  fat.  In  excising  this  group  the  def- 
erens canal  and  the  spermatic  artery  must  be 
avoided.  The  artery  lies  behind  the  anterior 
group  of  veins,  and  behind  it,  in  turn,  lies  the 
deferent  canal,  together  with  the  deferential 
artery ;  and  finally,  behind  these  structures  is 
situated  the  posterior  funicular  group  of  veins 
with  the  arteries  of  the  cord.  It  &  sometimes 
difficult  to  avoid  the  spermatic  artery,  since  it 
is  so  small  that  its  pulsation  cannot  be  de- 
tected and  is  completely  concealed  by  the  large 
veins.  Perhaps  the  best  way  of  avoiding  seizing 
this  artery  is  not  to  include  the  whole  anterior 
branch  of  veins  in  the  thread. 


CAMPHOR  NAPHTHOL  IN  THE   TREA  T 
MENT  OF  TUBERCULAR  ADENITIS, 

Raboul  (quoted  in  Centralblatt  fur  Chirur- 
gie.  No.  II,  1894)  warmly  commends  camphor 
naphthol  in  the  treatment  of  tubercular  adeni- 
tis. In  some  reported  cases  the  favorable  re- 
sults were  most  striking ;  in  others  abscess  and 
fistula  followed.  It  is  claimed  in  favor  of  this 
method  that  there  is  no  danger  of  intoxication 
and  the  treatment  is  practically  painless.  It 
must,  however,  be  long  continued.  It  is  inter- 
esting to  note  that  Menard  and  Calot  have  re- 
ported cases  of  intoxication  following  injection 
of  camphor  naphthol  in  abscess  cavities.  The 
patient  suffered  from  frequent  rapid  pulse,  loss 
of  consciousness,  and  epileptiform  attacks.  The 
quantity  of  the  drug  injected  was  about  6 
drachms.  This  patient  recovered.  In  another 
case,  eight  years  of  age,  i^  ounces  of  the  so- 
lution were  injected.  In  the  third  case,  aged 
twelve,  5  drachms.  In  these  last  two  cases  life 
was  saved  by  freely  opening  the  cavity  and 
washing  it  out  on  the  first  appearance  of  toxic 
symptoms. 
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Outlines  of  Obstetrics.    By  Charles  Jewitt,  A.M., 
M.D.     Edited  by  H.  F.  Jewitt. 

Philadelphia :  W.  B.  Saunders,  1894. 

This  work  is  a  syllabus  of  the  lectures  deliv- 
ered at  the  Long  Island  College  Hospital,  and 
if  one  can  judge  of  the  teaching  of  the  institu- 
tion from  such  a  syllabus,  the  instruction  in 
obstetrics  in  Brookl}Ti  must  be  very  good.  In- 
deed, the  publication  of  Dr.  Davis's  somewhat 
larger  book  at  the  Jefferson  College,  which  we 
have  reviewed  elsewhere,  that  of  Dr.  Norris's, 
which  is  a  syllabus  of  Professor  Hirst's  lectures 
at  the  University  of  Pennsylvania,  and  this  one 
of  Professor  Jewitt's  may  be  taken  as  types  of 
the  best  teaching  of  this  subject  to  be  found 
anywhere.  Jewitt's  book  is  not  in  the  style  of 
the  quiz  compend,  nor  is  it  as  full  and  com- 
plete as  that  of  Dr.  Davis's.  It  is  not  in  the 
form  of  questions  and  answers,  as  are  many  of 
the  works  issued  by  this  publisher,  but  may  be 
considered  as  a  very  condensed  epitome.  We 
notice  that  directions  are  given  for  the  hypo- 
dermic injection  of  half  a  drachm  of  the  fluid 
extract  of  ergot  to  prevent  post-partum  hemor- 
rhage, but  nothing  is  said  about  the  particular 
method  of  employment  which  should  be  re- 
sorted to  to  prevent  unnecessary  irritation  fol- 
lowing such  a  means  of  treatment,  and  we  can 
see  no  reason  why  the  earlier  administration  of 
the  drug  by  the  mouth  would  not  in  the  major- 
ity of  cases  be  equally  serviceable. 

How  TO  Use  the  Forceps,  with  an  Introductory 
Account  OF  the  Female  Pelvis  and  op  the  Mech- 
anism OF  Delivery.  By  Henry  G,  Landis,  A.M., 
M.D.  Revised  and  enlarged  by  C.  H.  Bushong,  M.D. 
Illustrated. 

New  York:  E.  B.  Treat,  1894. 

This  book  by  the  late  Dr.  Landis,  whose 
career  in  the  medical  profession  was  so  full  of 
promise,  has  been  brought  up  to  modern  ideas 
by  Dr.  Bushong,  and  presents  in  more  detail 
than  can  be  found  in  the  ordinary  work  on 
obstetrics  the  subject  of  which  he  treats.  We 
cannot,  however,  see  that  there  is  any  reason 
for  the  average  practitioner  purchasing  a  sepa- 
rate monograph  on  this  subject  unless  he  in- 
tends to  devote  himself  entirely  to  obstetrical 
work.  To  such  the  book  can  be  cordially 
recommended. 

A  Manual  of  Practical  Obstetrics.    By  Edward 
P.  Davis,  A.M.,  M.D.    Second  edition,  revised  and 
enlarged.    Illustrated. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1894. 

There  have  been  few  books  of  this  size  pub- 
lished in  this  country  or  abroad  which  have 


been  received  with  such  universal  favor  by  re- 
viewers as  has  this  one,  which  possesses    the 
advantage  that  its  author  has  not  made  a  con- 
densation from  standard  works,  but  has  written 
of  obstetrics  as  only  a  practical  obstetrician  of 
large  experience  can  write.   A  number  of  origi- 
nal full-page  illustrations  are  found  through  the 
work,  and  the  advice  which  is  given  oh  dis- 
puted points  in  treatment  is  at  once  sufficiently 
progressive  to  show  that  the  author  is  in  touch 
with  the  latest  improvements  in  his  art,  and  yet 
is  governed  by  the  conservatism  so  necessary  to 
the  practitioner  of  this  branch  of  medicine.    We 
predict  for  the  second  edition  of  Dr.  Davis's 
work  an  even  greater  success  than  that  which 
was  obtained  by  the  first. 

Clinical  Diagnosis.    By  Albert  Abrams,  M.D.    Third 
edition,  revised  and  enlarged.     Illustrated. 
New  York:  E.  B.  Treat,  1894. 

We  regret  that  the  publishers  of  this  work 
have  placed  upon  the  market  such  a  poor  ex- 
ample of  American  book-making,  so  far  as  the 
printing  and  illustrations  are  concerned.  Many 
of  the  pages  are  not  only  crooked,  but  badly 
blurred  or  so  imperfectly  printed  as  to  render 
reading  difficult.  The  book  consists  to  some 
extent  of  abstracts  from  articles  published  else- 
where by  Dr.  Abrams,  and  is  a  curious  mixture 
of  physical  diagnosis,  practice  of  medicine,  and 
therapeutics.  The  fact  that  it  has  reached  its 
third  edition  proves  that  it  must  have  been  pop- 
ular with  some  practitioners,  and  naturally  there 
is  much  in  its  pages  which  is  of  value.  On  the 
other  hand,  there  are  books  of  the  same  size 
and  cost  which  are  certainly  better. 

Lbctures  on  Genito-Urinary  Diseases.  By  J.  C. 
Ogilvie  Will.  M.D.,  CM.,  F.R.S.E.  With  numer- 
ous illustrations. 

London:  The  Scientific  Trsss,  Limited,  1894. 

The  five  lectures  published  in  this  book  are 
by  no  means  intended  to  cover  the  entire  sub- 
ject of  genito-urinary  diseases,  but  rather  to 
express  the  author's  beliefs  and  experience 
gained  from  the  study  of  certain  selected  cases. 

The  first  lecture  deals  with  urethral  fever. 
Will  holds  that  catheter  fever  is  due  to  putre- 
factive germs  which  gain  access  to  the  bladder 
by  regurgitation  of  air  through  the  instrument. 
In  this  belief  he  probably  stands  alone.  As 
the  surest  way  of  avoiding  urethral  fever,  the 
application  of  cocaine  to  the  urethra  and  the 
general  employment  of  steel  instruments  are 
advised.  Quinine  is  a  drug  in  which  much  re- 
liance is  placed.  A  watery  solution  of  sodium 
bicarbonate  is  referred  to  as  a  reliable  antisep- 
tic for  washing  catheters. 

In  the  second  lecture  on  the  treatment  of 
retention  of  urine,  Syme's  dictum  that .  there  is 
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no  such  thing  as  an  impermeable  stricture  is 
supported.  Continuous  dilatation  is  advocated. 
As  the  best  way  of  tying  in  a  ^theter,  it  is  sug- 
gested that  a  small  ordinary  elastic  band  should 
be  placed  in  the  groove  behind  the  corona 
glandis ;  two  waxed  silk  threads  are  secured  to 
the  end  of  the  catheter  and  passed  under  this 
band. 

In  the  treatment  of  gleet  kaolin  is  recom- 
mended. By  mixing  this  with  water  or  oil  a 
thick  paste  is  made.  With  this  paste  the  lure* 
thra  is  filled  by  means  of  a  common  syringe. 
A  bit  of  lint  is  placed  over  the  meatus  and  re- 
tained there  as  a  cork.  This  injection  is  al- 
lowed to  remain  in  the  urethra  until  the  next 
urinary  act,  after  which  the  process  is  repeated. 
The  result  is  that  friction  of  the  inflamed  siu:- 
faces  is  absolutely  prevented,  healing  takes 
place,  and  the  discharge  ceases. 

In  the  treatment  of  varicocele  the  open 
method  with  excision  is  preferred.  Hydrocele 
should  be  treated  by  injections  of  iodine,  this 
method  failing  only  in  exceptional  cases. 

The  final  lecture  is  devoted  to  the  treatment 
of  syphilis.  Excision  of  a  chancre  is  not  com- 
mended. Mercury  is  administered  before  the 
manifestation  of  secondaries,  and  should  be 
given  continuously  for  six  months  and  there- 
after intermittently  for  two  and  a  half  years. 

There  is  an  appendix  containing  formulae 
used  in  the  treatment  of  syphilis. 

This  work,  though  not  entirely  modern  in  its 
teachings,  represents  the  honest  convictions  of 
one  who  has  evidently  had  large  experience. 
It  provides  interesting  and  instructive  reading 
to  the  general  practitioner,  and  in  the  main 
mirrors  the  methods  and  beliefs  of  the  present 
day. 

BuRDETT*s  Hospital  and  Charities  Annual,  1894. 
Edited  by  Henry  C.  Burdett. 
Xx>ndon :  The  Scientific  Press,  Limited,  428  Strand, 
London,  W.  C,  England. 

This  book  is  best  described  in  its  title-page 
as  containing  ''a  review  of  the  position  and 
requirements,  and  chapters  on  the  cost  of  man- 
agement, of  the  voluntary  charities,  and  an  ex- 
haustive record  of  hospital  work  for  the  year. 
It  will  also  be  found  to  be  the  most  useful  and 
reliable  guide  to  British,  American,  and  colo- 
nial hospitals  and  asylums,  medical  schools  and 
colleges,  religious  and  benevolent  institutions, 
dispensaries,  nursing  and  convalescent  institu- 
tions." 

As  will  be  seen  from  this  abstract,  it  covers  a 
very  large  amount  of  information,  and  to  those 
interested  in  hospital  management  it  will  prove 
an  invaluable  guide. 


Correspondence. 


LONDON. 
(From  our  Special  Correspoodent.) 

ConsultaHons  at  St,  Bartholomew' s  Hospital, 
— My  last  visit  to  St.  Bartholomew's  Hospital 
happened  to  be  on  a  Thursday  afternoon,  and, 
having  finished  the  particular  business  on  which 
I  had  come,  I  strolled  in  the  direction  of  the 
operating-theatre,  where  I  found  one  of  the 
weekly  '*  consultations"  in  full  swing.  To  the 
already  qualified  man,  or  to  the  student  shortly 
to  take  his  qualification,  I  think  there  is  no  part 
of  the  hospital  training  likely  to  be  of  greater 
value,  for  here  are  presented  all  cases  in  which 
there  is  a  difficulty  in  diagnosis,  besides  a  great 
many  which  exhibit  rare  or  unusual  conditions. 
To  show  how  highly  these  consultations  are  es- 
teemed in  the  hospital  itself,  I  need  only  add 
that  every  member  of  the  staff  who  can  do  so 
makes  a  point  of  being  present,  and  that  the 
theatre  is  full  from  top  to  bottom  of  those 
eager  to  hear  the  opinions  of  their  more  expe- 
rienced teachers. 

The  modus  operandi  is  as  follows :  The  pa- 
tient whose  case  is  to  be  discussed  is  brought 
in,  and  the  notes  of  his  case,  including  the  his- 
tory of  the  malady,  so  far  as  it  can  be  ascer- 
tained, are  read  out  by  the  surgeon,  who  draws 
special  attention  to  the  salient  features  and 
makes  a  statement  as  to  its  probable  natiure. 
All  remarks,  however,  which  might  give  pain 
or  anxiety  to  the  patient  are  carefully  avoided. 
After  this  each  member  of  the  staff  makes  an 
independei\t  examination  of  the  patient,  who 
is  then  taken  back  to  his  ward.  The  surgeon 
in  charge  of  the  case  then  states  the  diagnosis 
at  which  he  has  arrived  and  the  treatment  he 
is  inclined  to  adopt,  or,  in  cases  of  great  difH- 
cultjr,  he  states  the  various  constructions  which 
may,  in  his  opinion,  be  put  on  the  case  and  the 
reasons  therefor.  The  other  surgeons,  in  order 
of  their  seniority,  then  give  their  views  as  to 
diagnosis  and  treatment.  Needless  to  say, 
there  is  often  great  divergence  on  both  points, 
but  no  view  is  expressed  without  a  full  state- 
ment as  to  the  reason  for  holding  it. 

The  casual  visitor  may  think  that  the  mere 
hearing  of  opinions  upon  a  case  with  regard  to 
which  he  has  had  no  opportunity  of  forming  his 
own  conclusions  is  of  doubtful  utility  to  him. 
If  this  view  should  strike  him,  I  would  only  de- 
sire to  point  out  that  the  "  consultation  cases" 
are  an  indication  of  the  most  interesting  patients 
in  the  hospital,  and  that  all  the  visitor  has  to 
do,  if  he  takes  a  particular  interest  in  any  of  the 
cases  shown,  is  to  afterwards  visit  the  wards 
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with  the  surgeon,  when  he  will  have  ample  op- 
portunity of  making  any  personal  examination 
which  lie  may  care  for.  Personally,  I  know  of 
no  portion  of  the  post-graduate  training  which 
is  of  greater  value  to  the  young  practitioner 
who  will  take  the  trouble  to  thus  follow  up  a 
case,  and  in  this  manner  acquire  practice  in 
differential  diagnosis. 

The  Gynacological  Thtatrc  at  St,  Barthoio- 
mew's. — In  former  letters  I  have  given  brief 
sketches  of  our  Casualty  Department  and  also 
of  the  department  devoted  to  the  treatment  of 
cases  by  electricity.  I  have  described,  I  hope 
impartially,  the  advantages  and  disadvantages 
of  our  out-patient  system,  and  have  done  my 
best  to  give  such  indications  of  what  goes  on 
as  to  induce  visitors  to  come  and  form  their 
own  conclusions.  I  now  wish  to  make  a  few 
remarks  on  our  arrangements  for  operative 
gynaecology,  a  subject  which  has  of  late  years  at- 
tracted an  enormous  amount  of  attention.  And 
at  the  outset  I  would  say  that  it  is  by  no  means 
held  that  the  arrangements  are  the  best  which 
could  possibly  be  devised ;  they  are,  however, 
probably  as  good  as  one  can  obtain  without  the 
erection  of  entirely  new  buildings.  The  pres- 
ent operating-theatre  was  built  a  good  many 
years  ago,  at  a  time  when  the  paramount  im- 
portance of  the  strictest  asepticity  was  not  un- 
derstood as  it  is  now.  Not  so  long  ago  it  was 
held  that  any  room  would  do  for  the  perform- 
ance of  such  an  operation  as  that  of  abdominal 
section,  provided  a  sufficient  quantity  of  anti- 
septics, etc.,  were  poured  into  and  around  the 
wound  before  and  during  the  operation.  Now 
it  is  the  great  object  of  every  operator  not  to 
saturate  his  patient  with  antiseptics,  which  may 
of  themselves  both  fail  to  kill  microbes,  and 
may  so  lower  the  resistance  of  the  parts  to 
which  they  are  applied  as  to  render  them  an 
easy  prey  to  the  bacteria  which  escape  destruc- 
tion. It  is  now  sought  to  insure  the  perfect  asep- 
ticity both  of  the  room,  the  patient  before  op- 
eration, and  of  everybody  and  thing  which  may 
come  in  contact  with  her ;  and  it  is  the  more  or 
less  perfect  realization  of  this  idea  which  has, 
no  doubt,  contributed  to  the  greatly  increased 
measure  of  success  attending  abdominal  op- 
erations of  late  years,  although  increased  ex- 
perience has,  of  course,  also  played  an  im- 
portant part  in  bringing  about  the  same  end. 

To  return  to  my  subject.  "Martha"  the- 
atre was  constructed  when  antiseptic  surgery 
was  the  fashion.  It  has,  therefore,  many,  but 
not  all,  of  the  advantages  of  the  most  modern 
operating-room.  The  floor  is  laid  in  closely- 
fitted,  narrow  teak  boards;  the  walls  are 
painted,  so  as  to  allow  of  frequent  and  care- 


ful cleansing,  but  they  would  have  been  de- 
cidedly better  had  they  been,  partly  at  least, 
tiled.  The  wash-basin  is  fitted  with  hot-  and 
cold-water  taps,  and  the  waste  is  carefully 
trapped,  the  trap  being  fully  exposed,  so  as  to 
allow  of  the  prompt  detection  of  leakage.  To 
avoid  all  possibility  of  sewer  contamination, 
the  waste-pipe  discharges  into  the  open  air  as 
quickly  as  possible.  The  theatre,  which  is  about 
nineteen  feet  square,  is  lighted  both  by  ]|^ge 
side  windows  and  by  skylights.  It  is  wanned 
by  hot-water  pipes  and  by  a  fireplace  on  the 
south  side. 

All  the  fittings  of  the  room,  even  to  the  op- 
erating-table, are  made,  so  far  as  possible,  of 
glass  and  metal.  The  top  of  the  operating-table 
is  fitted,  besides,  with  a  large  copper  tray  to  con- 
tain hot  water  (130**  F.),  an  important  adjunct 
in  the  prevention  of  shock  in  cases  of  long  ex- 
posure. The  glass  above  this  is  covered  by  a 
clean  sterile  blanket,  on  which  the  patient  is 
laid.  There  are  two  other  tables  of  similar 
construction,  to  hold  respectively  the  dressings 
and  instruments.  The  furniture  of  the  theatre 
is  completed  by  a  large  glass  irrigator,  slung 
from  the  ceiling  and  capable  of  holding  three 
gallons  of  sterilized  water ;  an  air-tight  instru- 
ment cupboard,  with  glass  shelves  and  metal 
pegs  for  holding  instruments ;  and  three  steril- 
izers,— a  small,  shallow,  oblong  one  for  boiling 
instruments,  a  large  barrel-shaped  one,  holding 
nine  gallons,  for  preparing  sterilized  water,  and 
an  oval  dry  sterilizer  for  sterilizing  dressings. 
This  last  is  fitted  with  a  perforated  false  bottom 
to  prevent  the  dressings  from  becoming  scorched 
from  coming  into  direct  contact  with  the  possi- 
bly overheated  copper  bottom.  All  other  instru- 
ments are,  it  is  needless  to  add,  so  made  as  to 
be  capable  of  thorough  cleansing  and  steriliza- 
tion. On  the  evening  before  an  operation  the 
theatre  is  specially  prepared.  The  windows 
and  ventilators  are  opened  and  left  open  all 
night,  the  floor  is  carefully  polished,  and  the 
walls,  basins,  and  all  other  things  washed  with 
sublimate.  Sterilized  water  is  prepared,  and 
dressings  are  placed  in  the  sterilizer,  heated  for 
twenty  minutes  to  356**  F.,  and  left  there  until 
required.  All  these  precautions  are  adopted 
because  it  is  the  conviction  of  the  operator 
that  the  time  when  septic  conditions  are  intro- 
duced is  that  during  which  the  abdominal 
wound  is  open,  and  that  once  this  is  closed 
the  septicity  or  asepticity  of  the  operation  is 
practically  determined.  Precautions  are  com- 
pleted, so  far  as  the  theatre  is  concerned,  by  again 
going  over  everything  on  the  morning  of  the 
operation  with  a  cloth  damp  with  sublimate. 

Such  is  our  operating-theatre  and  the  pre- 
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cautions  to  insure  asepticity.  The  results  ob- 
tained -lately  have  been  in  every  way  most 
encouraging.  I  hope,  however,  to  return  to 
these  matters  on  a  future  occasion. 


^'CEREBRINE''  AGAIN, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Dear  Sirs  : — I  have  made  a  chemical  exam- 
ination of  the  "  cerebrine"  so  called  of  Dr. 
William  A.  Hammond,  to  the  single  end  of 
determining  the  presence  or  absence  of  nitro- 
glycerin. I  have  made  this  examination  (i) 
of  the  article  furnished  in  the  market  as  Dr. 
Hammond's  "cerebrine,"  and  (2)  of  the 
'Preparation  made  by  me,  according  to  Dr. 
Hammond's  published  directions,  in  process 
of  completion. 

1.  The  article  of  "  cerebrine"  of  the  market 
I  obtained  for  analysis  directly  from  Hege- 
man  &  Co.,  196  Broadway,  New  York,  on 
September  15,  1893,  *^^  ^^  September  25, 
1893.  The  article  as  I  received  it  was  con- 
tained in  bottles  holding  five  to  six  centimetres 
when  full,  and  labelled  '^  Sterilized  Solution  of 
Cerebrine.  Dose,  5  minims  dropped  on  the 
tongue  or  hypodermically.  Prepared  by  Co- 
lumbia Chemical  Company,  90  South  Fifth 
Avenue,  New  York."  Diagonally  across  the 
face  of  the  label  is  the  red  script  "  William  A. 
Hammond."  The  contents  of  eight  of  these 
bottles  were  used  in  the  chemical  examination. 
I  find  that  this  article — the  "cerebrine"  ob- 
tained from  the  market  as  above— contains 
nitro-glycerin.  I  reach  this  conclusion  from 
the  concurring  evidence  of  the  several  chemi- 
cal reactions  of  nitro-glycerin.  Some  of  these 
reactions  are  clearly  given  by  the  cerebrine 
liquid  just  as  it  is  taken  from  the  bottle,  and 
all  of  the  reactions  of  nitro-glycerin  are  ob- 
tained after  due  procedure  for  its  separation. 
When  so  separated  the  concentrated  product 
gives  the  characteristic  reactions  of  nitro- 
glycerin with  vivid  intensity ;  and  I  find  that 
the  concentrated  product  agrees  with  nitro- 
glycerin in  its  physiological  effect,  as  a  poison. 
The  procedure  for  separation  of  nitro-glycerin 
from  the  "cerebrine"  is  fully  effectual,  so  that 
the  remaining  cerebrine  liquid  offers  a  negative 
response  to  all  the  qualitative  tests  for  nitro- 
glycerin. 

2.  The  preparation  of  "cerebrine,"  by  the 
directions  published  by  Dr.  Hammond,  I 
placed  in  maceration  on  October  14,  1893.  I 
have  macerated  the  brain  of  the  ox  and  the 
contained  blood  in  a  mixture  of  equal  parts  of 
absolute  alcohol,  glycerin,  and  a  saturated  so- 
lution of  boric  acid  in  water,  with  frequent 


agit&tion  and  strong  pressure,  five  months  and 
twenty  days,  and  have  then  made  chemical  ex- 
amination of  a  portion  of  the  product.  The 
product,  at  this  period  of  maceration,  perfectly 
agrees  in  appearance  every  way  with  the  "  cere- 
brine" which  I  obtained  from  Messrs.  Hege- 
man  &  Co.  last  September.  But  the  "  cere- 
brine" of  my  preparation,  under  the  directions 
published  by  Dp.  Hammond,  with  the  time  of 
maceration  just  stated,  does  not  contain  a  trace 
of  nitro-glycerin.  It  fails  to  give  the  slightest 
reaction  for  ethereal  nitrates  of  any  sort,  and 
the  procedure  for  separation  of  nitro-glycerin 
in  concentration  yields  nothing  but  negative 
results  when  subjected  to  all  tests  for  this  body. 

Yours,  very  truly, 

Albert  B.  Prescott, 
Professor  of  Organic  Chemistry  in  the  Uni' 
versity  of  Michigan, 
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AMERICAN  MEDICAL  ASSOCIATION. 

The  Committee  of  Arrangements  has  worked 
indefatigably  on  the  matter  of  transportation 
rates,  trying  to  get  a  round  trip  for  a  single  fare. 

By  advice  of  Mr.  T.  H.  Goodman,  General 
Passenger  Agent  of  the  Southern  Pacific  Com- 
pany, who  furnished  addresses,  we  sent  out  cir- 
culars to  agents  of  all  roads  interested  in  the 
matter. 

About  one-half  of  those  replying  favored  our 
petition,  and  promised  to  advocate  it  before 
their  respective  associations,  through  which  all 
such  matters  must  be  arranged. 

The  following  communications  from  Mr. 
Goodman  place  the  matter,  as  it  now  stands, 
in  a  clear  light : 

<<  San  Francisco,  March  16, 1894. 

"  Dr.  R.  H.  Plummer, 

"  Chairman  Com,  of  Arrangements  y  A,  M,A.^ 
"  6s 2  Mission  Street ^  San  Francisco, 

"  Dear  Sir, — ^This  morning's  mail  brings  us 
your  yesterday's  letter,  handing  for  our  perusal 
three  letters  from  Eastern  railway  officials. 
Having  read  the  letters  you  sent,  we  return 
them  herein,  and  beg  to  emphasize  our  previous 
statements  to  you  in  person  and  by  letter,  that 
the  Trans-Continental  roads  have  virtually  done 
what  you  ask, — namely,  accorded  a  one-way  rate. 

"  In  other  words,  the  rate  for  a  thirty-day 
ticket  from  Missouri  River  points  to  San  Fran- 
cisco is  ;f6o.oo.  Excursion — that  is,  round- 
trip — tickets,  Missouri  River  points  to  San 
Francisco  and  return,  are  being  sold  to-day  at 
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a  rate  of  165.50.  Such  tickets  require  the 
going  trip  to  be  made  within  fifteen  days  from 
date  of  sale,  and  the  return  trip  within  fifteen 
days  after  the  day  upon  which  the  ticket  is 
signed  here  in  presence  of  a  railroad  agent, 
but  in  no  event  later  than  July  15  next. 

"We  have  told  you  that  within  the  State  of 
California  we  ignore  this  fifteen-day  limit  on  both 
going  and  returning  trips ;  in  other  words,  that 
the  holders  of  the  tickets  are  at  liberty  to  move 
at  will  within  the  State  of  California  within  the 
life  of  the  ticket,  and  that  the  fifteen-day  limit 
returning  is  not  enforced  west  of  our  terminals 
at  Portland,  Ogden,  and  £1  Paso. 

"You  have  asked  our  permission  to  state 
positively  that  these  Midwinter-Fair  rates 
would  be  in  force  at  the  time  attendants  at 
your  convention  will  want  to  move  westward. 
We  have  replied  that  the  traffic  is  west-bound 
traffic,  and  that  we  do  not  control  the  matter. 
You  will  doubtless,  however,  recollect  our  tell- 
ing you  that  this  rate  would,  in  all  probability, 
hold  until  after  that  period.  We  gave  you  our 
reason  for  that  statement, — namely,  that  one 
of  t^ie  roads  had  announced  that  it  would  con- 
tinue the  sales  up  to  June  30. 

"  We  appreciate  your  desire  for  an  authori- 
tative statement  in  this  regard.  As  we  cannot 
make  it,  we  write  you  that  we  feel  you  are 
quite  safe  in  stating  the  fact  that  such  rates 
have  been  announced,  and  that  the  sale  would 
continue  until  that  date. 

"  We  beg  to  again  call  your  attention  to  one 
point,  which  is  quite  material  in  this  matter. 
The  Trans-Continental  roads  having  virtually 
done;  what  you  asked,  you  should  bring  all  the 
influence  to  bear  that  you  can  upon  the  roads  east 
of  the  Trans-Continental  roads.  Those  roads 
are,  for  the  most  part,  the  ones  forming  the 
Western  Passenger  Association,  the  Central 
Traffic  Association,  and  the  Trunk  Line  Asso- 
ciation. The  Western  Passenger  Association 
roads  lie  between  the  Missouri  River  and  Chi- 
cago and  St.  Louis.  You  should  go  to  them  for 
a  rate  similar  to  our  Midwinter-Fair  rate. 
They  tell  you  their  rate  will  be  ^20.00,  Chi- 
cago to  Missouri  River  and  back,  and  ^12.00, 
St.  Louis  to  Missouri  River  and  back.  As  the 
single-trip  rate,  Chicago  to  Missouri  River,  is 
{12.50,  and  from  St.  Louis  I7.50,  you  will  see 
that  their  rates  are  not  reduced  nearly  so  much 
as  the  Trans-Continental  road  rates.  Can  you 
not  through  some  of  your  profession  at  Chicago 
approach  the  general  passenger  agents  of  the 
lines  leading  from  Chicago  whose  names  we 
have  given  you  ?  We  think  they  will  appre- 
ciate the  importance  of  the  occasion. 

"  One  of  our  assistants  has  in  hand  the  matter 


of  reduced  rates  locally,  and  you  will  be  shortly 
advised.  Respectfully  yours, 

"T.  H.  Goodman." 

Extracts  from  letter  of  February  12,  1894 : 

"The  rates  thus  continued  are  as  follows: 
{65.50  from  Missouri  River  points,  being  Sioux 
City,  Council  Bluffs,  Omaha,  Pacific  Junction, 
St.  Joseph,  Atchison,  Leavenworth,  and  Kansas 
City;  177-50  from  St.  Louis,  Cairo,  Memphis, 
and  New  Orleans. 

"The  rat€s  mentioned  to  you  exceed  the 
one-way  thirty-day  rates  as  follows : 

"That  from  the  Missouri  River  by  I5.50, 
that  from  St.  Louis,  Cairo,  Memphis,  and  New 
Orleans  by  1 10. 00,  and  that  from  Chicago 
(^85.50)  by  ^13.00. 

"We  deem  it  but  proper  to  here  mention 

that  if  our  Shasta  route  between  San  Francisco 

,  and  Portland  is  passed  over  on  either  going  or 

returning  trip  from  Missouri  River,  St.  Louis, 

or  Chicago,  the  rate  will  be  ^15:00  greater. 

"  As  on  this  occasion  passenger  movement  is 
from  the  east  to  the  west,  it  is  but  proper  that 
the  question  of  rates  should  be  taken  up  with 
officials  of  Eastern  roads.  We  suggest,  there- 
fore, that  you  correspond  first  with  those  who 
have  charge  of  the  passenger  traffic  of  the  so- 
called  Trans-Continental  Association  roads. 
They  are  as  follows : 

^^  ^^0  ^^  ^^  ^^0  ^^0 

^w^  ^T^  ^^^  ^W^  ^^^  ^^^ 

"  For  rates  from  the  territory  lying  beyond 
the  Missouri  and  Mississippi  Rivers  you  should 
address :  Mr.  B.  D.  Caldwell,  Chairman  West- 
em  Passenger  Association,  Chicago ;  Mr.  F.  C. 
Donald,  Commissioner  P^issenger  Department 
Central  Traffic  Association,  Chicago ;  Mr.  L.  P. 
Farmer,  Commissioner  Passenger  Department 
Trunk  Line  Association,  New  York;  Mr.  M. 
Slaughter,  Assistant  Commissioner  Southern 
Passenger  Association,  Atlanta,  Ga." 

*^^  ^^  ^^  ^0  ^0 

^^*  ^^  ^^^  ^^*  ^^* 

From  the  foregoing  communications  it  will 
appear  that,  while  we  have  not  been  wholly 
successful,  if  the  roads  between  the  Missouri 
River  and  Chicago  and  between  Chicago  and 
Atlantic  points,  where  local  travel  far  exceeds 
that  over  the  Rocky  Mountains,  will  give  the 
same  reductions  as  the  roads  from  the  Missouri 
River  points  to  San  Francisco,  we  will  practi- 
cally have  a  single  fare  for  a  round  trip. 

Cannot  the  profession  in  the  East  by  united 
efforts  secure  these  concessions  ? 

The  time  is  growing  short,  and  chairmen 
of  the  different  sections  should  send  in  their 
reports,  etc.,  for  insertion  in  the  programme. 

R.  H.  Plummer, 

San  Fkancisco,  March  25, 1894. 
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A  NEW  BLOODLESS  OPERATION  FOR 
THE  EXCISION  OF  HEMORRHOIDS, 
WITH  HEALING  B  V  FIRST 
INTENTION 


By  H.  M.  Bishop,  M.D.,  Los  Angeles,  Gal. 

IN  the  domain  of  surgery  no  field  has  been 
fought  over  more  energetically  in  modem 
times  than  that  which  pertains  to  operations 
on  the  rectum,  and  particularly  to  the  removal 
of  that  most  important,  because  so  common 
and  distressing,  ailment,   hemorrhoids.     The 


most  valorous  determination  to  rescue  its  treat- 
ment from  the  uncertainties  and  vagaries  of 
empiricism  and  to  establish  it  on  sound  surgical 
principles  has  actuated  the  advocates  of  the 
various  methods  now  in  vogue. 

Believing  that  a  process  of  dealing  with  hem- 
orrhoids, evolved  from  my  own  conceptions 
after  many  years  of  contemplation  and  trial  in 
devising  means  to  harmlessly  control  hemor- 
rhage while  excising  the  tumors  and  redundant 
folds  of  the  rectum,  and  likewise  to  hold  in 
perfect  and  undisturbed  coaptation  the  edges 
of  the  incision,  will  receive  favorable  consider- 
ation from  intelligent  and  unbiassed  promoters 
of  advanced  surgery,  I  will,  without  further 
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consumption  of  valuable  time,  enter  in  medias 
res  with  as  little  vexing  of  the  polemics  of  the 
subject  as  possible. 

The  following  is  the  modus  operandi :  With 
a  lateral  or  dorsal  decubitus,  as  convenience  or 
expediency  may  decide,  and  with  an  aseptic 
perineum  and  dilated  sphincter,  gently  and 
smoothly  damp  the  base  of  the  hemorrhoids 
with  suitable  forceps,  so  as  to  parallel  the  ap- 
proximated surfaces  and  free  them  from  folds 
and  other  inequalities ;  then,  having  left  room 
between  the  clamp  and  adjacent  healthy  tissues, 
apply  on  either  side  a  sufficient  length  of  rub- 
ber tubing  five  or  six  millimetres  in  diameter, 
with  a  lumen  of  one  millimetre,  and  secure 
with  aseptic  catgut  after  the  general  manner  of 
the  quilted  suture.  To  assure  accuracy  of  ad- 
justment, the  pieces  of  tubing  should  be  of  the 
same  length,  and  have  corresponding  marks 
six  or  eight  millimetres  apart,  indicating  the 
locations  for  the  sutures.  Each  tube  should 
have  its  extremities  hermetically  sealed  by  the 
sutures  there  tied,  thus  adding  a  degree  of 
pneumatic  elasticity  to  that  possessed  by  the 
rubber.  All  the  sutures  should  be  preapplied 
or  tied  beforehand  to  one  of  the  pieces  of 
tubing,  with  threaded  needles  in  each  of  the 
opposite  loops,  ready  for  transfixing  thQ  tissues 
and  tying  over  the  other  piece  of  tubing.  Re- 
move the  forceps,  and  excise  the  tumor  close 
to  the  rubber  tubing  with  flat  scissors.  I  have 
sometimes  varied  the  fixation  of  the  tubing  by 
using  one  piece  doubled  upon  itself  and  drawn 
together  with  a  continuous  suture,  made  to  as- 
sume an  advancing  figure  of  eight,  or  double 
spiral,  by  passing  the  needle  always  close  to 
the  forceps  and  the  thread  always  encircling 
the  tube  from  below  upward ;  the  perforations 
then  are  in  one  line  and  the  tension  evenly  dis- 
tributed. Where  many  stitches  are  to  be  taken, 
it  saves  the  time  consumed  in  tying.  This 
completes  a  bloodless  operation,  for  the  elas- 
ticity of  this  welted  suture  supplies  sufficient 
pressure  to  prevent  all  hemorrhage,  and  main- 
tains in  perfect  and  uniform  contact  the  mar- 
gins of  the  wound  without  endangering  from 
local  asphyxic  and  necrotic  conditions  conse- 
quent to  rigid  clamping  and  without  inter- 
fering with  the  plastic  exudation  of  repair  by 
first  intention. 

The  further  dressing  of  the  wound  consists 
simply  in  passing  a  strip  of  moist  borated  gauze 
into  the  rectum,  leaving  an  end  protruding 
from  the  anus.  The  catgut  sutures  soften  in 
due  time  and  permit  the  tubing  to  pass  away, 
while  the  flexibility  of  the  latter  has  adapted 
itself  to  the  environments,  with  the  minimum 
of  annoyance  to  the  patient. 


What  the  Esmarch  bandage  is  to  amputa- 
tions, the  same  is  this  elastic  quilled  suture  to 
the  removal  of  hemorrhoids  or  other  angiomas 
from  surfaces  sufficiently  lax  to  allow  of  approx- 
imating folds  of  sound  tissue  at  their  base. 
Compared  with  the  ligature,  it  possesses  all  its 
advantages  with  none  of  the  disadvantages  at- 
tendant upon  the  distorted,  puckered  strangu- 
lation of  the  parts,  followed  by  sloughing  and 
ulcerative  healing.  The  clamp  and  cautery 
also  leave  surfaces  of  crushed  and  lacerated 
tissue  which  the  hot  iron  at  best  must  trans- 
form into  a  bum  of  the  second  grade,  with  in- 
evitable cicatricial  contraction.  Whitehead's 
operation  is  prolix,  tedious,  and  wasteful  of  the 
vital  fluid.  The  injection  of  carbolic  acid  is 
unreliable  and  precarious,  save  in  expert  hands, 
and  even  then  we  musf  wait  for  nature  to  ex- 
pel the  mummified  mass  and  fill  in  with  granu- 
lation before  the  cure  is  perfect.  The  acci- 
dents and  lack  of  success  that  have  been  known 
to  attend  these  various  methods  are  apologeti- 
cally attributed  by  their  champions  to  unskil- 
ful hands.  I  feel  confident  that  this  new  method 
will  succeed  with  those  who  make  no  claim  to 
extraordinary  cleverness.  It  approaches  the 
ideal  of  operative  exseresis,  and  attains  the  de- 
siderata of  all  surgery, — speedy  and  clean  re- 
moval of  the  condemned  part,  economy  of 
blood,  and  primary  union. 

436  Bradbury  Building. 


FRACTURES  OF  THE  NECK  OF  THE  FEMUR 
AND  THEIR  TREATMENT 


By  Bedford  Brown,  M.D.,  Alexandria,  Va. 
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Y  personal  experience  in  fractures  of  the 
neck  of  the  femur  comprises  fourteen 
cases.  Of  these,  about  ten  per  cent,  died  in 
less  than  twelve  months  from  complications,  as 
inflammation  and  suppuration  at  the  seat  of  in- 
jury, and  fever;  two  per  cent.  werjB  bed- 
ridden for  the  balance  of  life ;  the  remainder 
recovered  sufficiently  to  walk  with  the  aid  of  a 
cane  or  crutch  for  the  balance  of  life.  All  the 
bedridden  cases  were  of  the  extracapsular  vari- 
ety, while  the  cases  that  recovered  the  power 
of  locomotion  were  of  the  intracapsular  non- 
impacted  variety. 

All  of  these  cases  of  fracture  of  the  neck  of 
the  femur  occurred  in  females  varying  in  age 
from  sixty  to  eighty-five  years.  These  fourteen 
subjects  presented  every  variety  of  conforma- 
tion of  figure.  In  two  there  was  great  obesity. 
In  some  the  figure  was  tall  and  spare,  while 
in  others  it  was  quite  petite  and  very  delicate 
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and  slight.  In  one  the  figure  was  that  of  a 
very  robust  woman  a  little  over  sixty.  In  one, 
a  woman  of  eighty-five,  the  weight  did  not 
exceed  eighty  pounds  and  the  person  was  very 
emaciated. 

Causes  of  Fracture  of  the  Cervix  Femoris. — 
The  causes  of  this  fracture  may  be  classified  as 
the  direct  or  major  and  the  indirect  or  minor. 

The  major  form  of  cause  is  always  firom  di^ 
rect  violence,  as  a  sudden  fall  from  a  distance 
on  the  hip,  or  a  violent  blow  or  great  pressure 
fi-om  mechanical  causes  on  the  same  point.  On 
the  contrary,  the  minor  causes  are  always  of  the 
indirect  variety  firom  unusual  sudden  pressure 
on  the  foot  while  walking,  a  slight  misstep, 
sudden  twist  of  the  foot  in  walking. 

A  knowledge  of  the  major  and  minor  or  di- 
rect and  indirect  character  of  the  existing 
causes  will  aid  us  materially  in  differentiating 
the  variety  and  location  of  the  fracture.  The 
major  or  direct  causes  almost  invariably  cause 
the  extracapsular  variety  of  fracture  with  or 
without  impaction,  while  the  minor  or  indirect 
causes  produce  intracapsular  fracture. 

Symptoms, — In  all  cases  of  suspected  fracture 
of  the  neck  of  the  femur,  the  entire  person, 
from  the  anterior  superior  spinous  process  of 
the  ilium  to  the  toes,  with  exception  of  the  ex- 
ternal genital  organs,  which  can  be  protected 
fi-om  view  by  a  napkin,  should  be  exposed  to 
inspection.  After  the  clothing  has  been  re- 
moved above  the  pelvis,  we  are  at  once  enabled 
to  see  the  relationship  of  the  two  opposite  tro- 
chanters to  each  other,  their  corresponding  ap- 
pearance, their  relative  prominence.  We  can 
also  observe  the  relative  positions  of  the  two 
limbs  throughout  their  entire  length,  and  we 
can  better  detect  the  slightest  eversion  of  the 
foot,  the  least  departure  in  its  direction,  and 
at  the  same  time  the  least  degree  of  shortening 
of  the  limb.  Much  of  the  information  gained 
by  this  investigation  is  in  these  cases  derived 
from  comparative  observation.  The  trochanter 
should  first  be  examined.  In  the  fractured 
bone,  except  in  cases  of  impaction  and  non- 
displacement  of  the  fractured  ends,  the  tro- 
chanter is  depressed  and  flattened,  compared 
with  the  sound  side,  and  when  movec^  from 
side  to  side  the  arc  of  the  motion  is  consider- 
ably reduced.  Extending  our  investigation 
downward,  we  observe  the  lower  or  tibial  end 
of  the  patella  does  not  correspond  with  that 
on  the  sound  side.  It  is  from  a  quarter  of 
an  inch  to  an  inch  above  the  line  of  that  of 
the  sound  limb.  Continuing  our  observations 
to  the  foot,  we  find  a  shortening  of  the  limb 
to  the  extent  of  from  a  quarter  of  an  inch 
to  an  inch  and  a  quarter  in  length;  at  the 


same  time  we  find  the  foot  of  the  injured  limb 
everted.  When  by  our  own  aid  we  correct 
this  eversion,  it  invariably  returns  sponta- 
neously, and  when  the  patient  is  requested  to 
correct  it  she  is  unable  to  comply  with  the  re- 
quest. Here  we  have  a  typical  picture  of  a 
simple  fiucture  of  the  cervix  femoris :  first  the 
depressed  flattened  trochanter,  the  difference 
in  the  line  of  the  corresponding  patellae,  the 
shortening  of  the  limb  and  eversion  of  the  foot. 
When  the  entire  person  is  exposed,  without  any 
movements  of  the  patient  or  manipulation  on 
our  part,  the  eye  can  detect  these  peculiarities 
at  a  glance. 

Then,  again,  in  non-impacted  fractiure,  if  an 
assistant  grasps  the  foot  of  the  injured  limb, 
and  alternately  extends  and  relaxes  the  limb, 
while  the  attendant  grasps  the  trochanter  and 
presses  it  firmly  towards  the  pelvis,  distinct 
crepitus  may  be  detected. 

Methods  of  Differentiation  between  Intracap- 
sular and  Extracapsular  Frcutures, — In  deter- 
mining the  important  question  whether  a  fract- 
ure is  intra-  or  extracapsular,  is  non-uniting  or 
uniting,  the  peculiar  character  of  the  cause  as- 
sumes diagnostic  importance.  It  may  be  said, 
with  much  degree  of  certainty,  that  shortening 
of  the  limb  to  the  extent  of  a  half  or  one  inch, 
eversion  of  the  foot,  moderate  pain  in  the  hip, 
no  indications  externally  of  contusion,  some 
crepitus  on  extension,  flattening  of  the  trochan- 
ter occurring  after  a  slight  indirect  injury,  as  a 
very  sudden  misstep,  striking  the  foot  against 
the  floor  or  steps  forcibly,  or  a  sudden  twist  or 
wrench  of  the  foot  from  any  slight  cause  in  the 
aged,  denote  intracapsular  fracture,  with  no 
possible  tendency  to  unite.  On  the  contrary, 
shortening  of  the  limb  to  the  extent  of  from 
one  to  two  inches,  with  evereion  of  the  foot, 
great  pain  in  the  hip,  flattening  of  the  trochan- 
ter, effusion  in  the  surrounding  tissues  in  front 
and  rear  of  trochahter,  crepitus  on  extension  in 
the  comparatively  young,  much  contusion  of 
soft  parts  from  a  major  form  of  cause,  as  a  vio- 
lent fall,  blow,  or  pressure  directly  on  the  tro- 
chanter, denote  extracapsular  fracture,  with 
tendency  to  union  of  ligament. 

Then,  again,  a  slight  shortening  of  the  limb 
and  eversion  of  the  foot,  with  much  pain  on 
attempted  motion,  absence  of  crepitus,  slight 
ability  to  raise  the  limb  or  stand  upon  the  foot, 
great  effusion  in  front  and  rear  of  trochanter 
from  a  violent  direct  injury  to  the  trochanter, 
with  contusion  of  soft  parts,  indicate  impacted 
fracture. 

Diagnosis  of  Impacted  Fracture  of  the  Cervix 
Femoris. — ^The  two  cases  of  impacted  fracture  of 
the  neck  of  the  femur  which  came  under  my 
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observation  both  resulted  from  indirect  and 
violent  causes.  In  one  the  patient  was  seventy 
years  old,  and  had  a  violent  fall  directly  on  the 
trochanter  of  that  side.  The  trochanter  was 
founds  on  comparison  with  the  opposite  side, 
to  be  flattened  and  depressed,  and  very  tender 
on  pressure.  There  was  considerable  swelling 
back  of  the  trochanter,  and  in  front,  below 
Poupart's  ligament,  there  was  great  swelling 
and  much  pain  and  tenderness.  There  was 
entire  loss  of  power  over  the  limb  and  inability 
to  stand  on  it. 

Shortening  of  the  limb  was  imperceptible 
and  eversion  was  entirely  absent.  The  injury 
occurred  more  than  six  years  since,  and  the 
patient  has  never  recovered  the  use  of  the  limb 
and  is  still  comparatively  bedridden. 

The  second  case  occurred  in  a  comparatively 
young  person,  with  symptoms  identical  to  those 
of  the  former,  and  has  never  recovered  a  fair 
degree  of  locomotion  in  the  limb  since  the 
injury. 

CampUcatians, — One  of  the  most  serious  com- 
plications observed  in  my  experience  has  been 
symptomatic  fever  following  the  injury.  It  is 
more  apt  to  occur  in  the  extra-  than  the  intra- 
capsular variety,  because  the  causes  are  of  a 
more  violent  character  and  the  anatomical 
structures  of  the  part  are  more  extensively 
lacerated. 

I  never  saw  but  one  case  of  protracted  fever 
following  intracapsular  fracture  in  an  aged  per- 
son recover,  and  that  was  in  the  case  of  a 
woman  aged  eighty-five.  She  recovered,  and 
lived  in  comparative  health  and  comfort  to 
reach  ninety  years,  and  then  died  from  hemi- 
plegia. 

A  temperature  ranging  from  loi^  to  103®  F., 
a  quick  pulse,  pain  and  restlessness,  denote  se- 
rious organic  changes  going  on  in  the  injured 
structures,  that  if  permitted  to  progress  will 
continue  until  extensive  inflammation,  eflusion 
of  exudates,  and  suppuration  intervene. 

Treatment  of  Fractures  of  the  Neck  of  the 
Femur, — There  is  no  class  of  fracture  that  re- 
quires the  exercise  of  more  judgment  in  their 
treatment  or  more  accuracy  in  diagnosis  than 
fractures  of  this  kind. 

In  one  variety  of  fracture — the  extracapsular 
— in  those  below  middle  life  we  can  with  safety 
adopt  means  to  bring  about  union.  To  adopt 
the  same  means  in  intracapsular  fracture  in  the 
svged  would  insure  certain  death;  hence  the 
importance  of  an  accurate  differential  diag- 
nosis. 

Treatment  of  Intrcuapsular  Fractures, — In 
my  own  experience  a  good  rule  to  work  by  in 
treating  intracapsular  fractures  of  the  cervix 


femoris  in  the  aged  is  not  to  expect  union  of 
the  fractured  bones,  but,  on  the  contrary,  to 
so  conduct  the  management  of  the  case  as  will, 
if  possible,  insure  a  good,  strong  false  joint,  by 
which,  after  a  time,  the  patient  can  regain  a 
fair  degree  of  locomotion  for  the  balance  of 
life.  To  bring  about  this  desirable  object,  the 
pelvis  from  the  anterior  superior  spinous  pro- 
cess is  enveloped  with  a  broad  flannel  roller 
four  inches  wide  and  fifteen  feet  long,  applied 
down  below  the  trochanters.  This  flannel 
bandage  gives  comfort  by  the  support  that  it 
affords  the  fractured  bones  and  the  prevention 
of  too  much  motion,  and  gives  opportunity  to 
the  soft  parts  involved  to  throw  out  adhesive 
exudations.  This  is  the  full  extent  of  the  ap- 
paratus to  be  applied.  As  for  the  balance  of 
treatment,  pillows  long  and  short,  small  and 
large,  are  to  be  relied  on  for  splints  and  sup- 
ports. Comfort  of  position  is  to  be  the  guiding 
rule  in  the  management  of  this  class  of  cases. 
The  ingenuity  of  surgeon  and  nurse  will  be 
taxed  to  so  arrange  the  pillow-splints  as  to  in- 
sure comfort,  relieve  pain,  and  secure  sleep. 
When  these  objects  are  accomplished  all  has 
been  accomplished  that  judgment  and  experi- 
ence can  do  until  inflammatory  action  subsides 
and  the  process  of  fibrinous  exudation  is  com- 
pleted, and  then  the  false  joint  is  ready  for  use. 
To  attempt,  on  the  contrary,  to  confine  this 
class  of  patients  in  a  stiff  apparatus,  with  the 
view  of  accomplishing  that  which  no  power 
can  ever  effect, — a  union  of  bone  or  ligament, — 
is  to  condemn  our  patient  not  only  to  unneces- 
sary suffering,  but  to  certain  death. 

In  the  treatment  of  extracapsular  fracture 
from  violent  and  direct  causes  in  the  compara- 
tively young,  we  may  calculate  with  a  degree 
of  certainty  on  ligamentous  union,  provided  the 
method  adopted  will  maintain  perfect  adapta- 
tion of  the  fragments,  and  we  can  adopt  such 
method  and  apparat^ia  as  will  insure  this  end 
without  fear  of  detriment  to  the  patient's  health. 
After  the  pelvis  has  been  firmly  enveloped  in 
the  broad  flannel  roller,  as  in  the  former  case, 
then  Buck's  extension  apparatus  is  applied  and 
the  extension  maintained  until  union  takes 
place,  which  is  usually  about  six  weeks. 

In  Impacted  fracture  my  method  of  treat- 
ment has  been  to  envelop  and  support  the 
pelvis  and  fractured  hip-bones  by  means  of  the 
flannel  bandage,  which  I  consider  better  and 
more  comfortable  than  a  simple  band.  For 
the  purpose  of  supporting  the  limb  and  pre- 
venting motion,  which  might  cause  disloca- 
tion of  the  fractured  bones,  two  sand-bags  are 
used,  the  longer  external  reaching  firom  above 
the  pelvis  below  the  foot,  the  other,  shorter, 
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reaching  from  a  little  below  the  external  geni- 
tals on  the  inside  of  the  limb  below  the  foot. 
These  arrangements  appear  to  meet  the  desired 
ends  better,  in  my  own  experience,  than  any 
other. 
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BEFORE  taking  up  the  consideration  of  the 
actual  cases  of  these  injections  themselves, 
let  us  glance  briefly  at  the  conditions  which 
have  led  up  to  them,  the  evolution  of  theories 
which  have  made  them  possible,  and  the  final 
results,  towards  which  they  are  but  stepping- 
stones.  And  these  are  all  bound  up  within  the 
problem  of  immunity, — a  problem  which  has 
ever  engaged  the  attention  of  observers,  a 
problem  which  has  baffled  even  theory,  and 
the  solution  of  which  will  go  far  towards  the 
rounding  out  of  the  circle  of  medical  investi- 
gation. ' 

Immunity  is  natural  or  acquired.  Natural 
immunity  is  first,  inherent  in  races  or  species, 
due  here  either  to  processes  acting  along  the 
lines  of  evolution  or,  on  the  other  hand,  to  the 
continued  failure  of  the  causative  microbe  to 
adapt  itself  to  conditions  existing  in  the  host ; 
second,  sporadic, — that  is,  existing  in  scattered 
individuals  of  a  species, — a  condition  difficult  of 
explanation,  but  probably,  again,  evolutionary. 
Acquired  immunity,  differing  radically  from 
the  natural,  is  brought  about  by  a  slow  habitu- 
ation to  the  poison,  probably  by  a  process 
analogous  to  vaccination,  by  vaccination  itself, 
or  else  is  due  to  a  previous  attack  of  disease. 
It  is  this  acquired  inmiunity  which  is  so  diffi- 
cult of  explanation, — a  difficulty  shown  by  the 
numerous  theories  brought  forward  towards  its 
elucidation,  and  by  the  warmth  of  support 
which  every  one  of  these  theories  has  elicited. 

The  theories  which  at  present  are  most  prom- 
inent, and,  indeed,  to  which  all  others  may 
in  some  manner  or  other  be  referred,  are  that 
in  which  the  cells  play  an  all-important  rdle 
(phagocytosis),  and  that  which  attributes  the 
whole  protective  power  to  the  blood-serum. 
The  old  explanation  given  for  immunity  before 


the  part  played  by  bacteria  in  the  production 
of  disease  was  clearly  known — that  of  exhaus- 
tion of  the  soil — ^has  been  almost  completely  cast 
aside ;  unfortunately  so,  perhaps ;  for,  reasoning 
by  analogy  with  the  higher  vegetable  growths, 
it  is  more  than  possible  that  this  may  eventu- 
ally demonstrate  itself  to  be  a  most  important 
factor.  However,  it  is  not  our  purpose  here  to 
discuss  at  length  the  theories  of  immunity, 
much  less  to  attempt  to  decide  between  them ; 
the  ground  has  been  so  thoroughly  gone  over 
that  to  reharrow  it  would  be  wearisome  as  well 
as  useless,  and,  too,  the  time  is  not  yet  ripe ; 
there  are  as  yet  too  few  facts  in  our  possession ; 
our  knowledge  does  not  yet  extend  far  enough 
to  make  a  definite  decision  tenable. 

There  are,  though,  some  facts  necessary  to  be 
made  prominent,  lest  we  fall  into  error.  While 
bacteria  are  the  cause  of  a  disease,  yet  its  symp- 
toms are  due  not  to  the  bacteria  themselves,  but 
to  products  attendant  upon  their  growth,  and 
the  destruction  of  these  products,  while  causing 
an  abatement  of  the  symptoms,  may  still  have 
no  effect  upon  the  bacteria  and  may  not  be  at 
all  concerned  in  the  production  of  immunity. 
Again,  care  should  be  taken  not  to  identify  the 
action  of  blood-serum  with  that  of  blood-plasma, 
for  it  is  well  known  that  while  serum  may  be 
strongly  bactericidal,  yet  in  the  plasma  from 
which  the  serum  was  drawn  the  bacteria  may 
flourish  luxuriantly.  Further,  as  the  ultima 
Thule  of  our  investigations  is  the  preservation 
of  life,  we  must  not  be  led  away  by  theories 
looking  to  brilliant  immediate  results,  but  rather 
gather  together  our  facts  slowly  and  surely, 
looking  not  for  an  instant  reward,  but  hoping 
everything  at  the  hands  of  the  future. 

The  knowledge  that  we  have  acquired  of  the 
production  of  immunity  is  briefly  this.  The  in- 
troduction into  the  blood  of  animals  of  immune 
blood,  of  attenuated  bacteria,  or  of  the  products 
of  bacterial  growth  may  render  these  animals  un- 
susceptible afterwards  to  that  disease.  Whether 
this  immunity  is  due  to  a  failure  of  the  bacteria 
to  grow  or  to  a  loss  of  lethal  power  of  their 
products  is  a  moot  point ;  at  least  this  much  is 
evident :  it  is  the  result  of  some  change  in  the 
condition  of  the  immune  animals.  Most  ex- 
periments have  been  done  upon  animals ;  the 
few  on  human  beings  are  much  the  most  valu- 
able, but  at  the  same  time  much  more  liable  to 
error  and  to  lead  to  false  deductions.  It  can 
readily  be  seen  why  this  must  be  so.  We  can- 
not control  nearly  so  completely  the  conditions 
which  surround  a  man  as  those  among  which  a 
white  rat  lives. 

The  first  impulse  is  to  attempt  to  produce  a 
cure,  to  brilliantly  imitate  nature  or  even  to 
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improve  on  her,  and,  stepping  in  suddenly,  end 
a  disease.  But  it  must  be  steadily  borne  in 
mind  that  the  production  of  a  cure  is  not  neces- 
sarily the  production  of  immunity;  cure  and 
immunity  may  not  be  strictly  synonymous.  It 
is  true  that  after  the  cure  immunity  follows ;  but 
may  not  the  production  of  cure  be  merely  a 
step  in  the  production  of  immunity  ?  May  it 
not  be  brought  about  in  various  ways,  and  the 
destruction  of  the  symptom-producing  toxines 
a  process  so  varied  and  indefinite  that  even 
after  its  nature  is  fairly  understood  it  may  be 
of  little  practical  importance?  Therefore  it 
would  seem  possible  that,  while  the  destruction 
of  the  toxines  may  seem  the  simplest  and  easiest 
way  of  attaining  our  end,  yet  in  reality  that 
end  can  be  attained  only  through  a  thorough 
understanding  of  the  deeper  processes  that  un- 
derlie the  production  of  immunity  and  be  pro- 
tection rather  than  cure.  The  only  disease  in 
which  such  protection  has  been  a  perfect  suc- 
cess is  small-pox,  and  here  vaccination  was 
stumbled  upon,  and  its  processes  are  even  yet 
not  understood.  The  only  other  disease  in 
which  efforts  have  been  made  to  produce  re- 
sults by  a  process  similar  to  vaccination  is  hy- 
drophobia, and  here  the  success  is  somewhat 
doubtful.  On  the  other  hand,  in  three  dis- 
eases— tetanus,  measles,  and  pneumonia — a 
cure  has  been  striven  for  by  the  injection  of 
immune  serum.  Because  a  certain  result  fol- 
lows a  certain  procedure  in  one  disease  is  no 
good  reason  why  this  should  hold  good  in  an 
allied  disease.  We  know  too  little  of  the  life 
histories  of  micro-organisms  to  generalize  suc- 
cessfully. That  there  are  different  methods  for 
the  production  of  immunity,  and  so  different 
methods  of  cure,  is  probable  from  the  existence 
of  natural  immunity.  The  blood  of  animals  nat- 
urally immune  seems  to  have  little  effect  in  con- 
ferring immunity,  nor  does  the  serum  from  such 
blood  differ  in  its  bactericidal  power  from  serum 
from  susceptible  animals.  In  the  three  diseases 
above  mentioned  the  procedure  adopted  has  been 
the  injection  of  serum  from  animals  or  persons 
rendered  immune  by  previous  vaccination  or 
disease.  Here,  looking  at  the  results  obtained, 
the  theory  has  been  advanced  that  the  cure  is 
brought  about  by  a  neutralization  of  the  tox- 
ines, and  that  it  is  this  antitoxic  material  which 
confers  immunity.  In  tetanus,  the  method  has 
been  a  success ;  in  measles,  at  least  doubtful. 
Pneumonia,  which  more  nearly  concerns  us  at 
present,  was  experimented  upon  first  by  the 
Messrs.  Klemperer.  They  announced  the  fol- 
lowing facts:  Animals  can  be  immunized  by 
the  introduction  into  their  blood  of  the  steril- 
ized products  of  the  diplococcus ;  heating  these 


products  to  140^  F.  hastens  the  process.  This 
immunity  is  conferred  only  after  the  lapse  of 
some  time,  and  is  attended  by  fever.  The  in- 
troduction of  immune  serum  confers  immunity 
immediately.  This  paper  was  soon  followed  by 
the  publication  of  other  cases.  Among  others, 
we  published*  a  case  where  we  used  intra- 
venously defibrinated  blood,  and  gave  our 
reasons  against  a  repetition  of  such  a  pro- 
cedure. Since  the  publication  of  our  paper, 
Audeondf  and  others  have  placed  cases  on 
record,  till  at  the  present  time  there  are  records 
of  thirty-nine  cases,  of  which  all  but  one  have 
been  successful. 

The  fourteen  cases  of  the  present  series,  which 
we  shall  ask  you  to  consider,  were  selected  care- 
fully, as  being  typical,  and  taken  at  a  time 
when  there  would  be  little  danger  of  confound- 
ing the  result  obtained  from  the  injection  with 
the  natural  crisis.  In  all  serum  was  used, 
which  was  obtained  most  frequently  by  vene- 
section, occasionally  by  blistering.  The  serum 
was  injected  subcutaneously,  this  having  been 
found  to  be  as  efficacious  and  less  dangerous 
and  troublesome  than  intravenously. 

Case  I. — In  Philadelphia  Hospital.  Man, 
(negro)  aged  twenty-six  years ;  pneumonia  in- 
volving whole  of  right  lung ;  general  symptoms 
of  quite  marked  severity ;  temperature  averaging 
about  103**  F. ;  diplococci  in  sputum.  On  the 
fourth  day  of  the  disease,  at  2  a.m.,  7  cubic 
centimetres  of  serum  were  injected,  and  again  at 
9  P.M.  25  cubic  centimetres.  The  first  injec- 
tion was  followed  by  no  change  whatever  in 
the  temperature.  Twelve  hours  after  the  second 
it  fell  to  10 1®  F.,  but  rose  again  immediately, 
though  never  to  the  height  it  had  maintained 
before  the  injections.  It  was  not  till  the  eighth 
day  that  the  crisis  occurred  and  the  tempera- 
ture fell  to  normal.  After  this  there  was  a  sec- 
ondary rise,  the  normal  being  finally  maintained 
after  the  tenth  day.  Beyond  the  trifling  lower- 
ing of  the  temperature  after  the  injections, 
there  was  no  effect  produced  upon  the  general 
symptoms.  Resolution  of  the  affected  lung  was 
rather  slow  than  otherwise. 

Case  II. — In  Philadelphia  Hospital.  Man, 
aged  fifty  years ;  alcoholic  pneumonia  of  mod- 
erate severity ;  consolidation  involving  part  of 
lower  left  lobe ;  temperature  not  high,  ranging 
between  loi**  and  102**  F. ;  diplococci  in  spu- 
tum. On  the  fourth  day  25  cubic  centimetres 
of  serum  injected,  which  was  followed  in  twelve 
hours  by  a  subsidence  of  the  temperature  to 
normal  and  a  complete  amelioration  oY  the 

*  Therapeutic  Gazette,  October  15, 1892. 

f  Hev,  Mid.  de  la  Suisse  Romande^  February  20, 1893. 


ORIGINAL  COMMUNICATIONS. 


367 


general  symptoms.  The  man  died,  however, 
about  a  week  later  of  uraemia.  The  death 
could  in  no  wise  be  attributed  directly  to  the 
pneumonia,  convalescence  from  which  was 
complete.  Albumin  and  casts  had  been  noted 
in  the  urine  during  the  febrile  period,  and  it  is 
probable  from  his  history  that  the  Bright's  dis- 
ease antedated  by  some  time  the  pneumonia. 

Case  III. — In  Presbj^erian  Hospital.  Man, 
aged  sixty-seven  years ;  both  lungs  involved 
irregularly  at  the  bases,  but  consolidation  no- 
where perfect ;  general  symptoms  of  great  se- 
verity ;  typhoid  state ;  low,  muttering  delirium ; 
marked  heart-weakness.  Temperature  quite  ir- 
regular, ranging  between  100°  and  104°  F. 
Diplococci  present  in  abundance  in.  the  spu- 
tum. On  the  ninth  day,  at  4  p.m.,  25  cubic 
centimetres  of  serum  injected.  On  the  next 
day,  at  1.30  p.m.,  15  cubic  centimetres.  The 
injections  had  absolutely  no  effect  upon  either 
the  temperature  or  general  condition,  and  the 
man  died  six  hours  after  the  administration  of 
the  second  one.  The  post-mortem  examina- 
tion showed  a  condition  of  lungs  suggestive 
rather  of  broncho  than  of  lobar  pneumonia, 
although  there  were  present  copious  virulent 
diplococci. 

Case  IV. — In  Presbyterian  Hospital.  Man, 
aged  forty  years;  right  apical  pneumonia; 
symptoms  of  moderate  severity,  temperature 
averaging  about  102**  F. ;  diplococci  in  spu- 
tum. On  the  fourth  day,  at  4  p.m.,  9  cubic 
centimetres  of  serum  injected.  At  8  p.m.  the 
temperature  commenced  to  fall,  and  four  hours 
later  it  reached  95.4®  F.  Convalescence  was 
rather  protracted,  though  this  was  probably  the 
result  of  concomitant  conditions.  The  man 
gave  a  history  of  syphilis  and  had  Bright's 
disease,  dating  back  at  least  four  years. 

Case  V. — Girl,  aged  eight  years ;  pneumo- 
nia of  right  lower  lobe ;  S3rmptoms  of  moderate 
severity /  temperature  ranging  between  102.5® 
and  103.5®  F'  On  the  third  day  2  cubic  cen- 
timetres of  serum  injected.  The  temperature 
maintained  its  usual  range  for  twenty-four 
hours,  when  it  commenced  to  fall,  and  by 
twelve  hours  later  had  reached  normal.  The 
pneumonia  was  followed  by  a  trifling  pleural 
effusion  without  any  return  of  fever,  but  this 
was  quickly  absorbed  and  scarcely  at  all  re- 
tarded convalescence. 

Case  VI. — In  Presbyterian  Hospital.  Man, 
aged  twenty-four  years ;  pneumonia  of  right 
upper  lobe ;  general  symptoms  of  pronounced 
severity,  verging  on  the  typhoid  state,  temper- 
ature ranging  between  103®  and  105®  F.  On 
the  fifth  day,  at  8.30  a.ac.,  25  cubic  centimetres 
of  serum  injected.     By  midnight  the  tempera- 


ture had  fallen  to  100®  F.,  delirium  had  disap- 
peared, skin  was  cool  and  moist,  and,  in  short, 
the  general  condition  was  immensely  bettered. 
After  this  the  temperature  slowly  rose,  ranging 
between  10 1®  and  103®  F.,  but  never  attaining 
its  previous  maximum,  and  the  delirium  and 
other  bad  symptoms  returned  in  a  measure. 
It  is  perhaps  worthy  of  note  that  during  this 
period  cold  sponging  produced  a  marked  tem- 
porary abatement  of  the  fever,  while  previous 
to  the  injection  it  had  but  little  effect. 
Through  an  inadvertence  no  further  injection 
was  given  till  the  eighth  day,  when  5  cubic 
centimetres  of  serum  were  used.  Promptly  after 
this  the  temperature  fell  to  97®  F.  Convales- 
cence was  very  rapid. 

Case  VII. — In  Ptesbyterian  Hospital.  Boy, 
aged  eleven  years ;  case  of  moderate  severity, 
temperature  ranging  between  102®  and  104®  F. 
On  the  fourth  day,  at  2.30  p.m.,  ii  cubic  cen- 
timetres of  serum  injected.  By  2  a.m.  of  the 
next  day  the  temperature  had  fallen  to  96.8®  F. 
Convalescence  was  rapid. 

Case  VIII. — In  Philadelphia  Hospital.  Man, 
.aged  twenty-eight  years;  pneumonia  of  left 
lower  lobe;  symptoms  of  moderate  severity, 
temperature  averaging  about  103®  F. ;  diplo- 
cocci in  sputum.  On  the  fifth  day  25  cubic 
centimetres  of  serum  injected.  Twelve  hours 
after  the  injection  the  temperature  had  fallen 
to  normal. 

Case  IX. — Man,  aged  twenty-one  years; 
pneumonia  of  right  lower  lobe.  This  case  was  . 
seen  from  the  very  inception  of  the  disease, 
and  promised  in  the  beginning  to  be  one  of 
only  moderate  severity.  On  the  second  day, 
at  9  p.m.  (forty-six  hours  after  the  initial  chill), 
25  cubic  centimetres  of  serum  were  injected. 
The  temperature  up  to  this  point  had  been 
constant  at  104.4^  F.  At  9  a.m.  of  the  follow- 
ing day  it  was  103.4°  F.,  where  it  continued 
throughout  that  day,  with  no  change  in  the 
general  symptoms  from  those  of  the  day  pre- 
ceding. At  9  P.M.  40  cubic  centimetres  more 
were  injected.  Twelve  hours  later  the  tempera- 
ture had  returned  to  its  original  104.4°  F.  At 
9  P.M.  again  on  that  day — the  fourth  of  the  dis- 
ease— 45  cubic  centimetres  were  injected.  Five 
hours laterthe  temperature  had  fallen  to  roi°  F., 
but  this  subsidence  was  only  temporary  and  un- 
attended by  any  amelioration  of  the  general 
symptoms,  which  had  been  steadily  growing 
graver.  Two  days  later  meningeal  symptoms 
became  prominent  (before  this  ther/e  had  been 
but  the  ordinary  delirium  of  pneumonia  or  any 
other  febrile  state),  and  on  the  following  day 
he  died.  At  the  time  of  death  the  temperature 
had  reached  108°  F. 
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Case  X. — In  St.  Agnes  Hospital.  Man, 
aged  twenty-five  years;  upper  lobe  of  right 
lung  completely  consolidated;  all  the  symp- 
toms were  of  pronounced  severity ;  diplococci 
in  the  sputum;  temperature  ranged  between 
102^  and  104^  F. ;  immediately  after  admission 
to  the  hospital  it  had  been  105®  F.  At  the 
end  of  the  fifth  day  50  centimetres  of  serum 
injected.  No  appreciable  effect  was  produced 
upon  the  symptoms  by  the  injection,  and  the 
man  died  twenty-four  hours  later,  the  tempera- 
ture at  the  time  of  death  being  104®  F. 

Case  XI.  —  In  Presbyterian  Hospital. 
Woman,  aged  forty-five  years;  consolidation 
had  involved  whole  of  right  lung ;  the  symp- 
toms were  of  the  gravest  possible  character ; 
temperature  ranged  between  102.8°  and  103.6® 
F. ;  diplococci  in  sputum.  On  the  sixth  day,  at 
11.40  A.M.,  30  cubic  centimetres  of  serum  in- 
jected. This  was  followed  promptly  by  adse 
of  temperature  to  104.4**  F.  Then  it  fell, 
reaching  in  fifteen  hours  loi®  F.,  with  a  most 
gratifying  change  in  the  general  condition. 
After  this  the  temperature  was  irregular, 
ranging  between  101®  and  104®  F.,  but  it  was 
thought  that  the  Sjrmptoms  lacked  the  extreme 
gravity  of  the  period  before  the  injection.  It 
was  not  till  the  eleventh  day  that  convalescence, 
which  was  afterwards  moderately  rapid,  actually 
set  in. 

Case  XII. — Woriian,  aged  forty-eight  years ; 
pneumonia  of  left  lower  lobe;  symptoms  of 
rather  pronounced  severity,  temperature  ranging 
between  103°  and  104°  F.  On  the  sixth  day 
25  cubic  centimetres  of  serum  were  injected, 
and  a  like  quantity  on  the  seventh  day.  Ab- 
solutely no  effect  was  produced  by  the  injec- 
tions upon  either  the  temperature  or  the  gen- 
eral condition.  The  crisis  occurred  on  the 
tenth  day,  and  convalescence  was  probably 
rather  more  rapid  than  the  gravity  of  the 
attack  would  have  warranted. 

Case  XIII.— In  Philadelphia  Hospital.  Man, 
aged  fifty  years ;  pneumonia  of  right  lower  lobe ; 
condition  not  at  all  good ;  diplococci  in  spu- 
tum. On  the  fifth  day  15  cubic  centimetres  of 
serum  injected.  On  the  sixth  day  injection  re- 
peated, this  time  25  cubic  centimetres  being 
used.  Neither  injection  had  any  effect  upon 
the  temperature.  Crisis  occurred  on  the  ninth 
day.  From  the  time  of  the  last  injection  the 
man  complained  of  pain  ami  soreness  at  its, 
site, — on  the  outer  aspect  of  the  thigh.  This 
spot  afterwards  became  inflamed,  indurated, 
and  eventually  the  seat  of  an  abscess,  which 
was  extremely  slow  in  healing.  There  was  no 
evidence  of  any  systemic  involvement  from 
this  abscess,  and  convalescence  from  the  pneu- 


monia went    on    uninfluenced  by  its  occur- 
rence. 

Case  XIV. — In  Philadelphia  Hospital.  Man, 
aged  thirty  years ;  alcoholic  pneumonia ;  symp- 
toms of  extreme  gravity,  temperature  ranging 
between  loi®  and  102**  F. ;  diplococci  in  spu- 
tum. On  the  fourth  day,  at  4  p.m.,  25  cubic 
centimetres  of  serum  injected.  Twelve  hours 
later  the  temperature  had  dropped  to  100®  F., 
where  it  remained  till  8  p.m.  of  that  day  (the 
fifth  of  the  disease),  when  17  cubic  centimetres 
were  injected.  Six  hours  later  the  temperature 
had  fallen  to  99. 4®  F.  For  the  next  two  days 
it  ranged  between  99°  and  100®  F.,  then  it 
rose  rapidly  and  the  man  died,  the  temperature 
at  the  moment  of  death  being  108.2**  F.  No 
effect  whatever  upon  the  general  condition  had 
accompanied  the  lowering  of  the  temperature 
following  the  injections.  A  short  time  before 
death  a  marked  discoloration  developed  about 
the  site  of  the  second  injection,  persisting  even 
after  death. 

Now,  what  deductions  can  be  drawn  from 
this  series  of  cases  ?  In  the  light  of  our  expe- 
rience with  the  first  case  injected,  together 
with  the  results  in  other  published  cases,  we 
must  confess  to  a  most  distinct  disappointment. 
In  Cases  I.  to  X.  the  serum  used  was  appar- 
ently as  perfect  for  its  purpose  as  could  be 
wished.  It  would  be  a  useless  expenditure  of 
space  and  time  to  particularize  the  cases  whence 
the  serum  was  obtained;  a  careful  study  of 
them  has  enabled  us  to  formulate  no  rules 
governing  its  irregularity  of  action.  Suffice  it 
to  say  that  they  were  all  cases  of  undoubted 
and  typical  pneumonia,  in  every  one  of  which 
the  presence  of  virulent  diplococci  had  been 
established.  In  none  of  them  was  the  interval 
which  was  permitted  to  elapse  between  the 
crisis  and  the  taking  of  the  serum  more  than 
two  weeks;  in  many  of  them  it  was  less. 
Having  these  serums,  then,  obtained  under 
identical  circumstances,  it  was  surely  to  be  ex- 
pected that  perfectly  regular  and  definite  re- 
sults would  follow  their  use,  but  the  event 
proved  otherwise.  While  some  of  the  cases 
were  marked  successes,  others  showed  equally 
pronounced  failiures.  Thus,  of  the  ten  cases, 
only  five  can  be  claimed  as  distinctly  proving 
any  effect  due  to  immune  serum.  In  another 
(Case  v.),  while  a  crisis  did  occur  following 
the  injection,  yet  the  time  that  elapsed  before 
its  completion  (thirty-six  hours)  renders  it 
doubtful  that  this  effect  was  due  to  the  serum, 
and  the  fact  that  an  early  crisis  is  not  at  all 
uncommon  in  children  strengthens  this  doubt. 

Of   the  three  cases  where    no  result  was 
shown,  in  Case  I.  we  are  tempted  to  attribute 
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the  at  least  partial  failure  to  the  fact  that  it  was 
in  a  negro.  Seeing  that  the  diplococci  in  a 
negro's  sputum  seem  to  be  so  distinctly  more 
virulent  than  those  in  the  sputum  of  a  white 
man,  it  may  be  imagined  that  the  same  holds 
good  in  the  lungs,  and  that  a  larger  dose  of  an- 
tidote would  be  required.  It  is  possible  that, 
had  the  first  dose  been  larger  or  been  followed 
by  others,  a  conclusive  result  would  have  been 
obtained.  It  seems  to  be  a  fact,  judging  from 
experiments  upon  lower  animals,  that  the  more 
virulent  the  bacteria  the  less  easily  antidoted  is 
their  toxine.  But  if  the  failure  here  was  due  to 
exceptional  virulence  of  bacteria  and  conse- 
quently large  amounts  of  toxine,  we  should  ex- 
pect an  exceptionally  pronounced  immunity, 
granting  that  toxines  have  anything  to  do  with 
immunity ;  and  yet,  as  will  be  seen  later,  the 
serum  of  this  man  rapidly  lost  its  antitoxic 
power.  Case  III.  may  be  explained  by  the 
seeming  irregularity  of  the  pneumonia,  though, 
on  the  other  hand,  diplococci — that  crucial 
test — were  present  in  abundance.  From  a 
careful  study  of  the  case,  in  the  light  of  the 
symptoms  and  of  the  post-mortem  examina- 
tion, I  am  strongly  of  the  opinion  that  such 
explanation  is  not  sufficient,  and  the  case  must 
be  classed  as  an  unquestioned  failure.  In 
Case  IX.  no  explanation  whatever  of  the  failure 
can  be  offered.  Everything  was  favorable  to 
the  action  of  the  serum.  The  man  came  under 
observation  immediately  after  the  initial  chill, 
the  general  treatment  was  carried  out  under 
most  favorable  auspices,  the  quantity  of  serum 
used  (no  cubic  centimetres)  was  certainly 
large  enough,  and  yet  blank  failure  resulted  : 
immune  serum  did  not  antidote  the  toxine. 

Can  we  reconcile  these  discrepancies?  It 
would  seem  not  in  the  present  state  of  our 
knowledge.  That  the  irregular  results  were 
due  to  causes  inherent  in  the  persons  of  those 
injected,  essential  variations  in  disease  processes, 
or  subtle  radical  differences  in  constitution,  and 
not  to  faulty  conditions  of  the  serum,  is  proved 
by  the  fact  that  different  results  attended  the 
use  of  the  same  serum.  Thus,  Cases  II.  and  III. 
had  the  same  serum ;  II.  was  a  success.  III.  a 
failure.  Again,  Case  IV.  showed  a  pronounced 
success,  V.  a  doubtful  result. 

The  lack  of  action  of  immune  serum  in  cer- 
tain cases  might  be  explained  on  the  assump- 
tion (i)  of  a  duality  of  diplococci  causative  of 
pneumonia,  (2)  of  a  variation  in  the  toxines, 
(3)  of  the  inadequacy  of  the  antitoxic  theory  to 
folly  explain  the  cure  of  pneumonia  and  the 
subsequent  immunity. 

7.  Thf  Duality  of  the  Diplococci, — While  we 
are  still  not  perfectly  familiar  with  the  life  his- 


tory of  the  specific  cause  of  pneumonia,  yet 
what  work  has  been  done  and  comparison  with 
other  specific  diseases  render  this  hypothesis 
only  remotely  probable. 

2,  Variation  in  the  Toxines, — Bacteria,  in  the 
course  of  their  growth,  produce  at  least  three 
distinct  classes  of  poisons,  the  individual  action 
of  which  is  not  definitely  understood.  These 
toxines  being  somehow  instrumental  in  the 
production  of  the  fever,  it  is  on  their  neutrali- 
zation or  disappearance  that  the  end  of  the 
fever  depends.  But  these  toxines  are  constant 
concomitants  of  the  growth  of  bacteria,  and 
while,  under  differing  conditions  of  inherent 
qualities  or  environment,  it  is  possible  that  the 
toxines  are  secreted  in  varying  proportions,  yet 
it  is  not  likely  that  the  average  proportions 
would  ever  be  so  rudely  disturbed  as  to  lead  to 
total  failure  of  a  neutralizing  agent  to  act.  The 
toxines  must  always  be  the  same.  It  requires 
too  violent  a  stretch  of  the  imagination  to  con- 
ceive that  under  practically  identical  condi- 
tions of  production  in  some  few  aberrant  cases 
an  entirely  unusual  toxine  had  been  substituted. 
Therefore  this  hypothesis  is  not  to  be  enter- 
tained ;  and  this,  then,  brings  us  to  consider, — 

J.  The  JnadeqiMcy  of  the  Antitoxic  Theory. — 
This  theory  proposes  a  purely  chemical  action, 
and,  granting  that  there  is  a  single  specific 
cause  for  pneumonia  and  that  the  toxines  pro- 
duced are  always  the  same,  if  there  be  a  defi- 
nite antipneumotoxine,  must  not  its  action  be 
the  same  in  a.11  cases  ?  Let  us  draw  attention 
here  again  to  the  probable  difference  between 
cure  and  immunity.  Cure,  or  the  disappear- 
ance of  fever,  means  the  destruction  of  the 
fever-producing  toxines ;  immunity,  the  impos- 
sibility of  bacterial  growth  or  failure  of  secreted 
toxines  to  produce  deleterious  effects.  Are  these 
two  cases  necessarily  identical  ?  We  are  driven 
to  the  conclusion  by  consideration  of  these 
cases  reported  that  they  are  not ;  the  neutrali- 
zation is  merely  a  step  in  the  production  of 
immunity,  and  its  causes  will  have  to  be  sought 
deeper  down.  At  the  same  time  there  may  be 
a  neutralization  of  poison  by  substances  in  the 
immune  serum,  but  these  substances  may  exist 
only  in  the  serum  and  not  in  the  plasma,  and 
really  not  be  concerned  in  the  production  of 
immunity. 

While,  therefore,  it  cannot  be  doubted  that 
immune  serum  may  have  a  most  pronounced 
effect,  yet  the  irregularity  of  its  action  certainly 
suggests  strongly  that  there  are  important  fac- 
tors other  than  the  antipneumotoxine  concerned 
in  the  production  of  the  crisis  and  the  subse- 
quent immunity.  What  these  factors  may  be 
it  is  impo^ible  to  indicate,  but  it  would  seem 
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probable  that  they  are  to  be  found  rather  in 
some  condition  of  the  cells  than  of  the  blood- 
serum. 

One  thing  in  these  experiments  we  have  been 
most  certainly  unable  to  do, — that  is,  to  dupli- 
cate the  results  published  by  several  observers 
obtained  by  very  small  quantities  of  serum. 
In  the  only  case  where  we  ventured  to  use  so 
small  quantity  as  2  cubic  centimetres  (that  of 
the  child,  where  surely  a  small  quantity  would 
be  most  likely  to  be  sufficient),  the  result  was 
practically  negative. 

We  have  considered  hitherto  only  the  first  ten 
cases,  where  only  perfect  serum  was  used ;  the 
other  cases  were  injected  with  serum  which 
might  be  supposed  a  priori  to  have  a  less  defi- 
nite effect.  In  Cases  XI.  and  XII.,  and  in  the 
first  injection  in  Cases  XIII.  and  XIV.,  the 
serum  was  obtained  from  a  case  of  abortive 
pneumonia,  the  crisis  having  occurred  on  the 
third  day.  The  case  was  one  of  unquestioned 
pneumonia,  diplococci  being  present  in  great 
abundance  in  the  sputum.  Such  abortive  pneu- 
monia can  be  best  explained  by  the  incidence 
of  pneumonia  on  a  case  almost  but  not  quite  im- 
mune naturally,  and  were  the  antitoxic  theory 
correct,  one  should  expect  a  most  marked 
effect,  instead  of  which  the  results  were  all 
purely  negative,  except  in  Case  XI.,  where  the 
result  was  at  least  doubtful.  This  would  bear 
out  what  has  previously  been  found  to  be  the 
fact,  that  naturally  immune  serum  does  not  pro- 
tect, and  strengthen  the  hypothesis  of  different 
methods  for  the  production  of  immunity. 

In  Cases  XIII.  and  XIV.  the  serum  used  was 
obtained  from  Case  I.  (the  negro)  five  weeks 
afler  his  crisis.  Within  two  weeks  afler  his 
crisis  he  had  been  bled  and  the  serum  used 
with  a  successful  result,  but  in  these  two  cases 
the  result  was  negative.  Therefore,  if  these 
two  cases  prove  anything,  serum  which  was  at 
first  actively  protective  may  lose  its  antitoxic 
power  after  the  lapse  of  five  weeks. 

From  a  therapeutic  stand-point  the  results  of 
the  injections  are  disappointing.  In  the  ten 
cases  where  perfect  serum  was  used  there  were 
three  deaths.  As  this  is  about  the  ordinary 
death-rate  in  pneumonia,  as  a  treatment  purely 
of  pneumonia  serum  injection  would  scarcely 
commend  itself.  With  the  imperfect  serum  tl^e 
death-rate  was  about  the  same, — one  in  four. 

The  injections  are,  however,  if  carried  out 
with  proper  precautions,  perfectly  harmless.  In 
none  of  the  cases,  either  of  pneumonia  or 
typhoid  fever,  were  any  bad  general  effects 
noted.  In  two  cases  (XIII.  and  XIV.)  there 
was  local  inflammation  following  the  injection, 
but  as  the  serum  used  was  obtained  firom  one 


man  at  the  same  time,  and  as,  owing  to  the 
fact  that  it  was  not  obtained  under  our  per- 
sonal supervision,  it  was  in  all  probability 
contaminated,  this  result  might  have  been 
avoided.  One  word  of  caution  here  about  the 
serum :  it  must  not  be  obtained  from  a  case  where 
there  is  any  suspicion  of  kidney-lesion,  for  we 
have  found*  that  serum  drawn  from  victims 
of  Bright's  disease  is  capable,  when  intro- 
duced intravenously  into  dogs,  of  producing 
nephritis. 

Typhoid  Fever, — Stern  f  has  found  that 
white  mice  injected  with  a  mixture  of  typhoid 
bouillon  with  serum  from  a  recent  convales- 
cent from  typhoid  fever  survive,  while  those 
treated  with  unmixed  bouillon  die.  This 
would  seem  to  indicate  some  antidotal  proper- 
ties in  the  serum.  Though  it  is  scarcely  to  be 
supposed  that  from  two  diseases  so  dissimilar  as 
typhoid  fever  and  pneumonia  the  same  result 
would  be  obtained  by  the  injection  of  immune 
serum,  yet  the  following  experiments  were  un- 
dertaken with  the  hope  that  some  effect  would 
become  apparent.  The  serum  obtained  was 
from  convalescents  in  whom  somewhat  less  than 
two  weeks  had  elapsed  since  the  end  of  the 
fever.  It  was  obtained  by  means  of  vene- 
section. 

Case  I. — In  Philadelphia  Hospital.  Man, 
aged  thirty  years;  case  of  average  severity; 
mild  nocturnal  delirium;  bowels  moderately 
constipated;  heart  strength  well  preserved. 
The  history  and  symptoms  pointed  to  the  ninth 
day  as  the  day  on  which  he  came  under  observa- 
tion. The  temperature  would  have  ranged  prob- 
ably between  102°  and  104°  F.,  but  sponging 
and  bathing  kept  it  between  100°  and  103®  F. 
On  the  twelfth  day,  at  7.15  p.m.,  60  cubic 
centimetres  of  serum  were  injected.  At  mid- 
night, after  sponging,  the  temperature  was 
98.4^  F. ;  previous  to  the  injection  it  had  never 
been  reduced  by  sponging  or  bathing  below 
100°  F.  This  seemed  to  inaugurate  the  gradual 
defervescence  of  the  temperature.  On  the  fif- 
teenth day  it  reached  normal  in  the  morning, 
and  from  the  twenty-second  day  on  it  was  per- 
manently practically  normal.  Convalescence 
was  rapid. 

Case  II.— In  Philadelphia  Hospital.  Boy, 
aged  nineteen  years ;  first  seen  on  seventh  day  ; 
light  case ;  very  slight  nocturnal  delirium ; 
two  or  three  stools  a  day;  heart  quite  weak,; 
temperature  ranged  between  100°  and  102°  F. 
On  the  twelfth  day,  at  7  p.m.,  20  cubic  centi- 


*  Boylston  Prize  Essay,  to  be  published  in  the  Ameri- 
can Journal  of  the  Medical  Sciences, 
f  Deutsche  Med,  WochenschHft,  September  15,  1892. 
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metres  of  serum  injected.  11  a.m.  next  day 
temperature  98.4®  F. ;  then  it  rose  to  loi**  F. 
Injected  again  at  5.15  p.m.  20  cubic  centi- 
metres. 3  A.M.  next  day  temperature  98.4^  F. ; 
theJi  it  rose  till  at  6  p.m.  it  was  100.4^  F., 
when  he  was  again  injected  with  20  cubic  cen- 
timetres of  serum.  After  this  the  temperature 
rose  till  at  9  p.m.  it  was  101.8**  F.  It  slowly 
settled  after  that,  and  convalescence  set  in  on 
the  eighteenth  day. 

Case  III. — In  Philadelphia  Hospital.  Boy, 
aged  eighteen  years;  came  under  observation 
on  the  eighth  day ;  case  graver  than  the  pre- 
ceding; quite  marked  delirium;  heart  rather 
weak;  very  slight  diarrhoea;  temperature 
ranged  between  102**  and  104°  F.,  but  could 
be  depressed  to  99**  F.  by  sponging.  Ipjected 
as  follows:  twelfth  day,  10  cubic  centimetres 
of  serum;  thirteenth  day,  10  cubic  centimetres; 
fourteenth  day,  25  cubic  centimetres.  No  effect 
was  apparent  on  the  temperature  till  the  fif- 
teenth day,  when  it  ranged  between  loo**  and 
101.8**  F.  It  gradually  fell  after  that,  remain- 
ing at  normal  from  the  twentieth  day  on. 

These  cases  were  none  of  them  especially 
grave,  and  would  certainly  have  recovered  in 
the  natural  course  of  events.     The  type  of 
typhoid  fever  prevalent  was  mild  and  irregu- 
lar, and  these  cases  were  selected  as  being  the 
gravest  and  most  typical  obtainable  at  that  par- 
ticular time.     Some  of  the  companion  cases 
ended  as  early  as  the  end  of  the  third  week, 
and  it  may  be  that  the  cases  above  recorded 
ran  a  normal  course  uninfluenced  by  the  injec- 
tions.    Still,  it  is  unusual  to  have  three  con- 
secutive cases  of  typhoid  fever  terminate  as 
these  did  on  the  twenty-second,  eighteenth, 
and  twentieth  days  respectively.     If  the  serum 
had  any  immunizing  effect,  it  acted  as  would 
have  been  expect^,  not  by  producing  any 
sudden  fall  of  temperature,  but  by  bringing  on 
the  gradual  termination  of  the  fever  sooner 
than  it  would  otherwise  have  occurred.     In 
spite,  then,  of  the  mild  nature  of  the  cases 
and    the    somewhat   irregular  action  of   the 
serum,  we  are  inclined   to  the  opinion  that 
the  serum  had  some  effect.     It  is  unfortunate 
that  it  could  not  have  been  tried  upon  some 
severe  cases. 

It  affords  us  great  pleasure  to  express  our 
thanks  to  Drs.  J.  H.  Musser,  D.  F.  Woods,  and 
J.  P.  C.  Griffith  for  their  kindness  in  placing 
at  our  disposal  cases  of  pneumonia  under 
their  care  in  the  Presbyterian  and  St.  Agnes 
Hospitals,  and  to  the  resident  staff  of  the 
Philadelphia,  Presbyterian,  and  St.  Agnes 
Hospitals  for  assistance  in  the  observation  of 
the  cases. 
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(Concluded  from  page  309.) 

On  Digestion. 

IT  is  almost  an  established  fact  that  alcohol 
in  small  doses  aids  the  process  of  digestion. 
This  may  not  be  an  absolute  rule,  but  it  cer- 
tainly holds  good  in  the  large  majority  of 
cases. 

It  is  true  that  some  observers  deny  to  alco- 
hol any  such  action,  but  on  examining  the 
clinical  literature  of  this  part  of  the  subject 
(which  is  certainly,  to  say  the  least,  an  ex- 
tensive one),  it  is  foimd  that  those  who  uphold 
this  latter  view  form  the  minority. 

Buchner,*  from  the  results  of  a  series  of  ex- 
periments, comes  to  the  conclusion  that  ten 
per  cent,  of  alcohol  does  not  affect  artificial 
digestion,  while  beer,  even  when  used  in  di- 
lute form,  retards  the  process.  His  assertions, 
however,  have  not  been  absolutely  confirmed. 
It  is  true  that  Gluziiiski,t  who  gave  the  drug 
to  fasting  individuals,  found  that  digestion,  as 
influenced  by  alcohol,  may  be  divided,  in  the 
case  of  healthy  persons,  into  two  phases :  the 
first  characterized  by  marked  retardation  of 
proteid  digestion,  the  nitrogenous  materials 
failing  to  be  changed  into  peptones  until  the 
alcohol  was  removed ;  the  second  stage  begin- 
ning after  the  removal  of  the  drug,  when  the 
secretion  of  gastric  juice  is  so  abundant  that  in 
the  end  the  food  is  digested  as  soon  or  sooner 
than  if  no  alcohol  had  been  administered. 

On  the  other  hand,  Mohilansky  %  affirms  that 
alcohol,  taken  in  small  quantities,  distinctly 
improves  the  appetite  and  gives  rise  to  a 
marked  increase  in  the  assimilation  of  the  ni- 
trogenous constituents  of  food,  this  increased 
assimilation  being  due  to  a  more  complete  ab- 
sorption and  intensified  gastric  digestion,  re- 
sulting, as  has  been  stated  elsewhere,  from  a 
prolonged  retention  of  food  in  the  stomach  on 
the  one  hand,  and  from  increased  digestive 
power  and  secretion  of  the  gastric  juice  on  the 

*  Deutsch,  Archivf.  Klin.  Med,^  Bd.  xxi.  S.  537, 
I  Ibid.f    and    Annual   of   the     Universal   Medical 
Sciences,  1888. 
X  Loc.  cit. 
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other.  Blumenau*  has  arrived  at  similar  con- 
clusions. This  investigator,  with  the  view  of 
studying  the  action  of  alcohol  on  the  functions 
of  the  stomach,  made  a  series  of  experiments 
upon  five  healthy  individuals,  aged  from 
twenty-two  to  twenty-four.  The  observations 
were  made  in  the  clinic  of  Koshlakoff,  of  St. 
Petersburg.  The  drug  was  given  from  ten 
to  twenty  minutes  before  dinner,  in  doses  of 
I  GO  cubic  centimetres  (3^  ounces),  and  in  the 
form  of  solutions  of  the  strength  of  from  twenty- 
five  to  fifty  per  cent.  The  meals  allowed  con- 
sisted of  from  500  to  600  grammes  (16  ounces) 
of  soup,  a  cutlet  weighing  90  or  100  grammes 
(2j4  to  3  ounces),  and  200  or  250  grammes 
(6  to  8  ounces)  of  wheat  bread.  The  author 
found  that  during  the  first  three  hours  after  the 
ingestion  of  the  alcohol  the  gastric  digestion  is 
distinctly  retarded,  which  is  caused  by  a  marked 
diminution  of  the  digestive  power  of  the  gastric 
juice.  The  diminution  is  dependent  upon  the 
decreased  proportion  of  hydrochloric  acid  and 
the  general  acidity  of  the  gastric  juice;  this 
acidity  is  almost  entirely  produced  by  lactic 
acid.  In  habitual  drinkers  the  changes  are  less 
pronounced  than  in  alcohol  abstainers.  All 
other  conditions  being  equal,  strong  solutions 
of  alcohol  give  rise  to  more  intense  changes  than 
weak  ones.  The  investigator  found,  further, 
that  during  the  fourth,  fifth,  and  sixth  hours 
after  meals  the  gastric  digestion  becomes  con- 
siderably more  energetic,  the  general  acidity 
of  the  juice  rises  from  .22  to  .35  per  cent.,  and 
the  proportion  of  hydrochloric  acid  increases,  to 
reach  its  maximum  (from  .12  to  .14  per  cent.) 
by  the  end  of  five  hours  after  meals,  while  the 
lactic  acid  amount  decreases  correspondingly, 
attaining  its  minimum  about  the  same  time, 
when  the  acid  either  gives  but  a  very  faint  re- 
action or  altogether  ceases  to  give  any  re- 
action. Corresponding  to  the  alterations,  the 
gastric  juice  during  the  second  stage  acquires  a 
far  higher  digestive  power.  Under  the  influ- 
ence of  alcohol,  the  secretion  of  the  gastric 
juice  becomes  more  profuse  and  lasts  longer 
than  without  alcohol.  During  the  first  hour 
the  action  of  pepsin  seems  to  be  slightly  de- 
creased, because,  on  adding  rennet  to  cow's 
milk,  it  coagulates  more  slowly  than  in  subse- 
quent hours.  In  regard  to  the  motor  power  of 
the  stomach,  such  was  ascertained  to  be  some- 
what decreased,  as  tested  by  the  internal  ad- 
ministration of  salol,  according  to  the  method 
of  Ewald.  The  same  may  be  said  in  regard  to 
the  absorptive  power  of  the  organ,  in  which 

♦  Wratsch,  No.  42,  1889,  and  Med,  Chronicle,  Jan- 
uary,  1889. 


case  the  decrease  was  determined  by  the  ad- 
ministration of  the  iodide  of  potassium.  It  was 
found  that  the  intensity  of  the  alteration  in  the 
motor  and  absorbing  powers  of  the  stomach 
corresponds  to  the  concentration  of  the  alco- 
holic solutions  employed. 

Of  course,  in  large  amounts  alcohol  hin- 
ders digestion  very  decidedly,  and  the  continu- 
ous use  of  the  drug  causes  pathological  changes 
of  varied  nature,  the  principal  one  of  which  is 
that  produced  upon  the  liver.  That  alcohol  is 
a  powerful  factor  in  the  production  of  hepatic 
cirrhosis  there  is  scarcely  any  doubt.  This  has 
recently  been  confirmed  by  the  results  obtained 
by  De  Rechter  f  in  an  experimental  research. 
The  investigator  made  a  series  of  experiments 
on  dogs  and  rabbits.  After  having  ascertained 
the  amount  of  alcohol  used  by  hard  drinkers, 
he  administered  to  the  animals  employed  a 
mixture  consisting  of  22.5  parts  of  ethylic  al- 
cohol at  96®  F.,  2.5  parts  of  methylic  alcohol, 
and  75  parts  of  water.  Of  the  ten  rabbits  and 
four  dogs  used,  one  dog  and  four  rabbits  lived 
long  enough  to  be  of  use  to  the  experimenter ; 
in  the  rabbits  he  found  cirrhosis  in  the  portal 
spaces.  In  places,  bands  of  connective  tissue 
were  found  uniting  the  portal  vein  with  the 
sublobular  veins,  but  the  parenchyma  of  the 
organ  was  everywhere  free  from  change.  In 
the  dog  there  was  cirrhosis  occupying  the  sub- 
lobular veins,  where  alcoholic  cirrhosis  is  said 
by  Sabourin  to  commence  in  man.  De  Rech- 
ter attributes  this  difierence  in  development  to 
some  modifying  influence  of  the  alcohol  exer- 
cised by  the  liver  of  the  rabbit.  If  experi- 
menters have  found  fatty  and  cirrhotic  change 
in  many  cases,  the  author  attributes  it  to  the 
fact  that  they  used  alcohol  too  short  a  time  and 
in  too  large  doses. 

Be  all  the  results  of  these  researches  as  they 
may,  certain  it  is  that  in  the  test-tube  the  di- 
gestion of  food  is  retarded  or  inhibited  by  the 
addition  of  alcohol ;  yet,  in  the  stomach,  on 
the  contrary,  alcohol  aids  digestion,  not,  per- 
haps, through  any  inherent  powers  of  its  own, 
but  mainly  by  virtue  of  its  irritant  and  stimu- 
lating properties,  inducing  in  this  manner  an 
increased  amount  of  gastric  juice. 

On  the  Urinary  Secretion. 

How  alcohol  affects  the  urinary  secretion 
has  not  been  definitely  determined.  Mohilan- 
sky  X  found  that  the  drug,  in  healthy  people, 
does  not  possess  any  diuretic  action ;  but  that, 
on  the  contrary,  it  rather  tends  to  inhibit  the 

t  La  Presse  Midicale  de  Beige,  June  19,  1892, 
J  Loc,  cit. 
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elimination  of  water  by  the  kidney.  Diametri- 
cally opposed  to  this  statement  is  that  of  Di- 
akonoff,*  who  observed  that  alcohol,  in  febrile 
patients,  considerably  increased  the  daily  quan- 
tity of  urine,  markedly  suppressing  at  the  s&me 
time  the  aqueous  loss  through  the  lungs  and  by 
the  skin. 

From  a  few  experiments  performed  upon 
myself,  I  have  noticed  that  small  quantities  of 
alcohol  almost  always  cause  an  increase  in  the 
daily  amount  of  urine  secreted.  The  action 
under  consideration,  however,  cannot  be  accu- 
rately ascertained,  since  it  must  depend  not 
only  upon  the  amount  of  alcohol  ingested,  but 
also  upon  the  condition  of  the  individual, 
whether  this  be  in  a  healthy  or  a  febrile  state. 

It  is  not  at  all  improbable  that  if,  in  a 
healthy  person,  the  amount  of  alcohol  admin- 
istered be  sufficient  to  stimulate  the  circulation, 
a  corresponding  activity  of  the  kidneys  would  be 
obtained  as  a  consequence  of  the  generally  in- 
creased arterial  pressure.  On  the  other  hand, 
since  alcohol  in  large  doses,  as  has  been  no- 
ticed, tends  to  markedly  decrease  the  arterial 
pressure,  accompanied  by  a  probable  dilatation 
of  the  cutaneous  blood-vessels,  according  to 
Mohilansky,  it  would  naturally  be  expected 
that  such  a  phenomenon  would  favor  perspira- 
tion and  thus  interfere  with  the  renal  se- 
cretion. 

The  same  results  might  be  witnessed  in 
febrile  conditions,  in  which,  as  has  been  ob- 
served by  Diakonoff,  the  drug,  by  causing  a 
suppression  of  watery  excretion  through  the 
lungs  and  skin,  and  undoubtedly  a  stimulation 
of  the  general  circulation,  produces  a  marked 
increase  in  the  daily  amount  of  urine  secreted. 
The  question,  in  the  present  state  of  our  knowl- 
edge of  this  part  of  the  subject,  remains  unan- 
swered one  way  or  the  other. 

What  becomes  of  Alcohol  in  the  Animal 

Economy  ? 

The  last  point  which  I  propose  to  discuss  in 
this  paper  is  that  relating  to  the  fate  (as  the 
French  would  have  it)  of  alcohol  in  the  ani- 
mal economy.  This  subject  naturally  deals 
with  the  elimination  of  the  drug.  Is  alcohol 
eliminated  as  such,  or  does  it  undergo  oxida- 
tion, as  is  maintained  by  a  probable  majority 
of  writers  upon  this  question?  This  is  cer- 
tainly of  paramount  importance,  for  here  lies 
the  basis  of  the  value  or  the  harmfulness  or 
unnecessary  use  of  alcohol  in  the  treatment  of 
disease.  Again,  not  only  may  it  be  asked,  Is 
alcohol  a  general  stimulant  ?  but  also,  Does  the 

♦  Loc,  cit. 


di:ug  likewise  serve  the  purpose  of  a  food? 
These  questions,  although  long-mooted  ones, 
deserve  the  most  careful  consideration. 

It  has  for  a  long  time  been  held  that  alcohol 
is  completely,  or  nearly  so,  biurnt  up  in  the 
system.     But  in  the  celebrated  work  of  Duroy, 
Lallemand,   and  Perrin  it  is  stated  by  these 
authors  that  alcohol  is  eliminated  unchanged, 
basing  their  assertion  on  the  fact  that  they 
could  not  find  in  the  blood  or  in  the  tissues 
the  products  of   alcohol  oxidation,  such  as 
acetic  acid  and  aldehyde;   and  on  the  fact, 
also,  that  they  found  the  alcohol  unchanged  in 
the  expired  air,  in  the  urine,  and  in  the  sweat. 
These  authors  relied  on  the  chromic-acid  test, 
which  is  said  by  Binz  f  to  be  fallacious.    Binz, 
assisted  by  Stenbach  and  Schmidt,  in  a  series 
of  experiments,  could  not  detect  alcohol  in  the 
breath,  affirming,  therefore,  that  no  drug  was 
expelled  by  the  lungs.    He  attributed  the  odor 
noticed  in  the  breath  of  heavy  drinkers  to  the 
ethers  and  other  volatile    principles  of   the 
various  liquids  ingested. 

Baudot  ;|;  also  questioned  the  correctness  of 
the  statements  of  Duroy  and  Perrin,  on  the 
ground  that  the  chromic-acid  test  is  so  delicate 
as  to  reveal  the  presence  of  .165  of  a  grain  in 
a  quart  of  water.   He  further  noticed,  in  twenty 
experiments  performed,  that,   unless  it  be  in- 
gested in  enormous  amounts,  alcohol  is  practi- 
cally not  eliminated,  by  the  mine.   These  results 
have  been  confirmed  later  by  the  researches  of 
other   investigators,    as   Anstie,§  Schulinus,|| 
and   Lieben.^    Schulinus  showed  that  only 
very  small  quantities  of  alcohol  pass  through 
the  kidneys,  the  largest  portion  of  the  drug 
taken  into  the  blood  finding  its  way  into  the 
tissues   and   organs  by  exosmosis;    and  in  a 
number  of  experiments   he   found  that  one- 
fourth  of  the  alcohol  administered  had  disap- 
peared from  the  body  after  from  two  hours  to 
three  hours  and  fifteen  minutes.    From  the  fact, 
again,  that  only  a  trifling  amount  of  the  drug 
was  eliminated  by  the  kidney,  the  author  ar- 
rived at  the  conclusion  that  the  alcohol  given 
must  have  been  burnt  up  in  the  system*.     The 
same  conclusions  are  formulated  by  Lieben  and 
Anstie.      This  latter  investigator  detected   a 
small  quantity  of  alcohol  escaping  from  the 
lungs. 

Thudichum,  quoted  by  Wood,**  first  in  1864 

I  LoCm  cit, 

X  L '  Union  Midicale,  1863. 
{  Loc.  cit, 

II  Archiv  der  HeUkuncU^  1 866. 
\  Annal.  der  Ckim,  und  Pharm,,  ii.,  i870,SuppI.  Bd. 

S.  236. 

**  Loc,  cit. 
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and  later  in  1866,  in  collaboration  with  Dupr6,* 
carried  on  two  elaborate  researches  on  the  same 
subject.  In  the  first  investigation  the  experi- 
ments were  performed  upon  thirty-three  men, 
to  whom  he  administered  four  thousand 
grammes  of  alcohol.  The  drug  was  recov- 
ered from  the  urine  of  all  the  men  by  re- 
peated distillation,  in  order  to  avoid  the  falla- 
cies of  the  chromic-acid  test.  In  this  manner 
the  experimenter  obtained  from  the  urine, 
within  six  hours  after  the  ingestion  of  the  drug, 
only  .25  pels  cent,  of  the  amount  of  alcohol 
given.  Identical  and  perhaps  more  acciurate 
results  were  obtained  by  the  same  observer  in 
his  second  investigation.  In  this  instance 
greater  care  was  taken  to  avoid  loss  during 
distillation,  and  he  then  recovered  from  the 
urine  .82  per  cent,  of  the  alcohol  admin- 
istered. 

This  experimentation  was  repeated  by  Sub- 
botin  t  on  six  rabbits.  This  investigator  claims 
to  have  demonstrated  that  the  elimination  of 
alcohol  continues  for  a  longer  period  than  is 
generally  believed,  and  that  twice  as  much  of 
the  drug  escapes  through  the  skin  and  lungs  as 
by  the  kidneys.  His  results,  however,  do  not 
disprove  those  of  the  observers  just  mentioned, 
since  he  employed  very  large  amounts  of  alco- 
hol, in  which  case  the  elimination  must  be  in 
direct  proportion  to  the  quantity  ingested,  for 
certainly  a  limit  to  the  powers  of  the  system  to 
oxidize  alcohol  must  be  expected. 

In  a  series  of  experiments,  Edes  J  observed 
that  elimination  of  alcohol  is  greater  by  the 
lungs  than  by  the  kidneys,  after  small  amounts, 
the  contrary  taking  place  under  large  doses  of 
the  drug.  Not  much  weight,  perhaps,  can  be 
attached  to  these  statements,  from  the  fact  that 
the  author  relied  chiefly  on  the  chromic-acid 
test.  But  Anstie,§  in  a  second  series  of  ex- 
periments upon  dogs,  using  the  method  em- 
ployed by  Subbotin,  confirmed  the  results  ob- 
tained in  his  (Anstie's)  first  investigation.  He 
found  but  a  very  trifling  amount  of  alcohol  left 
in  the  body.  Similar  results  have  been  ob- 
tained by  Bodlander||  from  experiments  per- 
formed upon  himself  and  on  dogs.  His  studies 
have  been  repeated  and  his  observations  appar- 
ently confirmed  by  Wohler.^  Bodlander  found, 
by  experiments  on  himself,  that  elimination 


*  "  Tenth  Report  of  the  Medical  Officer  of  the  Privy 
Council."     I>ondon,  1868. 

■\  Zeitschr,  f,  Biolog.yBd..  vii.,  1870;  and  Schmidt's 
Jahrb.y  Bd.  cliv.  S.  261,  1872. 

X  Boston  Medical  and  Surgical  Journal ,  p.  347,  1872. 

§  Practitioner,  Jnly,  1 874. 

II  Archivf,  Physiology,  Bd.  xxiii. 

\  Journal  de  Progris,  t.  xi. 


occurred  by  the  kidneys  to  the  extent  of  1.2 
per  cent,  and  by  the  lungs  to  1.6  per  cent, 
of  the  amount  of  alcohol  ingested.  In  the 
dog,  he  recovered  from  the  urine  1.6  per  cent, 
and  from  the  breath  two  per  cent.  No  alcohol 
was  detected  by  this  experimenter  in  the  intes- 
tinal excretions,  nor  in  the  milk  of  a  goat  to 
which  nearly  a  quart  of  brandy  had  been  ad- 
ministered. 

It  was  first  discovered  by  Lieben,**  and  after- 
wards by  Dupr6  ft  ^^^  Bechamp,  JJ  that  a  body 
closely  resembling  alcohol  occurs  in  the  urine 
of  habitual  abstainers.  Indeed,  Bechamp  was 
able  to  get  from  the  urine  of  persons  who  had 
not  taken  the  drug  in  any  form  for  a  long  time 
alcohol  in  sufficient  quantities  to  bum  it. 
Lieben  found  the  same  substance  also  in  the 
urine  of  the  dog,  the  horse,  and  the  lion,  and 
Rajewski  §§  in  that  of  the  rabbit. 

It  seems  to  have  been  proved,  from  the  re- 
sults of  the  foregoing  experiments,  that  alcohol 
exists  in  the  healthy  organism,  and  therefore 
the  detection  of  the  drug  in  the  different  secre- 
tions and  excretions,  after  its  ingestion,  is  no 
proof  that  alcohol  does  not  undergo  oxidation 
in  the  economy.  It  is  true  that  so  far  no 
products  of  oxidation  have  been  found  in  the 
blood,  but  in  this  case  it  is  reasonable  to  sup- 
pose that  the  process  of  oxidation  goes  on  con- 
tinuously, without  interruption,  imtil  the  pro- 
duction of  water  and  carbon  dioxide  occurs  as 
the  ultimate  result  of  such  oxidation. 

The  elaborate  and  excellent  researches  of 
Ford  nil  tend  to  confirm  the  theory  of  the  oxi- 
dation of  alcohol  in  the  animal  economy.  This 
investigator  studied  the  subject  on  the  supposi- 
tion that  the  sugar  manufactured  by  the  liver 
must,  before  its  final  destruction  and  conversion 
into  carbon  dioxide  and  water,  be  changed  into 
alcohol.  This  in  mind,  he  carefully  examined 
large  quantities  of  blood  of  animals,  seeking  to 
obtain  alcohol  from  that  fluid  by  a  process  of 
repeated  distillation.  To  prove  that  the  sub- 
stance obtained  from  blood  in  this  manner  was 
alcohol,  the  author  employed  the  chromic-acid 
test,  and  relied  also  on  the  inflammability  pe- 
culiar to  alcohol,  and  similarly  on  the  optical 
appearance  of  this  substance  in  the  conducting 
tube  at  the  time  the  distillate  began  to  boil. 
Again,  to  prevent  possible  oxidation  of  the 
alcohol  during  this  delicate  process.  Ford  some- 
times added  sulphuretted  hydrogen. 

The  experimenter  then  proceeded  to  examine 

**  Loc.  cit. 
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various  other  tissues  as  substances  to  pe  dis- 
tilled, and  here  he  based  his  calculations  on 
the  amount  of  carbon  taken  in  and  that  ex- 
haled, especially  in  regard  to  the  quantity  of 
alcohol  to  be  found  in  the  blood  of  the  pulmo- 
nary capillaries.  Thus  he  determined  the  quan- 
tity of  alcohol  respectively  from  the  capillary 
blood  of  the  lungs,  from  fresh  lung-tissue,  from 
putrescent  lung-tissue,  from  fresh  thoracic  blood, 
from  putrescent  thoracic  blood,  from  fresh  liver- 
tissue,  and  from  putrescent  liver-tissue. 

An  examination  of  the  figures  given  in 
Ford's  original  table  reveals  the  interesting 
and  important  fact  that  the  smallest  quantity 
of  alcohol  was  obtained  from  fresh  liver-tissue 
and  the  greatest  amount  from  putrescent  liver- 
tissue.  This  appears  to  show  that  in  the  lat- 
ter instance  the  glycogen  must  have  undergone 
fermentation.  The  same  is  seen  in  regard  to 
the  quantity  of  alcohol  extracted  from  fresh  and 
from  putrescent  thoracic  blood. 

An  unbiassed  examination  of  all  the  pre- 
ceding investigations  appears  to  clearly  demon- 
strate that  but  a  very  small  quantity  of  alco- 
hol is  eliminated  as  such  from  the  organism. 
The  drug  must,  therefore,  be  oxidized  in  the 
body,  thus  serving  the  purpose  of  a  food  and 
in  this  manner  generating  force.  This  is  the 
case,  according  to  Dupr^,*  who  has  shown  that 
one  gramme  of  alcohol  oxidized  in  the  organ- 
ism yields  7184  heat-units,  while  the  same 
weight  of  lean  beef  evolves  1482  heat-units 
only.  The  inference  is  obvious.  Further  es- 
timates have  demonstrated  that  two  ounces  of 
alcohol  generates  a  force  equal  to  that  gener- 
ated by  a  little  over  nine  ounces  of  lean  beef, 
this  latter  being  sufficient  to  maintain  the  cir- 
culation and  respiration  of  an  ordinary  adult 
man  per  day.  The  results  of  these  calculations 
seem  to  be  supported  by  the  able  experiments 
of  Reichert.f 

It  must,  therefore,  be  concluded  that  alco- 
hol, so  far  as  our  clinical  and  experimental 
knowledge  goes,  is  mainly  destroyed  in  the 
system,  generating  vital  force,  and  that  it 
ought  to  be  considered  as  a  food. 

Conclusions. 

I  shall  now,  to  close  this  imperfect  study  of 
the  actions  of  alcohol,  give  a  summary  of  the 
conclusions  which  I  have  been  able  to  draw, 
and  which  will  be  found  scattered  throughout 
the  preceding  pages.     They  are  as  follows : 

I.  Alcohol  in  small  amounts  excites  and  in 


*  Practititmery  vol.  ix.  p.  33,  1872. 
f  Loc,  cit. 


large  doses  depresses  both  the  peripheral  motor 
and  sensory  nerves. 

2.  Excessive  quantities  cause  a  spiral  degen- 
eration of  the  axis-cylinder  of  nerve-fibres. 

3.  Reflex  action  is  at  first  increased  and 
afterwards  diminished  by  an  influence  exer- 
cised by  the  drug  upon  the  spinal  cord  and  the 
nerves. 

4.  In  small  amounts  the  drug  stimulates  the 
cerebral  functions ;  it  afterwards,  especially  in 
large  quantities,  depresses  and  finally  abolishes 
them. 

5.  Alcohol  causes  lack  of  co-ordination  by 
depressing  both  the  brain  and  the  spinal  cord. 

6.  In  toxic  doses  alcohol  produces  hyper- 
semia  of  both  brain  and  spinal  cord,  especially 
of  the  lumbar  enlargement  of  the  latter. 

7.  Small  doses  of  alcohol  produce  increased 
rapidity  of  the  cardiac  beat  j  large  amounts,  a 
depression  of  the  same.  In  either  case  the 
effect  is  brought  about  mainly  through  a  direct 
cai:diac  action. 

8.  The  drug  in  small  quantities  causes  a  rise 
of  the  arterial  pressure  by  a  direct  action  upon 
the  heart;  in  large  amounts  it  depresses  the 
arterial  pressure  similarly  through  a  cardiac 
influence. 

9.  In  large  doses  alcohol  enhances  coagula- 
tion of  the  blood;  in  toxic  quantities  it  de- 
stroys the  ozonizing  power  of  this  fluid,  causing 
a  separation  of  the  haemoglobin  from  the  cor- 
puscles. 

10.  Alcohol  in  small  doses  has  little  or  no 
effect  on  the  respiratory  function ;  in  large 
amounts  it  produces  a  depression  of  both  rate 
and  depth  of  the  respiration  through  a  direct 
action  on  the  centres  in  the  medulla  oblon- 
gata. 

11.  The  drug  kills  by  failure  of  the  res- 
piration. 

12.  On  the  elimination  of  carbon  dioxide 
alcohol  exercises  a  var3dng  actipn,  sometimes 
increasing,  sometimes  decreasing,  such  elim- 
ination. 

13.  The  action  of  alcohol  on  the  amount  of 
oxygen  absorbed  also  varies  and  may  be  said 
to  be  practically  unknown. 

14.  The  drug  lessens  the  excretion  of  tissue- 
waste,  both  in  health  and  disease. 

15.  In  small  amounts  alcohol  increases  the 
bodily  temperature;  in  large  doses  it  dimin- 
ishes the  same.  The  fall  of  bodily  temperature 
is  due  mainly  to  an  excess  of  heat  dissipation 
caused  by  the  drug. 

16.  Alcohol,  in  sufficiently  large  amounts, 
has  a  decided  antipyretic  action. 

17.  In  moderate  amounts  alcohol  aids  the 
digestive  processes. 
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1 8.  Alcohol    diminishes  the  absorption  of 

fats. 

19.  The  drug  exercises  a  varying  influence 
on  the  amount  of  urine  secreted,  but  it  prob- 
ably increases  the  activity  of  the  kidneys. 

20.  In  large  doses,  or  when  continuously 
used  for  a  long  time,  alcohol  produces  cir- 
rhotic changes  of  hepatic  especially  and  paraly- 
sis of  spinal  origin.  It  also  ^causes  insanity, 
epilepsy,  and  other  maladies. 

21.  Alcohol  is  mainly  burnt  up  in  the  sys- 
tem when  taken  in  moderate  quantities,  but 
when  ingested  in  excessive  amounts  it  is  partly 
eliminated  by  the  breath,  the  kidneys,  and  the 

intestines. 

22.  Alcohol  is  a  conservator  of  tissue,  a 
generator  of  vital  force,  and  may  therefore  be 
considered  as  a  food. 

Laboratory  of  Physiology, 
University  of  Texas,  Galveston. 


NATURE,    DIAGNOSIS,  AND    TREATMENT 
OF  PERNICIOUS  ANAEMIA. 

Rbad  bbfors  tkb  Philadblphia  County  Mbdicai.  Socibtv, 

May  9, 1894. 

By  Alfred  Stengel,  M.D., 

Instructor  in  Clinical  Medicine,  University  of  Pennsylvania;  As- 
sistant Physician  to  the  University  Hospital. 

WE  cannot  approach  the  study  of  pernicious 
anaemia  in  an  intelligent  manner  with- 
out first  of  all  determining  exactly  what  group 
of  cases  we  are  to  consider  under  this  head ; 
and  we  shall  find  that  the  vagueness  of  the 
term  has  led  to  not  a  few  misconceptions  re- 
garding the  natural  history,  the  prognosis,  and 
even  the  treatment  of  the  disease.  The  con- 
cise and,  to  this  day,  most  accurate  description 
of  the  principal  featiures  of  what  we  regard  as 
pernicious  anaemia,  published  by  Addison  in 
1843,  and  more  particularly  ten  years  later,  is 
one  of  the  striking  evidences  of  the  keenness 
of  this  great  physician's  power  of  observation. 
"For  along  period,"  he  says,  *'I  had  from 
time  to  time  met  with  a  very  remarkable  form 
of  general  anaemia  occurring  without  any  dis- 
coverable cause  whatever, — cases  in  which  there 
had  been  no  previous  loss  of  blood,  no  ex- 
hausting diarrhoea,  no  chlorosis,  no  purpura,  no 
renal,  splenic,  miasmatic,  glandular,  strumous, 
or  malignant  disease.*'  And  further  on,  "It 
makes  its  approach  in  so  slow  and  insidious  a 
manner  that  the  patient  can  hardly  fix  a  date 
to  the  earliest  feeling  of  that  languor  which  is 
shortly  to  become  so  extreme.  The  counte- 
nance gets  pale,  the  whites  of  the  eyes  become 
pearly,  the  general  frame  flabby  rather  than 


wasted,  the  pulse  perhaps  large,  but  remark- 
ably soft  and  compressible,  and  occasionally 
with  a  slight  jerk,  especially  under  the  slight- 
est excitement.  There  is  an  increasing  indis- 
position to  exertion,  with  an  uncomfortable 
feeling  of  faintness  or  breathlessness  on  at- 
tempting it ;  the  heart  is  readily  made  to  pal- 
pitate \  the  whole  surface  of  the  body  presents 
a  blanched,  smooth,  and  waxy  appearance ;  the 
lips,  tongue,  and  gums  seem  bloodless,  the 
flabbiness  of  the  solids  increases,  the  appetite 
fails,  extreme  languor  and  faintness  supervene  ; 
breathlessness  and  palpitations  are  produced  by 
the  most  trifling  exertion  or  emotion ;  some 
slight  oedema  is  probably  perceived  about  the 
ankles ;  the  debility  becomes  extreme,  the  pa- 
tient can  no  longer  rise  from  bed,  the  mind  oc- 
casionally wanders,  he  falls  into  a  prostrate  and 
half-torpid  state,  and  at  length  expires  j  never- 
theless, to  the  very  last,  and  after  a  sickness  of 
several  months'  duration,  the  bulkiness  of  the 
general  frame  and  the  amount  of  obesity  often 
present  a  most  striking  contrast  to  the  failure 
and  exhaustion  observable  in  every  other  re- 
spect." This  stands  to-day  as  a  faithful  and 
accurate  account  of  the  disease ;  but  we  have 
learned  that  the  disease  is  not  always  as  ob- 
scure in  its  causal  relations  as  Addison  be- 
lieved. 

From  the  stand-point  of  our  present  knowl- 
edge four  groups  of  cases  are  clearly  distin- 
guishable. Leber,  Gusserow,  and  Channing 
pointed  out  the  unquestionable  relation  of 
pregnancy  and  lactation  to  a  first  group  of 
cases ;  while  in  a  second  the  influence  of  in- 
testinal parasites  was  clearly  demonstrated  by 
Sangalli  and  other  observers  in  Italy,  and  by 
Baumler,  Schonbachler,  and  others  in  Ger- 
many. More  recently  a  third  group  of  cases 
has  been  reported,  by  the  investigations  of 
Fenwick,  Nothnagel,  Litten,  Kussmaul,  Henry 
and  Osier,  Kinnicutt,  and  others,  in  which  de- 
generations of  the  gastric  mucosa  play  an  im- 
portant part,  probably  causative,  in  the  dis- 
ease. Other  causes  of  a  less  immediate  nature, 
perhaps  predisposing,  have  been  assigned,  but 
at  least  these  three  groups  are  definitely  known 
and  admitted.  There  is  left  a  certain  number 
of  cases  in  which  no  etiological  factors  are  dis- 
coverable, but  in  which  the  clinical  manifesta- 
tions are  practically  identical.  Is  the  patho- 
genesis in  these  last  cases  similar  or  the  same 
as  in  the  first-named  groups,  and  shall  we  in- 
clude all  four  classes  under  the  head  of  per- 
nicious anaemia?  The  answer  to  these  ques- 
tions will,  I  think,  require  a  little  consideration 
of  the  nature  of  the  disease  as  we  now  know  it. 

The  study  of  the  blood  in  pernicious  anaemia 
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shows  as  the  most  important  feature  the  great 
reduction  in  the  number  of  the  red  blood-cor- 
puscles. In  cases  of  moderate  severity  there  may 
be  1,500,000  per  cubic  millimetre,  in  the  most 
serious  as  few  as  143,000,  as  Quincke  observed 
the  day  before  the  death  of  one  of  his  cases. 
This  remarkable  decrease  in  the  number  of  red 
corpuscles  must  result  either  from  decrease  in 
the  production  of  the  red  corpuscles,  from  in- 
creased destruction,  or  from  a  combination  of 
the  two.  Now,  I  intend  to  show  that  in 
pernicious  ansemia  the  important  factor  is 
haemolysis,  but  that  faulty  haemogenesis  plays 
a  part ;  that  the  gastro-intestinal  tract  is  the 
seat  of  the  destruction,  or  at  least  the  source, 
of  the  haemolytic  agents;  and,  finally,  that 
since  the  four  above-named  groups  are  simi- 
lar in  the  condition  of  the  blood,  in  the 
pathogenesis,  and  in  their  pathological  ten- 
dency, it  is  more  accurate  scientifically  to  place 
them  together  as  comprising  the  condition 
pernicious  anaemia.  Many  modem  writers 
place  the  apparently  causeless  cases  apart  as 
true  ''Addisonian  pernicious  anaemia,"  re- 
garding the  other  cases  as  severe  secondary 
anaemias ;  but  there  is  much  and  good  reason  to 
believe  that  all  cases  are  secondary,  and  there 
is  a  manifest  advantage  in  practical  medicine 
in  holding  to  this  view  and  regarding  every 
case  as  one  of  obscure  anaemia  whose  nature 
may  be  discoverable  on  close  scrutiny.  A 
rooted  belief  in  the  idiopathic  or  essential 
character  of  pernicious  anaemia  cannot  but 
lead  to  neglect  of  careful  search  for  hidden 
causes. 

The  later  and,  at  the  present  day,  most  pop- 
ular view  of  the  origin  of  pernicious  anaemia  is 
that  haemolysis,  or  blood  destruction,  becomes 
increased  beyond  the  powers  of  normal  haemo- 
genesis  to  restore  the  blood.  This  view  has 
been  advocated  by  many  writers,  but  none  has 
done  so  much  to  bring  it  to  the  point  of  posi- 
tive proof  as  Dr.  William  Hunter.  The  evi- 
dences of  haemolysis  are  found,  in  the  first 
place,  in  the  blood  itself,  in  the  numerous 
small,  apparently  fragmented,  red  corpuscles, 
in  the  decolorized  corpuscles,  showing  merely 
the  framework  of  the  corpuscle,  and,  I  be- 
lieve, in  the  poikilocytes  themselves.  It  is  dif- 
ficult to  imagine  these  bodies  as  resulting  from 
anything  but  destructive  causes ;  but  in  them- 
selves they  would  not  constitute  positive  evi- 
dence. There  are,  however,  resulting  condi- 
tions which  indicate  the  ultimate  fate  of  the 
coloring-matter  and  other  constituents  of  the 
blood-corpuscles  after  their  disintegration. 
The  most  important  of  these,  and  one  which, 
so  far  as  we  now  know,  is  peculiar  to  pernicious 


anaemia,  is  the  deposit  of  iron-containing  pig- 
ment in  the  outer  zones  of  the  hepatic  lobules. 
This  increase  of  iron  in  the  liver  was  first  ob- 
served by  Quincke,  and  later  by  Rosenstein, 
Peters,  Hunter,  Burr  and  Griffith,  Scott,  and 
others,  and  in  some  of  its  features  is  perhaps 
characteristic  of  pernicious  anaemia.  It  re- 
sults, as  Hunter  has  recently  shown,  not  from 
the  haemolytic  action  of  the  liver  itself,  but  from 
the  storing  up  of  the  pigment  matter  after  its 
liberation  in  other  parts  of  the  portal  circula- 
tion. The  yellow  pigmentation  of  the  skin 
and  eyes  is  doubtless  of  similar  nature.  Not 
only  is  iron  deposited  in  the  liver  in  excessive 
quantity,  but  the  amount  discharged  in  the 
bile  is  generally  increased,  and  the  color  of  the 
urine  has  been  found  to  be  deepened  by  the 
presence  of  an  altered  form  of  urobilin.  The 
fact  that  some  cases  do  not  show  this  increased 
color  of  the  urine  does  not  by  any  means  di- 
minish the  importance  of  the  observation  when 
made.  Destruction  of  white  corpuscles,  which 
their  decreased  number  might  lead  us  to  sus- 
pect, is  further  evidenced,  though  not  abso- 
lutely, by  the  excess  of  uric  acid  generally 
present  in  the  urine ;  and  it  may  well  be  that 
the  fever  of  the  disease  is  due  to  the  same 
cause.  Mott  says  that  his  experience  warrants 
him  in  asserting  <'a  constant  relation  between 
the  pyrexia,  the  diminution  in  the  red  corpus- 
cles, and  the  color  of  the  urine."  Finally, 
there  is  experimental  evidence  that  pernicious 
anaemia  may  be  the  result  of  active  haemolysis, 
the  anaemia  resulting  from  injection  of  certain 
haemolytic  poisons,  such  as  pyrogallol  (Silber- 
mann),  into  animals  being  strikingly  like  the 
natural  disease  as  observed  in  man.  These 
evidences  I  believe  are  sufficient  to  warrant  the 
belief  that  haemolysis  plays  a  most  important 
rdle  in  the  pathogenesis  of  the  condition  under 
discussion. 

The  indications  of  faulty  haemogenesis  are 
less  numerous,  though  their  existence  cannot 
be  doubted.  In  the  first  place,  as  Henry  has 
pointed  out,  the  large,  flabby,  ill-formed  mac- 
rocytes  of  pernicious  anaemia  cannot  but  con- 
vey the  impression  that  they  result  from  some 
error  in  blood  formation,  and  surely  cannot  be 
regarded  as  products  of  haemolysis.*  With 
these  must  be  ranked  the  nucleated  red  corpus- 
cles, whose  presence  in  the  blood  after  hemor- 
rhage, or  after  rapid  blood  destruction,  is  doubt- 

*  Ehrlich  has  sought  to  show  by  their  peculiar  re- 
action to  stains  that  they  are  degenerative  in  nature,  but 
'  the  studies  of  frog's  blood  by  Gabritschewski  indicate 
that  the  younger  corpuscles  present  this  peculiarity 
rather  than  the  older  and  therefore  more  likely  to  be 
degenerated. 
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less  an  indication  of  partially  unsuccessful  efforts 
at  restoration  of  the  normal  number  of  corpus- 
cles. Finally,  the  l3rmphoid  character  of  the 
bone  marrow  in  pernicious  anaemia  is  probably 
a  consequence  of  the  intense  blood  destruc- 
tion, and  results  from  the  effort  to  supply  cor- 
puscles, as  is  the  case,  though  to  a  less  degree, 
in  other  forms  of  anaemia.  Rindfleisch  has 
studied  this  subject  with  particular  care,  and 
concludes  that  there  is  some  obstacle  in  the 
way  of  the  extrusion  of  red  corpuscles  from  the 
haematoblasts  of  the  marrow,  which  in  conse- 
quence become  greatly  increased  in  number. 

We  have  then,  I  believe,  sufficient  evidence 
to  indicate  that  pernicious  anaemia  is  both 
haemolytic  and  haemogenetic,  but  that  the 
former  process  is  the  more  important  of  the 
two. 

As  to  the  seat  of  the  haemolytic  changes,  we 
derive  most  information  from  those  cases  in 
which  a  distinct  causal  relation  has  been  deter- 
mined, and  especially  from  the  cases  in  which 
the  gastro-intestinal  tract  is  the  seat  of  morbid 
lesions.  Of  the  latter  a  great  number  has 
been  recorded,  though  in  some  of  the  earlier 
cases  the  diagnosis  of  pernicious  anaemia  was 
not  determined  with  the  accuracy  we  could 
wish.  Fenwick  first  pointed  out  a  remarkable 
atrophy  of  the  gastric  mucosa  and  glands; 
Nothnagel  observed  cirrhotic  contraction  with 
disappearance  of  the  glands ;  Nolen  described  a 
form  of  interstitial  gastritis  with  atrophy  of  the 
glands ;  ulcers  of  the  duodenum  and  stomach 
were  found  by  Zahn  and  Litten  ;  Homolle  found 
simple  duodenitis;  while  Banti,  Sasaki,  and 
others  described  changes  in  the  sympathetic 
nerves  and  in  the  ganglia  of  the  stotnach  walls. 
In  the  case  of  some  of  these  lesions  it  may 
properly  be  urged,  as  has  been  done,  that  the 
anaemia  was  the  cause  of  the  gastric  changes 
rather  than  the  reverse ;  but  in  such  instances 
as  those  of  cirrhotic  thickening  of  the  stom-' 
ach,  with  destruction  of  the  mucosa,  this  ex- 
planation does  not  suffice.  In  a  recent  case 
under  my  own  observation  there  was  a  history 
of  marked  gastric  trouble  for  fifteen  years, 
during  which  the  patient  remained  in  a  fair  state 
of  health.  Finally,  the  patient  began  to  grow 
more  anaemic,  her  blood  and  general  appearance 
assimied  the  characters  seen  in  pernicious  anae- 
mia ;  and  on  subseqent  examination  of  the  stom- 
ach a  marked  degree  of  cirrhosis,  with  partial 
destniction  of  the  tubules,  was  discovered. 
Surely  in  a  case  of  this  kind  the  gastric  lesions 
could  not  be  regarded  as  secondary  to  the  per- 
nicious anaemia.  The  morbid  conditions  of 
the  intestines  with  which  pernicious  anaemia 
has  been  found  to  be  associated  are  similar  to 


those  in  the  stomach ;  but  attention  has  been 
directed  more  particularly  to  the  influence  ex- 
erted by  intestinal  parasites,  particularly  the 
Bothriocephalus  iatus  and  the  Anchyhstomum 
duodenale.  In  a  few  isolated  cases  other 
parasites  were  found, — Ascaris  bimbricoides 
(Demme)  and  Tctnia  saginata  (Eisenlohr), — 
but  in  these  the  diagnosis  of  pernicious  anae- 
mia is  open  to  Some  doubt. 

The  manner  in  which  these  gastric  and  in- 
testinal lesions  bring  about  the  anaemic  condi- 
tion of  the  blood  must  still  be  regarded  as  an 
open  question,  though  we  have  undoubtedly 
reached  a  point  where  some  measure  of  posi- 
tiveness  is  justified.  In  the  first  place,  it  is,  I 
believe,  definitely  ascertained  that  pernicious 
anaemia  is  a  haemolytic  disease  to  a  great  de- 
gree, and  that  we  cannot,  therefore,  regard  the 
operation  of  the  lesions  described  as  being 
merely  that  of  causes  which  interfere  with 
proper  nutrition.  This  may  be  a  factor,  but  it 
is  surely  not  the  important  one.  Clinical  ob- 
servations and  latterly  experimental  evidence, 
on  the  contrary,  point  to  the  development  and 
action  of  poisonous  substances  within  the  in- 
testinal tract,  which  by  their  haemolytic  action 
outrun  the  blood-making  powers.  A  remark- 
able case  of  Sandoz  may  be  cited  in  this  con- 
nection. This  observer  records  an  instance  of 
marked  and  progressive  anaemia,  in  which 
there  were  prominent  gastric  symptoms  and 
great  fetor  of  the  breath,  and  which  showed 
decided  improvement  in  the  gastric  conditions, 
the  breath,  and  the  anaemia  after  repeated 
lavage  of  the  stomach.  A  similar  case  has  re- 
cently been  reported  by  Meyer.  Jtirgensen 
observed  a  similarly  pertinent  case,  in  which 
marked  anaemia  rapidly  disappeared  after  ad- 
ministration of  purges  and  the  discharge  of 
immense  numbers  of  the  Bacterium  termo. 
The  question  of  the  relation  of  the  animal 
parasites  of  the  intestines  to  the  anaemic  con- 
dition is  less  easily  determined  than  that  of 
such  organisms  as  bacteria,  but  there  is  much 
in  favor  of  the  view  that  it  is  by  the  generation 
of  haemolytic  poisons,  either  in  their  natural 
growth  or,  as  Schapiro  claimed,  from  their 
death  and  decomposition.  The  belief  that  the 
anchylostomum  causes  anaemia  by  the  abstrac- 
tion of  blood  was  attractive  at  first  sight,  but 
there  are  recorded  cases  of  marked  pernicious 
anaemia  in  which  the  worms  were  far  too  few 
to  account  for  more  than  a  trifling  loss  of 
blood.  In  addition,  the  discharge  of  the  par- 
asites is  often  followed  by  such  rapid  improve- 
ment in  the  S3rmptoms  that  the  conclusion  that 
some  source  of  intoxication  has  been  removed 
seems  well-nigh  irresistible. 
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Finally,  the  important  experiments  of  Hunter 
furnish  additional  evidence,  in  showing  the  ac- 
tive part  the  gastro-intestinal  tracts  may  play 
in  blood  destruction  when  haemolytic  agents  are 
administered.  The  poison  employed  by  him 
was  toluylendiamin.  After  injection  of  small 
doses  the  blood  of  the  splenic  vein  alone  showed 
hsemolytic  changes;  after  large  doses  that  of 
the  mesenteric  veins  was  also  affected;  and 
when  the  spleen  had  been  removed,  the  chief 
haemolysis  was  exercised  in  the  intestinal  cir- 
culation. Whether  or  not  the  spleen  would 
play  the  secondary  role  in  case  of  administra- 
tion of  poisons  through  the  stomach  must  for 
the  present  remain  conjectural.  Enough  is 
shown,  however,  to  prove  the  importance  of 
gastro-intestinal  intoxication  in  its  relation  to 
hsemolytic  anaemia. 

Thus  fai^we  have  considered  only  two  of  the 
groups  of  pernicious  anaemia.  The  study  of  the 
puerperal  cases  is  less  satisfactory.  No  definite 
organic  lesions  have  as  yet  been  determined  in 
these,  and  as  a  discussion  of  their  nature  could 
only  be  theoretic,  they  may  be  left  out  of  con- 
sideration for  the  present.  Suffice  it  to  say 
that  in  this  group,  as  well .  as  in  those  cases  in 
which  no  etiological  factors  of  any  kind  are 
discoverable,  there  are  the  same  indications  of 
active  haemolysis  in  the  blood,  the  secretions, 
and  the  organs  as  in  the  gastro-intestinal 
forms,  and  the  clinical  features  are  identical. 

The  roU  of  haemogenesis  in  pernicious  anae- 
mia, though  of  secondary  importance  and  se- 
quential, is  doubtless  an  essential  one.  There 
must  be  some  reason  for  the  different  effect  of 
the  same  lesion  in  different  individuals.  Some 
persons  may  harbor  the  bothriocephalus  or 
anchylostomum  for  years  without  the  develop- 
ment of  any  unusual  anaemia,  just  as  certain 
persons  manifest  only  gastric  symptoms  as  a 
result  of  marked  gastric  atrophy.  This  differ- 
ence in  the  state  of  the  blood,  I  believe,  de- 
pends more  upon  acquired  or  native  deficiency 
in  the  haemogenetic  powers  than  in  any  obscure 
differences  in  the  lesions  themselves.  This  the- 
ory would  furnish  a  ready  explanation,  as  has 
been  claimed  by  D'Espine  and  Picot,  for  the 
rarity  of  pernicious  anaemia  in  children,  in 
whom  haemogenesis,  in  common  with  other 
reparative  processes,  is  more  active  than  in 
older  persons.  It  would  harmonize  with  the 
clinical  observations  such  as  those  I  have 
cited  before  in  the  case  in  which  pernicious 
anaemia  was  developed  only  after  many  years 
of  gastric  disorder  and  disease,  and  then  ran  a 
rapid  course.  Another  interesting  observation 
pointing  to  a  natural  deficiency  in  haemogene- 
sis was  reported  some  years  since  by  Luzet.    A 


girl  who  had  been  under  the  care  of  Jaccoud 
for  chlorosis  recovered  entirely,  but  four  years 
later,  after  her  second  confinement,  came  under 
the  notice  of  Luzet  with  781,200  red  corpuscles 
to  the  cubic  millimetre,  and  with  a  relative 
haemoglobin  value  of  1.091.  Doubtless,  as 
Luzet  claims,  the  disease  was  now  pernicious 
anaemia.  The  previous  chlorosis  with  subse- 
quent pernicious  anaemia  are  strong  indications 
to  my  mind  that  there  was  here  some  original 
defect  in  the  blood-making  powers.  Dr.  Henry, 
in  commenting  on  the  above  case,  remarks  that 
he  had  observed  exactly  the  same  conditions  in 
one  of  his  cases. 

Diagnosis, — Before  proceeding  with  the  di- 
agnosis it  is  important  once  more  to  set  clearly 
before  the  mind  the  conception  of  pernicious 
anaemia  which  we  have  arrived  at, — viz.,  that 
it  is  a  form  of  intense  oligocythaemia  with  a 
tendency  to  progressive  deterioration,  and  cer- 
tain definite  symptoms,  altogether  irrespective 
of  our  ability  or  inability  to  find  a  distinct 
cause.  The  diagnosis,  then,  turns  upon  the 
character  of  the  blood  and  the  general  symp- 
toms, and  not  at  all  upon  the  absence  or  pres- 
ence of  etiological  factors. 

In  an  historical  review  of  the  study  of  the 
blood  in  pernicious  anaemia  we  find  a  succes- 
sion of  observations  each  of  which  was  in  turn 
regarded  as  pathognomonic  of  the  disease. 
One  of  the  striking  features  on  examination  of 
the  blood  is  the  great  irregularity  in  the  shape  of 
the  red  corpuscles, — the  condition  to  which  the 
terms  poikilocytosis  (Quincke)  and  schistocyto- 
sis  (Ehrlich)  have  been  applied.  This  was  first 
found  by  Damon  ("  Leucocythaemia,"  Boston, 
1864)  in  leukaemia,  but  was  subsequently 
claimed  by  Quincke  to  be  characteristic  of  perni- 
cious anaemia.  That  this  is  not  the  case  has 
been  abundantly  proved  by  the  detection  of 
marked  poikilocytosis  in  cases  of  advanced  car- 
cinoma of  the  stomach,  chlorosis,  and  other 
diseases.  No  more  characteristic  is  the  great 
difference  in  size  of  the  red  corpuscles,  the  ex- 
istence of  macrocytes  and  microc)rtes,  and  in 
particular  of  the  small  red  cells  of  bright  color 
and  high  refraction  to  which  Eichhorst  called 
attention  in  his  work  on  pernicious  anaemia, 
and  which  for  a  time  were  regarded  as  charac- 
teristic. All  of  these  conditions  are  found  in 
other  intense  anaemias,  though,  like  poikilo- 
cytosis, less  frequently  and  less  distinctly  than 
in  pernicious  anaemia.  Another  feature  which 
has  been  falsely  interpreted  as  pathognomonic 
is  the  mobile  or  amoeboid  character  sometimes 
seen  in  the  red  corpuscles,  but  which  has  also 
been  found  in  other  diseases.  The  nearest  ap- 
proach to  a  characteristic  condition  is  the  rela- 
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tive  excess  of  haemoglobin,  to  which  Hayem 
and  Laache  called  particular  attention.  Ac- 
cording to  these  authors  and  others  after  them, 
the  blood  of  pernicious  anaemia  shows  great 
reduction  in  the  number  of  the  red  corpuscles 
without  an  equal  decrease  of  haemoglobin ;  so 
that  the  individual  corpuscle  is  too  rich  in  col- 
oring-matter, though,  of  course,  the  actual  de- 
crease of  haemoglobin  is  very  considerable. 
The  presence  of  these  conditions  is  doubtless 
practically  diagnostic,  but  unfortunately  we  do 
not  always  find  a  relative  richness  in  haemoglo- 
bin. In  four  out  of  five  cases  of  undoubted  per- 
nicious anaemia  in  which  I  have  recently  exam- 
ined the  blood,  the  reverse  was  the  case,  though 
the  reduction  of  haemoglobin  was  never  much 
in  excess  of  that  of  the  number  of  corpuscles. 
The  same  observation  was  made  in  cases  re- 
ported by  Brakenridge,  Dehio,  Demme,  and 
others.  In  all  cases  of  genuine  pernicious  anae- 
mia, however,  the  reduction  in  number  of  the 
red  corpuscles  is  very  considerable, — ^usually 
below  1,500,000.  In  two  cases  which  I  have 
recently  examined,  the  examination  of  the 
blood  showed  900,000  (eighteen  per  cent.)  red 
corpuscles  with  ten  per  cent,  of  haemoglobin, 
and  800,000  (sixteen  percent.)  with  thirty-five 
per  cent,  of  haemoglobin  respectively.  As  a  con- 
trast to  these  figures  I  may  cite  the  average  re- 
sult of  the  blood-examination  in  one  hundred 
consecutive  cases  of  gastric,  intestinal,  cardiac, 
nervous,  pulmonary,  and  intestinal  diseases,  in 
which  a  certain  degree  of  pallor  led  to  examina- 
tion of  the  blood.  The  average  number  of  red 
corpuscles  was  4,430,000  (88.6  per  cent.),  the 
average  worth  of  haemoglobin  seventy-four  per 
cent.  The  average  of  the  five  most  anaemic  of 
these  cases  was  3,820,000  (76.4  per  cent.)  red 
blood-corpuscles  with  49.4  per  cent,  of  haemo- 
globin. In  cases  of  gastric  cancer  the  degree 
of  anaemia,  judging  by  the  pallor  of  the  skin,  is 
often  quite  as  marked  as  in  bad  cases  of  perni- 
cious anaemia,  but  in  three  advanced  cases  I 
found  the  average  result  2,890,000  (57.8  per 
cent.)  red  blood- corpuscles  and  thirty-one  per 
cent,  of  haemoglobin.  In  the  four  most  decided 
cases  of  anaemia  due  to  cardiac  and  arterial  dis- 
ease I  have  examined,  the  average  was  4, 210,000 
(84.2  per  cent.)  of  red  corpuscles  and  forty- 
seven  per  cent,  of  haemoglobin.  In  no  case  of 
the  whole  series  were  the  red  corpuscles  re- 
duced below  2,300,000,  or  forty-six  per  cent., 
and  in  none  was  there  relative  excess  of  haemo- 
globin. The  contrast  between  these  figures 
and  those  given  for  pernicious  anaemia  is  so 
striking  as  to  need  no  further  comment. 
Finally,  Ehrlich  has  insisted  upon  the  diagnos- 
tic significance  of  large  red  corpuscles  contain- 


ing nuclei,  structures  for  which  he  proposes  the 
name  megaloblasts.  These  corpuscles,  how- 
ever, are  not  invariably  present  in  pernicious 
anaemia,  and  they  have  been  observed  in  other 
diseases  attended  with  severe  anaemia.  I  have 
seen  them  well  marked  in  a  case  of  purpura 
with  large  hemorrhages. 

It  is  clear,  therefore,  that  no  one  of  the  char- 
acters cited  is  pathognomonic  standing  by  it- 
self. On  the  other  hand,  a  combination  of  all 
of  them  would  make  the  diagnosis  practically 
certain.  In  particular,  I  would  urge  that  too 
much  importance  has  been  attached  by  physi- 
cians to  poikilocytosis,  one  of  the  least  important 
of  the  abnormalities  named.  What  characters, 
then,  can  we  regard  as  significant  ?  My  own 
observation  leads  me  to  regard  as  pernicious 
anaemia  any  case  presenting  suspicious  clinical 
features  in  which  the  red  corpuscles  number  less 
than  1,500,000  per  cubic  millimetre,  and  in 
which  the  haemoglobin  shows  about  the  same  pro- 
portionate reduction.  The  diagnosis  becomes 
certain  in  cases  in  which  the  haemoglobin  is 
relatively  in  excess,  and  in  which  great  altera- 
tion in  the  size  and  shape  of  the  red  corpuscles 
and  the  presence  of  large  nucleated  red  cor- 
puscles are  observed.  In  addition  to  these 
characters  of  the  blood',  pernicious  anaemia 
presents  a  train  of  clinical  manifestations 
scarcely  to  be  mistaken  when  present  in  their 
typical  form.  These  symptoms  have  been  so 
well  described  in  the  paragraph  quoted  from 
Addison  that  nothing  further  need  be  said  on 
this  head. 

Differential  Diagnosis. — Pernicious  anaemia 
must  be  distinguished  from  cases  of  secondary 
anaemia,  so  called,  especially  from  gastric  can- 
cer, and  from  chlorosis.  In  certain  cases  the 
striking  symptoms  from  first  to  last  refer  to  the 
heart  or  the  nervous  system,  and  may  draw  the 
attention  away  from  the  real  disease. 

The  anaemia  following  hemorrhage  is  often 
intense,  and  the  patient's  face  may  have  a 
deathly  pallor ;  rarely,  however,  or  never,  in 
my  experience,  does  it  show  the  lemon  color  so 
frequently  seen  in  pernicious  anaemia.  There 
is  absence  of  the  marked  gastric  symptoms  and 
generally  of  the  fever.  It  must  be  confessed 
that  this  last  symptom  is  sometimes  present  in 
the  anaemia  of  large  hemorrhage,  but  it  is  ex- 
ceptional. The  history  of  the  case  leaves  little 
doubt,  pernicious  anaemia  rarely  coming  on  ab- 
ruptly. In  any  case,  however,  whether  the 
anaemia  had  an  acute  onset  after  a  large 
hemorrhage  or  a  gradual  development  from 
repeated  small  hemorrhages,  as  in  ulcer  of  the 
stomach,  uterine  or  rectal  hemorrhages,  the 
character  of  the  blood  is  sufficiently  different 


ORIGINAL  COMMUNICATIONS. 


381 


to  make  a  positive  diagnosis.  In  acute  post- 
hemorrhagic anaemia  the  blood  rarely  shows 
less  than  2,500,000  corpuscles  and  the  haemo- 
globin is  rarely  below  forty  per  cent.,  death 
resulting  in  cases  where  greater  loss  of  blood 
has  been  sustained.  In  cases  of  repeated 
bleeding  the  blood-count  may  be  lower,  but 
the  haemoglobin  in  these  cases  is  nearly  always 
disproportionately  diminished.  Blood-counts 
below  1,000,000  are  exceedingly  rare  in  such 
cases,  as  they  are  very  common  in  pernicious 
anaemia. 

The  similarity  in  their  clinical  manifesta- 
tions of  some  cases  of  gastric  cancer  to  perni- 
cious anaemia  has  often  been  remarked.  The 
differential  diagnosis  is  especially  difficult  in 
cases  where  the  cancer  is  small  and  occupies 
the  posterior  wall  of  the  stomach.  In  these 
the  absence  of  a  palpable  tumor  and  of  rapid 
emaciation  makes  the  diagnosis  often  uncertain^ 
as  in  the  following  case. 

Case  I. — Mr.  X.,  aged  about  sixty-three,  had 
been  ill  for  some  time,  complaining  of  gastric 
distress  after  eating,  great  weakness,  and  pro- 
gressively increasing  pallor.  He  never  vom- 
ited, except  occasionally  after  some  distinct 
dietary  indiscretion,  and  at  such  times  the 
vomited  matter  presented  no  characteristic 
features.  The  patient  came  under  my  obser- 
vation some  months  after  his  illness  grew 
severe  enough  to  prevent  his  continuing  at  his 
usual  occupations.  He  was  then  decidedly 
pallid,  the  color  being  waxy, — neither  the 
sallow  hue  of  cancerous  cachexia  nor  the 
lemon  yellow  of  pernicious  anaemia.  He  was 
somewhat,  but  not  greatly,  emaciated.  The 
symptoms  had  grown  decided,  but  no  new 
ones  developed.  There  were  occasional  ele- 
vations of  the  temperature  to  99.5®  or  100.5*^ 
F.  in  the  evening.  Physical  examination  re- 
vealed no  thickening  or  induration  in  the 
region  of  the  stomach.  The  stomach  was  not 
at  all  dilated.  There  was  no  pain  at  the  stom- 
ach,— at  most,  discomfort  after  food.  The  ex- 
amination of  the  blood  showed  3,200,000 
red  blood-corpuscles  and  forty  per  cent,  of 
haemoglobin.  The  disease  continued  without 
much  change  of  symptoms,  but  after  four 
months  a  decided  induration  could  be  de- 
tected in  the  epigastrium,  and  after  death, 
which  soon  followed,  a  small  tabular,  scirrhous 
carcinoma  was  found  in  the  posterior  wall  of 
the  stomach,  near  the  pylorus,  but  not  ob- 
structing it.     The  stomach  was  not  dilated. 

The  diagnosis  in  cases  of  this  description  is 
manifestly  very  difficult,  and  it  will  be  seen 
how  great  a  service  was  rendered  by  the 
blood-examination.      The  presence  of  a  cer- 


tain degree  of  emaciation  was  really  the  only 
point  of  service  in  the  diagnosis,  and  this 
cannot  be  regarded  as  of  great  significance, 
as  will  be  seen  in  the  next  case ;  neither  was 
the  absence  of  the  lemon  hue  of  the  skin  a 
certain  indication.  It  may  be  fairly  urged 
that  the  examination  of  the  blood,  alone  could 
be  relied  upon  in  instances  of  this  kind. 

A  second  case  may  be  cited  in  which  the 
symptoms  of  pernicious  anaemia  resembled 
those  of  cancer  of  the  stomach.  This  case  oc- 
curred in  the  practice  of  Dr.  John  Boger,  with 
whom  I  saw  it. 

Case  II. — Mrs.  X.  Y.,  aged  forty-seven 
years,  ceased  to  menstruate  three  years  pre- 
viously. Her  illness  began  apparently  a  year 
and  ten  months  previous  to  her  death  and  con- 
tinued, with  a  single  break  of  three  months, 
progressively  until  her  death.  From  the  first 
she  complained  of  marked  gastric  disturbances, 
especially  vomiting.  The  matters  ejected  were 
reported  to  have  been  dark-colored,  sometimes 
like  coffee-grounds  and  at  other  times  green- 
ish, but  there  was  never  distinct  blood.  Dr. 
Boger  never  saw  it  otherwise  than  as  yellowish 
or  greenish  liquid  containing  much  mucus. 
The  amount  of  vomiting  was  remarkable,  often 
being  repeated  fifteen  times  during  the  day, 
and  the  average  number  being  five  times  daily. 
The  patient  grew  very  weak,  complained  that 
she  felt  as  if  her  heart  was  not  beating,  but  did 
not  have  much  actual  d3rspnoea  or  palpitation. 
She  was  habitually  constipated.  She  is  re- 
ported to  have  lost  a  great  deal  in  weight 
(sixty  pounds),  but  when  I  saw  her  a  few  weeks 
before  her  death  she  was  not  apparently  emaci- 
ated ;  on  the  contrary,  I  noted  the  persistence 
of  considerable  subcutaneous  fat,  and  the  face 
was  distinctly  fleshy.  The  color  of  the  skin 
and  conjunctivae  was  lemon  yellow,  the  patient 
was  weakened  to  the  last  degree,  and  the  heart 
was  extremely  feeble,  the  sounds  being  muffled 
and  toneless ;  a  systolic  murmur  could  be  de- 
tected at  the  base  and  in  the  cervical  vessels. 
The  urine  which  was  shown  me  was  light  in 
specific  gravity,  but  darker  than  normal.  The 
examination  of  the  blood  showed  800,000  red 
blood-corpuscles  and  thirty-five  per  cent,  of 
haemoglobin.  Physical  examination  of  the  ab- 
domen discovered  a  degree  of  resistance  in  the 
epigastrium,  with  some  tenderness,  but  no  defi- 
nite tumor.  The  stomach  was  not  at  all  di- 
lated. She  died  soon  after,  but  autopsy  was 
not  obtained. 

In  this  case  the  onset  of  the  disease,  the  per- 
sistence of  marked  gastric  symptoms,  and  the 
rather  characteristic  vomiting  warranted  the 
suspicion  of  cancer  of  the  stomach,  and  yet 
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in  the  later  stages  the  appearance  of  the  pa- 
tient was  enough  to  dispose  of  this  diagnosis. 
The  flabby  fat  with  the  lemon  hue  of  the  pa- 
tient in  themselves  were  strong  points,  for 
never,  in  an  experience  embracing  quite  a  large 
number  of  cases  of  gastric  cancer,  have  I  seen 
the  fat  anything  near  so  well  preserved,  and 
the  yellowness  of  the  skin  in  this  case  was  very 
unlike  the  color  we  see  in  cancer,  even  when 
the  liver  is  involved.  With  the  examination 
of  the  blood  the  diagnosis  was  certainly  un- 
questionable. Examination  of  the  stomach 
contents  could  have  given  no  reliable  informa- 
tion, for  free  hydrochloric  acid  is  frequently 
absent  in  pernicious  anaemia,  and  the  constant 
presence  of  this  sign,  even  in  cancer  of  the 
stomach,  may  be  doubted.  The  slight  indura- 
tion in  the  epigastrium  may  have  been  due  to 
a  variety  of  causes,  such  as  thickening  of  the 
walls  of  the  stomach  by  interstitial  gastritis, 
old  gastric  ulcer,  and  the  like.  It  was  not  suf- 
ficient to  constitute  any  evidence  at  all  in  favor 
of  cancer,  and  probably  was  similar  in  nature 
to  that  found  in  a  case  of  Dr.  William  Pepper's 
which  I  had  the  opportunity  to  examine  re- 
cently during  life  and  post  mortem.  In  this  in- 
stance the  symptoms  were  almost  identical  with 
those  in  the  case  detailed,  excepting  that  the 
vomiting  was  less  pronounced  and  the  vomita 
never  brown  in  color.  The  blood-examination 
showed  $00,000  red  corpuscles  and  ten  per 
cent,  of  haemoglobin.  There  was  the  same  in- 
duration in  the  epigastrium,  and  this  was  found, 
post  mortem,  to  be  due  to  thickening  of  the 
walls  of  the  stomach  near  the  pylorus,  probably 
in  some  measure  the  result  of  an  old  healed 
ulcer,  but  largely  to  a  diffuse  cirrhosis. 

The  history  of  these  cases  illustrates  rather 
well  the  points  by  which  the  two  conditions — 
cancer  of  the  stomach  and  pernicious  anaemia 
— are  to  be  distinguished,  but  one  or  two  have 
not  been  alluded  to.  Not  infrequently  in  the 
latter  affection  patients  complain  of  discomfort 
or  even  considerable  distress  at  the  stomach, 
but  rarely  of  the  severe  pain  of  carcinoma ;  and 
a  tumor  cannot,  of  course,  be  detected.  In 
cases,  however,  where  these  distinct  signs  are 
absent,  I  should  place  most  reliance  on  the 
presence  of  marked  emaciation,  of  an  ashy  or 
Sallow  hue  of  the  skin  in  place  of  a  yellow 
tinge,  and  on  the  evidence  of  dilatation  of  the 
stomach.  The  character  of  the  vomited  mat- 
ters and  the  presence  or  absence  of  free  hydro- 
chloric acid  give  us  little  assistance.  Evening 
rises  of  temperature  are  more  common  in  per- 
nicious anaemia,  but  may  occur  in  either. 
Finally,  the  examination  of  the  blood  is  of 
signal  importance.     Rarely  in  carcinoma  do 


the  corpuscles  fall  below  2,000,000,  and  the 
haemoglobin  is  disproportionately  reduced. 

Chlorosis  and  pernicious  anaemia  would,  at 
first  sight,  appear  easily  distinguishable,  as,  in- 
deed, they  are  in  most  cases.  There  are  some 
instances,  however,  of  inveterate  chlorosis  in 
which  the  blood  becomes  progressively  poorer 
and  which  eventually  resemble  pernicious  anae- 
mia very  closely.  This  difficulty  would  be 
most  marked  in  cases  of  chlorosis  tarda  or  chlo- 
rosis  in  later  life.  Ordinarily,  the  great  reduc- 
tion in  haemoglobin  with  little  diminution  in 
the  number  of  red  corpuscles,  together  with 
the  absence  of  marked  poikilocytosis  and  of 
macrocytes,  microcytes,  and  nucleated  red  cor- 
puscles, render  chlorosis  easily  recognizable. 
It  is  a  mistake,  however,  to  believe  that  the 
number  of  red  corpuscles  is  never  much  re- 
duced, as  two  recent  cases  of  my  own  would 
prove.  In  one  the  examination  showed  2, 700,000 
red  blood-corpuscles  with  thirty  per  cent,  of 
haemoglobin ;  in  the  other,  2,270,000  red  cor- 
puscles and  twenty-two  per  cent,  of  haemoglo- 
bin. Even  lower  counts  than  this  have  been 
recorded.  The  age  of  the  patient,  the  sex,  the 
prominence  of  menstrual  disturbances  in  many 
cases,  and  the  absence,  as  a  rule,  of  fever,  usu- 
ally give  material  aid  in  the  diagnosis.  In  any 
case,  however,  in  which  the  blood- count  £e111s 
below '  our  standard  for  pernicious  anaemia 
(1,500,000  red  corpuscles  per  cubic  milimetre), 
and  in  which  the  reduction  of  haemoglobin 
ceases  to  exceed  that  of  the  corpuscles,  a  trans- 
formation into  pernicious  anaemia  might  prop- 
erly be  suspected. 

Reference  has  been  made  to  the  prominence 
of  nervous  symptoms  in  certain  cases.  This 
has  been  suggested  prominently  by  the  obser- 
vation by  Lichtheim,  and  after  him  by  Minnich, 
Burr,  and  others,  of  organic  changes  in  the 
spinal  cord  in  this  disease.  The  changes  noted 
have  been,  in  the  earlier  stages,  small  areas  of 
hemorrhage  or  extravasation  of  blood,  similar 
to  those  seen  in  the  retina  and  in  the  serous 
surfaces,  and  in  the  later  stages  of  system  de- 
generations, especially  in  the  posterior  columns. 
The  latter  changes  are  probably  in  no  way  con- 
nected with  the  small  hemorrhages.  Unfortu- 
nately for  diagnosis,  these  changes  occur  in  other 
anaemic  diseases,  and  the  resulting  symptoms 
are,  therefore,  of  no  value  in  diagnosis.  In 
three  cases  I  have  examined,  there  was  'com- 
plete absence  of  the  knee-jerk,  and  in  two  of 
them  other  symptoms  which  drew  attention 
prominently  to  the  nervous  system. 

Case  III. — Mr.  O.  B.,  a  shoemaker,  aged 
fifty-five  years,  came  under  observation  com- 
plaining of  progressive  weakness  and  pallor  and 
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of  gastric  disturbances.  His  illness  commenced 
three  months  or  more  previous  to  my  first  visit, 
and  made  steady  progress.  The  patient's  habits 
were  good,  he  had  never  contracted  syphilis, 
and  had  never  been  seriously  ill.  He  com- 
plained of  pain  in  the  region  of  the  stomach, 
especially  after  eating,  and  occasionally  he 
vomited.  I  was  at  once  struck  by  the  man's 
general  appearance  and  by  his  gait.  He  walked 
rather  slowly,  with  the  legs  far  apart,  and 
brought  his  foot  down  upon  the  ground  flatly, 
as  in  locomotor  ataxia.  Sensation  was  some- 
what slow  in  certain  areas  about  the  soles  and 
the  dorsum  of  the  foot.  The  knee-jerks  were 
entirely  wanting  and  station  was  uncertain. 
There  was  no  pain  excepting  in  the  stomach 
after  food.  The  pupils  responded  normally  in 
accommodation  and  to  light.  His  face  wore 
an  habitual  heavy,  melancholy  expression  very 
like  that  in  paralysis  agitans,  and,  indeed,  there 
was  frequently  a  tremor  in  either  thumb  and 
forefinger,  as  in  that  disease.  His  mind  was 
sluggish,  and  he  could  be  aroused  to  interest  in 
matters  about  him  only  with  great  difficulty. 
He  was  rather  fleshy,  the  tissues  being  soft  and 
flabby.  His  color  was  dead  white,  though  for 
short  periods  it  would  assume  a  somewhat  yel- 
low appearance.  The  earlier  examinations  of 
the  blood  were  unfortunately  lost,  but  after 
some  improvement  in  color  and  decided  im- 
provement in  his  general  symptoms  had  taken 
place,  the  examination  showed  2,000,000  red 
corpuscles  and  thirty  per  cent,  of  haemoglobin. 
The  patient  first  came  under  observation  in 
May.  In  August  he  had  retention  of  urine 
and  had  to  be  catheterized ;  subsequently 
cystitis  developed.  In  spite  of  this,  however, 
he  improved  slowly  and  presented  a  quite 
healthy  appearance,  and  was  free  of  the  gastric 
symptoms  the  following  winter.  In  the  spring 
of  the  following  year  he  again  became  anae- 
mic, and  afterwards  passed  from  my  observation. 

In  the  second  case  there  was  loss  of  knee- 
jerks,  somewhat  ataxic  gait,  impaired  station, 
and  areas  of  diminished  sensation  in  the  skin 
of  the  feet  and  legs.  ^ 

There  may  thus  be  marked  nervous  symptoms, 
due,  no  doubt,  to  changes  in  the  spinal  cord, 
but  these  symptoms  never  dominate  the  disease, 
and  would  not,  therefore,  obscure  the  diagnosis. 
In  like  manner,  cardiac  weakness,  palpitations, 
or  dyspnoea  may  be  prominent  symptoms,  but 
their  connection  with  the  anaemic  state  is  rarely 
doubtful. 

Treatment, — The  tendency  of  pernicious 
anaemia  to  a  fatal  issue  must  not  lead  to  any 
laxity  in  treatment,  for  it  is  well  known  that 
temporary  improvement  may  often  be  brought 


about,  lasting  a  few  months  or  even  years,  and 
permanent  cure  seems  to  have  been  attained  in 
some  cases. 

Byron  Bramwell  rendered  a  great  service  to 
medicine  in  calling  attention  to  the  value  of 
arsenic  in  this  disease.  Sometimes  the  rapid- 
ity of  the  improvement  following  the  use  of 
this  drug  stamps  it  as  almost  a  specific ;  in  other 
cases,  however,  it  seems  entirely  powerless.  It 
is  best  given  in  the  form  of  Fowler's  solution, 
beginning  with  2-drop  doses  and  rapidly  in- 
creasing to  10  drops,  then  more  slowly  to  15 
or  more.  The  remedy  should  always  be  given 
after  meals.  Frequently  I  have  hesitated  to 
administer  it  on  account  of  gastric  disturb- 
ances ;  but  I  have  more  often  found  in  these 
instances  that  the  gastric  symptoms  subsided 
after  the  drug  was  given  than  the  reverse,  and 
this  has  been  the  experience  of  others.  It  is 
true,  however,  that  the  stomach  sometimes  will 
not  tolerate  Fowler's  solution  or  pills  of  arsen- 
ous  acid.  In  urgent  cases  it  may  then  be  used 
hypodermically,  but  generally  proves  some- 
what irritating.  Under  no  circumstances  should 
arsenic  he  pushed  so  far  as  to  produce  diarrhoea 
or  other  gastro-intestinal  symptoms,  as  the  loss 
of  ground  from  an  attack  of  diarrhoea  may  more 
than  counterbalance  the  gain  secured  by  weeks 
of  judicious  treatment.  The  tolerance  of  the 
dru9  is  sometimes  remarkable,  but  there  is  lit- 
tle need  of  increasing  the  dose  beyond  15 
drops,  even  when  it  is  well  borne.  The  value 
of  arsenic  in  pernicious  anaemia  has  been  a  lit- 
tle too  well  recognized,  for  it  has  at  times  led  to 
a  neglect  of  other  measures  almost  as  essential. 

The  patient  should  always  at  first  be  con- 
fined to  bed,  and  should  be  required  to  use  the 
bed-pan  and  urinal.  The  diet  should  be  nutri- 
tious and  easily  assimilable.  Meats  should  not 
be  given  too  freely,  on  account  of  the  dimin- 
ished secretion  of  hydrochloric  acid ;  nor,  on 
the  other  hand,  should  sugars  or  starchy  food 
be  allowed  in  large  quantity,  from  their  ten- 
dency to  fermentation.  Symptomatic  treat- 
ment is  generally  required  to  aid  digestion 
and  to  allay  gastric  irritation.  For  the  former 
purpose  hydrochloric  acid  is  often  essential, 
and  should  always  be  tried  where  gastric  ful- 
ness and  fermentation  are  complained  of. 
Where  vomiting  is  severe  I  have  found  that 
small  doses  of  bismuth  subnitrate  (5  grains) 
with  cocaine.  (^  to  ^  gra^)  act  more  happily 
than  any  other  remedies  ;  and  it  has  seemed  to 
me  that  arsenic  could  be  administered  more 
freely  and  continuously  with  than  without  these 
adjuvants.  They  are  best  administered  some 
time  before  the  meal. 

Our  knowledge  of  the  pathology  of  the  dis- 
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ease  would  indicate  that  measures  should  be 
taken  to  prevent  putrefactive  changes  in  the 
stomach  and  intestines  and  to  minimize  the 
absorption  of  poisons  from  this  source.  In  the 
remarkable  case  of  Sandoz  the  good  effects  of 
lavage  of  the  stomach  were  most  apparent,  and 
Kaufmann  and  others  report  similar  results. 

Aside  from  the  question  of  its  influence  on 
the  disease  itself,  lavage  may  prove  of  great 
advantage  in  controlling  obstinate  vomiting 
and  in  improving  the  digestive  power.  There 
will  generally  be  some  difficulty  at  first,  but 
after  the  patient  has  grown  somewhat  accus- 
tomed to  the  tube  the  stomach  may  be  flushed 
every  few  days  with  little  disturbance.  In 
cases  where  gastric  atony  seems  prominent  and 
the  patient's  appetite  is  poor,  bitters  may  be 
given  with  advantage  before  meals. 

Intestinal  lavage  has  been  less  frequently  prac- 
tised, and  has  not  as  yet  yielded  definite  re- 
sults. If,  as  has  been  claimed,  the  small  intes- 
tines may  be  flushed  out  by  high  injections, 
there  is  reason  to  hope  for  some  advantage 
from  this  method  of  treatment,  and  in  the  later 
stages  of  the  disease  it  would  be  of  additional 
service  in  supplying  a  certain  amount  of  fluid 
to  the  empty  vessels.  The  use  of  intestinal 
antiseptics,  such  as  salol,  naphthol,  and  car- 
bolic acid,  has  been  highly  lauded,  but  the 
results  are  thus  far  uncertain.  Free  use  ofd|)ur- 
gatives  is  distinctly  less  advisable  than  in  chlo- 
rosis, excepting  in  the  cases  of  parasitic  perni- 
cious anaemia.  There  is  always  the  danger  of 
deranging  the  stomach  and  of  adding  to  the 
weakness  of  the  patient.  Enemata  or  supposi- 
tories will  generally  be  sufficient  for  the  pur- 
p>ose  of  securing  action  of  the  bowels,  and  be- 
yond this  we  should  not  attempt  to  go. 

Sooner  or  later  in  pernicious  anaemia  there 
comesa  time  when  the  deterioration  of  the  blood, 
for  which  the  excellent  term  cachamia  has  been 
suggested,  reaches  such  a  grade  that  remedies 
seem  altogether  powerless.  In  this  stage  I 
have  felt  that  the  patient  suffers  quite  as  much, 
if  not  more,  from  the  decreased  quantity  of  the 
blood  in  circulation  or  from  its  inability  to  cir- 
culate freely.  At  this  stage  measures  directed 
to  assist  the  circulation  are  even  more  essential 
than  arsenic.  Of  these  measures  not  the  least 
powerful  is  systematic  massage.  The  interest- 
ing investigations  of  John  K.  Mitchell  have 
shown  very  pointedly  the  effect  of  massage  in 
putting  larger  masses  of  blood  into  circulation, 
and  in  pernicious  ansemia  less  than  in  any  other 
condition  can  the  system  spare  any  portion  of 
the  blood  to  rest  idly  in  the  tissues.  A  still 
more  advanced  case  would  call  for  injections 
of  water  or  of  blood.     The  safest  and  perhaps 


the  best  method  would  be  the  hypodermic  in- 
jection of  normal  salt  solution  in  large  quanti- 
ties (two  pints  to  two  quarts).  The  intestinal 
flushings  of  which  I  spoke  before  might  be  of 
assistance  here,  but  they  could  hardly  prove  as 
satisfiEu:tory  as  hypodermoclysis.  The  transfu- 
sion of  blood  itself  has  been  practised  by  a 
number  of  investigators,  and  some,  as  Braken- 
ridge,  report  remarkable  improvement  foUow- 
ing  the  operations.  It  is  doubtful,  however,  if 
blood-serum  or  blood  has  any  great  advantage 
over  salt  water,  and  certainly  the  danger  of 
fibrin-ferment  intoxication  and  other  accidents 
would  deter  us.  The  administration  of  dried 
blood  by  the  rectum  possesses  no  special  ad- 
vantages. 

In  cases  of  pernicious  ansemia  in  which  im- 
provement is  seen  to  be  taking  place  the  treat- 
ment should  be  continued  with  great  care. 
Under  no  circumstances  should  the  hygienic 
and  dietary  regulations  be  relaxed  or  the  use  of 
arsenic  discontinued.  As  in  chlorosis  relapses 
are  frequently  due  to  the  neglect  of  the  use  of 
iron  as  soon  as  the  patient's  color  is  normal,  so 
in  pernicious  anaemia  I  believe  the  intervals 
between  recurrences  could  be  materially  length- 
ened, and  perhaps  permanent  cure  more  fre- 
quently attained,  by  the  unbroken  adminis- 
tration of  arsenic.  During  convalescence  also 
I  have  found  iron  to  be  a  valuable  adjunct  to 
arsenic.  In  the  earlier  stages  of  the  disease, 
however,  it  is  not  only  of  no  value,  but  often 
disagrees  decidedly. 

One  word  in  conclusion.  It  seems  to  me 
that  the  best  classification  of  the  anaemias 
should  assign  to  pernicious  anaemia  all  cases  in 
which  the  deterioration  of  the  blood  has 
reached  the  point  I  have  indicated,  whether  a 
cause  be  found  or  not.  This  seems  reasonable, 
because  we  have  in  all  forms  of  severe  anaemia 
presenting  the  features  of  pernicious  anaemia 
the  same  evidences  of  great  haemolysis  and  de- 
fective haemogenesis,  and  clinically  the  same 
tendency  to  further  deterioration  of  the  blood, 
whether  the  anaemia  is  secondary  to  gastro- 
intestinal disease,  to  pregnancy  and  parturi- 
tion, or  apparently  quite  causeless.  In  the 
last  group  of  cases  no  doubt  similar  causes  will 
some  day  be  found.  According  to  this  view, 
we  look  upon  pernicious  anaemia  as  a  sympto- 
matic condition,  a  high  degree  of  cacJuRtnia^ 
which  experience  shows  is  a  condition  of 
great  gravity,  and  which  tends  to  grow  worse. 
We  are  thus  constrained  to  consider  the  diag- 
nosis incomplete  until  the  cause  of  this  cachae- 
mia  is  discovered,  and  the  treatment  requires 
attention  to  the  underlying  causes  as  much  as 
to  the  blood  itself. 


ORIGINAL  COMMUNICATIONS. 


3«S 


AN  ADDRESS  ON  APPENDICITIS, 

Dbuvsssd  bbforb  thb  Sukgicai.  Sbctxon  of  thb  Coulbox 
OF  Physicians  of  Philaoblphia. 


Pkor< 


By  J.  William  White, 
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IT  has  been  my  intention  in  preparing  this 
paper  merely  to  review  some  of  those  im- 
portant points  relating  to  the  cause,  course, 
and  diagnosis  of  appendicitis,  and  more  es- 
pecially to  its  treatment,  about  which  great 
differences  of  opinion  still  exist  in  the  profes- 
sion, and  to  make  my  own  slight  contribution 
towards  the  acquirement  of  a  fulness  and  cer- 
tainty of  knowledge  which  will  permit  us  at 
some  future  day  to  lay  down  certain  broad 
general  propositions  accepted  and  endorsed  by 
both  surgeons  and  physicians.  The  divergence 
in  the  views  at  present  advanced  is  extraordi- 
nary. If  the  disease  were  a  rare  one,  met  with 
by  but  a  few  consultants  and  requiring  special 
technical  skill  for  its  investigation,  the  reason 
for  this  want  of  agreement  would  seem  evi- 
dent. That  we  do  not  know  to-day  whether 
purpura  hemorrhagica  is  a  disease  of  the  blood 
or  blood-vessels  or  of  the  nervous  system  is 
not  strange.  Few  of  us  have  seen  fatal  cases, 
still  fewer  have  had  an  opportunity  to  make 
autopsies  or  blood  examinations  in  such  cases. 
But  there  is  scarcely  a  practitioner  of  five 
years'  standing  in  any  part  of  the  world  who 
has  not  seen  and  treated  inflammation  of  the 
vermiform  appendix,  and  the  sum  total  of  pro- 
fessional experience  is  already  so  enormous 
that  one  would  think  it  amply  sufficient  to  re- 
solve all  doubts  and  to  place  the  guiding  prin- 
ciples of  diagnosis  and  treatment  upon  a  firm 
scientific  basis. 

On  the  contrary,  it  is  scarcely  an  exaggera- 
tion to  say  that  attentive  perusal  of  the  volumi- 
nous literature  of  the  last  ten  years,  beginning 
with  the  papers  of  Treves  and  of  Fitz  and 
ending  with  those  now  in  process  of  publica- 
tion, will  demonstrate  that  there  has  been  made 
scarcely  one  single  statement  as  to  the  essential 
etiology,  "the  pathognomonic  symptoms,  or  the 
appropriate  treatment  which  has  not  been  flatly, 
often  violently,  contradicted. 

This  condition  of  affairs  reflects  but  little 
credit  on  the  profession,  and  certainly  renders 
it  proper  that  at  short  intervals  we  should 
pause,  review  and  weigh  the  existing  evidence, 
and  strive  for  the  common  ground  of  agree- 
ment which  is  sure  to  be  reached  sooner  or 
later. 

I  shall  consider  only  the  broader  questions 
involved,  selecting  those  about  which  there 
are  unavoidable  uncertainty  and  anxiety  and 


equally  unavoidable  differences  of  opinion  at 
the  bedside.  I  shall  illustrate  clinically  only 
from  my  own  experience. 

The  valuable  papers  of  Fowler,  Richardson, 
and  Treves  are  still  so  recent  and  so  exhaust- 
ive that  my  chief  function  must  be  to  present 
for  your  criticism  the  conclusions  at  which  I 
have  myself  arrived,  and  my  reasons  therefor. 

As  regards  etiology,  we  may  first  consider 
{a)  the  predisposing  causes.  The  explana- 
tion of  the  great  frequency  with  which  the 
appendix  becomes  the  seat  of  inflammatory 
and  destructive  lesions  as  compared  with  the 
other  portions  of  the  digestive  tract  is  un- 
doubtly  to  be  found  in  its  embryology  and  in 
its  anatomical  relations.  There  can  be  no 
question  that  those  structures  which  remain  to 
us  as  functionless  vestiges  of  parts  once  useful 
in  our. prehistoric  ancestors  are  possessed  of 
low  vitality  and  but  feeble  resistant  powers. 
This  is  as  true  in  the  life  of  the  race  as  in  that 
of  the  individual.  It  doubtless  explains  in 
part  the  special  susceptibility  of  the  appendix 
to  inflammation,  as  it  does  that  of  the  uterus 
and  the  female  breast  to  cancer  during  the 
post-sexual  period  of  life. 

In  addition,  its  dependent  position,  its  com- 
munication by  an  orifice,  often  more  or  less 
narrowed,  with  that  portion  of  the  intestine  in 
which  inspissation  of  intestinal  contents  first 
occurs,  while  at  the  same  time  it  is  removed 
from  the  direct  faecal  current,  all  appear  to  be 
conditions  so  markedly  predisposing  to  inflam- 
matory attacks  that  we  need  look  no  further 
for  a  sufficient  explanation  of  the  extraordinary 
frequency  of  appendix  trouble. 

(Ji)  Exciting  Causes, — Putting  aside  the  com- 
paratively rare  cases  in  which  tubercular  or 
other  general  disease  localizes  itself  in  the  ap- 
pendix, we  have  two  chief  classes  of  exciting 
agencies,  clinical  differentiation  of  which  is  to 
be  earnestly  aimed  at :  the  mechanical  and  the 
bacterial  or  infective.  The  latter  comes  into 
play  usually,  perhaps  almost  constantly,  as  a 
sequel  of  the  former,  which  may,  I  believe, 
exert  its  action  alone  from  first  to  last  in  a 
given  instance,  and  does  so  in  many  cases. 

The  following  anatomical  points  must  be  re- 
membered. The  appendix  is  commonly  found 
curved  upon  itself,  because  its  mesentery,  de- 
rived from  the  inferior  layer  of  the  mesentery 
of  the  ileum,  is  too  short  for  it.  In  the  foetal 
type  of  the  caecum  and  appendix  the  latter 
has  a  mesentery  which  runs  to  its  tip,  but  in 
the  majority  of  adults  it  ends  about  the  centre 
of  the  appendix  or  at  the  junction  of  its  mid- 
dle and  distal  thirds.  Along  the  free  concave 
border  of  the  mesentery  runs  a  single  vessel,  a 
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branch  of  the  ileo-colic,  and  from  this  branch 
the  appendix,  as  a  rule,  derives  almost  its  entire 
blood-supply.  Another  peritoneal  fold  runs 
from  that  part  of  the  ileum  most  remote  from 
its  mesenteric  attachment  and  is  united  with 
the  mesentery  of  the  appendix.  It  carries  no 
blood-vessels.  It  is  the  remains  of  the  true 
mesentery  of  the  appendix  (Treves).  It  is 
interesting  to  note  the  fact  that  in  the  differ- 
ent types  of  caecum  found  in  our  species,  those 
which  involve  a  disproportionate  growth  of  the 
caecum  show  that  it  derives  its  peritoneal  cover- 
ing partly  at  the  expense  of  the  mesentery  of 
the  appendix,  which  becomes  more  and  more 
scanty  and  more  vertical  in  direction  the 
larger  the  relative  size  of  the  caecum. 

We  here  have  the  factors  which  enter  into 
the  production  of  a  large  number  of  cases  of 
appendicitis.  Distention  of  the  ileiun  with 
gas,  or  of  the  caput  coli  with  gas  or  faecal 
matter,  will  cause  dragging  on  one  or  the  other 
of  these  folds,  already  too  scanty,  increase  the 
torsion  of  the  appendix,  interfere  with  the 
blood-supply  through  its  single  vessel,  and, 
according  to  the  degree  of  torsion,  produce 
congestion  and  tumefaction,  catarrhal  inflam- 
mation, ulceration  or  gangrene,  with  the  clini- 
cal symptoms  that  belong  to  each.  The  ana- 
tomical conditions  are  so  simple  and  easily 
understood,  and  explain  so  completely  various 
well-known  types  of  the  disease,  that  it  seems 
to  me  we  may  assume  them  to  be  sufficient  in 
many  cases  to  account  for  all  the  symp- 
toms. 

The  importance  of  the  matter  will  be  ap- 
parent if  we  remember  that  it  has  been  as- 
serted that  all  cases  of  appendicitis  are  infectious 
in  their  nature,  and  that  from  this  assumption 
has  followed  the  corollary  that  all  cases  should 
be  operated  on,  as  one  attack  would  mean 
almost  certainly  another  at  some  future  time. 

It  seems  probable,  though  hardly  yet  proved, 
that  the  bacterial  cause  of  appendicitis  is,  as  a 
rule,  the  bacterium  coli  commune,  perhaps  the 
most  interesting  micro-organism  that  is  being 
studied  at  the  present  day.  It  is  almost  in- 
variably to  be  found  in  the  intestinal  tract,  and 
seems  in  the  presence  of  sound  mucous  mem- 
brane to  have  little  or  no  power  for  evil ;  but 
it  is  equally  well  demonstrated  that  if  the  epi- 
thelium is  once  destroyed  it  has  both  patho- 
logical and  pyogenic  properties. 

Experiments  have  shown  that  even  a  moder- 
ate degree  of  constriction  of  the  intestinal  canal 
may  be  followed  by  the  penetration  of  its  wall 
by  this  bacterium,  and  also  that  its  virulence 
is  much  increased  by  the  presence  of  irritative 
conditions  such  as  exist  in  advanced  constipa- 


tion or  marked  diarrhoea,  even  when  produced 
experimentally  by  opium  or  by  tartar  emetic. 

Other  micro-organisms  are  exceptionally  as- 
sociated with  acute  appendicitis,  but  the  most 
reliable  observations  seem  to  show  that  in 
eighty-two  per  cent,  of  infective  cases  this 
bacterium  is  the  active  agent  (Tavel  and 
Lanz). 

A  third  class  of  causes  which  may  be  regarded 
as  both  predisposing  and  exciting  must  be  made 
to  include  faecal  concretions  and  foreign  bod- 
ies. The  latter,  once  thought  to  be  the  chief 
factors  in  producing  the  disease,  are  now  known 
to  be  of  great  rarity,  occurring  in  only  about 
four  per  cent,  of  operative  cases  (Matter- 
stock,  Fowler).  Faecal  concretions  are  found 
in  fifteen  to  twenty  per  cent,  of  such  cases,  and 
there  is  evidence  to  show  that  they  may  occa- 
sionally, by  their  presence,  give  rise  to  the  le- 
sion of  the  mucous  coat  which  precedes  infec- 
tive processes ;  but  they  are  so  often  absent  in 
cases  of  all  grades  of  severity,  and  so  often 
present  in  autopsies  on  persons  who  have  died 
from  other  diseases,  that  they  should  not  be 
considered  of  primary  importance. 

The  effect  of  age  must  be  taken  into  account 
in  summing  up  the  etiological  factors.  It  is 
certain  that  the  two  extremes  of  life  are  nota- 
bly exempt,  but  the  explanation  of  this  fact  is 
thus  far  purely  theoretical. 

It  is  asserted  that  in  very  early  life  the  fun- 
nel-shaped appendix,  apex  downward,  offers 
fewer  opportunities  for  the  formation  and  re- 
tention of  masses  of  inspissated  faeces,  while  in 
old  age  atrophy  of  the  mucous  membrane  about 
the  caecal  orifice  of  the  tube  again  widens  it ; 
but  we  lack  positive  knowledge  upon  these 
points.  The  very  existence  of  the  fold  of  mu- 
cous membrane  known  as  the  valve  of  Gerlach 
is  disputed,  and  in  any  event  it  is  so  imperfect 
mechanically  as  to  be  presumably  of  slight 
importance. 

The  disproportion  between  the  sexes  requires 
explanation.  If  we  accept  the  usual  descrip- 
tion of  the  anatomy  of  the  parts  concerned, 
there  seems  to  be  no  good  reason  why  appendi- 
citis should  be  found  in  males  four  or  five  times 
more  frequently  than  in  females ;  but  if  future 
observation  confirm  the  assertion  of  Clado, 
that  a  fold  of  peritoneum  passes  from  the  right 
ovary  to  the  meso-appendix — the  appendiculo- 
ovarian  ligament, — and  if  this  fold  carries  a 
blood-vessel,  an  obvious,  and  it  seems  to  me  a 
sufficient,  explanation  has  been  found.  It  has 
been  shown  (Bryant)  that  the  male  appendix  is 
four-tenths  of  an  inch  longer  than  that  of  the  fe- 
male ;  that  its  calibre  is  slightly  larger ;  and, 
possibly  as  a  result  of  the  latter  fact,  that  it 
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contains  faecal  concretions  in  a  larger  percent- 
age of  cases.  But  these  circumstances  do  not 
se^m  to  throw  much  light  on  the  subject. 

The  manner  in  which  constipation,  or  diar- 
rhoea and  digestive  disturbances  generally,  favor 
the  development  of  appendicitis  is  now  evident. 
We  have  a  vestigial  structure  of  relatively  poor 
vitality  and  low  resistant  power,  so  situated 
mechanically  that  its  one  source  of  blood-sup- 
ply is  greatly  interfered  with  by  twisting  or 
dragging,  and  connected  by  short  and  scanty 
folds  of  serous  membrane  with  portions  of  the 
digestive  tract  especially  Jiable  to  changes  of 
form  and  size  which  thus  easily  produce  such 
torsion  or  tension.  Furthermore,  a  micro-or- 
ganism capable  of  great  virulence  if  epithelial 
exfoliation  occurs  or  if  any  area  of  lessened 
resistance  exists  is  almost  constantly  present. 

Clinical  Classification, — Thiis  far,  while  there 
are  minor  differences  of  opinion,  we  are  in  the 
main  on  safe  ground ;  but  when  we  come  to 
take  the  next  step  the  lack  of  definite  knowl- 
edge becomes  painfully  apparent,  and  we  must, 
as  it  were,  feel  our  way  with  caution. 

How  are  we  to  recognize  clinically  the  cases 
in  which  the  mechanical  element  alone  is  the 
factor  and  the  circulatory  disturbance  stops 
short  of  the  production  of  necrotic  lesions  of 
epithelium,  mucous  membrane,  or  appendix 
wall? 

If  the  views  advanced  as  to  etiology  are 
sound,  not  only  do  such  cases  occur,  but  they 
probably  outnumber  the  more  serious  forms  of 
the  disease,  frequent  as  are  the  latter.  Statis- 
tics support  this  view,  as  there  is  good  reason 
to  believe  that  from  sixty  per  cent,  to  eighty 
per  cent,  of  cases  of  appendicitis  recover  with- 
out operation,  and  in  the  majority  of  these  an 
infectious  element  must  almost  -certainly  be 
absent.  Nor  do  the  facts  bear  out  the  asser- 
tion so  often  made  recently,  that  such  recover- 
ies are  merely  apparent  or  temporary.  Every 
medical  man  who  has  had  a  large  practice  for 
the  past  decade — /.^.,  since  the  knowledge  of 
this  disease  has  become  so  wide-spread  (thanks 
to  the  labors  of  Treves,  Fitz,  Bull,  McBumey, 
Weir,  and  others) — could  disprove  this  state- 
ment from  his  own  experience,  unless  a  period 
of  freedom  of  from  five  to  ten  years  is  not  suf- 
ficient to  establish  permanency  of  cure.  The 
all-important  Question  to  be  settled  at  the  pres- 
ent day  is  how  to  recognize  such  cases  at  the 
bedside. 

If  we  review  the  early  symptoms  of  a  typical 
case  of  so-called  mild  or  catarrhal  appendicitis, 
and  assign  each  to  its  anatomical  or  pathologi- 
cal cause,  it  is  discouraging  to  find  that  thus 
far  we  have  at  this  stage  practically  no  means 


of  distinguishing  the  cases  which  are  going  to 
stop  short  of  grave  organic  lesion  from  those 
which,  unless  cut  short  by  surgery,  are  predes- 
tined to  almost  certain  fatality ;  and  yet  the  re- 
view of  such  symptoms  cannot  be  regarded  as 
valueless,  as  only  in  this  way,  as  time  goes  on, 
can  we  hope  to  reach  diagnostic  accuracy. 

Let  us  suppose  that  we  have  a  case  in  which 
constipation  (which  has  been  obviously  or  un- 
suspectedly  present  in  ninety  per  cent,  of  my 
cases)  or  diarrhoea,  or  at  least  some  digestive 
derangement,  has  caused  intestinal  distention 
with  faecal  matter  or  with  gas,  or  irregular  and 
excessive  peristalsis  in  the  ileo-caecal  region. 
The  meso-appendix  is  dragged  upon,  the  torsion 
of  the  appendix  increased,  the  return  of  blood 
ipterfered  with ;  the  arterial  supply,  more  diffi- 
cult to  disturb  than  the  venous  current,  is  but 
little  affected.     If  we  could  see  such  an  appen- 
dix we  would  undoubtedly  find  swelling  and 
congestion,    hypersecretion,   nerve    irritation. 
It  seems  to  me  theoretically  unreasonable  to 
suppose  that  in  every  such  case  there  is  necro- 
sis even  of  epithelium  01:  infection  even  of  low 
grade.     It  is  probable,  however,  that  there  is, 
even  in  the  mildest  cases»  an  exudate  under 
pressure    into  the    submucous    and    muscular 
coats  of  the  appendix  wall  and  a  slight  adhe- 
sive peritonitis  of  very  moderate  extent.     The 
post-mortem  findings,  which  show  that  in  one 
person  out  of  every  three  there  has  been  some 
pathological  condition  present  in  the  appendix, 
are  so  out  of  proportion  to  the  clinical  per- 
centage of  frequency,  large  as  that  is,  that  it 
seems  evident  that  some  such  minor  attacks 
must  take  place,  and  often  with  phenomena  so 
slight  that  they  scarcely  attract  attention. 

The  usual  symptoms  of  such  a  case  as  we  are 
considering,  with  their  explanation,  are :  pain, 
at  first  general  and  diffused  over  the  abdomen, 
because  the  superior  mesenteric  plexus  of  the 
sympathetic,  which  supplies  the  appendix,  also 
largely  supplies  the  intestines,  and,  because  irri- 
tative nerve  pain  is  apt  to  be  referred  to  the 
peripheral  extremities  of  nerves;  next  and 
within  a  very  short  time  felt  in  the  umbilical 
region,  because  as  such  pain  increases  in  in- 
tensity it  is  often  referred  to  the  nearest  nerve 
centre,  and  the  great  sympathetic  ganglia  of 
the  abdomen  are  situated  in  that  region. 

The  pain  at  this  time  is  often  colicky  in 
nature,  and  a  discussion  has  arisen  as  to  whether 
or  not  the  circular  muscular  fibres  in  the  ap- 
pendix are  of  sufficient  strength  to  cause  it. 
The  question  will  probably  be  settled  in  the 
affirmative,  as  the  appendix  has  actually  been 
observed  in  alternate  spasm  and  relaxation 
when   exposed,  in  a  wound  (Morris) ;   but  it 
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seems  to  me  unimportant,  as  appendix  irrita- 
tion may  result  in  colicky  spasm  of  neighbor- 
ing portions  of  either  small  or  large  intestine. 
After  a  few  hours  the  pain  is  felt  in  the  right 
iliac  fossa,  because  it  has  then  become  a  neu- 

m 

ritis  ot  sufficient  grade  to  cause  tenderness  on 
pressure.  It  is  a  localized  tenderness  in  all  the 
varieties  of  appendicitis,  because  while  the  ap- 
pendix itself  is  movable,  it  always  arises  from 
the  same  part  of  the  csecum,  and  the  mobility 
of  the  latter  is  much  more  restricted.  The 
point  of  pain  on  pressure  known  as  McBumey's 
point  indicates,  therefore,  with  moderate  accu- 
racy the  base,  not  the  tip,  of  the  appendix,  and 
is  rarely  absent  even  in  gangrenous  cases,  be- 
cause that  portion  of  the  appendix  is  usually 
the  last  to  be  affected  by  interference  with  the 
blood-supply. 

Vomiting  commonly  follows,  has  little  rela- 
tion to  gastric  conditions,  and  is  ordinarily 
reflex  and  due  to  reversed  peristalsis,  as  the 
ejecta  show  a  degree  of  digestive  change  cor- 
responding to  the  time  which  has  elapsed  since 
the  last  meal. 

Moderate  fever  (99.5°  to  101°  F.)  and 
slightly  increased  pulse-rate  (90  to  110)  are 
usually  present,  and  are  doubtless  due  to  the 
same  sort  of  absorption  of  intestinal  products 
as  gives  rise  to  the  same  symptoms  in  constipa- 
tion or  in  true  bilious  colic,  for  which  cases  of 
this  kind  are  sometimes  mistaken. 

There  is  slight  rigidity  of  the  right  rectus  mus- 
cle, and  later  of  the  other  abdominal  muscles 
over  the  right  iliac  fossa,  often,  but  perhaps  not 
necessarily,  due  to  peritonitis,  and  in  any 
event  arising  from  the  fact  that  those  muscles 
receive  their  nerve-supply  from  the  seven  lower 
intercostals,  while  the  superior  mesenteric 
plexus  gets  its  contribution  from  the  spinal 
system  through  the  splanchnics,  derived  from 
the  same  seven  intercostals. 

This  group  of  symptoms  includes  all  that  are 
of  any  value  in  this  type  of  appendix  trouble. 
It  has  been  asserted  (Rushmore,  Osier,  and 
others)  that  to  speak  of  the  first  day  that  the 
patient  complains  of  pain  as  the  first  day  of  the 
disease  is  fallacious,  and  it  is  said  that  what  we 
recognize  in  appendicitis  is  peritonitis,  which 
has  been  preceded  by  ulceration  of  the  mucous 
membrane  and  a  perforation  of  the  appendix 
itself,  and  that  therefore  the  first  day  of  pain 
is  rather  the  last  day  than  the  first  day  of  the 

disease. 

Now,  if  this  were  demonstrably  true  it  would, 
I  think,  oblige  us  to  accept  the  rule  laid  down 
by  some  surgeons,  that  the  diagnosis  of  ap- 
pendicitis brings  with  it  the  obligation  to 
operate.     But  it  is  demonstrably  untrue.     Not 


only  does  not  every  case  with  the  above  symp- 
toms have  precedent  ulceration,  but  there 
have  now  been  enough  early  operations  and 
removal  of  appendices  at  this  stage  to  enable 
us  to  say  positively  that,  apart  from  the  condi- 
tions already  described, — swelling,  congestion, 
and  associated  vascular  changes,  and  nerve  ir- 
ritation,— there  are  often  no  grave  lesions  of 
either  the  mucosa,  the  parietes  of  the  appen- 
dix, or  of  its  peritoneal  covering. 

I  have  dwelt  upon  the  symptoms  belonging 
to  this  class  of  cases  because  it  is  just  here  that 
the  field  of  the  physician  and  that  of  the  sur- 
geon is,  or  should  be,  essentially  a  common  one. 
The  patient  naturally  and  properly  sends  for 
his  usual  medical  adviser.  It  would,  I  think, 
be  well  if  the  latter  asked  for  surgical  help 
earlier  and  oftener  than  he  now  does.  The 
problem  with  which  he  is  confronted  is  as  yet 
unsolved.  While  the  explanation  already  given 
of  the  etiology  and  symptoms  in  these  cases 
shows  (istj  that  they  may  depend  upon  me- 
chanical causes,  and  are  not  necessarily  infec- 
tious, and  (2d)  that  there  is  no  phenomenon 
associated  with  them  which  of  itself  indicates 
either  a  solution  of  continuity  of  the  mucosa, 
infection  of  the  appendix  wall,  or  peritonitis, 
unfortunately,  it  must  also  be  said  that  there  is 
none  which  excludes  the  graver  conditions. 
Fitz  remarked  eight  years  ago  that  while  a 
simple  catarrhal  appendicitis  exists  anatomi- 
cally, it  is  doubtful  whether  its  clinical  appre- 
ciation is  possible.  If  he  meant  that  its  clini- 
cal differentiation  from  more  serious  conditions 
could  not  accurately  be  made,  his  remark  is 
still  true.  Colicky  pain,  localized  tenderness, 
slight  abdominal  rigidity,  vomiting,  moderate 
fever,  may  be  the  only  symptoms  of  a  case  which 
is  going  on  to  a  rapid  termination  by  gangrene, 
perforation,  and  septic  peritonitis.  It  must, 
therefore,  be  decided  whether,  taking  a  large 
number  of  such  cases,  medical  treatment  or 
operation  offers  the  best  chance  for  recovery ; 
and  in  reaching  this  decision  it  is  impossible 
to  ignore  the  oft-repeated  assertion  already  al- 
luded to,  that  all  cases  are  essentially  infectious, 
and  that  recovery  from  any  particular  attack  is, 
as  a  rule,  only  apparent  and  temporary,  not 
real  or  permanent. 

This  exceedingly  important  matter  will  sooner 
or  later  be  settled  statistically.  '  At  present  the 
facts  seem  to  be  as  follows :  perhaps  eighty  per 
cent,  of  cases  of  this  t)rpe  recover  under  medi- 
cal treatment.  I  have  looked  into  the  published 
figures  as  to  this  question  with  great  care,  and 
have  gone  back  in  my  own  case-books  to  the 
days  when  I  saw  a  not  inconsiderable  number 
of  medical  cases  annually.     I  believe  that,  on 
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the  whole,  they  may  be  taken  as  approxi- 
mately correct.  We  are,  however,  in  special 
need  of  reliable  medical  statistics  as  to  this 
point.  Of  the  remaining  twenty  per  cent. ,  at 
least  one-half  can  be  saved  by  operation  dur- 
ing the  condition  of  localized  abscess,  which 
would  form  in  probably  that  proportion  of 
cases.  This  assertion  is  based  upon  my  own 
experience  and  upon  the  more  extensive  fig- 
ures of  Richardson,  Fowler,  and  others.  Of 
the  remaining  ten,  in  which  no  protective  adhe- 
sions would  form,  a  certain  indeterminate  pro- 
portion would  recover  after  operation  done 
before  septic  peritonitis  and  intestinal  paresis 
had  occurred.  This  would  leave  a  death-rate 
of,  say,  five  to  eight  per  cent. 

If,  on  the  other  hand,  every  case  were  oper- 
ated on  as  soon  as  seen,  would  this  death-rate 
be  increased  or  diminished  ?    Here  a  similar 
need  for  surgical  statistics  exists,  but  is  now 
being  rapidly  met.     During  the  period  when 
any  particular  operation  is  fighting  for  recogni- 
tion, and  is  often   performed  in  the  face  of 
much  professional  opposition,  the  history  of 
surgery  shows  that,  not  unnaturally,  the  fatal 
cases  do  not  find  their  way  into  print.     This 
period,  so  far  as  appendicitis  is  concerned, 
has  now  about  ended,  but  only  very  recently. 
No  careful  operator  to-day  hesitates  to  give  his 
figures  and  results  when  he   feels  that  they 
have  become  numerous  enough  to  be  of  value, 
but  they  are  not  yet  available  in  sufficiently 
large  numbers  in  this  particular  class  of  cases. 
There  is  probably  no  one  present  who  is  not 
familiar  with  some  unpublished  cases  of  post- 
operative deaths,  and  although  it  is  doubtless 
true  that  we  all  know  of  many  more  cases  in 
which  death  has  occurred  for  lack  of  opera- 
tion, that  fact  does  not  affect  the  truth  of  my 
statement  that  we  do  not  know  the  mortality 
of   such  an  operation  under    those    circum- 
stances.    It  has  been  a  favorite  form  of  ex- 
pression to  speak  of  the  death-rate  as  *'  practi- 
cally nily'   and  to  compare  it  with  that  of 
coeliotomy  for  exploratory  purposes,  as  in  cases 
of  tumors,  etc. ;   but  the  argument  by  com- 
parison is  fallacious.     Certain  facts  resting  on 
abundant  evidence,  both  clinical  and  experi- 
mental, have  been  ignored.     We  would  often 
operate  in  the  presence  of  a  peritoneal  infec- 
tion the  exact  limits  of  which  would  be  inde- 
terminate.    This  must  include  not  only  the 
actual  presence  of  micro-organisms,  but   the 
presence  of  their  secondary  products,  which 
are  now  believed  occasionally  to  give  rise  to 
so-called  "chemical  peritonitis."     Operation, 
however  skilfully  conducted,  means  of  neces- 
sity a  certain  amount  of  traumatism  to  the 


peritoneum  and  an  equivalent  diminution  of 
its  local  resistant  power.  Most  surgeons  of 
experience  will  agree  with  Treves,  who  in  his 
recent  admirable  Lettsomian  Lectures  says, 
"There  is  no  doubt  that  the  nervous  disturb- 
ance which  attends  any  abdominal  operation 
leads  to  some  degree  of  intestinal  paralysis. 
This  paralysis,  attended  as  it  is  by  vaso-motor 
changes  in  the  bowel-wall,  is  favorable  to  the 
absorption  of  septic  matters  firom  the  intes- 
tine." It  may  be  slight  and  may  disappear 
spontaneously ;  but  if  it  persists,  it  appears  to 
permit  of  filtration  through  the  intestinal  wall 
of  bacteria  or  their  products.  These  latter  are 
readily  taken  up  by  the  peritoneum,  and  a  sep- 
ticaemia begins.  It  should  also  be  remembered 
that  Terillon  has  shown  that  the  effect  of 
irritation  of  the  parietal  peritoneum,  which 
is  chiefly  disturbed  in  ordinary  exploratory 
operations,  is  comparatively  feeble,  while  it  is 
violent  and  intense  when  that  covering  the 
intestines  is  involved  (Treves). 

Therefore,  while  both  my  experience  and 
my  observation  lead  me  to  believe  that,  in 
good  hands,  these  very  early  operations  will 
have  an  extremely  low  mortality,  perhaps  lower 
than  that  of  the  disease  treated  medically,  I  do 
not  believe  that  it  will  be  "practically  «/7/*' 
and,  at  any  rate,  I  do  not  think  it  fair  to  our 
medical  colleagues  that  we  should  take  that 
position  before  we  are  able  to  demonstrate  it. 

As  to  the  diagnosis  of  the  class  of  cases  we 
have  just  been  considering,  it  is  to  be  made 
chiefly  from  stercoral  typhlitis,  a  condition 
which  has  been  so  overshadowed  during  the 
advance  of  our  knowledge  in  regard  to  appen- 
dix disease  that  we  are  in  danger  of  acting  as 
if  it  were  non-existent.  In  some  elaborate  re- 
views of  the  diagnosis  of  appendicitis  it  is 
hardly  mentioned,  and  yet  a  very  moderate 
clinical  experience  ought  to  convince  any  care- 
ful observer  that  it  is  not  infrequent.  It  has 
many  features  in  common  with  appendicitis, 
and  it  is  quite  possible,  as  has  been  asserted, 
that  to  some  degree  this  is  present  in  most 
cases  of  stercoral  typhlitis,  but  the  indepen- 
dent existence  of  the  latter  condition  has  been 
shown  unquestionably  both  at  autopsies  and  at 
operations,  where  severe  forms  of  typhlitis  and 
perityphlitis  have  been  found  to  be  dependent 
on  stercoral  ulcers  of  the  caecum,  and  the  ap- 
pendices were  normal.  It  is  unquestionably 
true  that  in  the  vast  majority  of  cases  of  severe 
inflammation  and  suppuration  in  the  right  iliac 
fossa  the  appendix  is  at  fault,  but  it  should  not 
be  forgotten  that  in  many  of  them  the  original 
trouble  is  a  constipation,  associated  with  dis- 
tention of  the  caecum  by  faecal  masses  often 
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containing  undigested  food,  and  exciting  both 
mechanical  and  ghemical  irritation.  The  re- 
lation of  the  mild  attacks  of  appendicitis  to 
digestive  derangement  has  been  quite  unmis- 
takable, in  my  experience,  and  it  is  not  very 
uncommon  to  find  in  relapsing  appendicitis 
that  one  particular  article  of  food  is  the  espe- 
cial exciting  cause  of  an  attack.  (See  Case 
XII.,  page  399.) 

Now,  if  in  so  many  cases  faecal  distention  of 
the  caecum  is  the  starting-point  of  appendicitis, 
it  is  reasonable  to  believe  that  in  some  of  them 
the  trouble  does  not  pass  beyond  the  caecum, 
and  it  is  important  to  recognize  these  cases,  be- 
cause the  prognosis  is  so  much  more  favorable 
and  operative  measures  need  not,  as  a  rule,  be 
thought  of. 

They  have  occurred  with  me  chiefly  at  the 
times  of  life  when  appendicitis  is  less  common, 
and  more  especially  in  children.  They  can  be 
recognized  with  certainty  only  by  the  initial 
presence  of  a  doughy  sausage-shaped  tumor  in 
the  caecal  region  associated  with  the  usual 
symptoms  of  appendicitis  in  a  modified  form. 
The  localized  tenderness  is  not  so  great ;  the 
fever  is  very  moderate ;  vomiting  is  rarely  a 
prominent  symptom;  constipation  is  almost 
invariable,  though  occasionally  a  spurious  diar- 
rhoea (analogous  to  the  **  incontinence  of  re- 
tention" in  bladder  cases)  may  make  its  ap- 
pearance. 

The  discovery  of  a  tumor  at  the  very  begin- 
ning of  an  attack  of  apparent  appendicitis  of 
obviously  mild  type,  would,  I  think,  justify  the 
diagnosis  of  stercoral  typhlitis,  but  I  know  no 
other  way  in  which  the  diagnosis  can  be  made, 
and  in  the  absence  of  that  symptom  it  would 
be  safer  to  consider  doubtful  conditions  as 
almost  certainly  indicating  appendicitis. 

Case  L* —  A  little  girl,  whom  I  saw  in  con- 
sultation with  Drs.  Lewis  D.  Harlow  and  Louis 
Starr,  had  an  attack  of  vomiting  followed  by 
umbilical  pain  and  almost  immediately  by  right 
iliac  tenderness.  When  I  first  saw  her,  about 
eigh/  hours  after  the  beginning  of  the  illness ^  a 
distinct  mass  could  be  felt  in  the  ccecal  region  / 
tenderness  at  the  edge  of  the  right  rectus  in 
the  omphalo-spinous  line  was  marked ;  she  lay 
on  her  back  with  the  knees  drawn  up ;  her  tem- 
perature was  I o I °  F. ,  her  pulse  no.  Her  mother 
stated  positively  that  the  bowels  had  moved 
regularly  and  that  she  had  never  known  her  to 
be  constipated.  Salines,  which  had  already 
been   given,  were  continued.     Hot  fomenta- 

*  Wherever  possible  I  have  italicized  the  special  point 
or  points  which  these  cases  are  intended  to  illustrate. 


tions  were  applied  to  the  abdomen.  The  diet 
was  reduced  to  teaspoonful  doses  of  peptonized 
milk  at  hourly  intervals. 

At  the  end  of  twenty-four  hours  there  was  a 
little  aggravation  of  all  the  symptoms ;  at  the 
end  of  forty-eight  hours  there  was  slight  tym- 
pany ;  at  the  end  of  sixty  hours,  when  we  were 
considering  the  advisability  of  operation,  there 
was  an  enormous  stool,  followed  by  two  others 
in  rapid  succession  and  by  a  complete  disap- 
pearance of  all  the  symptoms. 

It  will  be  convenient  now  to  consider  the 
non-operative  treatment  of  these  mild  *' catar- 
rhal" cases  before  passing  on  to  those  of  the 
next  grade. 

Certain  indications  are  so  clear  that  there  is 
practically  no  difference  of  opinion  about  them. 

Ordinary  clinical  experience  with  other  forms 
of  enteritis  demonstrates  the  value  of  absolute 
rest  in  bed  and  on  the  back.  The  frequent 
inability  of  the  stomach  to  retain  food,  the  cer- 
tain inability  of  a  portion  of  the  intestinal  tract 
to  take  care  of  the  residue,  even  if  it  reaches 
that  point,  and  the  absolute  need  for  the  avoid- 
ance of  all  sources  of  local  irritation  point  so 
clearly  to  a  diet  reduced  to  the  lowest  possible 
terms  that  it  is  always  a  matter  of  surprise  and 
disappointment  to  me  to  find  patients,  even  in 
the  early  and  acute  stages  of  this  disorder, 
being  fed  regularly  every  two,  three,  or  four 
hours  with  portions  of  milk  and  lime-water,  or 
often  with  more  harmful  foods,  as  though  they 
were  in  the  last  stage  of  some  exhausting  dis- 
ease. No  one,  beginning  in  comparative  health, 
ever  starved  to  death  in  three  or  four  days. 
There  is  no  doubt  that  many  of  these  patients 
have  been  fed  to  death.  Starvation  in  its  thera- 
peutic sense  is  one  of  the  most  important  ele- 
ments of  treatment,  and  the  nearer  the  patient 
comes  to  taking  nothing  except  an  occasional 
sip  of  water  the  safer  he  is. 

The  local  use  of  heat^  drawing  the  blood  to 
the  superficial  veins  of  the  abdomen,  of  cold^ 
by  means  of  ice  kept  on  long  enough  to  bring 
about  local  anaemia  extending  to  the  parietal 
peritoneum  or  deeper,  or  the  actual  abstraction 
of  blood  by  leeches^  seem  to  have  about  equal 
claims  to  employment.  Personally,  I  prefer 
either  the  heat  or  the  bloodletting.  I  strongly 
object  to  blisters,  iodine,  and  the  use  of  smeary 
ointments  as  rendering  the  skin  more  or  less  un- 
suitable for  a  satisfactory  operation  later,  if  one 
be  required. 

The  question  about  which  there  is  the  widest 
apparent  divergence  of  opinion  concerns  the 
respective  merits  of  the  use  of  salines  and  the 
use  of  opium.     The  very  briefest  review  of  cur- 
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rent  literature  will  show  that  the  writers  on  this 
subject  have  practically  ranged  themselves  in 
two  camps;  often,  however,  expressing  most 
decided  opinions  without  specifying  at  all  the 
class  or  classes  of  cases  to  which  they  refer. 
Avoiding  the  extremists  and  taking  the  calmest 
and  most  carefully  considered  articles  as  exam- 
ples, we  find  Osier  saying,  *'  If  there  is  much 
pain,  opium  should  be  given  hypodermically  or 
by  the  mouth.  ...  I  would  protest  most  ear- 
nestly against  the  indiscriminate  use  of  saline 
purges.*'  Pepper  says  that  ** so  far  as  medical 
treatment  goes,  the  great  stand-by  is  opium  in 
full  doses ;''  and  adds,  '^  that' the  same  reasons 
that  indicate  opium  should  lead  to  the  avoid- 
ance of  salines."  On  the  other  hand,  Treves 
says,  "  Give  as  little  opium  as  possible;**  and 
adds  that  he  is  quite  convinced  of  the  value 
of  aperients  in  the  early  stages  of  appendix 
troubles  and  sometimes  throughout  the  attack ; 
while  Fowler,  after  seeing  one  hundred  and 
sixty  cases,  says  that  beyond  the  careful  use 
of  salines  in  the  earliest  stages  of  the  mild 
cases  the  less  medical  treatment  the  better; 
but  adds,  '*  above  all  things  the  use  of  opium 
must  be  avoided  as  much  as  possible.** 

These  four  quotations  will  suffice  to  repre- 
sent the  opposing  views. 

My  present  opinions,  which  have  not  been 
reached  without  some  thought  and  much  hesita- 
tion, but  which  seem  to  me  more  and  more 
satisfactory  as  my  experience  widens,  are  based 
on  the  following  considerations : 

I  have  never  happened  to  see  one  of  these 
extremely  mild  cases  in  which  there  was  diar- 
rhoea, nor  oqe  in  which  the  bowels  moved 
easily  after  enemata  or  aperients,  run  on  into 
the  graver  type  of  case.  I  will  doubtless  meet 
with  this  some  time,  as  others  have  done  so, 
but  thus  far  there  has  been  no  exception  to  the 
rule  in  my  personal  experience.  I  read  that  of 
twenty-two  cases  of  peritonitis  from  appendix 
troubles  occurring  at  the  London  Hospital 
there  were  nine  cases  of  constipation,  with  four 
deaths,  and  thirteen  cases  in  which  the  bowels 
were  loose  or  were  easily  moved,  with  two 
deaths.  I  find  upon  analyzing  Richardson*s 
tables  that  of  those  acute  cases  which  recovered 
without  operation,  constipation  is  mentioned 
as  a  prominent  early  symptom  in  four,  diar- 
rhoea in  ten,  while  in  those  cases  which  died 
without  operation  there  was  early  constipation 
in  three  and  diarrhoea  in  one.  The  force  of 
these  figures  is  much  increased  if  we  remember 
that  where  neither  diarrhoea  nor  constipation 
was  mentioned,  it  is  fair  to  presunfe  that  the 
bowels  moved  regularly.  There  was  thus  eight 
per  cent,  of  constipation  among  the  cases  that 
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recovered,  and  twenty-eight  per  cent,  among 
those  that  died.  In  addition,  every  surgeon 
who  has  had  any  abdominal  work  knows  how 
essential  it  is  to  have  the  intestinal  tract  thor- 
oughly evacuated  before  operation.  It  is  in 
this  way  and  by  the  prompt  administration  of 
salines  according  to  Tait's  plan  on  the  first  ap- 
pearance of  symptoms  of  "pseudo-ileus**  that 
general  peritonitis  is  often  avoided,  not  cured, 
as  is  incorrectly  stated.  As  any  case  of  ap- 
pendicitis may  become  an  operative  case,  it  is 
of  the  highest  importance  that  in  the  early 
stages  whatever  remains  of  peristalsis  should  be 
encouraged  and  not  destroyed  by  the  use  of 
opium.  Furthermore,  it  has  been  shown  ex- 
perimentally that  after  an  injection  of  a  cultiu-e 
of  the  virulent  colon  bacillus  into  the  peri- 
toneum of  animals,  if  the  dose  is  not  too  large, 
the  animal  recovers  after  an  illness  of  which 
diarrhoea  is  a  symptom  (Treves). 

For  these  various  reasons  my  rule  in  practice 
is :  In  all  ordinary  mild  cases  give  salines  until 
free  purgation  is  assured,  and  then  continue  the 
action  more  gently  by  the  use  of  divided  doses 
of  calomel,  which  by  its  antiseptic  properties 
has  a  distinct  value,  and  through  its  effect  on 
the  portal  circulation  aids  also  in  the  depletion 
of  the  ileo-colic  vein  and  its  tributaries. 

Spontaneous  severe  colicky  pain,  altogether 
distinct  from  pressure  tenderness,  is  the  only 
indication  I  recognize  for  the  use  of  opium, 
and  I  give  it  then  in  minute  doses  combined 
with  enough  calomel  to  overcome  its  consti- 
pating tendency. 

I  am  at  present  satisfied  that  this  treatment 
is  practically  sound,  and  I  am  certainly  con- 
vinced that  many  patients  to  whom  opium  is 
given  early  and  freely  die  partly  because  the 
imperative  need  for  operation  is  thereby  dis- 
guised and  the  favorable  opportunity  lost,  and 
partly  because  the  free  evacuation  of  the 
bowels,  so  necessary  for  success,  is  interfered 
with. 

I  may  say  here,  before  leaving  the  subject  of 
the  medicinal  treatment  at  this  early  stage, 
that  in  my  judgment  not  enough  attention  has 
been  paid  by  either  physicians  or  surgeons  to 
what  might  be  called  the  antiseptic  treatment 
of  appendicitis.  It  is  reasonable  to  suppose  on 
a  priori  groimds  that  in  a  disease  the  most 
serious  varieties  of  which  are  produced  by  in- 
fection with  micro-organisms  whose  habitat  is 
the  digestive  tracts  intestinal  antisepsis  would 
be  of  distinct  value.  And  furthermore,  I  would 
say  that  in  all  forms  of  sepsis  present  or  threat- 
ened there  is  good  reason  for  believing  that  the 
systematic  administration  of  soluble  and  pow- 
erful antiseptics  is  of  far  more  importance  than 
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is  commonly  supposed.  A  record  which  I  will 
shortly  publish  of  observations  in  this  direction 
made  on  cases  of  carbuncle  and  of  chronic 
furunculosis  will,  I  think,  be  convincing  of  the 
possibility  of  powerfully  influencing  through 
the  blood  the  susceptibility  of  the  entire  organ- 
ism to  bacterial  infection  and  growth.  But  I 
merely  mention  the  matter  to-night  to  bring  it 
to  the  attention  of  the  medical  men  present, 
and  to  ask  for  their  views  and  experience  in 
this  direction. 

If  the  medicinal  and  dietetic  treatment  has 
been  successful  the  symptoms  gradually  disap- 
pear, the  local  tenderness  often  being  the  last 
to  go.  Scrupulous  continuance  of  rest,  re- 
stricted diet,  and  mild  laxatives  should  be  con- 
tinued for  from  one  to  two  weeks. 

If  the  symptoms  are  worse  instead  of  better 
at  the  end  of  forty-eight  hours,  or  earlier  than 
that  if  there  is  severe,  sharp  pain,  increased 
tenderness  and  rigidity  of  the  abdomen,  and 
beginning  tympany,  either  local  or  general,  I 
think  there  can  be  no  doubt  that  surgical  in- 
terference offers  by  far  the  best  hopes  of  re- 
covery. In  the  majority  of  cases  these  phe- 
nomena then  indicate  a  perforation  of  the 
appendix  wall,  possibly  not  macroscopic,  but 
permitting  the  filtration  through  it  of  bacteria 
and  their  products. 

So  far  as  diagnosis  goes  there  is  practically 
no  condition  for  which  such  a  case  can  be 
mistaken.  The  previous  history  with  the  symp- 
toms above  described  place  it  beyond  all  per- 
adventure.  Occasionally  there  may  be  an  ex- 
traordinary case  in  which  coexistent  disease  of 
another  kind  would  cause  doubt  or  confusion, 
but  I  am  occupied  this  evening  not  with  medi- 
cal or  surgical  curiosities,  but  with  every-day 
cases,  and  these  at  this  stage  can  scarcely  be 
misunderstood. 

We  are  on  equally  assured  pathological 
ground.  In  thirteen  such  cases  examined  by 
Van  Cott  there  were  evidences  of  obstructive 
conditions  found  in  the  vessels  of  the  mesen- 
tery of  the  appendix,  either  thrombus  or  en- 
dovasculitis,  while  in  the  appendix  wall  there 
were  round-cell  infiltration,  necrotic  areas,  and 
purulent  foci.  Interstitial  neuritis  was  also 
present  (Fowler). 

It  is  of  course  not  impossible  for  resolution  to 
take  place  in  these  cases.  Not  every  one  of 
them  goes  on  to  gangrene  in  mass  and  to  in- 
fection of  the  general  cavity.  Even  if  resolu- 
tion does  not  occur,  a  protective  inflammation 
may  wall  off  the  appendix,  and  does  so  in  a 
large  proportion  of  cases. 

But  there  is  absolutely  no  way  of  recog- 
nizing with  any  reasonable  certainty  which  of 


these  three  events  will  follow :  resolution  and 
recovery;  localized  abscess,  with  ninety  to 
ninety-five  per  cent,  of  chances  in  the  patient's 
favor ;  or  general  peritonitis,  with  almost  sure 
death  if  it  is  once  well  established. 

If  operation  is  done  at  this  stage  it  is  usually 
easy.  An  incision  two  or  three  inches  in  length 
is  better  than  a  smaller  one,  and  is  most  advan- 
tageously placed  if  it  is  oblique  with  its  centre 
a  little  outside  of  McBumey's  point.  When 
the  belly  is  opened  there  will  usually  be  found 
a  moderate  excess  of  peritoneal  fluid,  clear  or 
only  slightly  turbid  and  without  odor,  a  cir- 
cumscribed peritonitis,  weak  adhesions  between 
the  caecum  and  the  parietal  peritoneum  and  ad- 
jacent intestines,  and  a  tense,  swollen  appen- 
dix, either  angulated  and  twisted  or  erect  and 
prominent,  according  to  the  length  of  its  mesen- 
tery. It  can  be  removed  most  safely  by  making 
a  circular  incision  through  its  peritoneal  coat, 
three-fourths  of  an  inch  firom  the  base,  reflect- 
ing it  like  a  cuff,  ligating  the  mucous  coat  with 
a  circular  ligature,  touching  its  surface  with  a 
drop  or  two  of  pure  carbolic  acid,  replacing 
the  peritoneal  coat,  and  stitching  with  a  Lem- 
bert  suture.  When  the  peritoneum  has  become 
thickened  and  brittle,  almost  equally  good  re- 
sults can  be  obtained  and  more  expeditiously 
by  throwing  a  ligature  around  the  whole  ap- 
pendix one-quarter  to  one-half  inch  from  the 
caecum,  removing  the  organ,  and  cauterizing 
the  stump  with  carbolic  acid.  The  appendix 
will  show  the  microscopic  changes  I  have  de- 
scribed. It  would  be  absurd  before  this  audi- 
ence to  waste  time  with  talk  of  the  importance 
of  asepsis  or  with  remarks  about  the  details  of 
technique. 

As  a  rule,  the  wound  may  be  closed  without 
drainage,  and,  if  closed  properly,  the  risk  of 
ventral  hernia  is  a  very  small  one.  The  opera- 
tion will  certainly  have  a  small  mortality,  but 
for  reasons  already  given  it  will  be  a  larger  one 
than  if  it  were  a  simple  exploratory  operation. 

While,  however,  I  believe  more  patients 
would  be  saved  by  operation  at  this  time  than 
by  any  temporizing  measures,  I  find  that  that 
opinion  when  expressed  at  the  bedside  is  not 
always  coincided  in  by  the  medical  attendant 
or  the  patient. 

I  may  say,  therefore,  that  experience  has 
taught  me  to  await  events  with  more  equanim- 
ity:  I.  If  the  bowels  are  loose.  2.  If  the  pain 
is  dull  and  throbbing  (connective-tissue  pain, 
— Bryant),  and  not  sharp  and  lancinating 
(serous-tissue  pain);  the  former  I  refer  to  a 
tense  appendix,  with  infiltration  of  the  wall, 
but  without  gross  perforation  or  intense  or  wide- 
spread peritonitis.     3.  If  the  spot  of  greatest 
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tenderness  on  pressure  by  a  finger-tip  is  not 
precisely  at  McBumey's  point.    This  is  an  em- 
pirical rule ;  but  I  have  noticed  in  a  number  of 
cases  in  which  there  was  delay  at  this  stage, 
and  which  finally  did  well  without  operation, 
that  the  point  of  greatest  tenderness  so  anxiously 
investigated  at  each  visit  was  more  or  less  re- 
mote from  the  usual  region.     If  this  proves  to 
be  an  observation  of  any  value,  it  will  be  for 
the  following  reasons:   the  body  and   tip  of 
the  appendix  are  less  vascular,  and  less  richly 
supplied  with  nerves  than  the  base ;  they  are, 
therefore,  more  commonly  the  seat  of  the  ear- 
liest degenerative  changes.     If  those  changes 
are  very  intense,  and  particularly  if  they  go  on 
to  gangrene,  sensibility  in  the  body  and  tip  is 
quickly  lost,  and  pain  at  the  more  fixed  por- 
tion of  the  appendix,  the  base,  becomes  the 
prominent  symptom,  and  is  recognized  at  the 
usual  point.     If  the  changes  are  of  a  milder 
type,  such  as  permits  of  recovery  by  resolution, 
sensibility  of  the  tip  will  be  retained,  and  will 
be  felt  at  various  points  on  the  abdominal  siur- 
face,  varying  with  the  position  of  the  appendix. 
4.  If  vomiting  is  not  marked.    It  is  not  usually 
a  prominent  symptom  of  this  stage  of  appendi- 
citis in  cases  which  lead  to  recovery.     It  will  al- 
most always  be  found  present  in  an  inverse  rela- 
tion to  the  looseness  of  the  bowels.     Its  absence 
is  a  very  favorable  circumstance,  and  always, 
and  I  believe  justly,  influences  my  prognosis.    5 . 
And,  finally,  I  am  less  anxious  during  this  pe- 
riod of  delay  if,  without  marked  change  in  the 
general  condition,  increased  resistance,  slight 
dulness,  and  the  presence  of  a  mass  recogniza- 
ble by  palpation  indicate  that  a  localized  ab- 
scess is  forming,  shut  off  by  adhesions  from  the 
general  peritoneal  cavity. 

Case  II. — A  young  man,  whom  I  saw  in  con- 
sultation with  Drs.  John  Musser  and  William 
Pepper,  had  the  usual  symptoms  of  a  moderate 
attack  of  appendicitis  for  three  days.  At  the 
end  of  that  time  the  conditions  present  were : 
distinct  rigidity  of  the  abdominal  muscles  over 
the  right  iliac  fossa ;  slight  tympanitic  disten- 
tion of  the  same  region ;  temperature,  1 01 . 5  *^  F. ; 
pulse,  no;  marked  tenderness  at  a  point  just 
above  Pouparfs  ligament  at  the  junction  of  the 
middle  and  inner  thirds.  He  had  been  contin- 
uously on  salines.  His  stomach  was  retentive, 
but  there  had  be«n  no  bowel  movement  for 
two  days.  He  was  getting  no  food.  I  was 
strongly  inclined  to  operate,  but  delay  for 
twelve  hours  was  decided  upon,  and  at  the  end 
of  that  time  there  was  such  marked  ameliora- 
tion of  all  the  symptoms  that  operation  was  not 
further  considered. 


We  may  pass  in  this  condition  of  uncertainty 
into  the  period  extending  from  the  third  to  the 
fifth  day  with  very  little  alteration  of  the  symp- 
toms, but  usually  during  this  time  one  of  the 
three  events  already  mentioned  will  occur.     If 
the  bowels  continue  to  act  spontaneously  or 
with  mild  laxatives;    if  the  tympany,  which 
may  be  quite  marked,  begins  to  decrease ;  if 
the  fever  lessens,  and  especially  if  tenderness 
remains  well  localized  and  tends  to  subside, 
the  prognosis  is,  on  the  whole,  favorable,  al- 
though the  patient  is  unquestionably  in  grave 
danger  during  every  minute  of  this  time.     If 
Ao  amelioration  of  these  symptoms  occurs,  al- 
though no  new  ones  develpp,  the  case  at  that 
period,  from  the  third  to  the  sixth  day,  becomes 
one  of  the  most  anxious  and  trying  with  which 
either  physician  or  surgeon  can  be  confronted. 
It  is  the  time  at  which,  as  Richardson  has  tersely 
put  it,,  we  may  feel  that  it  is  "  too  late  for  the 
early  operation  and  too  early  for  a  safe  late  op- 
eration."    It  is  probable  that  adhesions  have 
formed,  offering  a  certain  degree  of  protection 
against  general  infection,  but  experience  shows 
that  in  many  cases  they  cannot  be  depended 
upon,  and  we  may  find  at  any  visit  that  the 
tenderness  and  tympany  have  increased  in  in- 
tensity and  become  more  widely  diffused,  that 
vomiting  is  more  frequent  and  uncontrollable, 
that  the  fever  has  risen  to  104°  or  105°  F.,  or, 
more  ominous  still,  has  disappeared,  leaving 
the  temperature  subnormal;  in  other  words, 
that  the  general  peritoneum  has  become  in- 
volved.    If,  with  the  fear  of  this  occurrence 
before  us,  we  proceed  in  such  a  case  on  the 
fourth  or  fifth  day  to  removal  of  the  appen- 
dix, we  do  so  with  the  knowledge  that  there 
is  much  risk  of  breaking  up  the  recent  and 
delicate  adhesions  which  have  thus  far  been 
the  patient's   safeguard,  and  we    know   that 
it  is  not  always  possible  under  these  circum- 
stances, however  thorough  and  minute  our  pre- 
cautions, to  prevent  a  spread  of  the  infection. 
Here,  again,  I  am  not  in  sympathy  with  those 
surgeons  who  speak  in  an  airy  and  confident 
way  of  the  overwhelming  advantages  of  opera- 
tion,  but  am  once  more  of  the  opinion  of 
Richardson,  whose  excellent  work  and  writings 
on  appendix  disease  entitle  him  to  frequent 
quotation,  and  who  says  that   "there  is  no 
more  difficult  operation  in  surgery  than  that  of 
removing  an  appendix  at  this  stage  without  in- 
fecting the  general  peritoneal  cavity."     The 
question  certainly  is  one  of  the  most  important 
connected  with  this  discussion. 

I  have  tried  earnestly  to  find  some  light  upon 
it,  but  my  own  experience  and*  the  recorded 
testimony  of  the  profession  have  alike  failed  to 
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help  me.  With  absolutely  identical  S)anptoms 
on  which  to  base  a  prognosis  at  this  stage,  any 
two  cases  may  go  on,  one  to  recovery,  the 
other  to  death,  and  the  same  remark  applies 
to  the  results  of  operation.  On  the  whole, 
however,  this  very  uncertainty  tends  to 
favor  operation,  in  spite  of  its  undoubted 
dangers. 

We  are  now  dealing  with  a  case  of  circum- 
scribed peritonitis  threatening  to  become  gen- 
eral. The  infection  which  is  giving  rise  to  it 
is  a  progressive  one.  Ziegler  and  others  have 
shown  that  the  effect  of  injecting  a  culture  of 
the  colon  bacillus  into  the  peritoneum  of  ani- 
mals varies,  other. things  being  equal,  with 
the  dose.  In  the  mildest  cases  an  illness  in 
which,  as  has  already  been  stated,  diarrhoea  is 
a  symptom  is  followed  by  recovery.  In  an- 
other grade  a  localized  purulent  peritonitis  is 
produced,  running  a  slow  course.  If  the  dose 
is  larger  a  fatal  diffuse  fibro-purulent  peritonitis 
follows,  and  if  still  larger  death  may  occur  from 
acute  sepsis  before  there  has  been  time  for  any 
of  the  phenomena  of  peritonitis  to  develop. 
The  peritoneum  has  thus  undoubted  ability  to 
take  care  of  certain  quantities  of  bacterial  poi- 
son, but  succumbs  to  larger  ones,  and  for  this 
and  other  reasons  it  cannot  be  questioned  that 
if  choice  had  to  lie  between  infection  during 
and  because  of  an  operation  on  the  third  or 
fourth  or  fifth  day,  and,  on  the  other  hand,  an 
operation  to  which  we  are  forced  on  account  of 
spontaneous  infection  at  some  later  period,  the 
former  is  by  far  to  be  preferred.  Many  recov- 
eries do  occur  after  operation  at  the  beginning 
of  a  general  peritonitis,  but  the  difficulties  and 
dangers  of  the  case  are  both  so  greatly  in- 
creased at  that  time  that  if  its  probable  occur- 
rence could  be  predicted  with  any  certainty, 
operation  in  anticipation  of  it  would  with 
equal  certainty  be  indicated. 

Statistics  as  yet  help  us  but  little,  because  we 
do  not  know  even  approximately  what  propor- 
tion of  patients  in  whom  the  policy  of  delay  is 
adopted  survive  or  perish. 

Tha  reported  operative  cases  are  of  little  use, 
as  many  of  the  operations  were  undertaken  in 
the  presence  of  septic  peritonitis.  Fowler,  for 
example,  in  forty-nine  operations,  on  the 
fourth,  fifth,  sixth,  and  seventh  days,  lost 
twenty-one  of  his  patients;  but  eighteen  of 
them  had  this  condition  pre-existing,  and  the 
length  of  time  it  had  existed  is  not  stated. 
On  the  other  hand,  I  find  from  Richardson's 
figures  that  twenty-eight  operations  followed 
by  death  were  done  at  a  time  averaging  five 
and  a  half  days  after  the  first  symptoms,  while 
in  fifty-eight  operations  followed  by  recovery 


the  average  pre-operative  time  was  nine  and 
one-half  days. 

This,  however,  may  indicate  merely  what 
might  be  called  the  survival  of  the  fittest,  and 
can  certainly  not  be  used  as  an  argument  in 
favor  of  delay. 

It  is  obvious  that  until  we  have  figures,  espe- 
cially from  our  medical  colleagues,  which  will 
enable  us  to  contrast  the  results  of  expectancy 
with,  first,  the  mortality  of  operations  in  the 
presence  of  distinct,  but  presumably  localized, 
peritonitis  and  before  general  infection,  and, 
next,  the  mortality  at  the  beginning  of  general 
infection,  we  cannot  settle  the  matter  statisti- 
cally. 

The  diagnosis  between  appendicitis  and 
other  distinct  diseases  during  this  period  pre- 
sents but  few  difficulties.  Many  of  the  long 
lists  of  differential  .diagnoses  already  published 
are  useless  to  the  practitioner  of  ordinary  in- 
telligence, and  serve  only  to  add  to  the  flood 
of  pointless  compilations  with  which  we  are 
overwhelmed. 

It  is  the  diagnosis  between  the  existing  con- 
ditions in  and  about  the  appendix  in  any 
given  case,  and  their  probable  outcome,  which 
is  of  the  most  vital  interest,  and  on  which  no 
amount  of  time  would  be  wasted  if  it  advanced 
us  ever  so  little  in  our  bedside  knowledge  of 
these  cases  at  this  important  stage.  Much 
weight  has  been  attached  to  the  presence  or 
absence  of  pus,  and  to  the  great  desirability  of 
finding  some  reliable  test  for  its  presence. 
Thus  far  all  such  tests  are  purely  theoretical, 
and  none  that  have  had  a  fair  trial  have  given 
satisfactory  results.  It  is  certain  that  at  present 
no  safe  prediction  as  to  this  point  can  be  based 
on  the  condition  of  the  blood  or  the  condition 
of  the  urine.  The  leucocytosis  described  by 
Richardson  as  being  present  in  perforation  has 
no  apparent  relation  to  suppuration,  but  it 
requires  and  deserves  further  investigation. 

But,  after  all,  while  information  as  to  the 
presence  or  absence  of  pus  is  much  to  be  de- 
sired, what  we  need  far  more,  and  what  would 
be  of  far  greater  use  to  us,  is  information  as  to 
what  symptoms  indicate  a  persistent  circum- 
scription of  the  inflammatory  action,  whether 
it  be  suppurative  or  otherwise,  and  what  symp- 
toms point  to  an  extension  to  the  general  peri- 
toneum. In  the  presence  of  the  latter  we 
would  operate  altogether  irrespective  of  the 
existence  or  non-existence  of  suppuration. 
Treves  has  shown  that  in  the  larger  proportion 
of  cases  of  fatal  peritonitis  the  leading  symp- 
toms are  those  of  poisoning,  and  not  of  inflam- 
mation. Extension  of  the  latter  to  the^  general 
peritoneum   means   that  a  large   part  of  the 
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enormous  area  of  that  membrane  (probably  as 
great  as  that  represented  by  the  whole  cuta- 
neous surface)  takes  part  in  the  absorption  of 
the  products  of  the  bacterial  infection. 

It  should  not  be  forgotten  that  the  cases  in 
which  suppuration  is  most  pronounced  are 
among  the  most  favorable  examples  of  perito- 
nitis, and  that  the  most  hopeless  cases  are  often 
among  those  that  show  the  least  inflammatory 
changes.  For  example,  seventy  out  of  one 
hundred  cases  of  peritonitis  at  the  Ix>ndon 
Hospital  died.  In  thirteen  of  these  the  cause 
of  the  peritonitis  was  either  cancer  or  tubercle 
or  was  never  found.  That  leaves  fifty-seven 
examples  of  death  from  peritonitis.  Now,  in 
only  fifteen  of  these  was  the  exudation  puru- 
lent ;  in  eleven  it  was  described  as  sero-puru- 
lent;  and  in  the  remaining  thirty-one  cases 
there  was  not  even  a  suggestion  of  pus  (Treves). 
It  is  evident  that  we  need  far  more  than  a  test 
for  pus  to  aid  us  in  these  cases,  and  that  the 
talk  which  is  so  common  about  operating  as 
soon  as  there  is  a  recognizable  sign  of  pus, 
while  it  is  correct  so  far  as  it  goes,  is  superfi- 
cial, and  fails  to  take  into  account  problems 
which  are  both  more  serious  and  more  recondite. 

I  shall  recur  to  this  subject  for  a  moment 
later ;  but  as  to  this  aspect  of  it,  must  admit 
that  at  present  we  have  no  safe  rule  to  guide  us 
as  to  the  greater  or  lesser  likelihood  of  gener- 
alization in  any  particular  case  of  appendicitis 
in  the  stage  of  circumscribed  peritonitis.  As 
we  know  clinically  that  localized  varieties  of 
peritonitis  and  circumscribed  exudations  are 
very  rare  in  the  area  occupied  by  the  small  intes- 
tine, and  as  we  know  both  clinically  and  ex- 
perimentally that  the  peritonitis  which  involves 
its  covering  is  of  the  most  violent  and  intense 
variety,  it  might  perhaps  be  safe  to  say  that 
where  the  area  of  tenderness  is  small  and  dis- 
tinctly confined  to  the  caecal  and  pericaecal 
area  the  prognosis  is  more  favorable  than  when 
it  extends  beyond  that  region,  and  the  latter 
occurrence  might  thus  be  regarded  as  pointing 
in  the  direction  of  generalization,  and,  there- 
fore, of  operation ;  but  I  have  no  reliable  ob- 
servations to  confirm  this  view,  which  may  be 
unsound  as  a  practical  guide.  Of  the  phenom- 
ena which  mark  the  actual  onset  of  diffused 
peritonitis,  perhaps  the  gradual  increase  of  tvm- 
pany  and  tenderness  and  persistent  vomiting 
are  the  most  significant. 

If  operation  is  done  in  a  doubtful  case  at  this 
time,  it  will  differ  from  the  procedure  already 
described  in  the  necessity  for  thorough  cleansing 
of  the  peritoneal  cavity,  if  it  is  found  to  be  in- 
fected, and  in  the  employment  of  drainage.  It 
differs  also  in  the  great  care  which  must  be 


taken,  if  a  localized  cavity  containing  purulent 
or  sero-purulent  fluid  is  found,  to  avoid  making 
a  communication  with  the  general  cavity  of  the 
belly.  Large  numbers  of  cases  show  now  be- 
yond all  doubt  that  it  is  infinitely  better  to 
leave  the  appendix  than  to  make  a  prolonged 
search  for  it,  or  to  employ  much  manipulation  in 
freeing  it  from  adhesions  preparatory  to  removing 
it.  The  later  the  time  of  operation  and  the 
stronger  and  firmer  the  abscess  wall  the  safer 
the  operative  procedure  becomes ;  but  in  every 
case  and  at  every  period,  if  there  is  a  circum- 
scribed abscess,  it  is  poor  surgery  to  insist  upon 
finding  and  taking  away  the  appendix  in  the  face 
of  obstacles. 

Case  III. — I  saw  some  years  ago,  in  consul- 
tation with  Dr.  Newberry,  of  Fort  Washington, 
a  young  man  with  all  the  phenomena  of  appen- 
dicular abscess.  An  opening  over  the  most 
prominent  port  of  the  fluctuating  swelling  gave 
exit  to  a  pint  or  more  of  fetid  pus.  The  ap- 
pendix was  gangrenous  quite  down  to  the  base. 
iuf  was  partly  embedded  in  the  inner  wall  of  the 
abscess  cavity,  I  freed  it  with  some  difficulty 
and  as  gently  as  possible,  ligatured  it  on  a  level 
with  the  caecum,  and  strengthened  the  intensely 
inflamed  area  at  that  point  with  an  omental  flap. 
I  drained  with  a  glass  tube.  The  operation 
was  done  rapidly,  there  was  no  shock,  and  the 
patient  had  not  a  bad  symptom  for  twenty-four 
hours.  Then  he  developed  general  septic  peri- 
tonitis and  died  within  a  day  or  two. 

This  case  operated  on  very  early  in  the 
period  of  appendix  surgery  will  always  be  a 
source  of  regret  to  me.  I  did  what  was  then 
considered  the  ideal  operation  in  the  face  of 
great  difficulties,  but  lost  the  patient.  From 
that  day  to  this  I  have  never  lost  a  case  in  which 
there  was  at  the  time  I  operated  a  well -local- 
ized abscess.  I  have  often  removed  the  ap- 
pendix when  it  was  easily  found,  but  I  have 
oftener  left  it  without  more  of  a  search  for  it 
than  could  be  made  in  two  or  three  miniites. 

Case  IV.  — Later,  I  saw,  in  consultation  with 
Professor  William  Osier,  of  Johns  Hopkins,  and 
Dr.  Kerr,  of  Washington,  a  lady  who  was  suf- 
fering with  an  attack  of  appendicitis  of  a  chronic 
type.  She  had  been  ill  for  more  than  two 
weeks.  There  was  a  thick-walled  tumor  in  the 
right  iliac  fossa.  An  incision  through  thick- 
ened and  cedematous  tissues  gave  vent  to  a 
large  quantity  of  fetid  pus.  Digital  explora- 
tion with  the  finger  showed  dense  adhesions  in 
every  direction.  No  further  search  for  the  ap^ 
pendix  was  made,  A  drainage-tube  and  iodo- 
form gauze  were  inserted  and  the  angles  of  the 
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wound  closed.     Recovery  was  uninterrupted. 
A  sinus  which  persisted  for  a  time  finally  healed. 

Case  V. — I  operated,  in  consultation  with 
Drs.  Mackenzie  and  Sheppard,  of  Trenton,  on 
Mr.  P.,  a  brewer,  exceedingly  stout  and  in  an 
apparently  profoundly  septic  condition.  The 
abscess  cavity  which  I  opened  was  so  immense 
that  it  seemed  almost  certain  that  it  was  prac- 
tically the  general  cavity  of  the  peritoneum. 
No  free  coils  of  intestine  could  be  felt,  how- 
ever, even  with  the  whole  hand  introduced  and 
swept  cautiously  around  the  walls  of  the  cavity, 
which  reached  over  beyond  the  middle  line. 
A  loose  fsecal  concretion  was  found.  No  search 
was  made  for  the  appendix.  Irrigation,  iodo- 
form, glass  drainage,  and  iodoform  packing 
were  used.  An  unfavorable  prognosis  was 
given,  but  the  patient  made  a  rapid  and  un- 
eventful recovery. 

I  could  record  many  such  cases,  but  there  is 
not  enough  variety  about  them  to  make  their 
details  of  interest.  They  have  recovered  with- 
out exception. 

The  soundness  of  this  procedure  is  abun- 
dantly certified  to.  In  a  series  of  cases  of  per- 
forative peritonitis  reported  by  Kaiser,  of  six 
examples  in  which  the  exact  point  of  perfora- 
tion was  never  found,  five  recovered.  Treves 
says,  "The  wisdom  of  doing  no  more  than  is 
necessary,  or  as  little  as  is  obvious,  is  well  il- 
lustrated in  these  cases.  A  clump  of  adherent 
intestines  will  often  cover  and  protect  a  per- 
foration, and  the  ubiquitous  lymph  will  many 
times  close  such  an  opening  with  more  speed 
and  security  than  are  provided  by  any  system 
of  suturing.  As  the  surgeon,  therefore,  reaches 
what  appears  to  be  the  starting-point  of  the 
peritonitis,  he  must  proceed  with  the  utmost 
caution,  and  be  not  only  prepared,  but  rather 
inclined  to  leave  the  actual  fons  et  origo  mali 
undemonstrated.  The  main  purpose  of  the 
operation  is  to  allow  a  noxious  exudation  to  es- 
cape and,  if  possible,  to  free  the  peritoneum  of 
the  cause  of  its  trouble.  In  the  class  of  cases 
now  imder  discussion,  a  perforation  will  be 
very  often  the  starting-point  of  the  peritonitis ; 
the  lapse  of  time  and  the  plastic  character  of 
the  inflammation  afford  evidence  that  the  per- 
foration is  for  the  time  being  closed.  If  the 
operator  can  rid  the  serous  cavity  of  the  effects 
of  the  perforation,  he  may  very  often  leave  the 
breach  itself  to  be  dealt  with  by  natural 
means. ' '  In  seventeen  cases  in  which  Fowler 
did  not  remove  the  appendix,  and  which  recov- 
ered, there  was  recurrence  in  only  two  within 
the  next  two  years.     The  remainder  had  gone 


for  variable  periods,  three  of  them  for  between 
three  and  four  years,  without  any  symptoms.  I 
have  now  had  fifteen  such  cases  myself,  and  in 
none  of  them  have  I  heard  of  any  subsequent 
trouble  other  than  the  occasional  occurrence  of  a 
small  faecal  fistula,  which  sometimes  relapsed  once 
or  twice,  but  has  thus  far  finally  closed  sponta- 
neously and  permanently  in  every  instance. 

Usually  at  the  operation  the  caecum  is  the 
first  structure  recognizable  after  the  abdominal 
wall  is  incised,  and  the  anterior  muscular  band 
leading  to  the  base  of  the  appendix  is  occa- 
sionally a  useful  guide ;  but  generally  the  in- 
creased resistance  felt  by  the  finger  at  a  par- 
ticular point,  followed  by  inspection  with  the 
wound  gently  held  open  by  retractors,  will  reveal 
the  whereabouts  of  the  organ.  If  it  is  found  in 
this  way  and  can  easily  be  isolated  by  the  finger 
and  a  thread  thrown  around  its  base,  its  removal 
is  clearly  indicated.  If,  however,  as  in  a  case 
operated  on  a  few  days  ago,  it  is  deeply  em- 
bedded in  the  abscess  wall  and  its  tip  only  is 
visible,  it  is  far  better  to  leave  it  undisturbed. 

Case  VI. — The  patient  was  referred  to  me  at 
the  German  Hospital  by  Professor  James  C. 
Wilson.  She  was  a  woman  of  fifty  years  of 
age,  but  had  not  had  her  menopause.  She  was 
of  low  intelligence,  and  no  satisfactory  history 
could  be  obtained.  It  was  certain,  however, 
that  after  her  admission  to  the  hospital  she 
complained  bitterly  of  pain  in  the  left  iliac 
region,  and  only  later  of  pain  and  tenderness 
on  the  right  side.  Vaginal  examination  re- 
vealed a  firm,  resistant,  tender  mass  on  the  left 
side  and  nothing  abnormal  on  the  right  side. 
Her  temperature  was  ioi°  to  103®  F. ;  her 
pulse  no.  There  was  dulness  over  the  right 
flank.  There  was  general  tympany ;  some  gen- 
^eral  tenderness,  more  marked,  however,  on  the 
right  side  and  at  McBurney's  point.  Bor- 
borygmi  could  be  heard  by  abdominal  auscul- 
tation. The  bowels  moved  freely  under  salines, 
after  which  there  was  a  drop  of  two  degrees  in 
temperature  and  some  improvement  as  to  her 
feelings,  but  the  local  phenomena  remained  un- 
changed. An  incision  gave  exit  to  perhaps 
twenty-four  ounces  of  horribly  fetid  pus,  which 
had  been  under  great  pressure.  Inspection 
showed  the  distal  extremity  of  the  appendix 
projecting  into  the  cavity  from  among  a  mass 
of  intestinal  coils  covered  with  lymph  and  firmly 
matted  together.  No  effort  was  made  to  remove 
it.     The  patient  has  done  well. 

The  same  reasons  that  forbid   interference 
under  these  circumstances  have  prevented  me ' 
from  looking  long  or  earnestly  for  other  foci  of 
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suppuration.  Sometimes  they  may  easily  be 
recognized  and  opened  into  the  larger  abscess 
cavity  by  the  finger ;  but  when  this  is  not  the 
case,  I  think  the  patient's  chances  are  better  if 
the  possibility  of  their  presence  is  disregarded, 
as  they  are  found  in  only  a  minority  of  cases, 
and  as  then  they  not  infrequently  open  spon- 
taneously into  the  original  cavity. 

Irrigation,  drying  the  cavity,  dusting  it  with 
iodoform,  the  insertion  of  a  large,  thick-walled, 
rubber  drainage-tube,  and  light  packing  with 
iodoform  gauze  complete  the  operation,  as  I 
am  in  the  habit  of  performing  it. 

The  prognosis  during  all  this  period  is  in  di- 
rect relation  to  the  localization  of  the  symp- 
toms and  to  the  absence  of  general  sepsis. 
Nothing  else  is  of  much  importance.  Accord- 
ingly, a  well-marked  tumor,  a  moderate  fever, 
a  high-tension  pulse  not  of  excessive  frequency, 
a  limitation  of  the  tenderness  to  the  right  iliac 
region,  even  if  there  it  be  exquisite,  any  evi- 
dence of  continued  peristalsis,  such  as  the 
recognition  of  borborygmi  by  abdominal  aus- 
cultation, are  all  favorable. 

But  at  this  or  at  any  stage  of  this  disease, 
from  the  earliest  onset  to  the  period  of  com- 
plete recovery,  we  may  meet  with  quite  a  differ- 
ent set  of  symptoms.  In  the  beginning  the 
torsion  of  the  appendix  may  be  nearly  or  quite 
complete ;  or  with  moderate  torsion  there  may 
be  an  exceptionally  imperfect  blood-supply ;  or 
in  either  case  the  bacteria  present  may  be  of 
especial  virulence  or  in  unusual  quantity ;  or, 
finally,  the  resistant  power  of  the  individual 
may  be  markedly  defective.  According  to  the 
varying  predominance  of  one  or  the  other  of 
these  factors,  we  meet  clinically  with  types  of 
cases  directly  comparable  with  those  conditions 
produced  in  animals  by  experimental  inocula- 
tion with  the  colon  bacillus.  Two  of  these  we 
have  now  very  imperfectly  considered, — the 
mild  cases  in  which  the  peritonitis  is  an  in- 
considerable element  and  which  usually  end 
in  recovery,  and  the  cases  of  distinct  circum- 
scribed peritonitis  running  a  more  chronic 
course  and  ending  either  in  resolution  or,  if 
more  severe,  in  localized  suppuration.  Either 
with  or  without  these  precedent  stages  we  may 
have  a  general  septic  peritonitis.  If  this  re- 
sults from  spread  by  continuity, — the  usual 
mode  in  which  a  localized  peritonitis  becomes 
general, — or  by  infection  through  the  lym- 
phatics of  the  appendix  and  meso-appendix,  or 
by  a  slow  leakage  of  inflammatory  products 
through  the  appendix  wall,  or  by  the  migration 
of  bacteria  along  the  same  channels,  its  ap- 
proach may  be  slow ;  if  it  follow  the  rupture 
of  an  abscess  it  will  be  much  more  rapid. 


Case  VII. — In  a  case  recently  seen,  in  con- 
sultation with  Dr.  Joseph  Martin  and  Dr. 
Thomas  Yarrow,  the  patient  had  been  in  excel- 
lent general  condition  up  to  noon  of  the  fourth 
day  of  his  illness ;  temperature,  loi®  F.  to 
102°  F. ;  pulse,  90  to  105  ;  moderate  vomiting, 
obstinate  constipation.  When  Dr.  Yarrow  first 
saw  him,  six  hours  later,  the  temperature  had 
dropped  to  normal^  the  pulse  was  120  and  thready. 
There  was  great  restlessness ;  constant  rejection 
of  small  mouthfuls  of  fluid ;  a  distended  board- 
like belly.  When  I  saw  him,  within  a  few 
hours,  the  pulse  was  140  and  running ;  the  tem- 
perature normal;  consciousness  perfect;  rest- 
lessness incessant.  No  operation  was  advised. 
He  died  in  a  short  time. 

Case  VIII. — I  saw,  in  consultation  with  Drs. 
Johnson,  of  Lawrenceville,  and  Elmer,  of  Tren- 
ton, Mr.  B.,  a  teacher  in  the  Lawrenceville 
School,  New  Jersey.  He  had  been  apparently 
convalescing  from  an  attack  of  appendicitis 
when,  contrary  to  orders,  he  walked  from  one 
room  to  another.  He  was  at  once  seized  with  a 
violent  abdominal  pain,  which  was  immediately 
followed  by  distention,  vomiting,  and  symptoms 
of  shock,  I  operated  a  few  hours  later,  irri- 
gating and  draining  the  purulent  cavity,  which 
contained  a  large  quantity  of  pus,  but  he  died 
the  next  day. 

Case  IX. — An  almost  precisely  similar  case, 
seen  at  Princeton  by  Dr.  Agnew  and  me,  in 
consultation  with  Dr.  Bergen,  had  a  similar 
course  and  termination.  In  this  case  also  op- 
eration was  tried  as  a  last  resort. 

But  in  either  event  it  is  usually  of  the  fibro- 
purulent  variety,  and  is  accompanied  by  much 
exudation.  The  patient  soon  presents  the  typi- 
cal picture  of  diffused  peritonitis :  incessant  rest- 
lessness, greatly-distended  belly,  tender  every- 
where to  the  lightest  touch,  dorsal  decubitus, 
constant  vomiting  of  small  mouthfuls  without 
much  effort,  thoracic  respiration,  obstinate 
constipation,  absence  of  intestinal  sounds,  high 
fever,  followed  towards  the  end  by  subnormal 
temperature,  cold  sweats,  and  collapse. 

It  is  of  great  interest,  however,  to  note  that 
even  the  cases  which  tend  to  run  this  course 
will  occasionally  recover  when  seen  and  oper- 
ated on  at  the  very  onset  of  the  generalized 
s)rmptoms.  In  fact,  if  operation  precede  the 
development  of  septic  paralysis  of  the  intestines, 
a  very  fair  percentage  of  such  cases  will  re- 
cover ;  but  after  the  latter  phenomenon  has  ap- 
peared I  regard  the  case  as  absolutely  hope- 
less.    If  it  is  unmistakably  present,  it  is,  I 


398 


THE  THERAPEUTIC  GAZETTE. 


think,  best  to  decline  to  operate,  as  we  will 
have  less  difficulty  in  obtaining  consent  to  opera- 
tive interference  where  we  can  do  more  good,  if 
there  are  fewer  deaths,  which,  however  unjustly, 
seem  to  the  laity  to  be,  so  far  as  operation  is 
concerned,  in  the  relation  of  effect  to  cause. 

But  if  there  is  any  doubt  about  it,  it  is  well 
to  open,  irrigate,  and  drain  the  abdomen.  I 
have  already  called  attention  to  the  fact  that 
the  suppurative  cases  are  among  the  most  favor- 
able examples  of  peritonitis,  whether  general  or 
localized.  When  localized  they  are  very  favor- 
able, and  even  in  these  general  septic  cases  the 
more  the  suppurative  process  overshadows  the 
toxaemia  the  better  the  patient's  chances.  It 
may  be  well  to  note  a  possible  explanation  of 
this  fact.  Reichel  some  years  ago  determined 
that  by  gradually  administering  increasing  doses 
of  pure  cultures  of  pyogenic  micrococci  to  the 
peritoneum  of  an  animal  an  immunity  against 
an  extremely  large  dose  of  this  poison  could  be 
produced. 

The  same  immunity  was  acquired  in  the  same 
way  against  the  introduction  of  a  sterile  filtrate 
from  the  cultures  and  against  the  metabolic 
products  of  the  staphylococci.  Control  ex- 
periments were  uniformly  fatal  in  animals  not 
previously  prepared. 

Attention  has  been  called  by  Binnie  to  the 
clinical  differences  between  the  rupture  of  a 
chronic  pyosalpinx,  even  if  of  enormous  size, 
and  a  case  of  very  acute  or  so-called  fulmi- 
nating appendicitis  with  gangrene  of  even  a 
small  portion  and  escape  of  the  contents. 

Case  X. — I  saw  some  time  ago,  in  consulta- 
tion with  Dr.  William  Pepper,  a  child  in  whom, 
within  a  very  few  hours  of  the  onset  of  the  symp- 
toms, there  was  gangrene,  not  otily  of  the  appendix 
itself  but  also,  and  apparently  as  a  result  of  an 
overwhelming  bacterial  infection,  of  an  adjacent 
portion  of  the  ileum.  Distention  was  enormous. 
An  enterostomy  was  done  with  a  little  tem- 
porary relief,  but  the  child  died  soon  afterwards. 

The  chances  of  the  patient,  if  operated  on 
in  a  reasonable  time,  are  far  better  in  the  former 
than  in  the  latter  case.  Operation  within  three 
hours  of  the  very  first  symptoms  of  such  an 
event  has  failed  to  save  the  patient.  He  dies, 
as  Treves  has  emphasized,  not  of  the  inflam- 
mation, or  still  less  on  account  of  any  suppu- 
rative process,  but  from  a  profound  toxaemia. 
In  the  pyosalpinx  there  has  been  an  oppor- 
tunity for  slow  auto-inoculation ;  in  the  rapid 
gangrene  of  appendicitis  there  has  been  no 
time  for  this  process.  It  is  in  such  cases  that 
we  often  find  the  flat,  silent  belly  indicative  of 


absolute  paralysis  of  the  whole  intestinal  tract, 
no  peristalsis  remaining  in  any  portion  to  force 
gas  into  any  other  portion ;  and  we  have  all 
the  symptoms  of  shock  and  collapse.  Here 
also  operation  is  useless  and  to  be  avoided. 

But  in  the  suppurative  cases,  for  both  the 
practical  and  theoretical  reasons  above  given,  if 
any  si^n  of  peristalsis  remain — and  this  is  the 
very  best  indication  I  know  of  as  to  inter- 
ference or  non-interference  in  these  excessively 
grave  cases — it  is  better  to  open  and  irrigate, 
even  if  the  patient  is  liable  to  die  on  the  table. 
Occasionally  a  desperate  and  apparently  hope- 
less case  will  be  saved. 

Possibly  the  protective  effects  of  auto-inocu- 
lation may  help  to  explain  the  comparatively 
favorable  results  obtained  in  some  of  the  later 
operations,  though  it  would  be  pushing  the 
idea  beyond  reason  to  base  upon  it  any  de- 
fence of  delay.  Yet  I  am  sure  that  every  sur- 
geon present  must  have  occasionally  felt  sur- 
prised when,  in  operating  on  these  slow  or 
so-called  chronic  cases  of  appendicitis,  he  has 
contrasted  the  relative  mildness  of  the  symptoms 
with  the  enormous  quantities  of  fetid  pus  under 
high  pressure  which  he  sometimes  evacuates. 

Case  XI. — I  saw  recently,  in  consultation,  a 
case  in  which  there  were  practically  no  general 
symptoms  beyond  a  temperature  of  ioo°  F.,  a 
fiurred  tongue,  and  some  malaise.  The  patient 
had  been  out  of  bed  within  a  day  or  two. 
The  physician  in  attendance  declined  to 
believe  in  the  presence  of  pus,  which  seemed 
to  me  indicated  by  the  local  symptoms.  He 
assented,  however,  to  an  operation,  which 
showed  the  presence  of  twelve  ounces  of  mark- 
edly fetid  pus,  the  first  gush  of  which  came 
with  such  force  that  it  was  projected  a  foot  or 
more  from  the  patient. 

The  best  immediate  indication  of  gross  per- 
foration of  the  appendix,  with  escape  of  its 
contents  into  the  general  cavity,  is  sudden  vio- 
lent excessively  acute  pain,  followed  by  rapid 
change  of  temperature,  either  ri9e  or  fall,  and 
marked  increase  of  pulse-rate  with  diminution 
of  volume  and  force.  If  the  sepsis  be  profound 
the  belly  may  be  fiat ;  if  a  little  less  in  degree 
it  may  be  barrel-shaped.  Vomiting  is  usually 
a  conspicuous  symptom  of  this,  as  it  is  of  other 
forms  of  perforative  peritonitis,  except  that 
resulting  from  perforation  of  the  stomach.  It 
often  shows  its  usual  inverse  relation  to  normal 
peristalsis.  In  eight  cases  of  perforative  peri- 
tonitis in  which  the  bowels  moved  freely  up  to 
the  time  of  the  accident,  constipation  immedi- 
ately followed  in  five.     In  these  the  vomiting 
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was  much  more  marked  and  persistent  than  in 
the  remaining  three  where  the  bowels  con- 
tinued loose  (Treves). 

Of  course  in  these  cases  operation  must  be 
immediate,  and  even  then  the  mortality  has 
been,  and  doubtless  will  be  for  many  years, 
enormous. 

Recurrent  and  Chronic  Relapsing  Appendicitis, 
— ^There  remains  to  consider  briefly  the  subject 
of  recurrent  and  of  chronic  relapsing  appendi- 
citis. Here  again  the  most  diverse  views  exist, 
and  we  are  brought  back  to  our  original  start- 
ing-point as  a  basis  for  discussion.  If,  as  I 
believe,  various  mechanical  factors  enter  into 
the  production  of  acute  attacks,  and  if  quite 
commonly  those  factors  are  brought  into  play 
by  digestive  derangement,  and  if  an  acute  at- 
tack does  not  of  necessity  leave  a  permanent 
lesion  of  an  infectious  type,  it  is  obvious  that  a 
patient  may  have  two  or  even  more  mild  at- 
tacks and  safely  decline  operation.  If,  how- 
ever, after  any  and  every  inflammation  of  the 
appendix,  the  patient  is  left,  as  has  been  as- 
serted, with  what  is  practically  a  charge  of 
dynamite  in  the  abdomen,  operation  should  be 
much  more  frequent  than  it  has  yet  become. 

We  shall  do  well,  both  in  discussion  and  in 
practice,  to  separate  the  recurrent  from  the 
chronic  relapsing  cases.  The  former  are  well 
illustrated  by  the  following  case. 

Case  XII. — In  December,  1889,  ^  gentle- 
man aged  thirty-eight  had  a  mild  attack  of  catar- 
rhal appendicitis.  He  was  ill  for  two  or  three 
days ;  was  out  of  bed  in  four  days.  He  was 
treated  by  rest,  starvation,  salines,  and  calo- 
mel. His  attack  followed  immediately  upon  a 
too  hearty  meal  of  broiled  lobster  after  a  day*s 
shooting.  In  1890  he  was  in  New  York  and  on 
a  visit,  and  had  another  attack.  I  was  tele- 
graphed for  and  went  over  to  see  him,  meeting 
in  consultation  a  well-known  surgeon  who  had 
been  called  in  at  once.  We  agreed  as  to  the 
undesirability  of  an  operation  at  that  time,  but 
later  disagreed,  the  New  York  surgeon  advising 
removal  of  the  appendix  as  soon  as  convales- 
cence was  established  and  I  dissenting.  I 
based  my  advice  on  the  fact  that  the  second 
attack,  like  the  first,  was  clearly  due  to  over- 
eating when  tired,  and  especially  on  the  cir- 
cumstance that  //  again  followed  a  meal  of 
broiled  lobster.  Moreover,  neither  attack  had 
been  of  a  dangerous  type.  The  opposing 
views  were  submitted  by  the  patient,  at  my 
suggestion,  to  Dr.  Agnew,  who  decided  in  favor 
of  delay,  and  subsequently  to  Mr.  Treves  in 
London,  who  coincided  in  that  opinion.  The 
patient  has  never  had  another  attack. 


I  have  seen  many  such  cases,  and  I  am 
sure  that  this  will  be  the  testimony  of  the 
medical  men  who  are  most  capable  of  informing 
us  on  this  branch  of  the  subject.  At  present 
I  feel  quite  clear  that  the  outcry  for  operation 
after  one  or  two  such  attacks  is  based  on  con- 
ceptions of  the  etiology  and  pathology  of  the 
disease  which  are  so  incorrect  that  they  entirely 
vitiate  the  arguments  founded  upon  them. 

In  chronic  relapsing  appendicitis  the  case  is 
somewhat  different.  The  interval  then  is  not 
one  of  entire  health  ;  there  are  digestive  disor- 
ders, flatulence,  constipation  or  diarrhoea,  and 
pain  in  the  right  iliac  fossa,  aggravated  by  mo- 
tion, or  exercise,  or  fatigue.  The  attacks  them- 
selves are  of  a  higher  grade  of  severity,  are  ac- 
companied by  the  appearance  of  a  tumor,  which 
often  never  entirely  disappears,  and  by  distinct 
evidence  of  localized  peritonitis.  The  general 
health  suffers  severely,  and  the  patient  is  apt  to 
be  anaemic  and  emaciated.  I  have  observed 
this  especially  in  females. 

Case  XIII. — In  a  case  sent  me  from  Belle- 
fonte.  Pa.,  by  Dr.  Seibert,  the  child,  a  little 
girl  aged  ten  years,  was  reduced  to  a  condition 
of  such  chronic  invalidism  and  exhaustion  that 
even  during  an  interval  it  was  a  question 
whether  she  could  survive  the  journey  to  Phila- 
delphia; and  yet  the  operation  was  of  the 
easiest  type,  completed  in  ten  minutes  without 
trouble.  The  appendix  was  thickened  and 
twisted  and  diseased,  but  had  no  important 
adhesions.  The  improvement  in  health  was  im- 
mediate and  has  been  continuous. 

In  the  majority  of  these  cases  which  finally 
require  operation,  especially  in  those  in  which 
the  persistence  of  the  local  symptoms  during 
the  interval  is  marked,  pus  is  present  in  small 
quantity  and  surrounded  by  thick,  firm  adhe- 
sions. 

Case  XIV. — On  the  other  hand,  as  in  the 
acute  cases,  very  great  local  disease  may  be  at- 
tended with  almost  no  constitutional  phenom- 
ena. In  a  patient  of  Dr.  Fussell's  I  found  a 
degree  of  inflammatory  thickening  and  of  fusing 
together  of  ccecumj  appendix,  omentum,  small  in- 
testine, and  parietal  peritoneum  that  nearly  made 
the  operation  impossible  and  excited  in  my  mind 
grave  fears  for  the  ultimate  result,  and  yet  the 
boy  had  been  walking  and  playing  and  complain- 
ing of  local  pain  only  occasionally,  and  he  made 
a  rapid  and  uninterrupted  recovery. 

Case  XV. — In  a  patient  of  Dr.  Russell  John- 
son's, on  whom  Dr.  Agnew  and  I  operated, 
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there  had  been  so  large  a  number  of  attacks  ^ 
brought  on  by  exertion,  that  the  young  man 
was  almost  afraid  to  stir  out  of  the  house,  and 
yet  he  was  z,  picture  of  health  and  was  not  in  the 
least  affected  in  spirits  or  otherwise.  The  local 
pain  was  simply  so  severe  that  while  it  lasted  it 
was  crippling.  The  appendix  was  adherent  to 
the  brim  of  the  pelvis. 

Case  XVI. -^A  healthy,  robust  woman,  sent 
to  me  by  Dr.  Snyder,  of  White  Haven,  had  had 
between  one  hundred  and  two  hundred  attacks. 
The  appendix  was  angulated  and  buried  in  a 
mass  of  omental  adhesions. 

The  diagnosis  may  usually  be  made  by  the 
history,  the  localized  pain,  the  variable  tumor, 
etc.  Not  infrequently,  especially  where  the 
early  stage  of  a  malignant  neoplasm  is  sus- 
pected, the  only  possible  diagnosis  is  by  ex- 
ploratory incision. 

Even  these  cases  do  not  invariably  require 
operation.  In  some  instances  I  have  suggested 
it,  and  then  have  acquiesced  in  the  patient's 
request  for  a  period  of  delay,  which  has  now  in 
several  cases  extended  over  some  years  and 
seems  likely  to  be  permanent.  Treves,  who 
originally  proposed  the  operation  in  1877,  ^as 
thought  it  necessary  within  a  year  to  call  atten- 
tion to  the  fact  that  it  has  been  performed  re- 
cently without  proper  discrimination,  and  adds, 
*'  The  circumstances  which  would  justify  an  op- 
eration in  these  cases  must  be  precisely  de- 
fined, and  it  cannot  be  too  emphatically  stated 
that,  in  a  fair  proportion  of  instances  in  which 
the  trouble  has  relapsed,  no  surgical  inter- 
ference is  called  for.  '*  I  am  aware  of  many 
cases  in  which  a  patient  has  had  three  or  more 
attacks  of  typhlitis,  and  has  then  ceased  to 
be  troubled  with  any  further  outbreaks.  In 
some  examples  of  the  relapsing  form  much 
can  be  done  by  medical  means,  by  diet,  by 
attention  to  the  bowels,  and  by  placing  the 
patient  under  conditions  more  favorable  to  a 
state  of  peace  within  the  abdomen.** 

Here  again,  also,  we  have  the  old  fable  about 
the  mortality  of  the  operation  being  "  practi- 
cally «//,**  but  Bull's  statistics,  just  published, 
show  a  mortality  of  nearly  two  per  cent.,  and 
he  remarks  that  if  he  could  add  four  fatal  cases 
that  he  is  aware  of,  it  would  be  raised  to  more 
than  two  per  cent.,  and,  further,  that  five  or 
six  per  cent,  would  be  a  fairer  estimate  if  we 
struck  an  average  of  the  work  of  individual 
surgeons.  There  is,  however,  good  reason  for 
believing  that  the  mortality  for  the  operation 
in  skilful  hands  will  be  a  low  one.  The  ex- 
periments of  Reichel,  already  alluded  to,  de- 


monstrate beyond  a  doubt  the  possibility  of  a 
certain  immunity  resulting  from  auto-inocula- 
tion with  pyogenic  material.  There  seems  to 
be  good  reason  for  believing  that  this  com- 
parative invulnerability  thus  acquired  renders 
the  peritoneum  more  indifferent  to  traumatism 
than  in  its  normal  condition.  (See  Case  XIV.) 
It  is  a  clinical  fact  that  an  intraperitoneal  opera- 
tion on  a  subject  who  has  had  several  attacks 
of  subacute  or  chronic  peritonitis  is,  cceteris 
paribus,  a  less  serious  affair  than  if  the  same 
operation  is  done  on  a  patient  whose  perito- 
neum has  hitherto  been  uninvaded  by  disease 
or  for  operative  purposes.  Treves  says  as  to 
this  point,  "In  the  operation  for  the  removal 
of  the  vermiform  appendix  in  cases  of  relapsing 
typhlitis,  the  little  disturbance  which  follows 
extensive  procedures  occupying  as  long  as  one 
hour  and  a  half  can,  I  think,  be  explained  only 
by  an  immunity  acquired  by  the  peritoneum 
after  repeated  attacks  of  inflammation.  More- 
over, in  advanced  cases  the  disproportion  which 
is  often  noted  between  the  constitutional  dis- 
turbance and  the  local  condition  discovered  at 
the  operation  appears  to  be  capable  only  of 
the  same  explanation.** 

Case  XVII. — In  another  relapsing  case  just 
operated  on  for  Dr.  Fussell  the  appendix  was 
buried  in  dense  adhesions  posterior  to  the 
caecum,  and  was  firmly  adherent  by  its  tip  to 
the  iliac  vein.  The  union  was  so  intimate  that 
I  tied  off  both  tip  and  base  and  removed  the 
intermediate  portion,  which  showed  a  small  per- 
foration. There  was  present  a  general  plastic 
peritonitis.  The  patient,  who  had  only  recently 
recovered  from  a  severe  attack,  was  extremely 
emaciated  and  had  the  typical  fades  abdominalis, 
and  yet  six  hours  after  the  operation,  which  took 
three-quarters  of  an  hour,  his  temperature  was 
normal,  his  pulse  102,  he  had  a  movement  of  the 
bowels,  and  expressed  himself  as  feeling  better^ 
He  is  now  making  an  excellent  recovery. 

If  the  indications  for  operation  are  clear,  I 
think  the  question  as  to  whether  it  shall  be 
done  between  or  during  attacks  must  be  un- 
hesitatingly decided  in  favor  of  the  period  of 
quiescence,  the  operative  difficulties  being  then 
much  less,  especially  as  regards  the  important 
question  of  possible  general  infection.  In  the 
recurrent  type,  if  operation  is  to  be  considered 
at  all,  it  would  be  well  to  take  the  inapprecia- 
ble risk  of  waiting  for  another  attack,  which 
may  never  come. 

In  the  chronic  relapsing  cases,  however,  if 
the  surgeon,  in  deciding  upon  operation,  limits 
himself  to  the  following  indications  formulated 
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by  Treves,  which  fairly  express  those  of  many 
surgeons  in  this  country,  myself  included,  he 
had  far  better  take  advantage  of  the  interval. 
Operation  is  indicated  when :  i.  The  attacks 
have  been  very  numerous.  2.  The  attacks  are 
increasing  in  frequency  and  severity.  3.  The 
last  attack  has  been  so  severe  as  to  place  the 
patient's  life  in  considerable  danger.  4.  The 
constant  relapses  have  reduced  the  patient  to 
the  condition  of  a  chronic  invalid  and  have 
rendered  him  unfit  to  follow  any  occupation. 
5.  Owing  to  the  persistence  of  certain  local 
symptoms  during  the  quiescent  period  there  is 
a  probability  that  a  collection  of  pus  exists  in 
or  about  the  appendix. 

The  operation  itself  may  be  one  of  the  easiest 
in  abdominal  surgery,  or  so  difficult  as  to  be 
impossible  in  its  entirety,  if  due  regard  is  had 
to  the  survival  of  the  patient.  (See  Case  XIV.) 

There  are  no  very  radical  differences  of 
opinion  as  to  its  technique,  so  the  details  need 
not  be  mentioned.  Such  differences  as  do 
exist  relate  chiefly  to  the  symptoms  and  condi- 
tions which  demand  or  which  justify  the  oper- 
ation. Bull  has  well  expressed  the  situation  in 
this  respect:  "We  need  more  carefully  re- 
corded cases  not  only  of  the  patients  who  come 
to  operation,  but  of  those  who  have  successive 
attacks  relieved  by  medical  measures.  There 
are  many  gaps  to  be  filled  between  the  position 
of  the  surgeon  who  operates  only  when  there 
are  definite  symptoms  of  chronic  disease  which 
have  been  found  by  operation  to  correspond 
with  definite  lesions  of  the  appendix,  and  those 
who  resort  to  operation  after  one  or  two  attacks 
in  individuals  who  have  no  symptoms,  because 
they  believe  future  attacks  must  occur  in  the 
order  of  nature  and  must  endanger  life.  The 
position  of  the  former  may  be  too  conservative, 
but  I  think  it  is  *  up  to  date'  with  the  knowl- 
edge we  have  at  present.  The  attitude  of  the 
latter  is  unscientific,  as  their  statements  are  not 
borne  out  by  demonstration." 

It  is  just  to  say,  in  conclusion,  that,  while  I 
see  no  reason  for  joining  in  the  outcry  about 
the  claims  of  appendicitis  to  be  considered  a 
purely  surgical  disease,  the  sum  total  of  the 
relations  of  surgery  to  appendix  troubles  re- 
flects the  greatest  credit  upon  that  branch  of 
the  profession  both  in  this  country  and  abroad. 
The  beneficent  work  done  by  surgeons  has  now 
fully  established  their  right  to  be  early  partici- 
pants in  the  management  of  cases  to  the  later 
and  more  imfavorable  stages  of  which  they  are 
so  frequently  called.  Altogether  apart  from 
the  extravagant  claims  of  extremists,  it  is  cer- 
tain that  the  field  of  operative  surgery  in  this 
disease  is  a  steadily  widening  one,  and  that  as 


time  goes  on  and  the  joint  labors  of  progressive 
yet  duly  conservative  men  in  both  medicine 
and  surgery  begin  to  bear  their  fruit,  we  shall 
save,  by  increasing  precision  and  exactness  in 
diagnosis  and  treatment,  many  lives  now  un- 
avoidably sacrificed. 

The  views  above  expressed  may  be  summar- 
ized as  follows : 

1.  The  explanation  of  the  great  frequency  of 
inflammation  of  the  appendix  is  to  be  found  in 
the  following  facts : 

(«)  It  is  a  functionless  structure  of  low  vital- 
ity, removed  from  the  direct  faecal  current ;  it 
has  a  scanty  mesentery  so  attached  to  both 
caecum  and  ileum  that  it  is  easily  stretched  or 
twisted  when  they  become  distended;  it  de- 
rives its  blood-supply  through  a  single  vessel, 
the  calibre  of  which  is  seriously  interfered  with 
or  altogether  occluded  by  anything  which  pro- 
duces dragging  upon  the  mesentery. 

(Jf)  In  addition,  there  is  almost  always  pres- 
ent a  micro-organism — the  bacterium  coU  com- 
mune — capable  of  great  virulence  when  there 
is  constriction  of  the  appendix  or  lesions  of  its 
mucous  coat  or  of  its  parietes. 

2.  The  symptoms  in  a  case  of  mild  catarrhal 
appendicitis — ^general  abdominal  pain,  umbili- 
cal pain,  localized  pain  and  tenderness  on  press- 
ure in  the  right  iliac  fossa,  vomiting,  moderate 
fever,  and  slightly-increased  pulse-rate— cannot 
at  present  with  any  certainty  be  distinguished 
from  the  symptoms,  apparently  precisely  iden- 
tical, which  mark  the  onset  of  a  case  destined 
to  be  of  the  very  gravest  type. 

3.  It  must  be  determined  by  future  expe- 
rience whether  or  not  operation  in  every  case  of 
appendicitis,  as  soon  as  the  diagnosis  is  made, 
would  be  attended  by  a  lower  mortality  than 
would  waiting  for  more  definite  symptoms  in- 
dicating unmistakably  the  need  of  operative 
interference.  At  present  such  indication  exists 
in  every  case  if  the  onset  is  sudden  and  the 
S3nnptoms  markedly  severe,  and  whenever  in  a 
mild  case  the  symptoms  are  unrelieved  at  the 
end  of  forty -eight  hours,  or,  a  fortiori^  if  at 
that  time  they  are  growing  worse. 

4.  It  must  be  determined  by  future  expe- 
rience whether  cases  seen  from  the  third  to  the 
sixth  day,  which  present  indications  of  the  be- 
ginning circumscription  of  the  disease  by  ad- 
hesions and  which  tend  to  the  formation  of 
localized  abscesses,  will  do  better  with  imme- 
diate operation  with  the  risk  of  infecting  the 
general  peritoneal  cavity,  or  with  later  opera- 
tion when  the  circumscribing  wall  is  stronger 
and  less  likely  to  be  broken  through.  At  pres- 
ent, operation  is  certainly  indicated  whenever  a 
firm,  slowly-forming,  well-defined  mass  in  the 
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right  iliac  fossa  is  to  be  felt ;  or,  on  the  other 
hajdd,  when  a  sudden  increase  in  the  sharpness 
and  the  diffusion  of  the  pain  and  tenderness 
points  to  perforation  of  the  appendix  or  break- 
ing down  of  the  limiting  adhesions. 

5.  In  the  beginning  of  general  suppurative 
peritonitis,  operation  offers  some  hope  of  suc- 
cess. 'In  the  presence  of  general  peritonitis 
with  septic  paresis  of  the  intestines,  operation 
has  thus  far  been  useless. 

6.  Recurrent  appendicitis  of  mild  type,  like 
acute  appendicitis,  frequently  results  from  di- 
gestive derangements.  Several  attacks  may  oc- 
cur followed  by  entire  and  permanent  i^covery, 
but  it  is  as  yet  impossible  to  differentiate  these 
cases  accurately  from  those  which  do  not  tend 
to  spontaneous  cure.  Operation  is  certainly 
indicated  whenever  the  attacks  are  very  fre- 
quent. 

7.  Chronic  relapsing  appendicitis  is  charac- 
terized by  the  persistence  of  local  symptoms 
during  the  intervals  and  by  more  or  less  failure 
of  the  general  health.  It  usually  indicates  op- 
eration. 

8.  In  either  the  reciurrent  or  the  chronic  re- 
lapsing variety  operation  should  be  advised 
according  to  the  following  indications  formu- 
lated by  Treves :  whenever  (i)  the  attacks  have 
been  very  numerous.  (2)  The  attacks  are  in- 
creasing in  frequency  and  severity.  (3)  The 
last  attack  has  been  so  severe  as  to  place  the 
patient's  life  in  considerable  danger.  (4)  The 
constant  relapses  have  reduced  the  patient  to 
the  condition  of  a  chronic  invalid,  and  have 
rendered  him  unfit  to  follow  any  occupation. 
(5)  Owing  to  the  persistence  of  certain  local 

♦symptoms  during  the  quiescent  period,  there  is 
a  probability  that  a  collection  of  pus  exists  in 
or  about  the  appendix. 


TREATMENT  OF  ALCOHOLISM  BY 
STRYCHNINE  NITRATE. 

Breed  concludes  a  paper  in  the  Medicai 
News  of  April  7,  1894,  on  this  subject  as 
follows : 

1.  That  we  have  in  this  drug  a  remedy  that 
actually,  for  a  period  as  yet  undetermined,  re- 
moves the  desire  for  alcoholic  stimulation  in 
the  chronic  inebriate,  and  that  without  the 
least  effort  on  his  part, 

2.  A  remedy  that  removes  the.  distress  and 
gnawing  at  the  epigastrium,  so  common  ujxjn 
the  withdrawal  of  alcohol. 

3.  A  remedy  that  tones  up  the  nervous  sys- 
tem, allays  the  insomnia,  the  flighty  and  other 
bad  feelings  in  the  head,  the  mental  distmrb- 


ances,  and  the  tremulous  agitation  and  uncer- 
tainty of  voluntary  motions  due  to  the  with- 
drawal of  stimulants. 

4.  A  remedy  that  brings  back  the  appetite 
and  general  physical  vigor  of  the  body. 

5.  A  remedy  that  temporarily  transforms  a 
wholly  demoralized  creature  into  a  man. 

6.  A  remedy  that  is  of  great  value  in  acute 
attacks  of  alcoholism.    . 

7.  Incidentally,  a  remedy  that  is  an  exceed- 
ingly good  and  safe  heart-tonic. 

8.»  More  than  all,  a  remedy  that  exerts  a 
moral  influence  upon  the  patient,  giving  him 
what  he  had  before  wholly  lost, — to  wit,  hope, 
enthusiasm,  self-confidence,  and  courage,  where 
before  was  despondency,  abandonment,  and 
despair ;  a  steady,  straightforward  gaze,  and  a 
bright,  youthful  expression  of  the  eye,  which 
replaces  the  shamefaced,  sneaking,  apologetic 
air  of  total  depravity  of  the  chronic  inebriate. 

9.  We  have  in  the  nitrate  of  strychnine  not 
a  remedy  that  will  oblige  a  man  to  abstain 
from  drink  if  he  does  not  want  to  do  so,  and 
such  subjects  do  not  deserve  one.  From  the 
results  obtained  by  the  gold  cure,  the  silver- 
ash  cure,  the  Keeley  cure,  etc.,  we  may  con- 
clude that  we  have  a  remedy  that  is  as  efficient 
as  any  of  these  and  much  safer;  a  remedy, 
moreover,  that  is  not  secret,  and  can  be  used 
by  men  who  know  the  action  of  drugs  and  can 
use  them  with  discretion  and  safety  to  the 
patient. 


THE  EFFECTS  OF  QUININE   ON  PREG- 
NANCY 

A  collective  investigation  of  this  subject  is 
published  in  the  Indian  Medico- Chirurgical 
Review  for  February,  1894,  the  results  of 
which  are  as  follows : 

1.  The  existence  of  pregnancy  is  no  bar  to 
the  administration  of  quinine. 

2.  For  fevers  and  other  affections  during 
pregnancy  in  which  quinine  is  indicated  the 
effects  of  the  drug  are  more  marked  than  those 
of  any  other. 

3.  That  abortion  following  the  administra- 
tion of  quinine  is  either  the  result  of  the  origi- 
nal malady  or  the  effect  of  idiosyncrasy. 

4.  That  allowing  for  an  idiosyncrasy,  in 
cases  in  which  a  tendency  to  abortion  exists, 
and  in  others  as  a  matter  of  precaution,  quinine 
is  best  administered  combined  with  a  sedative 
(opium). 

5.  Hence  the  old -standing  view  of  the  action 
of  quinine  on  the  duration  of  pregnancy  is  not 
borne  out  by  the  clinical  experience  collected 
in  the  replies. 
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Leading  Articles. 


T//£    VALUE   OF  BOILED  MILK  AS  AN 
ARTICLE   OF  DIET, 


EVERY  practitioner  of  medicine  knows  that 
in  the  treatment  of  certain  cases  of  diar- 
rhoea, where  an  absolute  milk  diet  is  required, 
better  results  follow  the  use  of  boiled  milk  than 
of  raw  milk,  and  for  this  reason  it  has  become 
a  popular  idea  among  the  laity  and  members  of 
the  profession  that  cooked  milk  is  the  more  di- 
gestible. However  this  may  be  in  clinical  ex- 
perience, it  is  certain  that  experimental  research 
does  not  justify  this  conclusion.  Ten  years  ago 
the  late  Dr.  Randolph,  of  Philadelphia,  made 
an  interesting  series  of  experiments  to  deter- 
mine this  point.  A  number  of  men  in  perfect 
health  were  given  raw  milk  to  drink ;  an  equal 
number,  equally  healthy,  were  given  a  similar 
quantity  of  boiled  milk.  An  equal  time  after 
the  ingestion  of  the  liquid  a  hypodermic  injec- 


tion of  apomorphine  was  administered  to  each, 
and  a  careful  examination  made  of  the  vomited 
matters  to  determine  how  far  the  process  of  di- 
gestion had  proceeded.  In  every  instance  it 
was  found  that  the  raw  milk  was  more  digested 
than  the  cooked,  and  as  Randolph  graphically 
expressed  it,  "We  obtained  proof  that  in 
making  milk,  nature  made  that  compound 
most  easy  of  digestion." 

The  experiments  of  Crolas,  on  the  other 
hand,  seem  to  point  to  a  different  result,  for 
he  believes  as  a  result  of  his  studies  that  boil- 
ing has  no  action  whatever  on  the  casein  or 
lactose,  and  removes  from  the  liquid  a  small 
quantity  of  butter,  which  is  entangled  with 
the  film  of  albumin  which  forms  on  the  sur- 
face of  the  milk.  He  also  thinks  that  boil- 
ing increases  the  quantity  of  the  free  soluble 
phosphates,  and  concludes,  in  opposition  to 
the  studies  of  Randolph,  that  boiled  milk  is 
equivalent,  if  not  superior,  to  raw  milk. 

The  correct  solution  of  the  problem  prob- 
ably lies  in  the  class  of  cases  to  which  the 
milk  is  administered.  There  is  no  doubt 
whatever  that  raw  milk  is  more  digestible  than 
boiled  to  the  healthy  individual,  and  it  is  an 
undeniable  fact  that  boiled  milk  is  far  more 
constipating,  and  that  an  attempt  to  place  a 
patient  upon  a  diet  of  boiled  milk  would  more 
certainly  tend  to  disorder  d^estion  and  assimi- 
lation than  a  similar  attempt  with  the  raw  arti- 
cle. In  Bright's  disease,  diabetes,  and  similar 
conditions  in  which  a  milk  diet  is  desirable, 
we  may  therefore  conclude  that  raw  milk  is 
the  liquid  to  be  employed,  whereas,  in  cases 
of  diarrhcea,  the  boiled  milk  is  by  far  the 
best  preparation.  We  have  already  pointed 
out  in  earlier  leading  articles  that  both  raw 
and  boiled  milk  have  their  digestibility  very 
much  increased  by  being  somewhat  diluted 
with  any  sparkling  water,  or  by  the  addition 
of  a  sufficient  quantity  of  salt  to  give  a  dis- 
tinct flavor. 


THE    TRUE    VALUE   OF  METHYLENE- 
BLUE  IN  MALARIAL  FEVER, 


THE  readers  of  the  Therapeutic  Gazette 
who  have  carefully  read  the  articles  upon 
methylene-blue  in  the  Progress  columns  during 
the  last  year  must  have  obtained  views  very 
much  in  accord  with  our  own  concerning  the 
value  of  this  new  medicament  in  paludal  dis- 
ease. It  has  now  been  tried  in  a  sufficient 
number  of  cases  of  all  kinds  and  all  ages  to 
give  us  sufficient  ground  to  reach  fairly  posi- 
tive conclusions  as  to  its  value.  The  studies  of 
Ferreira  upon  the  action  of  the  drug  in  chil- 
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dren,  those  of  Thayer  in  Baltimore,  and  of  a 
number  of  other  investigators  in  Europe  and 
America  seem  to  prove  very  positively  that 
the  drug  is  of  value  in  all  cases  of  malarial  dis- 
ease, although  it  does  not  possess  the  powerful 
antiperiodic  properties  of  quinine.  Its  thera- 
peutic indications,  therefore,  point  to  its  em- 
ployment in  those  persons  who  have  an  idio- 
syncrasy to  quinine,  or  in  those  in  whom 
quinine  has  failed  to  produce  as  beneficial  re- 
sults as  is  desired.  The  best  way  to  administer 
it  is  in  capsule  or  solution,  in  the  dose  of  2  to 
3  grains  twice  or  thrice  a  day,  attempting  to 
administer  the  fullest  doses  in  cases  of  inter- 
mittent fever  about  two  or  three  hours  before 
the  time  at  which  the  malarial  attack  is  ex- 
pected. It  should  be  remembered  that  in 
some  persons  methylene-blue  produces  dis- 
agreeable symptoms,  which  generally  consist 
chiefly  in  signs  of  irritability  of  the  bladder. 
If  these  symptoms  are  excessive,  it  is  possible 
that  the  methylene-blue  is  contaminated  by 
arsenic.  An  important  point  in  regard  to  its 
successful  use  in  malaria  is  the  fact  that  it  must 
be  continued  for  some  time  after  all  malarial 
manifestations  have  disappeared ;  indeed,  after 
careful  blood  examination  fails  to  show  any 
signs  of  the  malarial  organism.  A  disadvan- 
tage in  its  use  is  the  fact  that  relapses  seem  to 
occur  with  greater  frequency  in  those  who  are 
supposed  to  be  cured  than  in  similar  cases 
which  have  experienced  relief  from  full  doses 
of  quinine. 

INTESTINAL  INDIGESTION  WITH  PER- 

MENTA  TION 

IN  an  earlier  number  of  the  Therapeutic 
Gazette  we  wrote  a  leading  article  upon 
the  employment  of  creosote  in  the  treatment  of 
gastric  indigestion  associated  with  fermentation. 
There  is  another  class  of  patients  who  suffer 
equally  severely,  not  so  much  from  gastric  dis- 
order as  from  the  accumulation  of  large 
amounts  of  flatus  in  the  small  and  large  intes- 
tine, as  the  result  partly  of  constipation  and 
partly  of  atony  of  the  duodenum  in  its  diges- 
tive function.  Frequently  these  patients  suffer 
severely  from  pain  in  the  region  of  the  praecor- 
dium,  which  is  so  severe  as  to  bring  them  to 
the  doctor's  office  with  the  fear  that  they  are 
suffering  from  cardiac  disease.  As  a  general 
rule  no  cardiac  lesion  will  be  discovered,  but 
in  its  place  there  will  be  found  evidences  of 
dilatation  of  the  transverse  colon  and  a  general 
tympanitic  condition  of  the  entire  belly,  with 
a  particularly  high  pitched  tympanitic  note 
near  the  praecordium  about  the  point  where  the 


transverse  turns  to  become  the  descending 
colon.  It  is  at  this  point  that  the  gas  which 
is  produced  becomes  lodged  and  reflexly  causes 
not  only  pain,  but  marked  cardiac  palpitation. 
In  other  instances  the  pain  is  felt  at  other  por- 
tions of  the  alimentary  canal,  and  in  nearly 
every  instance  the  resulting  discomfort  is  suffi- 
cient to  make  the  patient  very  grateful  for  re- 
lief. In  a  certain  proportion  of  cases  this 
symptom  disappears  under  the  administration 
of  a  prescription,  as  follows : 

B   Salol,3i; 

Pancreatin,  gr.  xl ; 
Oleoresin  capsici,  ntxx. 
M.   Ft.  in  pill  No.  xx. 

If  this  is  prepared  by  a  careful  druggist  the 
patient  will  have  no  difficulty  in  swallowing 
the  pill  because  of  its  size. 


THE  DOSE    OF    GRAY  OIL  AND  BICHLO- 
RIDE   OF  MERCUR  Y  HYFODER- 
MICALLY  IN  SYPHILIS. 
A    CORRECTION 


THROUGH  an  error,  the  dose  of  gray  oil 
was  given  as  10  to  20  minims  in  the  edi- 
torial entitled  **  The  Treatment  of  Syphilis  by 
Hypodermic  Injections,"  on  p.  327  of  the  issue 
of  May  15,  1894.  The  amount  should  have 
been  i  to  2  minims.  The  do6e  of  bichloride 
of  mercury  recommended — namely,  -^  grain — 
may  be  rapidly  increased,  if  the  patient  stands 
the  drug,  to  -^  or  ^  grain,  but  -^  grain  is  not 
too  small  for  a  beginning  dose. 


TREA  TMENT  OF  HYPERTROPHIED  PROS- 
TATE BY  CASTRATION 


IN  the  November,  1893,  number  of  the  Ther- 
apeutic Gazette  there  appeared  an  edi- 
torial calling  attention  to  the  surgical  treatment 
proposed  by  J.  William  White  for  the  relief  of 
the  bladder  symptoms  dependent  upon  hyper- 
trophy of  the  prostate.  White,  basing  his  con- 
clusions upon  a  series  of  observations  upon  ani- 
mals and  on  the  post-mortem  findings  in  the 
case  of  eunuchs,  came  to  the  conclusion  that  the 
prostate  was  a  sexual  organ  dependent  for  its 
development  on  the  presence  of  the  testicles, 
and  that  by  removal  of  the  latter  this  gland 
could  be  made  to  atrophy.  His  laboratory  ex- 
periments, conducted  by  ELirby,  having  proved 
the  truth  of  these  propositions,  he  further  ar- 
gued that  an  hypertrophied  prostate  would  prob- 
ably undergo  similar  atrophy  in  case  the  testi- 
cle is  removed,  this  thought  no  doubt  being 
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suggested  by  the  effect  of  removal  of  the  ova- 
ries upon  fibroid  tumors  of  the  uterus. 

Griffith  arrived  at  conclusions  practically 
identical  with  those  of  White,  excepting  that 
he  did  not  propose  removal  of  the  testicles  as 
a  means  of  curing  prostatic  hypertrophy.  Since 
the  publication  of  the  leading  article  above  re- 
ferred to  this  proposition  of  White's  has  been 
practically  carried  out  by  himself  and  others 
with  most  gratifying  results. 

Ramm  (  Centralblatt  f,  Chirurgie)  reports  two 
cases  of  prostatic  enlargement  cured  by  double 
castration.  The  first  case  was  kept  constantly 
under  observation  after  operation  until  the  last 
of  December,  1893.  The  prostate,  which  be- 
fore operation  was  the  size  of  a  medium-sized 
orange,  was  shrunk  into  an  almost  fiat  mass. 
The  patient  during  the  day  passed  his  water  as 
well  as  ever,  and  was  required  to  rise  three 
times  only  during  the  night. 

The  second  patient,  sixty-seven  and  a  half 
years  old,  was  operated  on  in  April,  1893.  ^® 
first  reported  to  the  hospital  in  1887  for  the  re- 
lief of  urinary  retention,  and  gave  a  history 
then  of  having  suffered  for  fourteen  years  with 
difficulty  in  passing  his  water.  After  being  re- 
lieved at  this  time  he  continued  to  suffer  from 
attacks  of  retention,  and  had  to  use  a  catheter  at 
intervals,  sometimes  repeatedly  during  a  single 
hour.  In  1892  suprapubic  puncture  was  made. 
At  this  time  the  patient  was  suffering  from 
cystitis,  the  bladder  was  distended  until  it 
reached  to  the  umbilicus,  the  prostate  was  huge, 
and  catheterization  most  difficult;  the  urine 
was  extremely  offensive.  On  the  night  follow- 
ing castration  the  patient  passed  his  water  with- 
out the  use  of  an  instrument.  In  two  weeks  the 
prostate  was  markedly  lessened  in  size.  The 
third  week  the  bladder  was  completely  evacu- 
ated by  voluntary  effort,  the  patient  urinating 
five  to  seven  times  during  the  day.  Six  weeks 
later,  in  the  erect  posture,  he  could  urinate  with- 
out trouble,  projecting  a  stream  outward  for  a 
distance  of  twenty  inches.  At  the  time  of  re- 
porting the  prostate  as  atrophied  the  patient 
was  never  compelled  to  use  a  catheter,  he 
urinates  four  or  five  times  a  day,  once  at  night, 
has  no  symptoms  of  cystitis,  and  is  practically 
able-bodied. 

Ramm  concludes  as  a  result  of  his  studies 
that  the  prostate  is  a  sexual  organ,  is  an  organ 
which  develops  at  puberty,  and  that  malforma- 
tions and  early  castration  cause  it  to  remain  un- 
developed, and  even  after  it  has  attained  its 
full  growth  castration  will  cause  it  to  atrophy ; 
that  hypertrophied  prostate  will  also  atro- 
phy after  castration,  this  lessening  in  volume 
beginning  almost  immediately  and  continuing 


until  the  enlargements  entirely  disappear ;  and, 
finally,  that  the  fact  that  castration  may  cause 
atrophy  of  the  prostate  is  of  the  highest  thera- 
peutic importance,  since  there  is  thus  given  a 
means  by  which  obstruction  to  urine  when  it 
depends  upon  prostatic  enlargement  may  be 
safely  and  permanently  removed. 

In  the  paper  read  by  White  before  the  genito- 
urinary surgeons.  May  29,  a  number  of  other 
cases  were  detailed.  It  is  worthy  of  note  that 
in  practically  all  obstruction  symptoms  were 
markedly  relieved  within  the  first  .one  or  two 
days,  that  the  atrophy  of  the  prostate  was 
rapid  and  progressive,  and  that  cure  was  com- 
plete. The  operation  itself  is  practically  free 
from  danger.  It  implies  the  removal  of  organs 
which,  from  the  advanced  age  of  patients  suf- 
fering from  enlarged  prostate,  are  no  longer 
functional,  and  it  promises  a  speedy  cure  of  an 
affection  in  the  treatment  of  which  most  siu:- 
geons  are  content  with  palliation,  and  the  only 
radical  treatment  heretofore  proposed — />., 
prostatectomy — still  showing  such  a  large  death- 
rate  that  there  is  a  natural  hesitation  in  recom-* 
mending  it  to  those  who  by  simpler  and  less 
radical  means  may  be  made  to  enjoy  many 
years  of  comparative  comfort.  This  comfort 
is,  however,  only  comparative  and  does  not 
compare  with  the  relief  which  they  would  ex- 
perience with  the  obstruction  to  urine  entirely 
removed.  Still,  more  cases  are  needed  before 
the  merits  of  this  operation  will  be  clearly  ap- 
preciated, yet  a  sufficient  number  have  been 
brought  to  fully  justify  the  surgeon  in  castration 
in  suitable  cases. 


INTRAOCULAR  INJECTIONS  OF  ANTISEP- 
TIC SUBSTANCES  AS  A    THERA- 
PEUTIC MEASURE, 

WE  have  on  more  than  one  occasion  re- 
ferred to  subconjunctival  injections,  par- 
ticularly of  bichloride  of  mercury,  as  measures 
suited  to  control  infection  processes, — for  ex- 
ample, sloughing  of  the  corneal  tissue, — or  to 
relieve  the  manifestations  of  ocular  syphilis, 
especially  when  located  in  the  uveal  tract,  and 
in  the  Progress  columns  of  the  Gazette  the 
most  important  papers  bearing  upon  this  sub- 
ject have  appeared  in  abstract.  In  the  main, 
the  conclusion  has  been  reached  that  this  is  a 
therapeutic  procedure  worthy  of  respect  and 
that  it  deserves  further  trial. 

To  a  certain  extent  these  subconjunctival  in- 
jections, in  their  modem  revival,  are  an  out- 
come of  a  proposal  by  Abadie  to  control  ^ym- 
pathetic  ophthalmitis  by  introducing  into  the 
vitreous  chamber  2  minims  of  a  i  to  1000  solu- 
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tion  of  sublimate.  Indeed^  this  surgeon,  in 
1890,  not  only  proposed  this  plan  of  treatment, 
but  published  the  records  of  \cases  in  which  he 
had  successfully  employed  it.  After  his  an- 
nouncement occasional  reports  appeared  in  the 
journals  confirming  his  observations,  but  more 
frequently  the  experience  of  those  who  followed 
this  recommendation  was  such  that  the  method 
was  practically  abandoned.  Abadie  himself 
expressed  his  willingness  to  substitute  for  it 
subconjunctival  injections,  provided  the  latter 
were  proved  to  be  more  efficacious,  and  in 
August  of  the  past  year  he  gave  distinct  prefer- 
ence to  the  subconjunctival  injections,  although 
still  maintaining  that  indications  for  intraocu- 
lar medication  occasioially  presented  them- 
selves. 

Comparatively  recent  experimental  inquiry 
concerning  the  effects  of  intraocular  injections 
of  various  antiseptic  substances  has  revived  in- 
terest in  the  matter,  and  during  the  meeting  of 
the  International  Ophthalmological  Congress, 
to  be  held  in  August  of  the  present  year  at 
Edinburgh,  there  will  be  a  special  session  de- 
voted to  this  subject. 

Two  researches  bearing  directly  upon  the 
matter  have  appeared  within  the  past  year,  the 
one  by  the  writer  of  this  article,  carried  on  in 
the  Laboratory  of  Experimental  Therapeutics 
in  the  Jefferson  Medical  College  and  published 
in  the  Journal  of  the  American  Medical  Associ- 
ation^ October  21,  1893,  and  the  other  by  Dr. 
Chasseaud,  from  the  Laboratory  of  the  Royal 
College  of  Physicians  in  Edinburgh  and  re- 
corded in  the  Journal  of  PatJwlogy  and  Bacte- 
riology, November,  1893,  a  brief  notice  of 
which  had  previously  appeared  in  the  Ophthal- 
mic Review y  December,  1892. 

These  experimenters  injected  various  anti- 
septic substances  into  the  vitreous  chamber  of 
rabbits,  and  noted  the  effect  with  the  ophthal- 
moscope and  later  with  the  microscope.  In 
the  American  research  the  injections  comprised 
bichloride  of  mercury  (i  to  500,  i  to  1000,  and 
I  to  5000,  respectively),  cyanuret  of  mercury 
(i  to  1000),  aqua  chlorinata  (official  strength), 
blue  pyoktanin  (i  to  1000),  and  bichloride  of 
iodine  (i  to  1000).  The  list  of  drugs  em- 
ployed by  Dr.  Chasseaud  was  more  extensive, 
and  included  corrosive  sublimate,  carbolic  acid, 
tincture  of  iodine,  camphorated  naphthol,  hy- 
dronaphthol,  eucalyptol,  boric  acid,  iodoform, 
oxycyanide  of  mercury,  peroxide  of  hydrogen, 
creolin,  pyoktanin,  and  aqua  chlorinata. 

Both  experimenters  found  that  the  last- 
named  drug  could  be  introduced  into  the  pos- 
terior chamber  of  the  eye  without  serious  dis- 
turbance, and  Dr.  Chasseaud  has  reached  the 


conclusion  that  it  is  the  only  substance  which 
fulfils  the  necessary  conditions  for  a  useful  in- 
traocular antiseptic,  although  he  is  convinced 
that  various  fluids  may  be  injected  into  the 
vitreous  with  safety.  He  found  that  corrosive 
sublimate  and  carbolic  acid,  owing  to  their 
stable  compounds  with  albumin  and  the  inflam- 
matory reaction  which  they  produce,  are  not 
so  useful  as  some  other  less  powerful  antisep- 
tics; that  tincture  of  iodine,  camphorated 
naphthol,  hydronaphthol,  and  other  antiseptic 
oils  axe  far  too  violent  in  their  action  and  cause 
disorganization  of  the  eye ;  that  boric  acid  and 
iodoform  are  weak  and  non-irritant ;  that  oxy- 
cyanide of  mercury  and  peroxide  of  hydrogen 
are  good  antiseptics,  but  cause  opacities  in  the 
vitreous;  that  creolin  is  doubtfully  antiseptic 
and  very  irritant;  and  that  pyoktanin  gives 
rise  to  neuritis  and  degeneration  of  the  optic 
nerve. 

The  writer's  results  were  less  encouraging,  as 
in  twenty-four  eyes,  injected  with  the  substances 
previously  named,  only  one  escaped  positive  per- 
manent lesion,  easily  visible  with  the  ophthalmo- 
scope, and  situated  in  the  vitreous,  choroid,  or 
retina.  The  one  exception,  as  before  mentioned, 
occurred  with  aqua  chlorinata.  Neither  were 
the  effects  of  these  substances  potent  in  check- 
ing purulent  inflammation  called  into  existence 
by  staphylococci  emulsion  injected  into  rabbits' 
eyes ;  but  in  one  mongrel  cur  a  hyalitis  was  ap- 
parently cured  by  sublimate  injections. 

It  is  evident,  then,  that  there  is  some  hope 
that  aqua  chlorinata  may  prove  a  useful  intra- 
ocular antiseptic,  although  how  far  these  re- 
sults may  be  applicable  to  man,  as  Dr.  Chas- 
seaud concludes,  it  would  be  difficult  to  say. 
Evidently,  as  the  writer  suggested  in  his  first 
paper,  and  as  Dr.  Chasseaud  also  indicates,  a 
series  of  control  experiments  should  be  per- 
formed on  dogs,  and  the  study  of  the  relations 
of  the  chemical  composition  of  the  vitreous 
to  that  of  the  fluid  injected  should  be  more 
exact. 


Reports  on  Therapeutic  Progress. 


THE  ACTION  OF  THE   CARLSBAD    THER- 
MAL   WATER   ON  THE  STOMACH 
FUNCTIONS. 

Jaworski  has  investigated  the  action  of  the 
Carlsbad  thermal  water,  and  found  that  it  ex- 
cited the  secretion  of  acid  and  pepsin  by  the 
stomach  and  promoted  the  passage  of  the  stom- 
ach's contents  into  the  intestine.  When,  how- 
ever, it  was  used  for  from  four  to  six  weeks,  he 
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found  that  the  acidity  of  the  stomach  was  di- 
minished, the  secretion  of  pepsin  steadily  les- 
sened, the  resorptive  power  suffered,  so  that  in 
certain  cases  no  irritant  longer  sufficed  to  ob- 
tain gastric  juice  of  digestive  power.  On  too 
long  use  of  the  water  the  digestive  power  was 
wholly  lost.  Only  in  a  small  number  of  cases 
were  acidity  and  digestive  power  raised.  The 
mechanical  function  seemed  likewise  in  a  few 
cases  to  be  increased. 

These  unexpected  results  induced  Ewald  and 
Sandberg  to  try  the  water  for  four  weeks  in  the 
case  of  ten  persons.  Their  results  contradict 
Jaworski's. 

Finally,  W.  SviTZE.^{Therapeutisch€  Monats- 
hefte^  Aptil,  1894)  endeavors  to  solve  the  ques- 
tion. Having  first  satisfied  himself  that  single 
doses  of  the  water  promote  the  gastric  secretion 
in  healthy  individuals,  he  examined  systemati- 
cally eighteen  persons  suffering  with  gastric  dis- 
orders. Of  the  eighteen,  five  suffered  with 
chronic  mucous  catarrh,  two  of  them  with 
severe  grades  (atrophy  ?) ;  three  had  excess  of 
HCl  (one  with  motor  insufficiency) ;  one  had 
cancer  of  the  stomach  (?)  with  motor  insuflS- 
ciency;  three  had  pure  atony;  six  suffered 
with  various  forms  of  nervous  dyspepsia  (an- 
acidity,.  nervous  eructations,  gastndgia,  etc.). 
The  persons  experimented  on  received  early 
in  the  morning,  fasting,  the  thermal  water  and 
Carlsbad  salt ;  one  hour  later  an  Ewald  test- 
breakfast;  the  gastric  contents  were  removed 
in  from  one  to  two  hours  later. 

The  results  obtained  are  as  follows : 

1.  In  most  of  the  cases  the  motor  power  was 
increased;  in  none  of  them  was  it  injured. 
The  result  was  most  decided  in  the  cases  of 
motor  insufficiency  which  were  not  too  severe. 
Even  in  the  doubtful  case  of  cancer,  in  which 
in  the  fiist  days  a  residue  of  about  three  hun- 
dred cubic  centimetres  was  expressed  from  the 
fasting  stomach,  after  three  weeks'  use  of  ^he 
water  the  stomach  was  found  empty  one  and  a 
half  hours  after  the  test-breakfast. 

2.  After  the  completion  of  the  cure  the  pep- 
sin action  showed  no  essential  diminution  in 
cases  where  it  had  been  present  at  first,  and  in 
the  mild  cases  of  chronic  catarrh  there  was  a 
decided  increase. 

3.  The  HCl  secretion  varied,  but  only  within 
physiological  limits.  The  superacid  values  sank 
to  normal,  but  not  essentially  lower.  The  two 
cases  of  atrophic  gastritis  exhibited  after,  as 
they  did  before,  treatment  no  trace  of  HCl. 
But  the  doubtful  case  of  cancer  which  showed 
before  notice  free  HCl  exhibited  it  afterwards 
in  profuse  quantity. 

4.  The  pepsin  action  proved  not  to  be  de- 
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pendent  upon  the  acidity,  so  that  when  the 
acidity  fell  the  pepsin  secretion  showed  no 
diminution. 

51  The  rennet  ferment  showed,  on  quantita- 
tive testing,  never  a  diminution,  but  often  an 
increase. 

METHYLENE'BLUE  IN  MALARIAL  AFFEC- 
TIONS. 

Ernst  Fratnich  {Therapeutische  Manats- 
Jufte^  April,  1894),  following  Guttmann,  has 
employed  methylene-blue  in  four  cases.  The 
urine  was  stained  intensely  blue,  but  contained 
no  albumin.  No  strangury  occurred.  The  stools 
and  saliva  were  intensely  blue.  Plasmodia  were 
demonstrated  in  the  blood  in  two  cases.  The 
remedy  seems  to  have  stopped  the  fever  and 
cured  the  patient  in  three  of  the  cases.  In  the 
fourth  case  quinine  was  administered  by  mis- 
take. 


THE    TREATMENT  OF  CHRONIC  RHEU- 

MA  TISM. 

We  published  not  very  long  ago  an  abstract 
of  an  article  by  Dujardin-Beaumetz  on  the 
treatment  of  acute  articular  rheumatism.  The 
same  author  has  in  a  later  contribution  {Bul- 
letin Ginir,  de  TTUrapeutigue^  February  15, 
1894)  critically  examined  the  therapeutics  of 
the  chronic  form  of  the  disorder.  In  that  form 
of  rheumatism,  accompanied  with  deformities, 
with  no  history  of  an  acute  attack  or  of  cardiac 
lesion, — as  that,  for  example,  which  constitutes 
gout  of  females, — the  medication  should  better 
be  directed  towards  combating  a  disordered 
nutrition.  It  is  in  this  condition  that  arsenic 
and  the  iodides  appear  to  be  better  indicated. 
Arsenic,  however,  is  often  followed  by  painful 
phenomena,  and  it  is  in  these  cases  that  iodine 
or  the  iodides  should  be  exclusively  used.  The 
iodides  are  to  be  preferred,  and  the  following 
prescription  is  recommended : 

B     Iodide  of  potassium,  4  drachms ; 
Water,  8  ounces.     M. 
Sig. — A  dessertspoonful  in  sweetened  black   coffee 
after  each  principal  meal. 

The  chloride  of  gold  and  sodium,  recom- 
mended by  some  practitioners,  the  author  be- 
lieves to  be  irritant,  notwithstanding  its  alleged 
beneficial  influence  over  nutritive  processes.  In 
cases  of  rheumatism  attended  with  painful  symp- 
toms the  salicylates  do  no  good,  and  the  only 
remedy  that  has  apparently  given  satisfactory 
results  in  such  cases  is  phenacetin,  particularly 
paracetphenetidin  in  doses  of  .5  gramme,  twice 
or  thrice  a  day,  in  the  form  of  cachets.  Be- 
sides internal  medication,  diet  is  of  the  utmost 
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importance ;  the  latter  should  consist  of  meats 
well  done  or  rare,  green  vegetables,  generous 
wines,  and  the  use  of  milk,  especially  while  the 
patient  is  taking  the  iodides.  To  make  the 
treatment  more  complete,  massage,  electricity, 
and  balneotherapy  should  be  added  under 
proper  conditions. 

In  the  true  form  of  chronic  rheumatism,  par- 
ticularly in  the  acute  stages,  the  salicylates, 
asaprol,  and  more  rarely  phenacetin,  may  be 
employed  with  advantage.  Certain  other  reme- 
dies are  of  service  not  only  for  the  time  being, 
but  also  to  prevent  relapses.  The  author  refers 
to  the  following  mixture,  alleged  to  be  ad- 
vantageous, but  which  he  has  not  employed, 
mentioning  it  only  on  account  of  its  popularity : 

B     Powder  of  colchicum  bulbs,  5  drachms ; 
Powder  of  bryonia  root,  3  drachms ; 
Powder  of  betony,  12  drachms; 
Powder  of  gentian,  3  drachms ; 
Powder  of  common  chamomile,  3  drachms. 
M.  and  divide  in  15-grain  powders. 
Sig. — 2  powders  a  day. 

Another  plant  thought  to  possess  remedial 
virtues  in  chronic  rheumatism  is  the  bean,  es- 
pecially the  flowers.  But,  after  all,  the  best 
results  in  this  form  of  the  disease  are  obtained 
from  external  medication,  and  it  is  these  cases 
in  which  massage,  electricity,  and  balneotherapy 
are  of  peculiar  advantage.  Massage,  method- 
ically applied,  combats  not  only  the  functional 
weakness  of  the  articulations,  but  especially  so 
the  muscular  atrophy  accompanying  this  kind 
of  arthritis.  Electricity,  through  the  continued 
or  slowly-interrupted  currents,  also  modifies  the 
atrophied  muscles.  The  utility  of  balneother- 
apy is  unquestionable,  particularly  by  means  of 
thermal  waters.  Diet,  of  course,  is  important. 
Without  entirely  suppressing  meat  or  wine,  a 
mixed  diet,  with  a  large  amount  of  vegetables, 
is  to  be  preferred.  Highly-seasoned  food 
should  be  avoided.  The  condition  of  the 
bowels  and  kidneys  should  claim  attention; 
the  regularity  of  their  functions  should  be 
maintained  by  the  administration  of  proper 
laxatives  and  diuretics.  The  latter  treatment 
may  also  be  applied  to  rheumatic  diathesis, 
where,  indeed,  hygiene  and  balneotherapy  are 
the  most  important  n^easures  to  be  employed. 


THE   TREATMENT  OF  DIARRHCEA, 

Under  the  above  title,  Sapelier  (^Bulletin 
GSnir,  de  Thtrapeutique^  February  15,  1894) 
writes  an  exhaustive  article.  For  the  indigestion 
that  accompanies  the  disorder  he  believes  that 
an  expectant  treatment,  diet,  and  stimulants 


are  sufficient.  To  enhance  the  elimination  of 
toxines  resulting  from  the  indigestion^  saline 
purgatives  are  indicated.  In  ctcute  intestinal 
catarrh  saline  purgatives  are  of  service,  fol- 
lowed by  the  administration  of  this  mixture : 

R     Paregoric,  I  to  3  drachms ; 

Subnitrate  of  bismuth,  I  to  2  drachms ; 
Extract  of  rhatany,  I  drachm ; 
Syrup  of  comfrey,  2  ounces ; 
Lime-water,  q.  s.  for  5  ounces.     M. 
Sig. — ^A  dessertspoonful  eveiy  two  hours,  according  to 
indications. 

A  milk  diet,  bouillon  deprived  of  all  fat,  and 
lactated  or  plain  lemonade  are  to  be  conjoined. 
In  chronic  intestinal  catarrh  antiseptic  pur- 
gatives are  to  be  employed,  the  first  of  which 
is  calomel  in  large  quantities  (8  to  10  grains 
at  one  dose)  or  in  fractional  amounts  (i  to 
2  grains  a  day  during  several  days).  Opium 
may  be  associated.  Regarding  intestinal  anti- 
septic remedies,  the  author  speaks  of  the  sali- 
cylate of  bismuth,  betol,  salol,  benzonaphthol, 
benzoate  of  bismuth,  dermatol,  resorcin,  lactic 
acid,  etc.  The  salicylate  or  the  benzoate  of 
bismuth  may  be  given  in  doses  of  from  30 
grains  to  6  drachms  a  day ;  salol,  in  from  15  to 
45  grains  every  twenty-four  hours,  in  cachets  of 
8  grains  each ;  the  same  dosage  is  mentioned 
for  betol.  Lactic  acid  is  recommended  in  the 
form  of  a  lemonade,  according  to  the  following 
formula : 

B  Lactic  acid,  5  drachms ; 
Simple  syrup,  6  ounces ; 
Boiled  water,  i  quart. 

The  author  also  advises  the  use  of  benzo- 
naphthol in  doses  of  i  drachm  during  the 
twenty-four  hours,  in  cachets  of  8  grains  each. 
The  association  of  opium  is  thought  to  be  of 
service,  and  the  following  combination  is  rec- 
ommended : 

B     Subnitrate  of  bismuth,  8  ounces ; 
Carbonate  of  calcium. 
Phosphate  of  calcium. 
Powder  of  rhatany,  of  each,  2  ounces; 
Powder  of  crude  opmm,  45  grains. 

This  is  to  be  administered  in  the  lactated 
lemonade,  in  doses  of  from  2  to  3  dessert- 
spoonfuls a  day,  each  dessertspoonful  contain- 
ing I  drachm  of  bismuth,  15  grains  each  of 
carbonate  of  calcium,  phosphate  of  calcium, 
and  the  powder  of  rhatany,  and  i  grain 
of  the  powder  of  opium.  Owing  to  the  dis- 
agreeable taste  of  the  opium,  it  is  advantageous 
to  administer  it  in  the  form  of  laudanum  in 
rectal  injections  of  starch;  5,  10,  or  20  drops 
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of  laudanum  are  used  for  one  injection,  the 
injection  being  exhibited  after  each  passage. 
These  injections  diminish  the  rectal  tenesmus 
as  well  as  the  colicky  pains. 

In  hemorrhagic  diarrhcea  recourse  is  had  to 
the  administration  of  the  perchloride  of  iron 
by  the  mouth  as  well  as  by  the  rectum,  associ- 
ated with  the  hydrochlorate  of  morphine.  In 
the  same  conditions  alum  is  of  advantage,  and 
may  be  administered  according  to  these  pre- 
scriptions : 

1.  S^     Pnlyerized  alum. 

Catechu,  of  each,  5  grains. 
M.  and  make  four  pills. 
Sig. — 3  to  6  pills  per  day. 

2.  ft     Alum, 

Catechu,  of  each,  2  grains ; 
Crude  opium,  }^  grain ; 
Syrup  of  red  roses,  q.  s. 

M.  and  make  one  pill. 

Sig. — 12  pills  per  day. 

For  chronic  catarrhal  diarrhaa  the  treat- 
ment is  thus  summarized  by  the  author:  (ji) 
Absolute  milk  diet ;  a  small  cup  of  milk  should 
be  taken  in  a  slow  manner  every  two  hours. 
To  this  amount  of  milk  may  be  added  a  des- 
sertspoonful of  lime-water  or  Vichy-water. 
(Ji)  At  the  same  time  a  cachet  of  either  of  the 
following  combinations  may  be  administered : 

I.  ft     Benzonaphthol, 

Benzoate  of  bismuth,  of  each,  5  grains. 


Or, 


2.  ft     Benzonaphthol,  5  grains ; 

Salicylate  of  bismuth,  8  grains. 

ft     Dermatol,  5  grains. 


{c)  Similarly  every  two  hours,  but  in  the  inter- 
vals between  the  cups  of  milk,  a  dessertspoon- 
ful of  either  of  the  following  mixtures  may  be 
taken: 

1 .  ft     Elixir  of  paregoric,  I  to  2  drachms ; 

Tincture  of  catechu,  2  to  4  drachms ; 
Syrup  of  comfrey, 
Syrup  of  quince,  of  each,  I  ounce ; 
Peppermint-water,  q.  s.  for  5  ounces. 

2.  ft     Extract  of  rhatany ,  i  drachm ; 

Syrup  of  morphine, 

Syrup  of  quince,  of  each,  12  drachms; 

Lime-water,  q.  s.  for  5  ounces. 

3.  ft     Liquid  perchloride  of  iron,  8  to  15  grains; 

Sydenham's  laudanum,  20  to  30  drops ; 
Mucilage  of  gum  arable, 
Simple  syrup,  of  each,  i  ounce ; 
Cinnamon  distilled  water,  q.  s.  for  5  ounces. 

(jl)  In  the  intervals  between  either  of  the  pre- 
ceding mixtures  and   the  milk  accompanied 


with  the  cachets,  the  lactated  lemonade  men- 
tioned before  may  be  administered  in  glassfiils. 
(e)  If  there  is  much  tenesmus,  after  each  pas- 
sage a  starch  injection  with  5  or  10  drops  of 
Sydenham's  laudanum  may  be  employed  by 
means  of  a  small  syringe.  (/)  At  the  same 
time  warm  applications  to  the  abdomen  should 
be  used,  by  means  of  flannel  or  rubber  bags 
filled  with  warm  water.  If  flannel  is  used,  this 
may  be  dipped  in  the  following  liniment : 

ft     Oil  of  hyoscyamus. 

Camphorated  oil  of  chamomile, 
Rousseau's  laudanum,  of  each,  I  ounce. 

In  the  diarrhcsa  of  warm  climates  the  au- 
thor refers  to  Le  Dantec's  prescription,  which 
is  as  follows : 

ft     Saturated  chloroform- water, 

Distilled  water,  of  each,  4  ounces. 
Sig. — In  teaspoonfuls  by  the  mouth  several  times  in 
the  course  of  the  day. 

For  mountain  diarrhoea  the  best  treatment  is 
said  to  consist  in  the  use  of  intestinal  antisep- 
tics, particularly  the  biniodide  of  mercury  in 
solution,  and  pepsin.  The  mercury  is  given 
fifteen  minutes  before  and  the  pepsin  (in 
doses  of  8  grains)  two  hours  after  each  meal. 

In  the  diarrhcta  of  Asiatic  cholera^  as  well 
as  in  the  simple  choleraic  forms  of  diarrhcea, 
salol  in  large  doses  is  said  to  be  an  excellent 
remedy.  In  the  epidemic  of  Asiatic  cholera  at 
Nijnii-Novgorod,  in  1892,  Volkovitch  gave  salol 
in  doses  of  from  2  to  4  drachms  in  the  twenty- 
four  hours,  beginning  with  15  to  30  grains  as 
the  first  dose,  according  to  the  condition  of 
the  patient,  and  then  repeating  the  same 
amotmt  every  three  hours,  or  every  four,  five, 
or  six  hours  if  improvement  persisted.  Under 
this  treatment,  in  the  first  twelve  hours  the 
diarrhoea  diminished  and  the  passages  ceased 
to  be  rice-water-like,  and  nausea  and  vomiting' 
disappeared.  No  symptoms  of  poisoning  by 
the  drug  were  noticed,  even  when  the  remedy 
was  employed  in  large  quantities.  To  children, 
salol  may  be  administered  every  three  or  four 
hours,  in  doses  of  two  grains  for  each  year 
of  the  age. 

The  treatment  of  sporcuiic  dysentery  is  thus 
summarized,  according  to  Grasset : 

1.  A  draught  of  water  before  breakfast. 

2.  Followed,  every  two  hours,  by  a  bowl  of 
milk,  and  with  this  a  cachet  of  this  com- 
bination : 

ft     Benzonaphthol, 

Benzoate  of  bismuth,  of  each,  5  grains. 
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3.  If  this  is  not  sufficient,  a  spoonful  of  the 
following  mixture : 

B     Ipecacuanha,  I  to  2  drachms. 
To  be  infused  in  3  oimces  of  water,  and  to  which  is 
added  i  ounce  of  syrup  of  poppies. 

4.  Morning  and  evening  a  rectal  injection 
of  I  to  2  pints  of  borated  water  of  the  strength 
of  two  per  cent.,  followed  by  another  injection 
of  linseed  (i  pint),  with  15  to  150  grains  of 
benzoate  of  bismuth  and  10  drops  of  Syden- 
ham's laudanum. 

5.  The  patient  is  allowed  to  take  gradually 
of  ordinary  mixed  diet.  The  antiseptic  cachets 
are  continued  for  a  long  time. 

6.  A  change  of  climate,  as,  for  instance,  a 
stay  at  a  health  resort.  ^ 

Syphilitic  diarrhtza  yields  to  treatment  by 
the  specific  remedies.  The  diarrhoea  occurring 
in  acute  rheumatism,  unless  it  be  severe,  is 
better  left  alone.  That  of  arthritism  requires 
a  constitutional  treatment.  The  diarrhma  of 
tuberculous  pcUients  may  be  treated  in  the 
same  manner  as  the  chronic  form  already  re- 
ferred to.  When  the  diarrhoea  is  the  result 
mainly  of  paludic  intoxication,  quinine,  of 
course,  is  the  remedy /^r  excellence. 


TREATMENT  OF  TUBERCULAR  PERI- 
TONITIS B  Y  INSUFFLA  TIONS 
OF  AIR, 

It  has  been  demonstrated  in  some  instances 
that  air  exercises  a  special  action  on  tubercular 
peritonitis.  It  has  been  found  sufficient  to 
open  the  abdomen,  exposing  this  to  the  air  for 
a  few  moments,  the  procedure  being  followed 
often  by  a  cure.  Bearing  these  facts  in  mind, 
DuRAN  {Revista  de  CiencicLs  MSdicas  de  Barce- 
lona) has  employed  the  following  method  in 
two  cases  of  tubercular  peritonitis  accompanied 
with  ascites.  After  evacuating  the  liquid  by 
means  of  a  common  trocar, — in  one  case  he  re- 
moved eight  litres  (fourteen  pints),  and  in  the 
second  case,  twelve  litres  (21.  i  pints), — he  in- 
sufflated as  much  air  as  possible  into  the  perito- 
neal cavity  through  the  same  trocar.  The  air 
had  previously  been  made  to  pass  through 
caustic  potash  moistened  with  phenic  acid. 
The  air  was  allowed  to  remain  in  the  cavity 
for  a  few  moments  and  then  let  out,  after  which 
a  light  compress  was  applied.  The  patients 
wei^  somewhat  feverish  and  had  slight  nausea 
during  two  days.  Tympanitis  persisted  for 
about  eight  days  and  then  it  began  to  subside. 
Gradually  the  abdomen  regained  its  normal 
size,  and  in  about  six  weeks  a  complete  cure 
was  effected.     These  two  cases  are  certainly 


interesting,  and  the  method  employed  seems 
to  be  worthy  of  further  trial.  Its  application 
is,  indeed,  simple  and  devoid  of  danger  as 
long  as  sufficient  antiseptic  precautions  are 
taken. — La  MSdecine  Modeme,  March  3, 1894. 


EXOTHYROPEXIA  IN  EXOPHTHALMIC 

GOITRE, 

Jaroulay  (Za  Midecine  Modeme^  March  3, 
1894)  relates  a  typical  case  of  exophthalmic 
goitre  occurring  in  a  yoimg  lady  nineteen 
years  of  age,  and  two  other  cases  of  goitre 
without  exophthalmia,  in  all  of  whom  the  prac- 
tice of  exothyropexia  produced  excellent  re- 
sults. In  all  of  the  three  cases  the  disappear- 
ance of  the  palpitations,  the  excitement,  and 
the  tremors  coincided  with  the  diminution  of 
the  goitre.  In  one  of  the  cases  the  thyroid 
assumed  its  normal  size  and  recovery  ensued. 
The  young  lady,  in  whom  the  disease  was  typ- 
ical, suffered  a  relapse,  but  after  a  second  oper- 
ation again  experienced  the  same  good  results 
as  she  did  after  the  first  exothyropexia.* 


THE   TREATMENT  OF  CHOREA, 

In  an  interesting  article  Dujardin-Beaumetz 
{Bulletin  Ginir,  de  ThSrafeutique^  March  15, 
1894)  reviews  the  therapeutics  of  chorea,  and 
then  gives  his  personal  experience  in  the  mat- 
ter. In  chorea  of  rheumatic  origin,  antipyrin 
does  good  in  doses  of  4  grammes  (60  grains) 
per  day.  According  to  Legroux,  this  medica- 
ment brings  about  a  cure  in  from  fifteen  to 
twenty  days  of  treatment,  this  result  being  ob- 
tained especially  in  the  declining  period  of 
the  malady.  Antipyrin  does  not  suffice  in  se- 
rious cases ;  in  these  instances  chloral  in  large 
quantities  is  the  better  remedy.  Chloral  is 
well  borne  by  children.  Bouchut  has  given  it 
in  doses  of  from  3  to  "§  grammes  (45  to  75 
grains)  in  the  twenty-four  hours.  Local  meas- 
ures, in  both  mild  and  grave  cases  of  rheuma- 
tismal  chorea,  are  advisable,  such  as  cold-water 
douches,  or,  better  still,  ether  spraying  along 
the  vertebral  column.  In  some  cases  massage 
and  gymnastic  exercise  are  of  advantage,  the 
latter  being  particularly  indicated  in  the  de- 
clining stages  of  the  disease.  In  hysterical 
chorea  the  treatment  is  different,  particularly 
when  the  signs  of  the  nervous  element  are  well 
established.  In  this  form  of  the  disorder  bro- 
mide of  potassium  and  hydrotherapy  are  the 

*  Exothyropexia  is  the  operation  for  goitre  in  which 
the  gland  is  loosened  as  much  as  possible  and  brought 
outside  the  incision,  where  it  is  allowed  to  atrophy. — 
Ed. 
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best  agents  and  more  apt  than  others  to  bring 
about  a  cure.  Bromide  of  potassium  must  be 
given  in  large  doses, — that  is,  from  2  to  4 
grammes  (30  to  60  grains)  a  day.  The  fol- 
lowing solution  is  recommended : 

R     Bromide  of  potassium,  15  grammes  (^iv); 
Water,  250  grammes  (^Ixvi).     M. 
Sig. — 2  to  4  spoonfuls  a  day  m  a  little  black  coffee. 

Sometimes  it  is  necessary  to  associate  a  tonic. 
If  chlorosis  exists,  as  in  the  case  of  young  girls, 
arsenic  is  given  at  the  same  time.  Hydrother- 
apy is  a  necessary  adjuvant,  since  it  acts  not 
only  as  a  stimulant  to  the  nervous  system,  but 
also  combats  successfully  the  depression  caused 
by  the  prolonged  administration  of  the  bro- 
mides, especially  the  potassium  salt.  This 
measure  is  best  applied  in  the  form  of  a  cold 
douche,  first  over  the  vertebral  column,  and, 
finally,  in  the  form  of  a  warm  douche  over  the 
lower  extremities.  When  the  nervous  excite- 
ment is  extreme,  lukewarm  douches  are  to  be 
employed  at  the  beginning  of  this  treatment, 
the  temperature  of  the  water  being  gradually 
diminished.  In  some  cases  the  disease  is  so 
intense  as  to  make  the  douches  difficult  of  ap- 
plication ;  in  such  instances  the  body  should 
be  wrapped  with  wet  sheets  for  a  period  of 
from  ten  to  fifteen  seconds,  after  which  the 
patient  is  to  be  covered  with  warm  clothing. 
Massage  and  gymnastics  may  also  be  applied  in 
suitable  cases,  taking  the  same  precautions  re- 
ferred to  in  speaking  of  the  treatment  of  rheu- 
matic chorea.  In  the  paralytic  form  of  the  dis- 
ease the  bromides  should  be  avoided.  In  these 
cases  wrapping  the  body  in  wet  sheets  is  the 
best  measure  to  be  employed,  and  in  regard  to 
the  use  of  drugs,  hyoscyamine,  as  proposed  by 
Oulment,  is  but  little  employed  now.  Magnan 
has  suggested  the  use  of  hyoscine  hypodermi- 
cally.   The  following  formula  is  recommended  : 

B     Hydrochlorate  of  hyoscine,  .01  grammie  (gr.  ^) ; 

Boiled  water,  5  grammes  (f^i^).     M. 
Sig. — I  to  2  milligrammes  (gr.  ^  to  gr.  ^)  of  the 
active  principle  for  each  injection. 

Finally,  erosions  and  ulcerations  of  the  skin, 
which  occur  as  inflammatory  complications, 
should  be  treated  with  antiseptic  lotions.  Ac- 
cording to  Dujardin-Beaumetz,  there  is  no  spe- 
cific treatment  for  chorea. 


INTRAVENOUS  INJECTIONS  OF  CORRO- 
SIVE SUBLIMATE. 

At  the  meetipg  of  the  Eleventh  International 
Medical  Congress,  in  Rome,  Guido  Bacelli 
{BerUner  Klin.  Wochenschrifty  March  26, 1894) 


said  that  intravenous  injections  had  been  sug- 
gested by  him  and  employed  for  the  cure  of 
malaria.  Professor  Nothnagel  maintains  that 
they  are  unnecessary,  as  subcutaneous  injec- 
tions can  accomplish  just  as  much  without  dis- 
agreeable consequences.  But  Bacelli's  results, 
published  in  1890,  were  brilliantly  successful 
as  regards  the  treatment  of  severe  forms  of  ma- 
laria with  intravenous  injections  of  neutral  salts 
of  quinine,  and  they  contradict  Nothnagel's 
opinion.  Since  then  Bacelli  has  experimented 
with  corrosive  sublimate  given  by  intravenous 
injections  for  syphilis.  Experiments  upon  ani- 
mals were  tried  first.  He  then  tried  the  new 
method  in  two  cases  of  cerebral  syphilis  which 
had  resisted  cure  by  other  methods,  including 
inunction  and  hypodermic  injections  of  mer- 
cury and  iodide  of  potassium  in  large  doses. 
The  results  were  excellent.  Other  cases  fol- 
lowed, so  that  now  the  method  is  employed  by 
many  Italian  physicians.  The  solution  Bacelli 
employs  is  as  follows : 

Hydraig.  bichlor.,  I  part ; 
Sodii  chlor.,  3  parts ; 
Aq.  dest.,  1000  parts. 

The  skin  is  cleansed  and  rendered  aseptic,  and 
a  syringeful  of  the  solution  is  injected  into  a 
vein  at  the  elbow,  back  of  the  hand,  or  thigh. 
The  veins  are  first  made  prominent  by  con- 
striction. The  injection  must  be  into  the  lumen 
of  the  vein,  otherwise  pain  and  swelling  will 
result.  In  a  few  minutes  (five  to  six)  mercury 
is  excreted  in  the  saliva.  The  **  cure"  begins 
with  the  injection  of  i  milligramme  of  corro- 
sive sublimate  daily, — that  is  to  say,  i  cubic 
centimetre  of  the  solution  (i  to  1000) ;  then 
the  quantity  increases  from  2  to  8  milligrammes 
(the  maximum  dose).  For  four  milligrammes 
a  two-per-cent.  sublimate  solution  may  be  em- 
ployed, so  as  to  avoid  the  injection  of  too 
large  a  quantity  of  fiuid.  In  exceptional  cases 
he  begins  the  treatment  with  doses  of  4  to  5 
milligrammes. 

Bacelli  calls  special  attention  to  the  follow- 
ing points:  i.  The  small  quantity  required. 
2.  The  possibility  of  overcoming  many  symp- 
toms quickly, — ^symptoms  which  indicate  direct 
blood-poisoning  with  the  syphilitic  virus.  3. 
The  benefit  and  widely-distributed  action  upon 
vessel  walls  which  are  the  specially-favored  seat 
of  syphilitic  alterations. 

Bacelli  also  employs  sublimate  injections  for 
the  cure  of  echinococcus  cysts.  The  cyst  is 
punctured  and  about  thirty  cubic  centimetres 
of  the  fiuid  withdrawn  through  a  trocar;  20 
cubic  centimetres  of  one-per-mille  sublimate  so- 
lution are  then  injected,  the  trocar  withdrawp 
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and  a  dressing  applied.  In  five  days  the  pa- 
tient is  dismissed  cured.  The  parasite  is  killed* 
and  the  subjective  and  objective  symptoms 
subside  by  degrees. 


TREATMENT  OF  TYPHOID  FEVER  WITH 

LACTOPHENIN. 

Lactophenin  is  soluble  in  water ;  it  forms  a 
crystalline  powder  of  a  slightly  bitter,  not  un- 
pleasant, taste.  It  has  been  tried  successfully 
in  the  treatment  of  a  variety  of  disorders. 
Professor  R.  von  Jaksch  {Centralblattfur  In- 
nere  Medtcin,  March  17,  1894)  reports  its  use 
in  eighteen  cases  of  typhoid  fever.  Among 
these  were  cases  with  a  temperature  remaining 
for  days  above  104°  F.,  great  clouding  of  the 
senses,  and  extreme  prostration  of  the  strength ; 
also  cases  with  severe  symptoms  on  the  part  of 
the  kidneys  and  some  with  severe  hypostatic 
pneumonia. 

He  is  quite  willing  to  admit  the  possibility 
of  chance  in  these  favorable  results ;  but,  aside 
from  the  favorable  results,  there  were  other  ad- 
vantages observed  at  the  bedside  which  distin- 
guished this  from  other  antipyretics  and  sedatives. 
The  dose  was  7  to  15  grains  lactophenin,  given 
in  starch  capsules.  Just  according  to  the  anti- 
pyretic and  quieting  action  produced  in  each 
case,  this  dose  can  be  repeated  during  the  day 
to  as  much  as  would  amount  to  6  grammes  a 

day. 

Von  Jaksch  has  thus  far  observed  no  harmful 
action  from  this  remedy.  Besides  these  eighteen 
cases  of  typhoid  fever,  he  has  also  used  it  in 
thirty-three  cases  of  the  most  varied  diseases, 
including  polyarthritis,  influenza,  scarlatina, 
sepsis,  etc.  Here,  also,  far  more  than  a  thou- 
sand separate  observations  showed  neither  harm- 
ful action  nor  any  unpleasant  one  to  the  pa- 
tients. Dr.  Riedel  will  report  these  observations 
at  length  elsewhere.  In  one  single  case,  after 
^he  first  dose  of  J^  gramme,  vomiting  and  illness 
occurred  ;  the  succeeding  doses  caused  no  dis- 
comfort, and  the  remedy  worked  as  well  as  in 
the  other  seventeen  cases.  Twice  they  ob- 
served a  somewhat  arhythmic  pulse.  As  this 
was  not  found  in  hundreds  of  other  observa- 
tions, it  may  be  questioned  whether  it  should 
be  blamed  upon  the  action  of  the  lactophenin. 
He  also  adds  that  in  neither  blood  nor  urine 
were  symptoms  observed  which  would  indicate 
an  unfavorable  action  of  the  fluid. 

The  urine  showed  in  the  cases  treated  with 
lactophenin  the  para-amidophenol  reaction. 
The  lactophenin  excels  because  the  reduction 
of  temperature  is  gradual  and  lasts  for  hours, 
qnd,  further,  the  increase  of  temperature  is  not 


accompanied  by  a  rigor,  even  when  the  change 
of  temperature  is  rapid.  There  was  one  excep- 
tion to  this. 

Lactophenin  has  an  uncommonly  calming 
effect  on  the  t3rphoid  patient.  Delirium  van- 
ishes, the  senses  become  clear,  and,  without 
exception,  the  patients  rejoice  in  a  subjective 
healthfulness  such  as  Von  Jaksch  has  until 
now  never  observed  under  any  other  mode  of 
treating  typhoid.  It  was  also  noted  that  hun- 
ger soon  occurred  in  all  cases ;  in  fact,  most  of 
them  as  soon  as  lactophenin  had  been  given  a 
few  days,  and  they  were  speedily  cured. 

It  is  still  not  possible  to  decide  how  far 
chance  played  a  part  here,  as  all  the  cases 
which  he  had  observed  since  using  lactophenin 
were  those  rapidly  cured,  or  how  far  this  rapid 
favorable  course  is  to  be  ascribed  to  the  lacto- 
phenin. 

While  withholding  final  decision  as  to  its 
absolute  value,  and  whether  in  it  a  specific  for 
typhoid  fever  has  been  found,  Jaksch  warmly 
commends  lactophenin  on  the  strength  of 
these  observations. 


INTOXICATION  WITH  LYSOL   AND    CAR- 
BOLIC ACID. 

That  lysol,  although  less  poisonous  than 
other  antiseptics,  must  be  kept  out  of  the  reach 
of  the  children  we  are  reminded  by  Dr.  Friede- 
BERG  {Ceniralbiatt  fur  Innere  Afedicin,  March 
3,  1894).  After  referring  to  two  other  cases 
recently  reported,  he  tells  of  one  which  came 
under  his  care.  A  child  one  year  old  drank 
about  ten  grammes  pure  lysol.  The  physician 
called  ordered  warm  milk,  which  the  child  drank 
without  vomiting,  and  he  then  sent  it  to  the 
hospital.  Here  its  stomach  was  washed  out 
with  a  pint  of  warm  water.  Then  15  grammdis 
of  a  mixture  of  magnesia  was  introduced  through 
the  stomach-tube.  This  was  followed  by  a  sec- 
ond vomiting.  The  child  could  not  swallow 
milk.  It  recovered  rapidly,  the  cauterized 
places  healing  well.  It  was  evident  that  only 
a  very  small  amount  of  the  lysol  was  absorbed, 
as  the  urine  remained  unchanged. 

He  also  reports  a  curious  case  of  poisoning 
with  carbolic  acid.  A  woman  forty-one  years 
old  used,  by  mistake,  a  quart  of  two-and-a-half- 
per-cent.  solution  of  carbolic  acid  as  a  clyster 
at  10  A.M.  In  five  minutes  she  became  uncon- 
scious. A  clyster  of  500  grammes  of  lime- 
water  was  given  promptly ;  at  first  most  of  this 
was  retained,  then  spontaneously  evacuated, 
the  patient  being  quite  unconscious ;  4  grammes 
of  a  solution  of  i  part  of  camphor  to  4  parts  of 
olive  oil  were  given  subcutaneously.   At  i  p.m. 
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the  pulse  was  stronger  and  breathing-  quiet ;  the 
]>atient  swallowed  wine  without  awakening; 
another  evacuation  occurred ;  10  grammes  of  a 
solution  of  sulphate  of  sodium  (10  to  100)  was 
given  subcutaneously.  At  2.30  p.m.  the  patient 
recognized  her  surroundings;  she  was  very 
weak ;  the  next  day  she  was  well ;  there  was 
no  change  in  the  urine. 


A  CASE  OF  PSEUDO-BILIARY  COLIC  WITH 

OBSTRUCTION   OF    THE    COMMON 

DUCT    SOME   ACCOUNT  OF 

THE  PHARMACOLOGICAL 

ACTION  OF  CAL OMEL 

AND  OLIVE  OIL, 

Victor  Schultz  reports  at  length  (Berliner 
KUfiische  Wochenschrifiy  No.  6,  1894)  a  case  of 
apparent  biliary  colic,  and  the  observations 
and  examinations  by  which  he  proved  that 
there  were  no  gall-stones  present.  He  found 
that  olive  oil  produced  a  marked  increase  in 
the  secretion  of  bile,  and  that  the  favorable 
action  of  calomel  on  gall-stones  and  diseases  of 
the  bile-duct  is  not  due  to  an  increase  in  the 
secretion  of  bile,  but  to  its  disinfecting  proper- 
ties, which  rapidly  change  the  composition  of 
the  bile  and  thus  diminish  the  abnormal  irri- 
tation of  the  mucous  membrane  of  the  gall- 
bladder." 


TREATMENT  OF  DIABETES, 

In  the  Indian  Medical  Gazette  for  March, 
1894,  Fermie  writes  that  in  treating  diabetes  it 
ought  to  be  borne  in  mind  that  a  dietetic  treat- 
ment of  an  appropriate  kind  is  most  important, 
more  especially  in  middle-aged  people,  and  this 
bears  out  the  rule  of  Prout,  who  laid  it  down 
long  ago  that  ''  diet  is  the  first  and  chief  point 
to  be  attended  to." 

The  diet  ought  to  be  so  regulated  as  to  pre- 
vent sugar  being  formed  from  the  food,  so  that 
all  sugar-forming  food  must  be  prohibited.  This 
prohibition  should  be  gradual  and  not  abrupt. 
Its  place,  however,  must  be  supplemented  by 
assimilable  oil  or  fat  food,  such  as  cream,  cod- 
liver  oil,  butter,  cheese,  fat  bacon,  ham,  and 
meat  to  any  quantity,  except  liver. 

Too  much  milk  should  not  be  allowed,  nor 
should  pastry,  potatoes,  beet-root,  puddings, 
and  farinaceous  substances  be  allowed  at  all. 
The  highly-advertised  diabetic  foods,  if  really 
prepared,  as  stated,  without  starch,  will  be 
very  beneficial,  and  will  supply  a  want  long 
felt  in  filling  up  the  gaps  made  by  the  prohibi- 
tion of  articles  of  food  which  long  use  has 
made  almost  indispensable,  and  renders  the  pa- 
tient less  discontented  with  the  task  set  before 


him  and  more  amenable  to  treatment.  The 
gluten  and  almond  biscuits  prepared  for  the 
victims  of  diabetes  are  so  pleasant  to  the  taste 
that  invalids  require  no  encouragement  to  use 
them.  Diabetic  food  may  also  be  sweetened 
with  saccharin  tabloids. 

It  is  necessary  to  regulate  the  drink  as  well 
as  the  food  of  diabetic  patients.  Water  should 
only  be  drunk  in  moderation,  while  chocolate, 
sweet  ales,  cider,  and  all  sweet  and  sparkling 
wines  should  be  forbidden ;  in  fact,  it  is  inad- 
visable to  take  alcohol  in  any  form. 

So  far  as  drug  treatment  goes,  there  is  none 
which  may  be  termed  consistently  satisfactory. 
Codeine  certainly,  in  combination  with  a  strict 
diet,  has  a  beneficial  result.  It  may  be  given 
in  ^-  or  ^ -grain  doses  three  times  a  day  at 
first,  then  less  frequently.  Dr.  Mitchell  Bruce 
thinks  that  opium  or  its  derivatives  should  not  be 
used  until  the  full  effect  of  a  strict  diet  has  been 
tried ;  but  clinical  experience  goes  to  show  that 
codeine  can  and  ought  to  be  given  coincident 
with  a  strict  diet ;  one  acts  as  an  adjuvant  of 
the  other  and  hastens  the  process  of  cure. 
Professor  Fraser  thinks  that  morphine  is  more 
effective  in  some  cases  than  codeine. 

Salicylate  of  sodium  is  regarded  with  favor 
by  some,  especially  in  those  cases  where  opium 
is  contraindicated. 

In  treating  diabetic  coma,  early  and  thor- 
ough purging  with  a  large  dose  of  calomel  is 
about  the  best,  followed  by  stimulants  and 
doses  of  potass,  acetas  with  digitalis  every  hoiu: 
at  first  and  then  less  frequently. 


THE  MODERN  TREATMENT  OF  DIPH- 
THERIA. 

Fischer,  of  New  York,  contributes  the  fol- 
lowing conclusions  to  the  Post- Graduate  for 
April,  1894: 

I.  Local  disinfection, — careful  distinct  nasal 
antisepsis  by  means  of  naso-pharyngeal  irri- 
gation; this  can  be  done  by  irrigating  with 
warm  salt  water  (i  drachm  to  the  pint) ;  the 
addition  of  bichloride  of  mercury  (i  grain  to 
the  pint),  or  of  borax  (i  to  2  drachms),  or 
acid  salicylic  (4  grains  to  the  pint),  is  re- 
garded as  an  improvement  by  some.  It  should 
be  thrown  with  enough  force  to  flow  out  the 
other  nostril  and  partly  by  the  throat.  Tear- 
ing the  membrane  or  using  force  will  cause 
epistaxis,  and  is  not  advisable.  Jacobi  says, 
in  his  treatise  on  diphtheria  (p.  208),  '*  When 
they  see  benzoate  of  sodium  destroying  bac- 
teria in  a  glass  vessel,  they  take  it  for  granted 
that  the  human  system  will  permit  of  the  same 
action  as  a  glass  vessel.     Thus,  benzoate  of 
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sodium  is  sent  into  the  stomach  or  into  a  pul- 
monary artery  under  orders  to  do  the  same  as  it 
does  in  the  laboratory.  The  drug  has  in  con- 
sequence had  a  short  life  after  having  been  ex- 
tolled in  a  very  limited  time  by  microscopists, 
etc. ' '  Jacobi  concludes  by  saying  that  as  an 
antidiphtheritic  or  antipyretic  it  utterly  failed. 
Frequent  applications  of  pepsin,  trypsin,  or 
papayotin  with  a  medicine-dropper  may  be  in- 
dicated in  some  abstract  cases.  Naso-pharyn- 
geal  irrigation  will  cause  the  neighboring  en- 
larged glands  to  become  reduced  in  size  quicker 
than  all  other  treatment  combined. 

2.  Sponging  with  peroxide  of  hydrogen 
hourly. 

3.  Internal  administration  of  stimulant  drugs, 
— ferric  chloride  for  tonic  effect.  Alcohol,  no 
matter  at  what  stage,  is  indicated  in  all  cases 
of  septicaemia,  be  they  diphtheritic  or  not. 

4.  Liquid  diet, — milk,  beef-tea,  milk-punch ; 
rectal  feeding,  if  necessary. 

5.  Local  applications  of  cotton  swabs,  moist- 
ened with  bichloride  (i  to  1000  to  i  to  500), 
applied  with  great  pressure  every  two  hours,  as 
an  abortive  plan  of  treatment,  if  the  case  is  seen 
early. 

6.  Antipyretics.  If  at  all  useful,  salicylate 
of  sodium  is  the  best,  in  doses  of  2  to  15 
grains  every  hour  or  more,  according  to  the 
age  and  tolerance  of  the  patient.  If  the  drug 
is  not  well  borne,  then  antipyrin  or  antifebrin 
may  be  given. 

The  temperature  in  uncomplicated  cases  of 
diphtheria  has  given  little  trouble,  except  when 
complicated  by  scarlatina. 

Cold  applications — cracked  ice  and  ice- 
cream— are  very  grateful  to  patients.  Calo- 
mel, to  empty  the  bowels  and  reduce  the  tem- 
perature, is  a  mercurial  salt,  besides  being  a 
valuable  intestinal  antiseptic.  Orange-  and 
lemon-juice  are  also  highly  beneficial. 

The  complications  and  their  management 
must  be  considered  in  each  case.  So  must  the 
question  of  both  intubation  and  tracheotomy, 
to  which  the  author  only  refers.  Every  case 
must  be  studied,  and  the  treatment  based  on 
the  previous  habits,  the  general  condition,  the 
severity  of  the  attack,  and  the  amount  of  the 
infection. 


TREATMENT  OF  CHOREA. 

In  giving  his  views  as  to  the  treatment  of 
chorea.  Dr.  Dujardin-Beaumetz  {Bull,  Gin, 
de  Thir,y  March  15,  1894)  first  distinguishes 
between  chronic  chorea,  which  he  points  out 
as  incurable,  and  acute  chorea,  or  '<  choree  de 
Sydenham.*'     The  most  common  cause  of  the 


latter  is  usually  said  to  be  rheumatism,  but  he 
thinks  at  the  present  time  that  the  greater  pro- 
portion of  cases  are  of  nervous  or  hysterical 
origin.  The  rheumatic  and  nervous  influences 
often  coexist  in  the  same  patient.  He  also 
points  out  that  while  in  some  inco-ordination 
is  the  leading  phenomenon,  in  others  loss  of 
motor  power  is  the  most  marked  feature. 

In  chorea  owning  a  rheumatic  origin  sali- 
cylate of  sodium  of^en  fails.  Antipyrin  is  the 
best  remedy.  Of  this,  15  grains  may  be  given 
four  times  daily.  He  has  tried  exalgine  in 
doses  of  45  grains  daily,  but  without  success, 
though  Dana  and  Loewenthal,  giving  larger 
quantities  (60  to  100  grains  daily),  have  re- 
ported it  iiseful. 

Cure  by  antipyrin  takes  fifteen  to  twenty 
days  to  accomplish.  In  severe  cases  it  is 
necessary  to  give  hypnotics,  and  chloral  is  the 
best,  the  more  so  as  it  is  well  borne  in  large 
doses  by  children ;  as  much  as  45  to  60  grains 
daily  may  be  given  to  infants. 

If,  on  careful  examination,  no  cardiac  disease 
is  present,  the  cold  douches  may  be  employed, 
or  ether  spray  along  the  spinal  column.  In  the 
period  of  the  decline  of  the  attack,  massage  and 
gymnastics  are  useful. 

In  chorea  of  hysterical  origin  the  treatment 
should  be  quite  different.  Young  girls  of  from 
twelve  to  fifteen  are  mostly  attacked  with  this 
form  of  chorea,  and  other  indications  of  hys- 
teria, such  as  anaesthesia,  are  often  present. 
Bromide  of  potassium,  in  doses  of  30  to  60 
grains  daily,  is  here  the  best  remedy,  and 
arsenic  may  be  given  at  the  same  time.  Hy- 
drotherapeutic  treatment  should  be  employed ; 
the  cold  douche  to  the  vertebral  column,  fol- 
lowed by  a  warm  douche  upon  the  lower  ex- 
tremities, is  a  good  form.  If  there  be  much 
nervous  excitation,  the  douche  should  be  tepid. 
In  very  severe  chorea  of  this  kind  the  cold 
wet  sheet  should  be  used  for  ten  or  fifteen 
seconds,  after  which  the  patient  should  be  sur- 
rounded by  hot  coverings;  ether  spray  along 
the  spinal  column  may  be  employed  when 
other  means  cannot  be  adopted  or  when  the 
patient  supports  the  wet  sheet  badly.  Massage 
as  gymnastics  may  be  employed  here  as  in 
other  forms  of  chorea.  In  that  form  of  chorea 
in  which  muscular  weakness  is  the  most  marked 
feature  the  bromide  is  not  advisable ;  the  cold 
wet  sheet  is  the  best  means  of  treatment.  With 
regard  to  other  means  that  are  employed,  Du- 
jardin-Beaumetz expressed  himself  as  opposed 
to  powerful  drugs,  such  as  strychnine,  curare, 
etc.  Chorea,  he  says,  tends  to  get  well  itself, 
and  it  is  not  wise  to  interfere  too  actively. — 
Medical  Chronicle y  April,  1894. 
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VERATRUM    VI RIDE   AS   A    REMEDY  IN 
PUERPERAL  ECLAMPSIA, 

Davis  records  the  results  of  the  use  of  vera- 
trum  viride  during  twenty  years*  practice,  in 
the  Virginia  Medical  Monthly  for  April,  1894. 

The  author's  object  in  writing  is  to  show 
that  veratrum  viride  will  control  puerperal  con- 
vulsions when  administered  in  large  doses,  and 
that  it  is  perfectly  safe  to  administer  it  in  suffi- 
cient quantities  to  control  any  case  of  convul- 
sions, and  he  has  reported  a  few  cases  to  prove 
that  his  remarks  are  based  not  only  upon  a 
theory,  but  upon  actual  experience. 

In  conclusion,  he  states  that  he  has  used  the 
tincture  of  veratrum  viride  successfully  in  the 
treatment  of  every  form  of  Convulsion  except 
traumatic  tetanic  convulsions,  and  he  does  not 
hesitate  to  use  it  in  conjunction  with  other 
remedies  in  such  a  case  whenever  he  has  an 
opportunity,  with  the  hope  of  relief. 

He  claims  to  have  used  veratrum  viride  in 
larger  doses  than  it  was  generally  known  that 
it  could  be  used  at  the  time  he  commenced  to 
use  it  in  the  treatment  of  convulsions.  He  had 
never  seen  it  recommended  in  such  quantities 
(20  to  60  drops),  and  hence  used  it  on  his  own 
resppnsibility.  His  experience  convinces  him 
that  it  is  both  safe  and  efficient  in  the  treat- 
ment of  convulsions. 


GUAIACOL  AS  AN  ANTIPYRETIC, 

Friendenwald  and  Hayden  report  a  series 
of  cases  in  which  they  have  used  guaiacol  for 
this  purpose.  They  think  they  are  justified  in 
concluding, — 

1.  That  this  drug  has  a  powerful  antipyretic 
action,  occasioning  a  reduction  of  from  one  to 
four  degrees  of  temperature  in  from  one  to  four 
hours. 

2.  That  in  all  cases  this  reduction  of  tem- 
perature is  accompanied  by  profuse  diaphoresis, 
which  may  or  may  not  be  accompanied  by  a 
chill  or  chilly  sensation. 

3.  That  great  exhaustion  is  frequently  pro- 
duced. 

4.  That  the  effects  may  be  obtained  from 
comparatively  small  doses  (from  30  to  50 
drops),  and  that  great  care  should,  therefore, 
be  exercised  in  the  use  of  the  drug.  The  drug 
should  be  applied  but  once  or  twice  daily,  and 
the  initial  dose  should  not  be  above  30  drops. 

5.  That  the  effect  produced  by  guaiacol, 
though  more  powerful,  is  the  same  as  is  ob- 
tained from  most  of  the  other  antipyretics  of 
the  coal-tar  series,  and  that  the  same  care 
must,  therefore,  be  exercised  as  with  the  other 


preparations.     Its  effect  differs  widely  from  the 
stimulating  cold  bath  in  being  depressant. 

6.  That  the  main  indication  for  its  use  is  in 
diseases  accompanied  by  high  fever  in  which 
the  cold  bath  cannot  be  applied.  It  may, 
therefore,  be  especially  useful  in  typhoid  fever 
as  well  as  in  all  other  diseases  accompanied  by 
high  fever  in  which  irritability  of  the  stomach 
prevents  the  use  of  other  antipyretics. 


TREATMENT  OF  TUBERCULAR  PERI 

TONITIS. 

Dr.  Carl  Beck,  of  New  York,  read  a  paper 
with  this  title  before  the  Eleventh  International 
Medical  Congress,  the  conclusions  of  which 
were  as  follows : 

1.  A  diagnosis  of  tubercular  peritonitis  in 
the  early  stages  is  possible  only  in  exceptional 
cases. 

2.  The  injection  of  an  iodoform-glycerin 
mixture  (i  to  10)  into  the  abdominal  cavity 
has  a  specific  antitubercular  action. 

3.  As  this  treatment  is  useful  in  other  peri- 
tonitic  troubles,  it  is  particularly  indicated  in 
all  doubtful  cases. 

4.  The  employment  of  iodoform  in  powder 
or  solution  is  indicated  after  laparotomy  when- 
ever it  is  desired  to  limit  secretion. 

5.  The  absorption  of  the  products  of  strepto- 
cocci appears  to  be  made  less  virulent  in  its 
results  by  the  coabsorption  of  iodoform. 

Of  five  cases  of  general  peritonitis  treated  in 
this  way,  only  one  resulted  fatally. 


ADMINISTRATION  OF  ANAESTHETICS 
CLINICALLY  CONSIDERED. 

White  (^Medical  Press  and  Circular^  March 
14,  1894)  ends  a  paper  with  the  above  title  as 
follows : 

We  should  as  a  preliminary  step  endeavor  by 
every  possible  means  to  encourage  a  patient  in 
the  prospect  of  an  operation,  to  remove  any 
undue  fear,  and  to  render  him  tranquil  at  the 
time  of  administration. 

For  three  or  four  hours  before  the  use  of  an 
anaesthetic  no  food  should  be  taken,  unless  it 
be  a  few  spoonfuls  of  liquid  nourishment,  or 
vomiting,  with  its  ill  consequences,  is  almost 
sure  to  take  place. 

The  patient  should  always,  if  possible,  be 
placed  in  a  horizontal  posture.  All  tight 
clothing  should  be  carefully  set  free  or  re- 
moved, and  the  neck  and  chest  of  the  patient 
relieved  of  the  slightest  pressure.  The  undi- 
vided attention  of  the  anaesthetist  should  be 
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given  to  the  patient  during  the  whole  period  of 
administration. 

The  patient  should  be  kept  as  quiet  and 
cheerful  as  possible  when  inhalation  is  begun. 
There  should  be  no  noise  about  him,  and  he 
should  never  be  spoken  to  or  disturbed  until 
sleep  takes  place. 

Inhalation  should  be  commenced  very  grad- 
ually, beginning  with  a  free  admixture  of  at- 
mospheric air,  and  the  proportion  of  anaesthetic 
vapor  slowly  increased. 

If  struggling  occurs,  we  should  admit  more 
air  or  remove  the  inhaler.  When  struggling 
subsides,  we  should  gradually  resume  the 
anaesthetic  and  endeavor  to  maintain  regular 
breathing  until  the  conjunctiva  begins  to  be 
insensible;  then  the  pupil  oscillates  between 
dilatation  and  contraction  and  the  eyeball 
slowly  rolls  in  its  orbit. 

The  eyeball  then  becomes  fixed;  the  con- 
junctival reflex  becomes  more  and  more  feeble 
and  then  disappears.  The  pupil  will  now  be 
found  to  be  fully  contracted  and  the  condition 
of  sUep  is  attained. 

This  condition  of  sleep  can  be  kept  up  for  a 
considerable  time.  As  soon  as  there  is  full 
contraction  of  the  pupil  the  inhaler  should  be 
removed,  and  gently  reapplied  if  the  pupillary 
contraction  passes  off  and  the  eye  begins  to 
move.  This  renewed  movement  of  the  eye- 
ball and  diminishing  contraction  of  the  pupil 
invariably  usher  in  returning  consciousness. 

The  movements  of  the  pupil  and  of  the  eye- 
ball and  the  conjunctival  insensibility /Afj  off 
in  an  inverse  order  to  that  of  their  accession^ 
and  afford  the  most  accurate  guide  for  any 
necessary  renewal  of  the  anaesthetic. 

An  operation  should  never  be  commenced 
^  until  this  condition  of  sleep  is  reached.  The 
slightest  disturbance  of  a  patient,  either  by 
noisej  or  by  a  slight  puncture,  or  by  move- 
ment, will  so  rouse  him  as  to  render  him  dreamy 
and  excited,  and  will  generally  produce  a  de- 
pressing action  both  on  the  respiration  and  the 
pulse. 

If  stertorous  breathing  should  occur,  with 
fixed  eye  and  dilated  pupil,  inhalation  should 
immediately  be  stopped. 

We  should  never,  unless  necessary,  attempt 
to  rouse  a  patient  suddenly  from  his  sleep  by 
slapping,  etc.  The  free  admission  of  air  to 
the  apartment  and  to  the  face  and  cheek  of  the 
patient,  and,  if  necessary,  gentle  application 
of  ammonia  to  the  nostrils,  are  the  best  re- 
storatives in  ordinary  cases  of  excessive  anaes- 
thesia. And,  lastly,  we  should  most  carefully 
watch  the  state  of  respiration  and  pulse  and 
the  condition  of  the  pupil  and  aspect  of  the 


countenance  during  the  whole  period  of  in- 
halation ;  and  if  the  respiration  or  pulse  fail, 
we  should  have  immediate  recourse  to  artificial 
respiration,  free  admission  of  air,  and  applica- 
tion of  ammonia  to  the  nostrils,  and,  if  neces- 
sary, we  should  gently  but  regularly  maintain 
artificial  respiration  for  at  least  half  an  hour. 

White  believes  that  there  is,  as  stated  by  the 
chloroform  committee  of  the  Royal  Medical 
and  Chirurgical  Society,  a  considerable  advan- 
tage in  the  use  of  mixtures  of  ether  and  chloro- 
form over  that  of  chloroform  alone. 

For  many  years  he  has  employed  the  A.  C.  E. 
mixture  almost  exclusively,  and  has  given  it 
in  nearly  fifteen  hundred  cases.  It  is  certainly 
less  depressing  than  chloroform  and  not  ap- 
preciably more  irritating  to  the  pulmonary 
mucous  membrane.  He  has  so  far  never  seen 
any  but  the  most  favorable  results  from  its  use, 
and  believes  it  is  decidedly  more  free  from 
danger  than  chloroform  by  itself. 


THE  DIGESTIVE  ACTION  OF  PAPAIN 
AND  PEPSIN  COMPARED. 

As  a  result  of  some  experiments  with  papain 
and  pepsin,  as  to  their  solvent  and  peptonizing 
action  on  ^f[;g  albtimin,  Don  {PhamuuetUical 
Journal  and  Transactions^  March  lo,  1894) 
notes  the  following : 

1.  One  hundred  grains  of  albumin,  freshly 
boiled  and  sifted,  digested  in  one  ounce  of 
water,  with  ten  minims  of  dilute  hydrochloric 
acid,  at  a  temperature  of  98®  to  100®  F.,  with 
two  grains  of  pepsin.  Solution  was  nearly 
complete  in  an  hour.  After  four  hours,  one 
drachm  of  nitric  acid,  diluted  with  three 
drachms  of  water,  was  added ;  the  precipitate, 
collected,  washed,  pressed  gently  in  blotting- 
paper,  and  weighed  in  the  moist  state,  equalled 
ten  grains. 

2.  The  same  experiment  in  all  respects,  ex- 
cept that  seven  grains  of  papain  were  used. 
The  nitric  acid  precipitate  (including  undis- 
solved albumin)  equalled  one  hundred  and 
three  grains. 

3.  One  hundred  grains  of  egg  albumin,  with 
one  ounce  of  water,  fifteen  minims  of  dilute 
hydrochloric  acid,  digested  at  130*^  F.,  with 
two  grains  of  pepsin.  Solution  was  nearly 
complete  in  fifteen  minutes.  After  two  and  a 
half  hours  the  practically  clear  solution  was 
mixed  with  thirty  minims  of  nitric  acid,  diluted 
with  two  drachms  of  water.  The  precipitate, 
collected  and  weighed,  as  above  noted,  equalled 
two  and  a  half  grains. 

4.  The  same  experiment  in  all  respects,  ex- 
cept that  two  grains  of   papain  were  used. 
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After  two  and  a  half  houis  the  albumin  was 
not  nearly  dissolved.  It  was  collected  and 
weighed  in  the  moist  state,  equalling  seventy 
grains.  The  filtrate  from  this  precipitate  was 
then  mixed  with  nitric  acid,  as  above  de- 
scribed; precipitate  collected,  etc.,  equalled 
thirty-three  grains. 

From  these  experiments  it  is  evident  that 
papain  has  only  a  slight  solvent  action  on  al- 
bumin at  the  temperature  of  the  body,  and 
practically  no  peptonizing  action.  On  the 
other  hand,  pepsin  has  a  high  power  both  of 
dissolving  albumin  and  peptonizing  the  solu- 
tions. The  higher  temperature  of  130^  F.  (as 
in  the  British  Pharmacopoeia's  test  for  pepsin) 
increased  the  rapidity  both  of  the  solvent  and 
peptonizing  power  of  pepsin,  and  likewise 
increases  the  solvent  power  of  the  papain. 

Certain  assumptions  are  made :  first,  that  the 
pepsin  and  papain  of  two  well-known  makers 
are  what  they  are  represented  to  be ;  second, 
that  non-precipitation  by  nitric  acid  is  a  trust- 
worthy indication  of  the  formation  of  peptone. 


PRESCRIPTIONS, 
Useful  in  painful  dyspepsia : 

R     Bismuth!  subnitrat.,  gr.  x ; 
Magnes.  carbonat.,  gr.  xv ; 
Liq.  potassae,  n\^x ; 
Acid,  hydrocyan.,  dil.,  n\,iii ; 
Tinct.  zingiberis,  n\^v ; 
Aq.  menth.  pip.,  q.  s.  ad  f^i.     M. 
For  one  dose.     To  be  repeated  two  of  three  times 
daily.     Shake  well. 

A  cardiac  stimulant  : 

B     Tinct.  strophanthi,  Tl\,xl ; 
Tinct.  zingiberis,  ^i ; 
S3T.  simplids,  ^iss ; 
Aqose  chloroformi,  q.  s.  ad  fjviii.     M. 
2  tablespoonfiils  three  times  a  day. 

An  application  for  eczema : 

B     01.  amygdalae  dulc, 

Glycerin!,  of  each,  f^iii ; 
Zinc!  oxidi,  ^iss.     M. 

A  good  nutrient  enema : 

K     Egg,  one ; 

Fresh  milk,  §iv; 

Pancreatic  solution,  gii ; 

Sodimn  bicarbonate,  gr.  xx ; 

Hot  water,  ^ii. 
Switch  the  egg  and  milk  thoroughly  together,  add  the 
pancreatic  solution  and  bicarbonate  of  sodium,  then  the 
hot  water,  and  let  stand  in  a  warm  place  for  half  an  hour. 
A  little  brandy  or  wine  may  be  added,  if  desired.  The 
addition  of  a  few  drops  of  laudanum  frequently  assists  in 
the  retention  of  the  enema. 


Caustic  for  nsvi,  tuberculous  growths,  etc. : 

B     Sodii  ethylatis,  3! ; 
Alcohol,  f^i.     M. 
Apply  with  care. 

The  following  will  be  found  useful  in  pro- 
moting the  contraction  of  fistulous  tracts : 

K     Camphorse,  §! ; 
Salolis,  §ss; 
Etheris,  fgi.     M. 

For  uterine  hemorrhage : 

B     Ext.  cannabis  indicse  fl.,  n\,viii ; 
Ext.  ergotse  fl.,  fji ; 
Ext.  hamamelis  fl.,  fjss; 
Tinct.  cinnamomi,  n|ss ; 
Aq.,  ad  f^iii.     M. 
2  tablespoonfiils  every  three  hours. 

— Medical  Press  and  Circular,  March  7,  1894. 


PRESCRIPTIONS  AND  PRACTICAL  NOTES. 
Alopecia : 

Oil  of  cinnamon,  ^iiss ; 
Sulphuric  ether,  ^i. 
Paint  twice  a  day. 

Acute  tonsillitis : 

Crystallized  carbolic  acid. 
Camphor,  of  each,  gr.  xy  ; 
Dist  water, 
Glycerin,  of  each,  Jii. 
Paint  on  the  tonsils. 

Anaesthetic,  local : 

Chloroform,  Ji ; 
Ether,  gvi ; 
Menthol,  gr.  xxx. 
To  be  applied  by  a  spray. 

BewumaphthoL — In  bowel-  and  stomach- 
troubles  of  children  this  substance  should  be 
exhibited  five  times  a  day,  according  to  the 
following  total  daily  dosage : 

Age.  Grains, 

oto    6  months 3  to    7^ 

7  to  12  months 9  to  12 

I  to    3  years 13 

4  to    7  years 22^ 

8  to  14  years 30 

Tuberculous  bronchitis : 

Creosote,  ^ss ; 
Tinct.  of  cinchona,  Ji; 
Pure  chloroform,  ^ss ; 
Malaga  wine,  q.  s.  ad.  f^iv. 
A  teaspoonful  three  times  a  day  before  meals. 

Burns: 

Olive  oil,  Jii; 
Salol,  l^iii ; 
Lime-water,  Jii. 
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Conjunctivitis  (granular) : 

Mercuric  oxide,  gr.  iii ; 

Zinc  oxide, 

Thymol,     . 

Muriate  of  cocaine,  of  each,  gr.  iss ; 

Camphor,  gr.  ss ; 

Vaseline)  ^^i. 

Erysipelas. — Dr.  H.  Koster  covers  the  af- 
fected part  and  its  immediate  neighborhood 
with  a  moderately  thick  layer  of  vaseline,  over 
which  is  placed  a  piece  of  linen  and  a  gauze 
binder.     The  dressing  is  applied  twice  a  day. 

Emmenagogue : 

Oxalic  acid,  gr.  xx ; 
Glycerin,  .^iss; 

Syrup  of  orange-flowers,  fjii ; 
Distill,  water  enough  to  make  fjxii. 
Dose. — 2  ounces  every  hour. 

Gonorrhoea : 

Antipyrin,  gr.  xxx ; 
G>TTosive  sublimate,  gr.  ss ; 
Water  to  make  f^viii. 
Injection. 

Gonorrhoea  (chronic) : 

Tannin, 

Iodoform,  of  each,  gr.  xxx ; 
Glycerin,  Ji ; 
Rose-water,  Jiv. 
Injection. 

Haemoptysis  : 

Gallic  add, 

Eigotin,  of  each,  gr.  xv ; 
Distilled  water, 

Syrup  of  marshmallow,  of  each,  ^i. 
Dose. — I  ounce  every  two  hours. 

Hemorrhoids. — {a)  Ointments : 

1.  Cold  cream,  ^ss; 
Tannin,  gr.  xxx ; 
Extract  of  opium,  gr.  iii. 

2.  Lard,  Ji ; 
Goulard's  cerate,  3;ii ; 
Antipyrin,  gr.  xlv ; 
Extract  of  belladonna, 

Extract  of  opium,  of  each,  gr.  xt. 

3.  Cacao-butter,  ^iii ; 
Milk  of  almonds,  ^ii ; 
Extract  of  hamamelis,  gr.  iii. 

4.  Vaseline,  §i; 
Tannin,  gr.  xx ; 

Muriate  of  cocaine,  gr.  xv; 
Sulphate  of  morphine,  gr.  iv ; 
Sulphate  of  atropine,  gr.  iii. 

5.  Aristol,  gr.  xxx ; 
Balsam  of  Peru,  ^i ; 
Simple  ointment,  ^i. 


(JH)  Suppositories : 

1.  Aristol,  ^i; 

Extract  of  opium,  gr.  ii ; 
Extract  of  belladonna,  gr.  ii ; 
Muriate  of  quinine,  gr.  xv ; 
Cacao  butter. 

White  wax,  of  each,  a  sufficiency  to  make 
six  suppositories. 

2.  Lard,  gr.  xxx ; 
Extract  of  hyoscyamus, 

Extract  of  conium,  of  each,  gr.  ii ; 
Cacao  butter,  a  sufficiency  for  one  sup- 
pository. 

3.  Chiysarobin,  gr.  i ; 
Iodoform,  gr.  iii ; 

Extract  of  belladonna,  gr.  ^ ; 
Cacao  butter,  a  sufficiency  for  one  sup- 
pository. 

Iodoform  powder  (antiseptic  and  non-irri- 
tant): 

Powdered  iodoform,  ^ii ; 
Salicylic  acid  (powdered), 
Subnitrate  of  bbmuth,  of  each,  gvi ; 
Camphor,  giss. 

Megrim: 

Phenacetin,  gr.  xlv ; 
CaiTein  sodio-salicylate,  gr.  iii ; 
Muriate  of  quinine,  gr.  x ;  ' 

Saccharin,  gr.  )^. 
Divide  into  ten  powders. 
Dose. — I  powder  every  two  hours. 

Taenia : 

Chloroform,  ^i ; 
Croton  oil,  gtt.  i ; 
Glycerin,  Ji. 
For  one  dose. 

Sickness  (pregnancy) : 

1.  Bromide  of  strontium,  gr.  xx. 
Twice  a  day  before  meals. 

2.  Menthol,  gr.  xv ; 
Alcohol, 

Simple  syrup,  of  each,  Ji. 
A  teaspodkiful  every  hour. 

Sweats  (night-,  in  phthisis) : 

Salicylic  acid,  ^ss ; 
Distilled  water,  ^iiss ; 
Alcohol,  3iss ; 
Glycerin,  gi. 
Dose. — ^30  minims  subcutaneously  for  four  or  five  con- 
secutive evenings. 

Ulcers  (s)rphilitic) : 

Calomel, 

Oxide  of  zinc,  of  each,  gr.  xv ; 

Vaselme,  §vL 

— Provincial  Medical  Journal^  March  i,  1894. 
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PRESCRIPTIONS, 
For  chronic  lead-poisoning : 

B     Magnesii  sulphatis,  Jss; 
Potassii  iodidi,  3! ; 
Sodii  sulphatis,  gii ; 
Syrupi  aurantii,  f^ss; 
Aquae  menthae  piperitae,  q.  s.  ad  f^viii. 
Misce  et  fiat  mistura. 
2  tablespoonfuls  three  times  daily. 

For  the  green  diarrhoea  of  infants : 

B     Acidi  lactici  diluti,  n\,iv ; 
Tinctoise  limonis,  Tl\^i ; 
Syrupi  simplicis, 
Aquse,  of  each,  Jii.  •   M. 
A  teaspoonful  thrice  daily  after  suckling. 

A  confection  for  gonorrhoea : 

B     Potassii  bicarbonatis, 

Potassii  nitratis,  of  each,  gr.  ▼ ; 
Pulveris  cubebse,  gr.  xxx ; 
Olei  santali,  lT\,xx. 

Fiat  oonfectio. 

A  gargle  for  simple  tonsillitis  : 

K     Sodii  biboratis,  giss ; 
Tincturse  benzoin!^  ^iiss ; 
Aquse  rosae,  q.  s.  ad  Jviii. 

I^lat  gargrarisma. 
To  be  used  frequently. 

For    commencing    infantile    broncho-pneu- 
monia: 

B     Ammonii  acetatis,  gr.  viiss ; 
Tincturse  aconiti,  11\^xy ; 
Sympi  codeinse  (Phaim.  Gall.},  ^ii; 
Aquse,  ad  ^ii. 

Fiat  mistura. 
A  teaspoonful  hourly  till  the  djrspnoea  is  relieved. 

— PracHhaner^  April,  1894. 


PRE  SCR  IP  TIONS, 
Local  dressings  for  burns : 

1.  B     Cocainae  hydrochlor.,  I  part; 

Acid,  carbolici,  2  parts; 
Acid,  borici,  10  parts; 
Glycerini,  17  parts; 
Aq.  destill.,  70  parts.     M. 

2.  B     Add.  borici,  4  parts ; 

lodoformi,  2  parts.     M. 

3.  B     Acid,  borici,  3  parts; 

lodoformi,  2  parts; 
Aristol,  I  part.     M. 

For  laryngismus  stridulus : 

B     Chloral,  hydratis,  ^ss ; 
Pot  bromidi,  ^ii ; 
Syr.  tolutani,  Jiss.     M. 
A  teaspoonful  every  half-hour. 


Useful  in  general  infantile  eczema : 

B     Hydrarg.  ammoniati,  gr.  x ; 
Acid,  carbolici,  gr.  viii ; 
01.  olivae,  s^ss; 
Ung.  petrolei, 

Ung.  xinci  oxidi,  of  each,  3[ss. 
Apply  two  or  three  times  daily. 


M. 


For  cancer  of  the  cervix  uteri : 

B     lodoformi,  gr.  xv ; 
Extract!  opii,  gr.  viii ; 
Essentise  bergamottae,  n\,x. 
01.  theobrom.,  ^iiss.     M. 
To  make  twelve  suppositories;    I  to  be  introduced 
into  the  vagina  when  necessary. 

For  alopecia : 

B     Quininae  sulphatis,  gr.  xl ; 
Tinct.  cantharidis,  3! ; 
Sp.  ammon.  aromatic!,  Ji ; 
01.  ridni,  Hiss; 
01.  rosmarini,  n^vii ; 
Sp.  vini  rect,  ^v* 
Shake  well  before  applying  once  a  day. 

Chlorosis  from  menorrhagia : 

B     Sulphate  of  iron,  gr.  c ; 

Ext.  hydrastis  canadensis,  gr.  c ; 
Ext.  hyoscyamus,  gr.  1. 
Divide  into  one  hundred  pills ;  a  to  be  taken  at  each 
meal. 

— Medical  Press  and  Circular^  April  18,  1894. 


APHRODISIAC   TREATMENT  IN  WOMEN. 

LuTAUD  points  out  in  iht  Journal  de  Afide- 
cine  de  Paris  for  March  18,  1894,  that  patients 
frequently  present  themselves  needing  stimu- 
lant sexual  treatment.  Aside  from  general  hy- 
gienic recommendations,  the  following  methods 
may  be  carried  out : 

B     Extract  of  nux  vomica, 

Extract  of  cannabis  indica,  of  each,  gr.  xv ; 
Aqueous  extract  of  aloes,  gr.  iii. 
Make  into  fifty  pills ;  take  i  after  meals. 

If  phosphorus  is  indicated,  the  following 
may  be  used : 

B     Phosphorus,  gr.  ss ; 

Bisulphide  of  carbon,  gtt.  xx ; 
Sweet  oil  of  almonds,  ^vi ; 
Magnesia,  a  sufficient  quantity. 
Make  into  fifty  pills  and  coat  with  gelatin ;  I  or  2  may 
be  taken  with  meals. 

Small  doses  of  opium,  say  ^  grain  of  the 
extract,  one  hour  before  retiring  at  night,  are 
sometimes  recommended.  In  other  instances, 
unless  there  is  danger  of  producing  the  habit, 
cocaine  may  be  employed.     Where  the  trou^''' 
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lies  in  hypersesthesia,  local  treatment  may  be 
necessary,  either  operative  or  anaesthetic.  In 
many  instances  hydrotherapy  is  exceedingly 
useful. 

In  the  way  of  diet,  fish,  shell-fish,  condi- 
ments and  vanilla,  and  similar  substances  are 
useful.  Electricity  is  of  comparatively  little 
value. 

THE  THE  A  TMENT  OF  TYPHOID  FE  VER  IN 

CHILDREN, 

In  the  Journal  de  Midecine  de  Paris  for 
March  i8,  1894,  there  was  an  article  upon  this 
subject,  in  which  the  following  treatment  is 
recommended.  At  the  onset  of  the  attack, 
when  the  diagnosis  is  still  uncertain  and  re- 
sembles in  some  respects  the  fever  due  to  gas- 
tric disorder,  it  is  well  to  administer  small  doses 
of  calomel  with  a  little  milk  sugar,  and  to  give 
a  rectal  injection  of  an  infusion  of  chamomile  in 
boiled  water,  with  four  per  cent,  of  boric  acid, 
morning  and  night.  Internally,  to  give  from 
a  coffee-  to  a  dessertspoonful  every  two  hours 
of  the  following  prescription : 

K     Benzonaphthol,  gr.  xiii  to  gr.  zxx ; 
Syrap  of  peppermint,  Ji ; 
Syrup,  Jiv. 

In  the  way  of  nourishment,  the  patient  may 
be  given  every  two  hours  a  very  small  cup  of 
milk,  to  which  may  be  added  as  a  stimulant  a 
little 'coffee,  tea,  cognac,  or  a  very  slight  flavor- 
ing with  vanilla  or  chocolate.  In  cases  where 
the  diagnosis  is  thoroughly  assured  after  the 
calomel  has  acted,  it  is  well  to  prescribe  ci- 
trate of  magnesium  to  move  the  bowels  and 
large  rectal  injections  morning  and  night  of 
a  borated  solution  already  named ;  or, 

B     Naphthol,  gr.  iii ; 
Boiled  water,  Oii. 
To  be  used  in  four  equal  quantities. 

Internally,  an  antiseptic  dose,  composed  as 
follows,  is  useful : 

K     Benzonaphthol,  gr.  xv  to  gr.  xxx ; 
Salicylate  of  magnesium,  ^ss  to  ^i ; 
Syrup  of  peppermint,  ^vi. 
Simple  syrup,  ^iv. 

If  there  is  a  bitter  taste,  it  is  well  to  replace 
the  salicylate  of  magnesium  by  the  salicylate  of 
bismuth.  Of  this  mixture,  give  a  teaspoonfu] 
every  two  hours,  and  morning  and  night  admin- 
ister a  capsule  or  cachet  containing  2  to  4  grains 
of  the  hydrochlorate  of  quinine,  or  else  give  the 
same  dose  by  injection  or  suppositories.  If  the 
headache  is  severe,  replace  the  quinine  by  an- 
tipyrin;  spongings  with  tepid  water  may  be 


resorted  to,  and  care  should  be  taken,  by  the 
use  of  a  boric-acid  mouth-wash,  to  keep  the 
mouth  clean.  If  the  fever  is  of  great  intensity, 
the  same  treatment,  with  the  addition  of  con- 
stant spongings  with  cooler  water,  is  to  be  fol- 
lowed, and  should  the  nervous  disturbance  be 
very  great,  small  doses  of  coffee  or  of  chloral 
may  be  used,  but  antipyrin  is  not  to  be  em- 
ployed. In  grave  cases  the  baths  are  given  even 
more  frequently,  as  often  as  is  necessary  to  keep 
the  temperature  down.  For  the  nervous  agita- 
tion the  following  mixture  may  be  prescribed : 

B     Hydrate  of  chloral,  gr.  vi  to  gr.  xy ; 
Tincture  of  musk,  gtt  xx  to  gtt.  xl ; 
Syrup  of  orange,  ^i ; 
Water,  J  iii. 

Cold  compresses  are  to  be  applied  to  the 
head,  if  there  is  delirium.  In  cases  showing 
marked  adynamia,  the  cold  should  be  applied 
to  the  head  and  the  following  mixture  given : 

B     Hoffmann's  anodyne,  gtt.  x  to  gtt.  xt; 
Malaga  wine,  |[i; 
Syrup  of  mint,  Ji; 
Water,  J^\\\. 
A  teaspoonful  to  a  tablespoonfiil  every  hour. 

In  cases  of  typhoid  fever  in  which  there 
seems  to  be  great  cardiac  depression,  the  pulse 
being  feeble  and  showing  evidences  of  collapse, 
it  is  well  to  use  the  following  injection  hjrpo- 
dermically  morning  and  night : 

B     Caffeine,  gr.  xxx ; 

Benzoate  of  sodium,  gr.  xlv ; 
Distilled  water,  enough  to  make  Ji. 
10  to  20  minyns  of  this  may  be  used. 

Where  complications  such  as  bronchitis, 
broncho-pneumonia,  etc.,  arise,  the  same  treat- 
ment is  to  be  continued  as  that  just  given,  but 
the  cold  spongings  are  to  be  stopped  and  a 
cotton  jacket  is  to  be  applied  to  the  chest. 
Morning  and  night  a  mustard  sinapism  should 
be  applied  to  the  chest  and  the  stimulating 
treatment  already  indicated  employed. 

During  the  period  of  convalescence  the  baths 

are  diminished  as  the  temperature  approaches 

the  normal.     Soups,   broths,  and  thoroughly 

softly  booked  meats  and  pulpy  vegetables  are 

allowed,  and  the  following  tonic  mixture  given 

in  the  dose  of  a  dessertspoonful  three  times  a 

day: 

B     Tincture  of  gentian. 

Tincture  of  cinchona,  of  each,  Jt; 
Fluid  extract  of  kola,  n\,lxxv. 

Champagne  also  is  sometimes  useful  if  it 
agrees  with  the  patient.  Should  hemorrhage 
from  the  intestine  complicate  the  case,  absolute 
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rest,  with  local  application  of  cold,  is  to  be  re- 
sorted to.  Small  doses  of  opium  may  be  ad- 
ministered by  the  mouth,  and  every  two  to 
three  hours  2  or  3  drops  of  perchloride  of  iron 
are  to  be  employed.  Ice  compresses  should  be 
applied  over  the  belly.  Where  there  is  danger 
of  sloughs  and  abscesses,  it  is  well  to  wash  the 
part  with  a  four-per-cent.  solution  of  boric  acid, 
and  afterwards  apply  iodoform  or  salol.  Ab- 
scesses, of  course,  should  be  opened,  drained, 
and  irrigated  with  mild  antiseptic  solutions. 
For  the  prophylaxis  of  typhoid  fever,  the  dis- 
charges of  the  patient  should  be  received  in  a 
five-per-cent.  solution  of  sulphate  of  copper  or 
in  a  I  to  1000  solution  of  bichloride  of  mer- 
cury. The  milk  which  is  taken  by  the  patient 
should  be  carefully  sterilized,  and  after  the 
case  recovers  careful  disinfection  of  all  the 
vessels  used  by  the  patient  should  be  carried 
out. 

WAXJIf  BA  THS, 

The  Medical  Press  and  Circular,  April  25, 
1894,  states  that  Wick  read  a  paper  on  the 
effects  of  warm  baths  on  th^  temperature.  He 
said  the  specific  heat  of  the  body  was  reduced 
when  the  bath  was  between  31**  and  34°  C, 
but  the  reduction  was  not  parallel  with  the 
time  or  temperature  of  the  bath.  The  pulse 
was  increased  when  the  temperature  of  the  bath 
rose  to  37®  C,  but  was  unaffected  between 
34.8**  and  36.4®  C.  The  specific  heat  is  in- 
creased during  the  first  half-hour,  but  gradually 
becomes  less  thereafter.  The  amount  of  direct 
heat  depends  a  good  deal  on  the  conductivity 
of  the  tissues,  as  proved  by  experiments  on  the 
dead  body,  which  shows  that  the  heating  is  in 
the  ratio  of  geometrical  progression.  The  true 
heating  agent  in  the  body  is  through  the  circu- 
l4tion. 

There  are  other  factors,  as  radiation,  con- 
duction, and  evaporation,  which  he  maintains 
to  be  most  important,  as  in  breathing,  per- 
spiration, etc.  The  latter  is  adapted  for  the 
packing  treatment  as  the  perspiration  is  ab- 
stracted from  the  blood.  All  these  conditions 
must  be  accepted  as  arbitrary,  as  the  body  will 
soon  accommodate  itself  to  the  treatment  by 
warm  baths,  and  fail  to  act  either  by  evapora- 
tion, radiation,  or  conduction. 

It  may  be  approximately  stated  that  the  pulse 
is  increased  ten  beats  per  minute  by  increasing 
the  temperature  to  40^  C,  while  the  skin  is 
greatly  reddened. 

Another  point  of  investigation  was  the  effect 
on  the  metabolism  of  the  body.  The  body- 
weight  begins  to  decrease  after  commencing 
the  warm^water  treatment,  falling  350  to  500 


grammes ;  after  which  it  begins  to  increase  if 
treatment  be  continued,  till  the  body  has 
reached  500  to  600  grammes  more  than  it 
weighed  at  the  commencement.  The  loss  is 
greatest  at  the  commencement  of  the  treat- 
ment, and  is  more  rapid  than  the  increase. 
The  nervous  system  is  in  no  way  irritated  by  the 
treatment.  The  quality  of  the  pulse,  measured 
by  the  sphygmograph,  shows  no  weakening  of 
the  arteries,  as  is  generally  assumed,  the  haemo- 
globin is  increased,  the  blood  is  not  subse- 
quently thickened,  the  leucocytes  are  increased, 
the  breathing  is  longer  and  deeper,  and  the  sen- 
sation of  the  skin  is  soon  restored. 


TREATMENT  OF  TRAUMATIC  EPILEPSY, 

Darby,  in  the  Virginia  Medical  Monthly  for 
May,  1894,  states  that  the  only  remedies  to  be 
relied  on  in  the  treatment  of  traumatic  epilepsy 
is  the  trephine  in  depressed  fractures  and  the 
scalpel  ^in  other  traumatisms  which  may  pro- 
duce reflex  irritation  of   this  character,  and 
when  the  bone  is  removed  in  fractures,  the 
dura  should  be  opened,  and  if  the  cortex  of  the 
brain  shows  signs  of  injury,  it  should  be  care- 
fully cut  away  and  the  wound  stitched  with 
catgut  and  closed  antiseptically.     When  the 
bone  is  not  cut  away  in  small  bits,  it  may  be 
replaced  in  the  opening  and  expected  to  cause 
no  trouble,  provided  the  button  is  not  thicker 
than  the  surrounding  bone.    Prevention  is  bet- 
ter than  cure,  and  it  should  be  the  purpose  of 
the  surgeon  to  prevent  these  phenomena  by 
operation  in  all  cases  of  depressed  fracture  as 
soon  as  he  sees  them,  as  the  operation  is  more 
simple  at  that  time,  and  if  a  button  of  bone  has 
to  be  removed,  he  can  usually  select  the  local- 
ity for  his  trephine,  and  thus  keep  away  from 
dangerous  areas,  such  as  the  meningeal  arteries 
and  sinuses,  as  well  as  preventing  strong  adhe- 
sions of  the  dura  and  the  development  of  epi- 
lepsy.    After  surgical  operations  for  this  dis- 
ease, the  patient  should  be  kept  on  medical 
treatment  for  at  least  two  years  to  prevent  a 
return  of  the  trouble.     It  is  in  this  class  of 
cases  that  we  may  reasonably  expect  good  re- 
sults.    Bromide  of  potassium,  in  full  doses,  has 
given  the  best  results,  but  of  late  a  solution  of 
bromide  of  gold  and  arsenic,  given  in  5-  to  10- 
drop  doses,  has  given  very  satisfactory  results. 
The  patient  should,  if  possible,  be  induced  to 
live  a  temperate  and  systematic  life,  sleeping 
regularly,  eating  moderately,  and  keeping  his 
digestive  and  excretory  organs  in  a  healthy 
condition.     Especially  is  it  necessary  for  him 
to  abstain  from  the  excessive  use  of  tobacco 
and  alcoholic  stimulants. 
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OPHTHALMIA  NEONATORUM. 

Augustus  P.  Clarke  (^Journal  of  the  Ameri- 
can Medical  Association,  April  28,  1894)  con- 
siders one  of  the  most  important  indications  in 
the  treatment  of  ophthalmia  neonatorum  the 
removal,  at  short  but  regular  intervals,  of  the 
purulent  secretion,  either  by  syringing  or  by 
prolonged  irrigation  through  some  of  the  well- 
recognized  varieties  of  irrigators.  Great  care 
should  be  taken  that  no  violence  is  done  to 
the  epithelium  or  to  the  soft  structures. 

Various  solutions  are  discussed,  and,  in  addi- 
tion to  the  regulation  treatment,  he  has  occa- 
sionally found  benefit  from  the  following  pre- 
scription : 

Bichloride  of  mercury,  gr.  i ; 
Ammonium  chloride,  gr.  vi ; 
Water,  Jxvi, 

In  his  experience  he  has  occasionally  had 
good  results  with  mild  chloride  of  mercury 
dusted  between  the  eyelids  after  the  eyes  have 
been  cleansed.  He  has  also  used  iodoform  in 
the  same  way.  Panas's  solution  is  likewise 
recommended,  according  to  the  following  for- 
mula: 

Biniodide  of  mercury,  I  part ; 

Absolute  alcohol,  400  parts ; 

Distilled  water,  resterilized,  20,000  parts. 


THE  DISINFECTION  OF  THE   CONJUNC- 
TIVAL   CUL-DE-SAC, 

Lagrange  (abstract  in  the  Annates  d^  Ocu- 
tistiqucy  March,  1894,  p.  237)  thinks  that,  be- 
fore opening  the  anterior  chamber,  it  is  abso- 
lutely necessary  that  the  conjunctiva,  and 
especially  the  superior  cul-de-sac,  should  be 
thoroughly  cleansed.  In  order  to  accomplish 
this,  he  has  had  the  handle  of  a  Desmarres 
elevator  hollowed,  to  the  upper  part  of  which 
is  attached  an  india-rubber  tube,  which  is,  in 
tiurn,  in  connection  with  a  receiver  containing 
an  antiseptic  liquid.  In  raising  the  receiver 
the  liquid  runs  through  the  handle  and  through' 
several  holes  at  the  outlet.  He  passes  about  a 
litre  of  sublimate  solution  (i  to  4000)  into  the 
eye  which  is  to  be  operated  upon.  This  irri- 
gation is  of  great  service  in  the  treatment  of 
purulent  ophthalmia,  where  it  not  only  dis- 
lodges the  pus,  but  lessens  the  virulence  of  the 
cocci. 


OPHTHALMIA  NEONATORUM. 
HiRAM  Woods  {Annals  of  Ophthalmology 
and  Otology,  April,  1894)  discusses  certain 
causes  of  failure  in  the  treatment  of  ophthalmia 
neonatorum,  one  of  which  he  believes  is  rough 
^-ndling  of  the  affected  eyes,  especially  by 


ignorant  attendants.  He  calls  attention  to 
the  fact  that  nitrate  of  silver  is  often  injudi- 
ciously and  wrongly  used,  and  is  responsible 
for  opacity  of  the  cornea.  According  to  Dr. 
Woods,  the  clinical  condition  demanding  the 
non-use  or  discontinuance  of  silver  is  conjimc- 
tival  purulency,  unaccompanied  by  swelling  or 
tension  of  the  lids  characteristic  of  infiltra- 
tion, and  without  papillary  swelling  of  the 
conjunctiva,  or  much  of  it,  on  the  upper  lid, 
and  the  deep-red  color  seen  in  the  conjunctiva 
in  severe  cases.  He  insists  upon  the  fact  that 
mere  purulency  of  the  conjunctiva  does  not 
necessarily  demand  nitrate  of  silver,  but  that 
the  appearances  of  the  lids  and  conjunctiva 
must  decide  its  use.  He  very  properly  pro- 
tests against  the  practice  of  instilling  cocaine 
to  relieve  the  pain  of  ophthalmia  neonatorum. 


IRIDECTOMY  IN  THE    TREA  TMENT  OF 
ULCERS  AND  ABSCESSES  OF  THE 

CORNEA, 

Bettremiux  (abstract  in  the  Annates  d^  Ocu- 
listique,  March,  1894)  believes  that  there  is  no 
more  effectual  means  of  arresting  the  alarming 
progress  of  certain  ulcers  or  abscesses  of  the 
cornea  which  have  resisted  every  medical  rem- 
edy, than  iridectomy.  He  considers  the  dan- 
gers of  panophthalmitis  after  the  operation  as 
insignificant.  The  anterior  chamber  in  some 
cases  must  be  again  evacuated  after  the  com- 
pletion of  the  iridectomy. 


SKIN-GRAFTING   AS  A    THERAPEUTIC 
AGENT  IN  MALIGNANT  GROWTHS. 

Dr.  F.  B.  Tiffany  {Ophthalmic  Record, 
April,  1894)  recommends  skin-grafting  after 
the  removal  of  malignant  growths  of  the  eye- 
lids and  orbits,  the  grafts  being  taken  from  a 
remote  part  of  the  body  of  the  patient  himself. 
His  method  is  as  follows :  after  thorough  anti- 
septic preparation,  both  of  the  area  of  opera- 
tion and  of  the  portion  of  the  body  from  which 
the  graft  is  to  be  taken,  the  malignant  growth 
is  removed,  its  bed  or  seat  is  measured,  and  a 
corresponding  measurement  is  outlined  upon 
the  arm  or  chest.  The  graft  is  then  cut  about 
one-third  larger  than  the  dimensions  of  the 
cavity  to  be  filled.  It  is  transferred,  without 
handling,  immediately  to  its  new  abode,  where 
it  is  fixed  in  position  by  a  few  stitches  of  deli- 
cate silk.  The  parts  are  covered  by  antiseptic 
gauze  and  isinglass  plaster ;  collodion  and  iodo- 
form are  never  used.  The  parts  are  dressed 
daily,  but  the  grafts  are  not  specially  examined 
for  seven  or  eight  days. 
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INTRAOCULAR    THERAPEUTICS:    AN  EX- 
PERIMENTAL STUDY, 

Henry  M.  Chasseaud  (^Journal  of  Pathology 
and  Bacteriology y  November,  1893,  ^^^  ^^ 
Ophthalmic  Review,  January,  1894)  has  per- 
formed a  number  of  experiments  to  ascertain 
the  value  of  intraocular  injections.  He  con- 
cludes from  his  experiments : 

1.  That  \'ariQus  fluids  may  be  introduced 
with  safety  into  the  posterior  chamber  of  the 
eye. 

2.  That  chlorine- water  is  the  only  substance 
which  fulfils  the  necessary  conditions  for  a  use- 
ful intraocular  antiseptic.  Its  action  is  effi- 
cient, and  it  causes  apparently  no  inflammatory 
reaction. 

3.  In  regard  to  the  other  antiseptics  tested, 
corrosive  sublimate  and  carbolic  acid,  owing 
to  their  stable  compounds  with  albumin  and 
the  inflammatory  reaction  which  they  produce, 
are  not  so  useful  as  some  others  which  arcless 
active.  Tincture  of  iodine,  camphorated  naph- 
thol,  hydronaphthol,  eucalyptol,  and  other  an- 
tiseptic oils  are  far  too  violent  in  their  action 
and  cause  disorganization  of  the  eye.  Boric 
acid  and  iodoform  are  weak  and  non-irritant 
antiseptics.  Qxycyanide  of  mercury  and  per- 
oxide of  hydrogen  are  just  as  good  antiseptics 
as  chlorine,  but  the  former  causes  opacities  in 
the  vitreous  and  the  latter  seems  to  bleach  the 
pigment  of  the  eye.  Creolin  is  a  powerful  ir- 
ritant, and  its  antiseptic  action  is  very  doubt- 
ful. Pyoktanin  does  not  act  as  an  antiseptic 
in  the  vitreous ;  it  gives  rise  to  neuritis,  with 
subsequent  degeneration  and  atrophy  of  the 
optic  nerve. 

4.  The  idea  of  causing  a  localized  adhesion 
of  the  retina  to  the  choroid  by  inducing  a 
moderate  degree  of  inflammation  in  the  former 
has  not  been  very  successful  in  practice.  Slight 
degrees  of  retinitis  can  easily  be  produced; 
they  are  usually  accompanied  by  a  subretinal 
eflusion.  When  this  eflusion  becomes  ab- 
sorbed, adhesion  between  the  retina  and  cho- 
roid never  ensues  in  rabbits.  In  severe  forms 
of  retinitis  caused  by  powerful  irritants,  we 
certainly  get  adhesion  of  the  retina  to  the  cho- 
roid, but  with  complete  disorganization  of  the 
former,  extending  for  a  considerable  distance 
from  the  point  of  injection. 

5.  In  all  forms  of  inflammation  of  the  retina 
the  nerve-ceiriayer  is  the  first  affected  and  suf- 
fers most.  The  external  granule  layer  is  the  last 
to  disappear.  None  of  the  seven  layers  are  ever 
reproduced  when  once  they  have  been  de- 
stroyed. 

6.  Although  the  staphylococcus  pyogenes  aureus 
was  injected  into  the  vitreous  over  fifty  times, 

6 


in  no  case  did  sympathetic  inflammation  affect 
the  opposite  eye,  so  long  as  the  latter  had  not 
been  the  seat  of  a  recent  inflammation  or  had 
not  been  injured  subsequently. 

7.  It  must  be  borne  in  mind  that  all  these 
experiments  were  performed  on  rabbits.  In 
these  animals  the  regeneration  of  the  vitreous 
is  wonderfully  rapid,  and  persistent  glaucoma, 
leading  to  disorganization  of  the  eye,  seldom, 
if  ever,  occurs.  How  far  these  results  may  be 
applicable  to  man  it  would  be  difficult  to  say. 


THE  EFFECT  OF  SCOPOLAMINE   ON  THE 

EYE. 

\jy^^s&o^  {Revue  GSneraie  d'  OphthalmolO' 
"gie,  March,  1894),  after  a  series  of  experiments 
on  men  and  rabbits,  comes  to  the  following  con- 
clusions in  regard  to  the  action  of  scopolamine 
on  the  eye : 

1.  It  dilates  the  pupil  more  quickly  and 
powerfully  than  atropine,  and  paralyzes  the 
accommodation,  the  effect  being  less  lasting 
than  that  of  atropine. 

2.  Its  use  causes  no  complications. 

3.  In  spasm  of  the  accommodation  scopo- 
lamine acts  more  powerfully  than  atropine. 

4.  It  is  absorbed  more  quickly  into  the  an- 
terior chamber  than  atropine. 

5.  When  applied  locally  or  in  subcutaneous 
injections,  scopolamine  favors  the  absorption 
of  other  substances  into  the  anterior  chamber. 

6.  Scopolamine  increases  the  intraocular 
pressure  in  eyes  predisposed  to  glaucoma. 

7.  The  antiphlogistic  effect  of  scopolamine 
is  less  than  that  of  atropine. 

8.  In  cases  of  idiosyncrasy,  scopolamine  is 
preferable  to  atropine. 


THE    VALUE   OF  WEAK  LENSES. 

The  relation  of  weak  lenses  for  the  relief  of 
asthenopia  and  other  complaints  is  thus  re- 
ferred to  in  an  editorial  in  the  Philctdelphia 
Polyclinic,  May  5,  1894: 

This  is  just  now  being  discussed  among  the 
ophthalmologists,  some  of  them  claiming  that 
they  have  a  positive  value  in  preventing  eye- 
strain, while  others  believe  that  they  only  act 
by  producing  a  mental  impression. 

The  fact  probably  is  that  for  many  persons 
lenses  of  .50  D.  spherical  or  less,  or  .25  D. 
cylindrical,  produce  no  appreciable  improve- 
ment of  vision  or  freedom  from  strain.  But  the 
question  of  the  necessity  or  value  of  lenses  must 
always  be  influenced  by  the  individuality  of 
the  patient;  and  there  are  persons  to  whom 
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the  relief  afforded  by  such  lenses  is  positive 
and  unmistakable,  and  it  may  be  much  greater 
than  the  relief  that  would  be  given  to  other 
persons  by  lenses  of  greater  strength. 

Hotz,  of  Chicago,  has  reported  fifty  cases  in 
which  such  lenses  were  used  after  other  reme- 
dies had  failed  to  give  relief.  He  found  that 
the  treatment  was  reported  to  have  been  suc- 
cessful in  sixty  per  cent,  of  the  cases.  But  one 
patient  reported  a  negative  result,  and  the 
others  had  not  been  heard  from. 


THE    TREATMENT  OF  CHRONIC  SUP- 
PURATIVE   OTITIS  MEDIA, 

Bacon  {New  York  Eye  and  Ear  Infirmary 
Reports)  says  the  usual  treatment  employed  in 
the  simple,  uncomplicated  cases  is  syringing 
the  ear  with  warm  water  once  or  several  times 
a  day,  according  to  the  quantity  and  character 
of  the  discharge,  and  the  instillation  of  the 
following  drops : 

B     Zinci  sulph.,  gr.  ii  to  gr.  iv; 
Acid  boracic,  gr.  x ; 
Aq.  destil.,  Ji.     M. 

Other  drops  used  were  those  containing  sul- 
phate of  copper  or  acetate  of  lead,  which  should 
be  used  when  the  discharge  is  not  checked  by 
sulphate  of  zinc. 

When  small  granulations  are  present,  these 
should  be  cauterized  with  nitrate  of  silver  or 
chromic  acid  fused  on  the  end  of  a  probe,  but 
when  they  are  of  large  size  or  associated  wjth 
caries,  they  should  be  thoroughly  removed  with 
Blake's  snare  or  with  curettes. 

For  small  polypi  or  granulations  the  so- 
called  alcohol  treatment,  consisting  in  the  in- 
stillation of  alcohol  and  boracic  acid  (20  grains 
to  I  fiuidounce),  is  very  successful  in  some  in- 
stances, while  in  the  treatment  of  granulations 
arising  from  carious  walls  he  has  met  with 
marked  success  in  the  use  of  alcohol  and  iodo- 
form (20  grains  to  i  fiuidounce).  With  some 
patients  it  yirill  be  necessary  to  dilute  the  alco- 
hol one-half  with  water,  as  they  otherwise  com- 
plain of  pain  after  the  instillation  of  the  drops. 
— Philadelphia  Polyclinic^  May  5,  1894. 


TREATMENT  OF  URETHRAL  CARUNCLES. 

Leill  {American  Journal  of  Obstetrics^  April, 
1894)  treats  urethral  caruncles  by  the  use  of 
torsion  or  excision.  The  former  operation 
presents  the  advantage  of  giving  rise  to  a  slight 
hemorrhage;  the  latter  operation  gives  most 
assurance  against  a  recurrence,  and  hemorrhage 


is  easily  checked  by  a  temporary  tamponing  of 
the  urethral  canal  with  a  conical  plug  of  styptic 
cotton. 


LIGATION  OF  UTERINE  ARTERIES   FOR 

MYOMA  TA. 

Robinson  {American  Journal  of  Obstetrics, 
April,  1894)  has  treated  four  cases  of  uterine 
myoma  by  ligation  of  the  uterine  arteries; 
neither  the  tubes  nor  ovaries  were  removed. 
This  operation  avoids  the  shock  attenciant 
upon  hysterectomy;  and  since  the  ligature 
includes  many  nerves  and  cuts  off  communi- 
cation with  the  automatic  menstruation  gan- 
glion, immediate  cessation  of  menstruation 
results.  The  operation  is  followed  by  steady 
atrophy. 


PORRO'S    OPERATION  FOR   OSTEOMA- 
LACIA, WITH  A   NEW  AFTER- 
TREA  TMENT. 

Seeligmann  {American  Journal  of  Obstetrics y 
April,  1894)  treated  a  severe  case  of  osteoma- 
lacia by  Porro's  operation ;.  the  stump  of  the 
uterus  was  dealt  with  extraperitoneally.  The 
patient  made  an  uninterrupted  recovery.  While 
the  bones  were  still  soft  extension  was  applied. 
This  was  begun  six  days  after  the  operation  and 
continued  for  eight  weeks.  The  patient  was 
placed  upon  a  water-bed  and  counter-traction 
applied  from  above.  Weights  were  gradually 
increased  until  ten  pounds  were  used.  As  a  re- 
sult of  this  the  pain  soon  disappeared,  the  body 
became  seven  inches  longer,  and  the  configura- 
tion of  the  pelvis  wiis  favorably  affected.  The 
kyphoscoliosis  dextrans  disappeared.  Thus, 
after  seven  years  of  bedridden  life,  with  the 
most  severe  pains  and  deformities,  the  patient 
regained  the  power  of  walking,  and  at  the  time 
of  reporting  was  capable  of  performing  her 
household  duties. 


TREATMENT  OF  PUNCTURED  WOUNDS 

OF  THE  BRAIN 

Berger  {La  Tribune  Midicale,  March  29, 
1894),  discussing  the  subject  of  trephining  for 
punctured  wounds  of  the  brain,  states  that  the 
first  treatment  should  be  absolute  rest,  and 
that  surgical  intervention  should  only  be 
practised  when  there  are  distinctly  localizing 
symptoms. 

Verneuil  also  declared  in  favor  of  expecta- 
tion, and  mentioned  four  cases  of  penetrating 
gunshot  wounds  without  mortality,  none  having 
been  subject  to  any  surgical  intervention.     In 
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one  case  where  an  effort  was  made  to  search  for 
the  bullet,  the  latter  was  found  some  two  or 
or  three  inches  away  from  the  track  taken  by 
the  probe. 

Pozzi  reported  the  case  of  a  girl  who,  fifteen 
days  after  a  gunshot  wound  of  the  temporal 
region,  complained  of  almost  unbearable  hemi- 
crania.  There  was  a  small  wound  from  which 
pus  was  discharging.  This  wound  was  enlarged 
by  the  trephine  and  was  drained,  the  patient 
recovering. 

Ollier  saw  a  man  who  had  received  a  bullet 
in  the  ear.  He  recovered  with  facial  palsy 
and  hemiplegia.  Some  months  later  he  sui- 
fered  from  pain  distinctly  limited  to  the  pos- 
terior parietal  region.  He  was  trephined,  but 
nothing  was  found.  Some  months  later  he 
died,  and  at  the  autopsy  the  ball  was  found 
behind  the  pluuynx. 


TREATMENT  OF  INGUINAL  ADENITIS. 

Brault  {Lyon  Midical,  No.  10,  1894)  closes 
an  elaborate  paper  upon  the  treatment  of  in- 
guinal adenitis  with  the  statement  that  incision 
should  be  the  method  of  choice  in  cases  of 
acute  adenitis  which  complicate  syphilis  and 
gonorrhoea.  Chancroidal  buboes  should  be 
punctured,  evacuated,  and  injected  with  nitrate- 
of-silver  solution  (five  per  cent.). 

In  acute  tubercular  adenitis  all  the  infected 
glands  should  be  excised  at  once. 


COCAINE-POISONING. 

RfeCLUS  (Za  Tribune  MidicaU,  March  29, 
1894)  reports  a  case  of  cocaine-poisoning  which 
occurred  in  the  practice  of  a  colleague  from 
urethral  injection  of  the  drug.  The  patient  was 
seventy-two  years  ^d,  and  had  retention  of 
urine  from  enlarged  prostate,  for  the  relief  of 
which  hypogastric  puncture  was  necessary.  Re- 
peated attempts  at  catheterization  were  neces- 
sary, and  finally  there  was  injected  into  the 
urethra  five  drachms  of  a  five-per  cent,  solution 
of  cocaine.  Scarcely  was  the  injection  made 
when  the  patient  became  extremely  pale,  was 
seized  with  trembling,  and  died  in  a  few  min- 
utes. 

R^clus,  in  commenting  upon  the  case,  placed 
the  whole  blame  on  the  doctor  who  adminis- 
tered a  toxic  dose.  He  holds  that  solutions 
stronger  than  two  per  cent,  should  not  be  used, 
and  the  quantity  employed  should  always  be 
extremely  limited. 

Bazy  stated  that  since  it  is  impossible  to  in- 
ject five  drachms  into  the  urethra,  a  portion  of 


the  solution  must  have  passed  into  the  bladder 
and  been  absorbed  from  this  viscus,  while  S6e 
advanced  the  very  plausible  theory  that  the 
solution  had  probably  been  forced  into  false  pas- 
sages. 


TREATMENT    OF    TUBERCULAR    JOINTS 
BY  PASSIVE   HYPEREMIA, 

lAiYiMiACZ  {Ceniralblatt  f.  Chirurgie,  No.  12, 
1894)  contributes  in  full  a  number  of  cases 
treated  by  Bier's  method  of  passive  conges- 
tion. In  some  the  results  were  satisfactory,  in 
others  the  patients  were  not  improved  or  even 
grew  worse.  Therefore,  the  author  of  this 
paper  holds  that  the  passive  hyperaemia  treat- 
ment is,  like  all  other  measures,  applicable 
only  to  certain  patients.  In  some  the  viru- 
lence of  the  micro-organism  infection  is  such 
as  to  overwhelm  the  tissues  in  spite  of  all  help. 
In  others  the  tissue-resistance  is  sufficiently 
strong  to  bring  about  cure  without  any  help. 
As  to  the  third  class,  where  the  destructive 
action  is  about  equalled  by  the  normal  tissue- 
resistance,  this  method  may,  by  increasing 
local  nutrition,  bring  the  disease  to  a  favorable 
ending. 

Since  it  is  impossible  to  note  beforehand 
what  the  effect  of  the  treatment  will  be,  Miku- 
licz holds  that  in  each  case  the  patient  should 
be  carefully  observed  for  from  eight  to  fourteen 
days  from  the  beginning  of  the  passive  hyper- 
semia.  If  during  this  time  the  symptoms 
increase  in  severity,  the  treatment  should  be 
abandoned.  If,  however,  the  pain  grows  less, 
there  is  encouragement  to  go  on.  In  one  case, 
treated  continuously  for  many  weeks  but  not 
under  careful  medical  surveillance,  atrophy  of 
the  muscles  of  the  arm  occurred.  Mikulicz 
now  combines  this  method  with  iodoform 
injection. 

(For  details  of  Bier's  method,  see  Thera- 
peutic Gazette,  January  16,  1893. 


TREATMENT  OF  APPENDICITIS, 

SwAiN  {Medico- Chirurgical  Journal,  March, 
1894)  holds  that,  since  about  ninety  per  cent, 
of  cases  of  appendicitis  recover  spontaneously, 
early  operative  interference  in  nearly  every 
form  of  appendicitis  is  not  justifiable.  Cases 
of  simple  and  plastic  appendicitis  are  to  be 
treated  by  rest  in  bed,  moderate  amount  of 
liquid  diet,  purgatives,  rectal  injection  if  neces- 
sary, local  application  of  leeches  or  fomenta- 
tions, and  hypodermics  of  morphine  for  the 
relief  of  pain.  As  soon  as  pus  is  present  oper- 
ation is  indicated.     This   may  be  performed 
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during  the  first  week,. but  is  more  commonly 
required  during  the  second.  When  in  doubt 
as  to  the  presence  of  pus,  there  is  usually  no 
great  harm  in  delaying  operation.  If,  how- 
ever, the  symptoms  are  steadily  growing  worse 
and  the  pulse  becoming  rapid,  operatioh  is 
indicated. 

Section,  then,  is  called  for  in  suppurative 
cases,  in  cases  where  there  is  good  ground  for 
suspecting  deep  suppuration,  and  also  in  the  re- 
lapsing and  rapidly-perforating  cases.  The  best 
incision  is  the  oblique  one,  placed  at  right 
angles  to  an  imaginary  line  drawn  from  the 
right  superior  iliac  spine  to  the  umbilicus. 
This  should  be  from  two  to  four  inches  long,  and 
should  be  placed  about  two  or  three  inches  in- 
ternal to  the  iliac  spine.  In  suppurative  cases  the 
incision  should  be  placed  over  the  seat  of  sup- 
puration, since  thus  there  is  less  risk  of  opening 
the  peritoneal  canity.  The  appendix  should  be 
removed  in  suppurative  cases  only  when  this 
operation  is  readily  effected  without  opening 
the  general  cavity.  The  risk  of  faecal  fistula  is 
lessened  by  s&turing  the  muscular  and  mucous 
walls  of  the  stump  of  the  appendix  and  then 
invaginating  this  into  the  caecum  and  stitching 
the  peritoneum  over  it. 

Harsant,  in  commenting  on  this  paper,  states 
that  he  has  had  two  patients  under  observation, 
one  of  whom  had  four  attacks,  the  other  three. 
Both  have  now  been  free  from  trouble  for  sev- 
eral years,  having  apparently  recovered  without 
operation. 

Low  pointed  out  that  post-mortem  appear- 
ances offered  insuperable  objections  to  the 
theory  that  a  foreign  body  caused  the'  dis- 
ease, and  compared  the  appendix  to  the 
tonsil. 

Mitchell  Clarke  held  that  the  pulse  and 
temperature  were  the  best  indices  as  to  the  need 
of  operation.  If,  after  first  yielding  to  treatment, 
the  pulse  became  more  rapid  and  the  tempera- 
ture higher,  this  would  indicate  that  operation 
is  required.  He  reported  the  case  of  a  boy  in 
whom  perforation  into  the  general  abdominal 
cavity  had  presumably  taken  place  two  days 
before  he  was  seen,  and  whose  abdomen  con- 
tained free  pus  and  gas.  This  boy  recovered 
after  operation  by  Bush,  who  simply  opened  and 
washed  out  the  peritoneal  cavity,  and  a  few  days 
later  performed  a  second  operation,  removing 
the  appendix. 

Newnham  deprecated  operative  interference 
in  all  cases  of  appendicitis,  and  said  that,  al- 
though he  had  seen  an  enormous  number  of 
such  cases,  he  had  never  known  one  to  result 
fatally,  nor  any  in  which  operation  was  neces- 
sary. 


THE  USE  OF ICHTHYOL  IN  G  YNMCOLOG  Y. 

PoLACCO  (abstracted  in  American  Journal  of 
Obstetrics^  April,  1894)  reports  nine  hundred 
and  seventy-two  gynaecological  cases  cured  by 
himself  and  colleagues  by  the  use  of  ichthyol, 
these  including  eczema  of  the  vulva,  pruritus, 
vaginitis,  vaginal  cicatrices,  erosions  of  the  cer- 
vix, ectropion,  hypertrophy  of  cervix,  multiple 
lacerations  of  cervix,  deep  lacerations  of  cervix, 
cervical  endometritis,  subinvolutions,  and  in- 
deed all  the  known  gynaecological  affections. 

Eczema  and  pruritus  were  cured  almost  at 
once.  In  vaginitis  the  results  were  most  prompt 
and  gratifying,  the  ichthyol  being  applied  on 
tampons  in  antiseptic  glycerin  solutions.  For 
endometritis  ichthyol  is  used  in  ten-  to  twenty- 
per-cent.  solution,  and  not  only  cures  for  the 
time,  but  prevents  a  return  of  the  trouble.  The 
drug  was  tried  in  some  cases  of  metritis  and 
parametritis ;  not  more  than  1 1 J^  grains  were 
rubbed  into  the  skin  by  means  of  a  ten-per-cent. 
ointment,  and  it  was  also  applied  to  the  vagina 
by  means  of  tampons  impregnated  with  the 
glycerin  solution.  After  three  or  four  days  of 
this  treatment,  combined  with  rest  in  bed  and 
the  mild  use  of  saline  purgatives,  convalescence 
set  in  promptly. 

The  drug  is  absorbed,  is  comparatively  cheap, 
since  it  is  used  in  ten-per-cent.  or  at  most 
twenty-per-cent.  solution,  does  not  perma- 
nently stain  the  clothing,  has  an  odor  which  is 
easily  disguised  by  volatile  oils,  and,  unless 
used  in  conjunction  with  lanoline,  never  irri- 
tates the  skin.  Polacco  concludes  with  the 
statement  that  ichthyol  is  the  most  potent 
analgesic  known  and  adopted  in  gynaecological 
therapeutics  of  the  day.  It  has  a  decided  ab- 
sorptive action  upon  exudations,  manifested 
more  rapidly  when  used  in  the  early  stage  of 
the  disease. 

Albertoletti  in  the  main  agrees  with  the 
report  just  quoted,  with  the  exception  that  he 
holds  that  ichthyol  does  not  cause  the  absorp- 
tion of  exudation. 

CoLOMBiNi  states  that  cotton  soaked  in  five- 
or  ten-per-cent.  solution  of  the  sulph-ichthyo- 
late  of  ammonia  in  glycerin  causes  speedy 
disappearance  of  acute  vulvitis  with  painful 
erosions.  In  vaginitis  tampons  impregnated 
with  this  solution  are  equally  efficient.  In 
urethritis  a  five-  to  ten-per-cent.  solution  of 
ichthyol  in  water,  when  injected,  caused  prompt 
subsidence  of  symptoms.  Cervical  endomei 
tritis  with  ulcers  was  quickly  cured  in  from  six 
to  eight  treatments  with  tampons  soaked  in 
ten-per-cent.  ichthyolate  in  glycerin,  while  the 
same  solution,  carried  in  by  means  of  gauze 
wrapped  around  the  body  of  a  Playfair  sound. 
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cured  endometritis  of  the  body  of  the  uterus. 
Where  the  cervix  was  insufficiently  dilated  to 
allow  of  this  procedure,  intrauterine  injections 
were  made  by  means  of  a  Bozeman  double  re- 
ourrent  catheter. 


ANTISEPTIC    POWDER    IN  THE    TREAT- 
MENT OF  CANCER  OF  THE  UTERUS. 

LuTAUD  insufflates  the  following  powder 
daily,  the  os  being  exposed  by  means  of  a 
speculum : 

K     Acid,  salicyl.,  gr.  iv ; 
Acid,  boric,  Ji; 
lodoformi,  31! ; 
Ess.  eucalypt.,  q.  s. 

— Der  Frauenarzty  Heft  3,  January  9,  1894. 


FORMULA  FOR   THE  ADMINISTRATION 
OF  IODIDE   OF  POTASSIUM. 

FouRNiER  suggests  the  following  formula  for 
the  administration  of  iodide  of  potassium  : 

B     Iodide  of  potassium,  ^vi ; 
Anisette,  Jii; 
Simple  syrup,  ad  Jvi. 
Dessertspoonful  three  times  a  day. 

— Der  Frauenarzt,  Heft  3,  January  9,  1894. 


TREATMENT  OF  ACUTE  METRITIS. 

The  following  treatment  of  acute  metritis  is 
given  in  the  Revtu  Obsteiricale  et  Gynicologiquey 
March,  1894 :  Absolute  rest,  laudanum  fomen- 
tations upon  the  stomach,  frequent  hot  irriga- 
tions with  emollient  and  slightly  aromatic 
liquids.  The  following  represents  an  excellent 
formula : 

B     Chloral, 
Naphthol, 

Alcohol,  of  each,  ^iii ; 
Water,  Jviii. 

A  tablespoonful  of  this  mixture  is  added  to 
a  quart  of  hot  water.  After  each  injection 
there  is  placed  in  contact  with  the  os  a  pledget 
of  absorbent  cotton  soaked  in  the  following 
mixture : 

B     Iodoform,  ^i ; 
Chloral,  ^i ; 
Glycerin,  ^iii. 

In  case  of  very  severe  pain,  blisters  applied 
to  the  abdominal  surface  give  relief,  or  in 
milder  cases  these  may  be  replaced  by  com- 
presses sprinkled  with  turpentine  or  alcohol 
and  covered  with  oiled  silk.  Scarification  and 
leeches  applied  to  the  os  are  absolutely  useless 
during  the  acute  stage. 


RADICAL    OPERATION  FOR  LARGE  HER- 
NIA  IN  MALE  CHILDREN 

SzuMAN  (^Therapeutische Monatshefte,  Heft  3, 
1894)  holds  that  as  soon  as  a  congenital  hernia 
shows  signs  of  increasing  operation  should  be 
undertaken,  especially  when  the  retention  ap- 
paratus is  not  efficient.  He  operated  on  a  child 
aged  two  years,  with  a  scrotal  tumor  hanging 
to  the  knees.  He  dissected  the  neck  of  the 
hernial  sac  from  the  surrounding  structures  of 
the  cord,  freeing  this  sac  to  the  external  ring- 
A  ligature  was  then  placed  as  deeply  as  possible 
and  the  wound  was  tamponed  with  iodoform 
gauze.  Two  years  later  the  child  came  under 
observation ;  the  cure  was  found  to  be  perfect. 

A  second  child  operated  on  was  fourteen 
months  old.  Four  and  a  half  years  later  the 
cure  was  found  to  be  permanent. 

The  third  child  was  three  months  old  when 
operated  on.  Eight  years  later  the  cure  was 
perfect. 

The  fourth  child  had  a  colossal  double  scrotal 
hernia.  In  these  operations  free  dissection  of 
the  neck  of  the,  hernia  was  extremely  difficult. 
The  dissection  should  alwa3rs  be  begun  high 
up,  since  here  it  is  easier.  When  it  cannot  be 
completed  in  the  lower  part  of  the  scrotum,  as 
is  often  the  case  in  congenital  hernia,  this  por- 
tion is  cut  off  and  drained. 


TREATMENT    OF    VENEREAL     LYMPHA- 
DENITIS. 

Noble  {Archivfur  Dermatologie  und  Syphilis  y 
Bd.  xxvii.,  Heft  i,  1894)  reported  to  the  Vienna 
Dermatological  Society  the  results  of  his  inves- 
tigations into  the  method  of  treating  venereal 
lymphadenitis  proposed  by  Lang. 

The  treatment  pursued  is  as  follows :  When 
a  case  was  presented  in  which  abscess-formation 
had  taken  place,  this  was  punctured  with  the 
point  of  a  bistoury  and  the  contents  evacuated 
by  moderate  pressure.  The  remaining  cavity  was 
washed  out  with  a  one-per-cent.  solution  of  ni- 
trate of  silver  driven  in  with  some  pressure.  .This 
solution  was  evacuated  through  the  puncture 
and  pressure  bandages  applied.  In  very  large 
abscesses  two  puncture-points  were  made,  more 
efficient  drainage  being  thus  secured. 

This  treatment  of  puncture,  evacuation,  and 
injection  was  continued  two  or  three  days,  until 
there  was  no  further  secretion.  This  usually 
required  but  two  injections.  At  first,  after  treat- 
ment there  is  a  thick  chocolate-colored  exudate ; 
finally  only  blood-stained  serum  escapes  on 
puncture,  and  this,  if  it  persistently  accumu- 
lates, may  often  be  left  to  absorption.  When 
a  case  was  presented  in  which  abscess-formatioa 
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was  not  complete,  showing  uncertain  fluctua- 
tion, the  injections  of  nitrate  of  silver  were 
forced  not  only  into  the  cavity  left  by  partial 
evacuation  of  the  pus,  but  also  in  the  surround- 
ing infiltrated  tissue.  This  causes,  in  two  or 
three  dsiys,  a  painless  softening  of  the  diseased 
glands,  or  even  brings  about  a  more  favorable 
result, — />.,  prompt  resolution  of  the  inflam- 
mation. Tne  treatment  is  contraindicated  in 
the  strumous  form  of  buboes.  These  cases  re- 
quire radical  operation.  In  seventy  cases 
treated  according  to  the  method  just  detailed 
the  average  period  of  healing  was  ten  days.  In 
eight  cases  healing  occurred  in  from  three  to 
five  days.  In  eight  cases  cure  was  not  accom- 
plished for  twenty-five  to  thirty  days.  In  the 
great  majority  convalescence  was  complete  in 
from  five  to  ten  days. 


EXTERNAL  APPLICATIONS  OF  SALICYLIC 

ACID, 

MuLLER  (^TTierap,  Monats.y  March,  1894) 
claims  that  salicylic  acid,  when  applied  ex- 
ternally, exercises  a  powerful  efiect  upon  the 
economy,  being  especially  efficacious  in  acute 
rheumatism  when  this  is  accompanied  by  skin- 
symptoms.  Salicyl  ointment  he  found  particu- 
larly efficacious  against  the  violent  rheumatoid 
pains  accompanying  grip.  In  the  case  of  idio- 
syncrasy against  salicylic  acid,  he  found  the 
drug  was  taken  perfectly  when  it  was  admin- 
istered in  wine  of  creosote. 


PROSTA  TO'CYSTOTOMY, 

Belfield  (^Journal  of  the  American  Medical 
Association^  April  7,  1894)  calls  attention  to 
the  fact  that  the  operation  of  Kraske  for  extir- 
pation of  the  cancerous  rectum  has  suggested  to 
various  surgeons  a  method  of  reaching  im- 
portant structures  placed  at  the  base  of  the 
bladder.  Ullman  removed  a  tuberculous  sem- 
inal vesicle ;  Dittel  proposed  and  Kuster  exe- 
cuted the  post-urethral  excision  of  lateral 
masses  of  the  enlarged  prostate;  Cabot  sug- 
gested the  extraction  of  lureteral  calculi ;  and 
the  present  writer  drained  a  suppurating  pros- 
tatic utricle.  Belfield  then  proceeds  to  call 
attention  to  what  he  terms  posterior  prostato- 
cystotomy. 

The  anaesthetized  patient  is  placed  upon  the 
left  side,  thighs  flexed  to  a  right  angle,  hips 
elevated  eight  inches  or  more,  rectuin  empty, 
and  bladder  moderately  distended  with  air ;  a 
broad  grooved  staff  is  introduced.  From  a 
point  midway  between  the  tip  of  the  coccyx 
and  the  right  tuber  ischii  a  superficial  incision 


is  carried  forward,  curving  towards  the  raphe, 
which  it  reaches  one  and  a  half  inches  in  front  oi 
the  anus.  Guided  by  a  finger  in  the  rectum  and 
the  staif,  by  blunt  dissection  the  rectum  is  sepa- 
rated from  the  membranous  urethra,  prostata", 
and  bladder-wall.  The  rectum  being  held  out 
of  the  way  by  a  retractor  (it  would  be  desirable 
here  to  ligate  on  each  side  the  prostatic  venous 
plexus,  if  unusually  large),  the  point  of  a  knife 
is  made  to  enter  the  groove  of  the  staff  exactly 
in  the  median  line  half  an  inch  above,  and  is 
carried  downward  to  a  point  the  same  distance 
below  the  upper  border  of  the  prostate,  di- 
viding the  trigone,  the  so-called  "middle 
lobe"  of  the  prostate,  and  the  prostatic  utricle, 
and  terminating  just  above  the  orifices  of  the 
ejaculatory  ducts.  If  required,  the  incision 
can  be  safely  extended  in  the  median  line  up- 
ward half  an  inch  and  downward  through  the 
thin  commissure  joining  the  lateral  lobes  of  the 
prostate. 

When  the  divided  edges  are  drawn  apart,  the 
entire  prostatic  surface  is  accessible  to  eye  and 
finger;  the  bladder  can  be  drawn  downward 
and  the  ureteral  orifices  exposed  (on  the  cada- 
ver). Complete  suturing  of  the  wound  in  blad- 
der and  prostate,  while  practicable,  would  prob- 
ably be  less  desirable  than  partial  suturing  and 
drainage  through  the  upper  angle  of  the  wound, 
which  corresponds  with  the  lowest  point  of  the 
contracted  bladder.  This  incision,  he  holds, 
gives  perfect  command  of  the  entire  prostate 
and  base  of  the  bladder  and  perfect  drainage, 
hence  reducing  the  dangers  of  infiltration  to  a 
minimum.  It  is  also  practicable  in  cases  of 
contracted  bladder  in  which  the  suprapubic 
method  is  not  adapted.  The  author  has  used 
this  cut  for  removing  a  calculus  and  lateral 
masses  of  the  enlarged  prostate. 

Belfield  also  describes  a  new  method  for 
drainage  of  the  bladder.  A  tenotome  is  made 
to  enter  the  perineum  with  horizontal  blade 
an  inch  or  more  in  front  of  the  anal  margin,  is 
passed  between  the  prostate  and  rectum,  and 
thrust  into  the  bladder  between  the  upper  ex- 
tremities of  the  prostatic  lobes.  A  slender  for- 
ceps is  carried  along  the  blade,  the  knife  is 
removed,  and  the  channel  dilated  by  separa- 
tion of  the  branches  of  the  forceps  for  introduc- 
tion of  a  drainage-tube.  This  incision  opens 
and  drains  the  prostatic  utricle,  an  important 
factor  in  prostato-c}'stitis  from  any  cause. 


CHRONIC  RELAPSING  APPENDICITIS. 

Bull  {Medical  Record,  vol.  xlv.,  No.  13) 
records  eighteen  operations  for  relapsing  ap- 
pendicitis with  one  death.     These  operations 
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were  done  because  of  acute  attacks  so  frequently 
repeated  as  to  lead  to  the  belief  that  there  was 
a  chronic  appendicitis  which  had  no  tendency 
to  disappear  spontaneously  or  with  the  aid  of 
.medical  measures.  In  most  cases  there  was  a 
tumor  and  a  history  of  chronic  invalidism.  In 
about  eighteen  or  twenty  cases  he  advised 
against  operation,  because  the  attacks  were  at 
long  or  irregular  intervals,  and  the  interval  was 
apparently  one  of  good  health,  without  tumor 
and  without  history  of  intestinal  irregularity  or 
pain. 

Two  of  the  operative  cases  were  females.  In 
seven  pus  was  found  on  the  (^>eration,  either  in 
the  appendix  or  close  by  in  the  false  membrane, 
and  the  adhesions  were  firm  and  thick  in  the 
majority.  One  patient  had  been  drained  for  an 
abscess  only  eighteen  months  previous  to  oper- 
ation. The  appendix  was  not  found.  Follow- 
ing recovery  there  were  occasional  attacks.  On 
operation,  the  appendix  was  found,  with  lumen 
still  patent  and  sharply  curved,  buried  in  a  thick 
layer  of  false  membrane  lying  on  the  surface  of 
the  caecum. 

Four  hundred  and  fifty  operations  by  various 
operators  are  tabulated,  with  eight  deaths.  Per- 
haps five  or  six  per  cent,  would  be  nearer  the 
truth. 

SURGICAL    USES   OF  SULPHONAPHTHOL, 

Berry  {New  England  Medical  Monthly,  No. 
145,  vol.  xiii.)  strongly  commends  sulpho-naph- 
thol  in  surgical  practice.  In  the  treatment  of 
incised  and  lacerated  wounds  these  lesions  and 
the  surrounding  parts  are  thoroughly  cleansed 
with  a  brush,  and  a  one-  or  two-per-cent.  solu- 
tion of  the  drug  is  applied.  Sutures  are  then 
employed,  and  the  wound  dressed  with  sterile 
gauze.  For  vaginal  and  uterine  douches  half  to 
one  drachm  to  the  quart  of  water  is  the  proper 
strength.  Chronic  cystitis  is  benefited  by  fre- 
quent irrigations,  half  a  drachm  to  two  quarts. 
This  drug  is  not  neutralized  by  albumin,  does 
not  injure  instruments,  does  not  irritate  the 
hands,  and  is  free  from  toxic  properties.  It  is 
not  as  powerful  an  antiseptic  as  bichloride  of 
mercury  or  carbolic  acid. 


TREATMENT   OF  ULCERATION   OF 

RECTUM. 


THE 


Mathews  {New  England  Medical  Monthly, 
No.  145,  vol.  xiii.)  thus  treats  ulceration  of  the 
rectum.  Benign  ulcers  absolutely  require  rest. 
This  is  best  secured  by  a  preliminary  thorough 
purging  and  by  confinement  to  bed  combined 
with  local  applications.  The  diet  should  be 
liquid.     The   ulcer,  if   indolent,   should    be 


touched  with  nitrate  of  silver,  and  after  a 
healthy  action  is  established,  daily  injection 
should  be  made  into  the  rectum  of, — 

R     Sweet  almond  oil,  Ji; 
lodofonn,  gr.  v ; 
Nitrate  of  bismuth,  ^ss. 

Malignant  ulceration  should  be  excised  at 
once.  Tuberculous  ulceration  should  be  re- 
moved by  the  curette,  if  possible ;  if  not,  by 
the  knife.  Syphilitic  ulceration  is,  when  com- 
bined with  stricture,  about  as  incurable  as  can- 
cer ;  hence  resection  is  the  only  means  of  treat- 
ment. 


ELMOMYENCHYSIS,  OR  THE  TREA  TMENT 

OF  CHRONIC  LOCAL  SPASM  BY 

INTRAMUSCULAR  INJECTION 

AND  CONGELATION 

OF  OILS, 


\ 


On  the  basis  of  cases  treated  by  the  method 
indicated  in  the  title.  Corning  {New  York 
Medical  Joumaly  April  14,  1894)  writes  in 
support  of  this  treatment. 

It  is  quite  possible  to  inject  melted,  non- 
irritating  oil  into  the  living  tissues,  to  allow  it 
to  congeal  there,  and  to  remain  indefinitely 
without  provoking  the  least  inflammatory  ac- 
tion. The  vigor  of  muscular  action  may  be 
sensibly  diminished  by  curtailing  the  blood- 
supply.  It  follows  from  th^e  two  propositions 
that  by  injecting  melted  oil  into  a  spastic  mus- 
cle in  sufficient  quantity  to  interfere  materi- 
ally with  the  blood-flow  and  metabolism,  then 
solidifying  by  means  of  cold,  there  would  result 
interference  with  the  nutrition  and  curtailment 
of  the  action  of  the  muscle,  the  hardened  oil 
acting  as  a  species  of  intramuscular  splint. 

The  case  on  which  this  method  was  tried 
suffered  continuously  for  four  months  from 
clonic  spasm  confined  to  the  left  splenius 
muscle.  The  spasms  were  extremely  violent 
and  recurred  frequently.  Oil  of  theobroma 
was  mixed  with  paraffin  in  such  proportion 
that  it  remained  solid  at  the  temperature  of  the 
body.  Eight  hundred  minims  of  this  mixture 
were  injected  into  the  centre  of  the  muscle. 
The  fluid  oil  was  promptly  rendered  solid  by 
the  aid  of  an  ether  spray  and  subsequently  by 
the  application  of  a  small  ice-bag  over  the 
muscle.  The  oil  was  so  injected  that  it  ex- 
tended almost  the  entire  length  of  the  muscle. 
Some  hours  subsequently,  as  there  was  no  in- 
flammatory reaction,  supplementary  injections 
were  made,  forming  fat  segments,  extending 
across  the  muscle  at  right  angles  to  its  axis. 
These  injections  were  hardened  as  before.  The 
clonic  spasms  ceased  immediately,  and  there 
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remained  only  a  certain  rigidity,  which  became 
gradually  less.  There  was  no  pain  ;  the  head 
could  be  held  in  normal  position ;  the  patient 
could  sleep  on  the  affected  side  without  dis- 
comfort. 

These  injections  should  be  made  while  the 
muscle  is  flexed,' to  allow  of  more  even  distribu- 
tion and  to  secure  splinting  in  this  position.  If 
necessary,  ether  may  be  administered  to  accom- 
plish this  where  we  are  confronted  with  severe 
tonic  spasm.  The  second  point  of  importance 
is  the  distribution  of  the  oil,  which  should  be 
made  regularly  through  the  affected  muscle; 
moderate  massage  greatly  facilitates  this  part  of 
the  operation.  A  needle  of  large  size,  pro- 
vided with  an  ample  lumen,  is  necessary  for  the 
injection,  and  the  syringe  should  hold  at  least 
half  an  ounce  and  be  heated  to  no®  F.  before 
filling. 

COCAINE-POISONING, 

'KsLOOius^CaUralblattf.  Chir.,  No.  ii,  1894) 
cites  cases  collected  by  R^clus,  all  due  to  colos- 
sal doses,  and  holds  that,  instead  of  injecting 
the  drug. just  beneath  the  skin  or  in  the  sub- 
stance of  this,  it  should  be  driven  deep  down 
as  near  as  possible  to  nerve-trunks.  The  injec- 
tion should  be  made  as  the  needle  is  being 
withdrawn.  From  15  to  20  drops  of  a  two-per- 
cent, solution  are  employed.  After  about  ten 
minutes  complete  anaesthesia  over  a  compara- 
tively large  area  is  produced.  Thus,  in  the 
case  of  the  fingers,  for  instance,  by  driving  the 
injection  in  at  the  root,  near  the  position  of 
the  supplying  nerve-twigs,  the  entire  finger  to 
its  deepest  part  becomes  completely  anaesthe- 
tized. 


Reviews. 


A  Text-Book  on  Diseases  of  the  Eye.  By  Henry 
D.  Noyes,  A.M.,  M.D.  Second  and  revised  edition. 
Illustrated  by  five  chromo-lithographic  plates,  ten 
plates  in  black  and  colors,  and  two  hundred  and 
sixty-nine  wood-engravings. 

New  York :  William  Wood  &  Co.,  1894. 

Many  good  things  in  this  world,  like  Massa- 
chusetts, need  no  eulogy,  and,  among  text- 
books devoted  to  ophthalmology,  Dr.  Noyes's 
work  easily  takes  high  rank  in  this  respect. 
We  admired  and  commended  the  first  edition, 
and  are  glad  to  welcome  the  second  and  re- 
iterate this  commendation. 

The  whole  book  has  received  thorough  re- 
vision, many  portions  being  practically  re- 
written. A  notable  feature  is  the  author's 
familiarity  with  the  literature  of  ophthalmol- 


ogy, which  has  been  utilized  so  well  that  the 
reader  is  quickly  in  possession  of  all  that  is  valu-  * 
able  in  the  text-books,  brochures,  and  papers 
bearing  upon  the  eye.  To  quote  from  the 
preface,  "the  writer's  judgment  on  new  sug- 
gestions has  been  freely  given  on  points  where 
he  has  opinions,"  and  it  should  be  remarked 
that  Dr.  Noyes  usually  has  opinions  to  which 
one  may  well  pin  his  faith. 

The  departures  from  the  paths  of  strict  lit- 
erary rectitude,  to  borrow  a  sentence  from  a 
well-known  reviewer,  are  more  frequent  than 
agreeable,  but  they  are  readily  forgiven  in  a 
book  which,  in  other  respects,  is  so  good,  so 
replete  with  sound  teaching,  clear  judgment, 
and  the  fruits  of  wide  experience. 

Anomalies  of  Refraction  and  of  the  Muscles  of 
THE  Eye.     By  Flavel  B.  Tiffany,  M.D. 

Kansas  City,  Mo.:   Hudson  Kimberly  Publishing 
Company,  1894, 

The  object  of  this  book,  according  to  the 
preface,  is  to  present  the  subject  of  the  anoma- 
Hes  of  refraction  and  of  the  muscles  of  the  eye 
''  in  as  clear,  brief,  and  concise  a  manner  as 
possible,  embracing  all  essentials,  besides  col- 
laborating recent  advancements  not  to  be 
found  in  the  existing  books."  The  main  por- 
tion of  this  task  the  author  has  accomplished 
fairly  well,  and  many  of  the  methods  of  exam- 
ining for  anomalies  of  the  functions  of  the  oc- 
ular muscles  are  more  fully  discussed  in  this 
volume  than  is  customary.  This  is  a  com- 
mendable feature. 

The  book  is  profusely  illustrated^  and  some 
of  the  cuts,  especially  those  inserted  in  connec- 
tion with  the  'descriptions  pertaining  to  reflec- 
tion and  refraction  of  light,  answer  an  excel- 
lent purpose ;  others  are  dismal  failures,  and  a 
goodly  number  are  suitable  in  instrument- 
makers'  catalogues,  but  have  no  particular 
value  in  a  scientific  treatise.  The  plates  de- 
picting the  author's  results  in  correcting  stra- 
bismus are  attractive  pictures,  but  their  intro- 
duction is  an  exhibition  of  questionable  taste. 
The  diagram  of  a  persisting  hyaloid  artery  is 
credited  to  Noyes  and  not  to  the  author' from 
whom  Dr.  Noyes  borrowed  it, — namely,  the 
late  Dr.  Little. 

Dr.  Tiffany  coins  a  new  plural  for  apparatus, 
— "apparati;"  perhaps  there  is  a.uthority  for 
this  word,  but  we  cannot  find  it.  He  inveighs 
against  "blurred  print,"  and  has  carefully 
avoided  criticism  from  this  stand-point,  since 
the  typ^  of  his  own  book  is  excellent.  A  novel 
feature  is  the  introduction  of  illustrated  bio- 
graphical sketches  of  Helmholtz,  Donders,  and 
Landolt. 
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Les  Agents  physiques  et  naturels:  agents  ther- 
miqnes,  dlectriciti,  modifications  de  la  pression  at- 
mosphiriqne,  dimats  et  eaux  minirales;  dnqui^me 
paitie  des  Legons  de  Thkrapeutique.  Par  le  Dr. 
Georges  Hayem,  professeur  \  la  Faculty  de  m6decine 
de  Paris,  m^decin  &  ThOpital  Saint- Antoine,  membre 
de  TAcadimie  de  m^decine. 

We  have  reviewed  in  the  pages  of  the  Ther- 
apeutic Gazette  during  the  last  two  years  the 
preceding  volumes  of  this  series  by  Professor 
Hayem,  and  have  taken  occasion  each  time  to 
speak  in  a  laudatory  manner  not  only  of  the 
value  of  the  books  themselves,  but  of  the  good 
work  which  this  indefatigable  French  author  is 
capable  of  doing.  The  previous  volumes,  it 
will  be  remembered,  dealt,  the  first  with  drugs, 
and  the  second  with  the  application  of  drugs 
to  disease.  The  present  volume  is  devoted  to 
the  consideration  of  remedial  measures  other 
than  drugs,  and  takes  up  exhaustively  the  use 
of  heat,  hydrotherapy,  electricity,  atmospheric 
pressure,  aerotherapy,  climates,  and  mineral 
waters,  forming  with  its  predecessors  a  com- 
plete monograph  upon  the  therapeutic  re- 
sources of  a  modern  well-educated  physician. 
We  wish  that  it  were  possible  to  have  these 
books  translated  and  published  in  English,  for 
they  combine  in  a  concise  form  a  large  amount 
of  information  which  should  be  possessed  by 
us  all.  The  price  of  the  volume  in  the  French 
language  is  but  f  2.50. 


Correspondence. 


LONDON. 
(Fh>m  our  Spedal  Correspondent.) 

It  requires  a  good  deal  of  experience  with 
any  new  drug  before  it  can  be  said  to  come 
into  popular  favor,  and  the  pioneers  who  ex- 
periment with  such  new  substances  generally 
find  it  somewhat  difficult  to  get  others  to  help 
them  in  making  the  necessary  observations. 
Being  personally  much  interested  in  pharma- 
cological matters,  I  try  to  acquaint  myself  with 
most  such  experiments  or  their  results.  Two 
such  drugs  have  recently  attracted  some  atten- 
tion from  their  vaunted  use  in  ophthalmic 
medicine,  and  the  accompanying  notes,  which 
I  have  been  able  to  put  together  as  the  result 
for  the  most  part  of  personal  observation,  may 
be  considered  as  perhaps  worthy  of  perusal. 

First,  with  regard  to  *' tropa-cocaine,"  in-, 
troduced  by  Chadbourne  about  two  years  ago, 
and  used  first  by  Schweigger  and  others  in 
German  clinics.  This  was  said  to  be  a  most 
satisfactory  local  anaesthetic  for  even  the  major 
ophthalmic  operations,  possessing  the  advan- 


tage over  cocaine  that  it  exercised  no  cyclo- 
plegic  effects,  and  could  be  used  in  those  cases 
in  which  a  rise  of  tension  was  to  be  feared. 
Owing  to  the  difficulty  in  obtaining  the  drug, 
as  well  as  to  its  great  cost,  tropa-cocaine  did 
not  get  a  very  extended  trial  in  this  country, 
until  a  little  while  ago  attention  was  again 
drawn  to  it  in  a  paper  read  before  the  Ophthal- 
mological  Society.  The  author  had  used  tropa- 
cocaine  in  the  form  either  of  solution  or  of 
ophthalmic  tabloids,  and  gave  records  of  the 
satisfactory  performance  of  most  of  the  ordi- 
nary operations  under  the  anaesthesia  induced 
by  its  means.  After  this  paper  had  been  read, 
tropa-cocaine  was  stocked  by  one  of  the  lead- 
ing drug-houses,  thus  enabling  a  much  more 
extended  trial  to  be  made  of  its  efficacy  as  an 
anaesthetic,  and  I  have  persqpally  seen  it  used 
in  a  great  variety  of  operations.  For  the  re- 
moval of  foreign  bodies  it  leaves  nothing  to  be 
desired,  as  these  can  be  seen  so  much  more 
readily  against  a  background  of  iris,  and  the 
patient  is  not  troubled  with  the  inconvenience 
of  a  paralyzed  accommodation  for  some  hours 
after.  The  pain  accompanying  iridectomy  or 
cataract  extraction  is  also  satisfactorily  abol- 
ished, while  absorption  into  the  system  is  not 
followed  by  unpleasant  consequences.  Besides 
all  this,  tropa-cocaine  has  been  very  success- 
fully employed  as  a  dilute  solution  in  cases  of 
painful  inflammation  of  the  conjtmctiva,  abol- 
ishing the  excessive  irritability  without  inter- 
fering with  the  vascular  supply.  When  it  be- 
comes better  known  and  cheaper  it  cannot  fail 
to  come  into  very  general  use. 

In  a  recent  paper  by  Dr.  Casey  A.  Wood, 
of  Chicago,  I  notice  the  curious  statement,  to- 
wards the  end  of  the  work,  that  **  tropa-cocaine 
has,  so  far  as  my  experiments  went,  no  cyclo- 
plegic  advantages  ovar  cocaine,  while  its  mydri- 
atic action  seemed  to  me  to  be  less  than  that  of 
cocaine"  (Pan-American  Congress,  1893).  ^ 
cannot  help  thinking  that  Dr.  Wood  must  have 
confounded  tropa-cocaine  with  some  other 
drug,  or  been  supplied  with  the  wrong  mate- 
rial, for,  as  I  have  pointed  out  above,  the  pure 
substance  has  neither  a  mydriatic  nor  a  cyclo- 
plegic  eflFect.  It  is  only  the  pure  synthetic 
drug  that  is  suitable  for  ophthalmic  work. 

With  regard  to  the  second  drug — scopo- 
lamine— about  which  I  was  going  to  speak,  I 
find  that  this  is  already  somewhat  known  in 
America,  and  has  been  mentioned  recently  in 
the  pages  of  the  Gazette.  It  became  first 
known  to  me  in  December,  1890,  when  a  speci- 
men was  submitted  to  me  by  Messrs.  Burroughs 
and  Wellcome.  At  that  time  I  made  a  number 
of  physiological  experiments  with  this  suggested 
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substitute  for  atropine,  none  of  which,  however, 
were  published.  As  it  is  now  highly  improb- 
able that  they  ever  will  be  published  in  con- 
crete form,  I  take  this  opportunity  of  giving 
the  chief  conclusions  I  was  able  to  draw  from 
my  experiments.  First,  when  tested  on  my 
own  eye,  it  proved  a  good  mydriatic  even  when 
used  in  very  dilute  solutions  (i  to  looo).  When 
complete  mydriasis  had  been  produced  it  lasted 
for  about  a  day  and  a  half,  after  which  accom- 
modation became  again  possible,  the  pupil  be- 
coming normal  in  the  course  of  the  third  day. 
Its  action  was  not  at  all  unpleasant  and  produced 
no  uncomfortable  effect  upon  the  throat.  Its 
general  action  when  tested  on  animals  seemed 
considerably  less  than  that  of  corresponding 
doses  of  atropine.  In  order  to  produce  the 
well-known  vagus  effect  of  atropine  with  scopo- 
lamine, greatly  larger  doses  were  necessary ;  in 
fact,  I  see  from  the  blood-pressure  tracings 
which  I  then  took,  and  to  which  I  have  just 
referred,  that  the  inhibitory  action  of  the  vagus 
on  the  heart  was  not  completely  paralyzed  by 
the  doses  I  employed. 

Passing  now  from  physiological  experiments, 
which  agree,  I  believe,  in  results  with  those 
made  and  published  recently  by  other  ob- 
servers, I  would  describe  the  clinical  use,  as 
observed  in  this  city,  of  the  hydrobromate, 
which  has  been  placed  on  the  market  by 
Merck.  My  own  experience  has  been  mainly 
directed  to  its  use  in  the  estimation  of  refractive 
errors.  For  this  purpose  a  i  to  250  solution 
has  seemed  most  suitable.  The  instillations 
have  in  each  case  been  made  by  the  surgeon, 
and  absolutely  no  untoward  effects  have  been 
observed.  Three  instillations,  at  intervals  of 
about  half  an  hour,  using  each  time  about  two 
drops  from  a  Liebreich  drop-bottle,  have  in  al- 
most every  case  sufficed  t%  completely  paralyze 
accommodation  and  to  produce  full  mydriasis, 
which,  if  left  to  itself,  has  passed  off  after  at 
most  three  days.  Generally,  however,  the  pa- 
tient is  given  a  disk  of  eserine  (Wyeth)  to  in- 
sert into  the  conjunctival  sac  on  the  morning 
following,  and  this  has  had  a  material  effect  in 
shortening  the  period  of  inconvenience. 

The  solution  of  a  strength  of  i  to  500  has  been 
used  also  in  a  variety  of  conditions  in  which 
atropine  is  usually  employed,  and  those  who 
have  used  it  speak  highly  of  its  efficacy  in  some 
cases  of  phlyctenular  keratitis  and  iritis.  It 
has  not  been  known  to  raise  intraocular  ten- 
sion, but  perhaps  experience  has  not  been  suffi- 
ciently extensive  to  warrant  the  statement  that 
such  an  effect  may  not  follow  its  use  in  some 
cases.  All  tell  me,  and  my  own  experience 
tallies  with  that  of  others,  that  scopolamine 


is  quite  as  efficacious  as  atropine,  and  that  its 
action  is  free  from  the  unpleasant  by-effects 
produced  by  the  latter  drug. 

I  hear  very  varied  opinions  as  to  the  enjoy- 
ability  or  otherwise  of  the  recent  Medical  Con- 
gress at  Rome.  The  general  opinion  seems  to 
be,  among  compatriots  most  of  whom  visited 
the  Eternal  City  for  the  first  time,  that  the 
outside  attractions  were  too  great  to  allow  one 
to  give  a  due  amount  of  attention  to  the  more 
serious  sectional  work. 


TlfE    TREATMENT  OF  TONSILLITIS. 
To  the  Editors  of  the  Thbrapbxjtic  Gazbttb; 

Dear  Sirs  : — I  desire  to  tender  my  profes- 
sional brethren  a  treatment  (both  local  and 
canstitutionaf)  for  follicular  tonsillitis,  which 
has  proved  very  satisfactory  in  my  hands  for 
several  years. 

If  seen  very  early  and  no  complications.  Dr. 
Sajous's  **  abortive  treatment"  with  ammoni- 
ated  tincture  of  guaiac  (a  teaspoonful  every  two 
hours  in  sweet  milk)  will  often  (not  always)  be 
found  quite  satisfactory.  If,  however,  called 
to  see  the  patient  later,  which  is  generally  the 
case,  give  calomel,  10  grains;  soda  bicarb., 
20  grains;  M.  ft.  chart,  no.  iii.  One  every 
three  hours,  floating  on  a  teaspoonful  of  water, 
and  no  liquid  after  for  twenty  minutes.  These 
powders  to  be  followed  by  a  teaspoonful  or  two 
of  castor  oil  with  10  to  15  drops  of  turpentine 
every  hour  (for  first  twelve  hours),  excepting 
the  hour  of  the  powders.  Gargle  and  swallow 
a  teaspoonful  of  a  saturated  solution  of  c.  p. 
sulphate  of  sodium.  After  the  powders  are 
all  used  and  worked  off  with  the  castor  oil  and 
tiu-pentine,  alternate  the  solution  of  sulphite  of 
sodium  with  the  following  chloride  syrup,  both 
as  gargle  and  systemic  remedy : 

R     Pot.  chlorat,  ji ; 
Ammon.  mur.,  ^i ; 
Tinct.  ferri  mur.,  jiv ; 
Glycerini,  Jiss ; 
Syr.  limonis,  ^ii.     M. 
Dose. — ^Teaspoonful. 

If  for  a  child  under  three  years  reduce  dose  of 
all  the  remedies  and  dispense  with  the  gargling, 
but  give  no  liquids  for  ten  or  fifteen  minutes 
after  giving  the  liquid  medicine. 

This  treatment  will  prove  most  satisfactory 
in  every  case,  and  comports  well  with  the  late 
theory  that  it  is  really  ''a  germ  disease"  and 
infectious, 

C.  G.  Slagle,  M.D., 

Professor  Diseases  of  Children^  Minneapolis 
College  of  Physicians  and  Surgeons. 
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MORE  HEROISM  IN  COUNTRY  SURGERY. 
A  Papbr  rsad  bbporb  thb  Wbst  Branch  Mbdicaz.  Socixtt 

OF  PBNNSYLVAZnA,    JANUARY  30,  1894. 


By  Spencer  M.  Free,  M.D.,  Dubois,  Pa. 

IT  has  been  intimated  to  me  that  my  subject 
is  somewhat  obscure.  I  therefore  pause  a 
moment  to  define  more  fully  its  meaning. 
More  surgical  heroism  on  the  part  of  those 
practising  surgery  in  country  towns  and  rural 

districts  is  needed.     These    men    should  be 
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more  fearless  in  the  use  of  surgical  measures 
after  they  have  diagnosed  a  case ;  or  in  cases  of 
doubtful  diagnosis,  if  these  measures  will  en- 
able them  to  ascertain  the  malady,  they  should 
not  hesitate  to  use  them. 

That  such  hesitation  exists,  that  we  country- 
men follow  too  often  and  too  long  an  expect- 
ant plan  of  treatment  when  radical  measures 
promptly  applied  are  better,  will  not  be  denied 
by  any  of  us,  I  think. 

This  being  true,  we  need  to  be  more  heroic 
and  fearless  in  the  exercise  of  these  great 
powers.  "Delay  is  dangerous,"  "He  who 
hesitates  is  lost,"  are  axioms  not  more  true 
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anywhere  than  in  the  life  of  a  surgeon.  This 
paper  is  presented  in  the  hope  that  it  will 
strengthen  the  weak  hearts  and  feeble  knees 
among  us.  To  observe  and  analyze  failures  is 
oftentimes  better  for  both  doctors  and  patients 
than  to  contemplate  successes. 

It  is  not  my  intention,  had  I  the  ability,  to 
present  an  article  of  fine  literary  finish,  nor  do 
I  wish  to  pose  as  an  instructor  and  to  lay  down 
dogmatically  certain  rules  of  action.  It  is  my 
hope  that  discussion  may  be  provoked,  which 
will  make  of  us  better  men,  better  surgeons. 

Some  years  ago  I  was  hastily  summoned  to  the 
bedside  of  a  girl  who  had  for  several  days  been 
suffering  with  diphtheria,  to  find  that  she  had 
developed  laryngitis,  presumably  diphtheritic. 
Emesis  proved  of  no  avail.  The  symptoms  in- 
dicated a  rapidly  fatal  issue.  There  was  but 
one  hope, — tracheotomy.  Intubation  was  then 
unknown.  In  college  it  had  been  impressed 
upon  me  by  our  professor  of  surgery  to  never 
operate  with  any  other  than  a  stiff-backed  knife. 
Having  with  me  only  my  pocket-case  of  folding 
knives,  I  hastily  went  to  my  office,  two  squares 
away,  for  proper  instruments.  When  I  re- 
turned the  patient  was  dead.  It  is  possible 
that  the  girl  would  not  have  recovered  had  the 
operation  been  done.  It  was  probably  diph-' 
theritic  laryngitis,  and  very  few  of  these  cases 
get  well  whether  operated  upon  or  not.  This 
is  a  very  good  salve  for  an  irritated  conscience, 
and  is  applied  entirely  too  frequently  with 
soothing  effect ;  but  I  have  never  been  able  to 
get  away  from  the  thought  that  I  am  responsi- 
ble for  not  having  given  the  girl  that  last 
chance  for  her  life.  If  I  had  possessed  the 
courage  to  depart  from  my  teachings,  and  had 
opened  the  trachea  with  any  knife  at  hand,  I 
would  at  any  rate  have  kept  my  patient  from 
choking  to  death,  and  the  result  might  have 
been  different. 

Nor  are  these  days  of  hesitation  gone  by. 
Only  a  few  months  ago  I  was  called  in  consulta- 
tion with  a  recent  graduate  to  see  a  case  of  diph- 
theritic laryngitis.  The  child  was  cyanotic  and 
unconscious.  In  answer  to  my  question  why 
he  had  not  operated,  the  doctor  replied  that  he 
did  not  have  a  tracheotomy-tube.  Not  know- 
ing the  nature  of  the  case,  I  had  not  brought 
intubation  set,  tracheotomy-tube,  or  proper  in- 
struments for  operation,  but  I  had  a  pocket- 
case.  We  operated  at  once  without  anaesthetic, 
and  tied  back  the  sides  of  the  wound  and 
trachea  with  silk.  The  operation  did  not  pre- 
vent death,  but  it  prolonged  life  for  twenty- 
nine  hours  and  allowed  an  easy  end.  What 
the  result  might  have  been  had  intubation  or 
tracheotomy  been  done  twenty-four  or  forty- 


eight  hours  sooner  we  cannot  say.  Certain  it 
is,  however,  that  the  child  had  not  the  best 
chance  possible. 

In  1884  I  had  under  my  care  a  man  suffering 
with  some  intestinal  obstruction  or  what  seemed 
to  be  such.  He  did  not  have  faecal  vomiting, 
but  had  many  other  symptoms,  which  led  me 
to  make  the  diagnosis  of  probable  intestinal 
obstruction.  For  several  days  an  expectant 
plan  of  treatment  was  carried  out  without 
benefit,  and  finally  the  man  died.  No  post- 
mortem was  allowed,  and  I  therefore  cannot 
give  you  a  correct  diagnosis  of  the  case.  Had 
I  possessed  a  sufficient  amount  of  heroism  I 
should  have  opened  his  abdomen.  I  could 
have  probably  discovered  the  trouble,  relieved 
it,  and  saved  the  life  of  my  patient.  It  is  true 
that  the  diagnosis  was  not  certain,  that  the 
operation  was  a  dangerous  one,  and  that  the 
community  might  have  accused  me  of  killing 
the  patient.  These  are  all  truths,  but  there  is 
also  another  truth,  that  the  patient  is  dead 
without  my  having  exhausted  the  possibilities 
of  my  profession  for  his  relief.  More  heroism 
might  have  saved  his  life. 

Less  than  two  years  ago,  in  a  neighboring 
town,  a  most  estimable  Christian  woman,  the 
wife  of  a  prominent  citizen,  was  ill  with  some 
abdominal  trouble.  Day  after  day  her  physi- 
cians saw  her  fail  in  strength.  That  the  trouble 
was  abdominal  was  clear,  that  it  was  appendici- 
tis was  probable,  though  not  certain.  The  ex- 
pectant plan  was  followed  until  she  died.  The 
post-mortem  proved  it  to  be  a  case  of  suppura- 
tive appendicitis,  which  could  have  been  re- 
lieved by  operation.  The  patient  would  most 
likely  have  recovered  from  the  operation,  and 
again  blessed  home  and  town  with  her  beautiful 
life  full  of  good  deeds. 

In  June,  1892,  a  locomotive  fireman  was  sud- 
denly seized  with  a  severe  illness  while  on  duty. 
He  was  taken  to  his  hotel  and  medical  aid  sum- 
moned. He  got  worse,  and  a  consultation  of 
physicians  was  held.  The  diagnosis  of  ap- 
pendicitis was  agreed  upon,  and  the  expectant 
plan  of  treatment  was  followed.  After  some 
weeks  the  man  had  recovered  sufficiently  to  be 
about  his  room,  when  he  was  again  attacked 
with  the  disease.  The  same  plan  of  treatment 
was  followed  with  a  like  result.  This  time  he 
got  even  better  than  before,  was  able  to  walk 
about,  and  was  preparing  to  return  to  work 
when  he  was  seized  with  a  third  attack.  The 
same  physicians  attended  him  in  each  illness. 
During  this  third  attack  I  was  invited  to  give 
an  opinion  of  the  case.  I  suggested  that  it  was 
one  of  recurrent  suppurative  appendicitis,  and 
should  be  operated  upon  at  once.     The  ex- 
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pectant  plan  had  twice  been  successful,  and  the 
attending  physicians  were  not  heroic  enough  to 
adopt  the  surgical  proceeding.  The  former 
plan  of  expectancy  was  followed  for  two  days, 
when  the  patient  was  suddenly  seized  with 
severe  abdominal  pains  and  went  into  collapse. 
Every  effort  was  made  to  stimulate  him  and  to 
bring  him  out  of  this  condition,  but  he  failed 
to  respond  to  treatment.  H^  sank  rapidly,  be- 
came unconscious,  and  in  a  very  brief  time 
passed  into  that  ''country,  from  whose  bourn 
no  traveller  returns. "  A  post-mortem  was  not 
allowed,  so  that  I  cannot  state  positively  that  it 
was  a  case  of  suppurative  appendicitis.  This 
was  the  diagnosis  of  the  physicians,  and  is  prob- 
ably correct.  Operation  during  the  first  or 
second  attack  or  at  the  beginning  of  the  third 
would  most  likely  have  been  successful  and 
have  saved  the  life  of  the  patient.  The  courage 
of  the  attendants  was  not  equal  to  the  occa- 
sion. Another  opportunity  to  benefit  human- 
ity and  to  show  the  ability  of  our  art  to  over- 
come the  dire  circumstances  of  our  environment 
was  lost.  Another  life  was  sacrificed  because  of 
a  lack  of  heroism  in  country  surgery. 

In  1888,  Mr.  L.,  forty-five  years  of  age,  was 
lifting  to  his  utmost  strength,  when  he  was 
seized  with  pain  in  the  right  inguinal  region 
and  became  faint.  He  was  assisted  to  a  house 
near  by  and  given  some  whiskey  and  water. 
He  made  an  examination  as  soon  as  possible, 
and  found  that  his  truss  had  broken  and  allowed 
his  hernia  to  come  down.  He  replaced  it,  as 
he  had  done  frequently.  He  said  that  it  went 
back  easily.  He  was  removed  to  his  home,  and 
took  a  large  dose  of  Epsom  salts,  as  was  his  cu${- 
tom  after  having  trouble  vrith  his  hernia.  Fain 
became  severe,  and  I  was  called.  The  bowels 
had  moved  three  times  during  the  day.  The 
pain  was  partially  relieved  by  hypodermic  in- 
jection of  sulphate  of  morphine,  and  some 
tablets  of  the  same  were  left  to  be  used  if  the 
pain  returned.  There  was  no  evidence  of  her- 
nia present.  So  far  as  I  could  discover,  it  had 
been  successfully  reduced.  On  visiting  him  the 
next  day,  I  found  that  he  had  used  more  of  the 
morphine  than  should  be  necessary  to  relieve  or- 
dinary pain,  and  was  yet  not  entirely  free  from  it. 
Another  examination  could  discover  no  hernia. 
Mild  cathartics  were  ordered,  and  the  morphine 
continued  as  needed,  with  hot  fomentations 
over  the  abdomen.  The  next  day  (the  third) 
he  was  in  about  the  same  condition,  and  I 
asked  for  consultation.  The  consultant  lived 
twenty  miles  away.  He  arranged  to  come  the 
following  day,  the  fourth  of  Mr.  L.'s  illness. 
A  wreck  on  the  railroad  prevented  his  coming. 
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emas of  warm  soapsuds  had  been  given  on  the 
fourth  day  and  night.  They  came  away,  but 
did  not  bring  faecal  matter.  The  fifth  day  the 
patient  was  free  of  pain,  had  no  vomiting,  was 
taking  a  good  amount  of  nourishment,  and  was 
feeling  quite  well.  Under  the  circumstances 
the  family  concluded  to  avoid  the  expense  of  a 
consultant  at  that  time.  The  sixth,  seventh, 
and  eighth  days  were  about  the  same  as  the 
fifth,  above  described.  On  the  eighth  day  I 
again  asked  for  consultation.  There  had  been 
no  passage  of  fsecal  matter,  though  mild  cathar- 
tics were  used  and  enemas  given  occasionally. 
There  were  no  urgent  symptoms,  the  patient 
was  bright  and  cheerful  and  was  eating  well ; 
yet  I  felt  uneasy.  His  facial  expression  seemed 
to  me  to  point  towards  some  abdominal  trouble, 
and,  as  the  slang  phrase  puts  it,  ''I  felt  in  my 
bones''  that  something  was  wrong  within  the 
man.  The  family  reluctantly  yielded  to  my 
request  for  consultation,  thinking  it  was  un- 
necessary, as  he  was  ''getting  along  so  well." 
I  had  not  allowed  him  to  get  out  of  bed  nor  to 
sit  up  in  it.  Had  cautioned  him  to  be  very 
careful  even  in  turning  and  moving  about  in  the 
bed.  On  this  (the  eighth)  day  I  particularly 
tried  to  impress  this  upon  him.  The  consultant 
answered  that  he  would  come  the  following  day, 
being  the  ninth  of  Mr.  L.'s  illness.  We  pre- 
pared ourselves  for  operation,  and  went  to  the 
patient's  house,  to  nnd  that  he  had  died  half  an 
hour  before  our  arrival.  The  history  given  was 
as  follows :  He  had  felt  better  than  usual,  and 
when  some  friends  had  come  in  he  concluded 
to  get  up  and  sit  with  them  for  a  while.  He 
got  out  of  bed,  walked  about  fifteen  feet  into 
the  room,  when  he  fell  to  the  floor.  He  was 
picked  up,  put  back  into  bed,  and  expired  al- 
most immediately.  The  whole  time  occupied 
was  about  twenty  minutes.  A  post-mortem  was 
requested.  Permission  was  given,  and  we  did  it 
at  once.  We  found  that  the  inner  abdominal 
ring  was  divided  into  two  parts  of  unequal  size 
by  a  cord  of  tissue  about  one-eighth  of  an  inch 
in  diameter.  In  the  smaller  opening  was  a  fold 
of  the  intestine  tightly  constricted  and  gan- 
grenous. A  tear  existed  on  the  inner  side  and 
intestinal  contents  were  in  the  abdominal 
cavity.  The  tumor  on  the  outer  side  was 
about  as  large  as  a  chestnut  and  could  not  be 
felt  through  the  abdominal  wall.  The  family 
exacted  a  faithful  promise  that  we  would  take 
nothing  from  the  body*,  and  though  we  ex- 
plained to  them  the  peculiarity  of  the  case  and 
how  valuable  the  specimen  would  be  to  us, 
they  would  not  permit  us  to  have  it,  and  it 
was  buried  with  the  body.    The  man  probably 
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walking  across  the  floor,  and  died  of  collapse 
resulting  therefrom.  The  case  was  in  many 
respects  a  very  peculiar  one.  The  S3niiptoms 
were  somewhat  misleading.  Perhaps  the  ma- 
jority of  practitioners  would  have  pursued  the 
same  course  that  I  did ;  but  had  my  courage 
been  sufficient  to  have  done  an  operation  early 
for  diagnostic  purposes,  how  easily  a  life  would 
have  been  saved ! 

A  case  of  only  recent  occurrence  is  the  fol- 
lowing : 

Mr.  S.  had  been  suflering  for  several  months 
with  some  suppurative  disease  of  the  upper  leg. 
Diagnosis  of  osteomyelitis  of  the  femur  was 
made,  and  advice  given  to  amputate  the  leg  at 
once.  The  attending  surgeons  did  not  agree  to 
this,  however,  and  continued  medical  treatment 
and  local  washes  for  six  weeks  longer.  By  the 
end  of  this  time  the  patient  was  much  worse. 
On  cutting  into  the  leg,  the  bone  was  found  to 
be  almost  completely  destroyed,  and  amputation 
had  to  be  done  about  three  inches  below  the 
acetabulum .  The  operator  remarked  at  the  time 
that  the  operation  had  been  too  long  delayed 
and  that  the  case  would  end  fatally.  This  pre- 
diction proved  correct,  and  the  man  to-day 
sleeps  beneath  the  sod  as  a  result  of  too  little 
heroism  on  the  part  of  country  surgeons. 

I  have  presented  thus  far  a  series  of  cases 
having  the  same  mournful  termination,  and  you 
may  well  ask  the  question,  Does  the  heroic  use 
of  surgical  measures  show  better  things?  I 
answer.  Yes.  Worse  results  could  not  occur 
than  the  expectant  treatment  has  produced  in 
the  cases  above  named.  Time  will  not  permit 
the  recital  of  many  cases.  The  few  I  present 
cannot  be  as  fully  reported  as  they  deserve,  but 
they  will  be  sufficient  to  show  what  can  be  ac- 
complished by  the  timely  use  of  ordinary  intel- 
ligence combined  with  ordinary  surgical  skill. 

The  first  case  which  I  present  is  that  of 
Mr.  S.  He  had  a  double  fracture  of  the  femur. 
Union  took  place  at  one  point  of  fracture  but 
not  at  the  other.  Operation  was  suggested  from 
time  to  time,  but  was  as  often  deferred. 
Finally  it  was  consented  to.  The  leg  was 
opened  up.  The  ends  of  the  ununited  bone 
were  brought  into  full  view  and  sawed  off. 
They  were  put  into  proper  apposition  and 
pinned  by  a  long  steel  pin.  The  leg  was  put 
up  in  plaster  of  Paris.  Perfect  union  was  at- 
tained, and  the  man  has  been  earning  a  living 
for  more  than  four  years  as  fireman  and  en- 
gineer of  a  stationary  engine.  His  leg  is  an 
inch  and  a  half  shorter  than  the  uninjured  one, 
but  it  is  just  as  strong,  and  the  man  walks  with- 
out much  of  a  limp. 

Tn   Tnlv.  1802.  Mr.  C.  a  train  accent,  had  a 


difficulty  with  some  passengers.     A  fight  en- 
sued, during  which  he  received  a  kick  in  the 
abdomen.     It  caused  him  a  little  shock  at  the 
time,  some  vomiting,  and  a  good  deal  of  pain. 
He  vomited  blood  and  passed  blood  per  rectum 
the  next  day.    He  was  in  bed  a  few  days,  and, 
feeling  better,  he  left  his  hotel  and  rode  seventy 
miles  on  a  train  to  a  more  congenial  stopping- 
place.     He  was  able  to  walk  about,  though  he 
had  constant  pain  in  the  abdomen  at  the  point 
where  he  had  been  kicked.     His  bowels  were 
constipated.     One  morning,  when  straining  at 
stool,  he  was  seized  with  violent  abdominal 
pain.     He  fell  from  the  closet-seat  to  the  floor 
in  collapse,  and  remained  thus  for  several  hours, 
notwithstanding  the  combined  efforts  of  a  num- 
ber of  physicians.     I  saw  him  about  ten  hours 
after  the  attack  occurred.    His  temperature  and 
pulse  were  subnormal  and  his  general  condition 
bad.     It  seemed  clear  that  there  was  some  ab- 
dominal trouble,  but  not  clear  just  what  it  was. 
The  expectant  plan  of  treatment  was  agreed  on, 
with  the  suggestion  that  if  he  became  worse  a 
laparotomy  should  be  done  or,  at  least,  an  ex- 
ploratory incision  made.     There  was  not  much 
change  in  his  condition  during  the  next  twenty- 
four  hours,  but  there  was  no  improvement. 
During  the  third  day  he  had  one  slight  and 
one  severe  attack  of  collapse.     I  insisted  that 
laparotomy  must  be  done   and  an  effort  be 
made  to  save  the  man's  life,  which,  under  the 
existing  circumstances,  was  fast  ebbing  away. 
The  operation  was  performed  on  the  fourth 
day,  about  seventy-six  hours  after  the  first  at- 
tack of  collapse.     We  found  at  the  point  of 
i])jury  a  diseased  gut  adherent  to  the  abdominal 
wall.     It  was  already  considerably  constricted, 
and  no  doubt  would  have  been  almost,  if  not 
entirely,  occluded  as  the  adhesion  became  more 
firm.     There  was  present  a  beginning  suppura- 
tive peritonitis.     The  adhesion  was  carefully 
destroyed,  the  gut  antiseptically  treated,  the 
abdominal  cavity  thoroughly  washed  out  with 
an  antiseptic  solution,  and  the  wound  closed 
and  dressed  in  the  usual  antiseptic  manner. 
The  man  recovered  and  has  been  at  work  ever 
since.     I  think  that  this  case  clearly  shows  the 
value  of  surgical  interference  for  diagnostic  pur- 
poses.    Had  we  delayed  operation  even  an- 
other day,  I  think  that  a  post-mortem  diagnosis 
would  have  been  made.     The  result  is  all  the 
more  gratifying  when  we  remember  that  this 
man  was  the  sole  support  of  a  sister  and  a 
widowed  mother. 

Another  case  of  great  interest  to  me  (and  had 
I  time  to  present  the  history  in  full  you  would 
agree  that  truth  is  stranger  than  fiction)  is  the 
followincr : 
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Miss  G.  had  been  ill  for  several  months  with 
what  had  been  diagnosed  Bright's  disease,  liver 
trouble,  bilious  fever,  t3rphoid  fever,  by  as  many 
physicians.  The  fifth  doctor  "didn't  know 
what  was  the  matter.''  O  Diogenes,  search  no 
further ;  here  is  an  honest  man  ! 

Finally  she  fell  into  the  hands  of  Dr.  T.  R. 
Williams,  who  diagnosed  some  abdominal 
tumor.  I  was  invited  to  see  her,  and  though 
we  could  clearly  make  out  a  tumor  of  consider- 
able size  and  variable  consistency,  and  though 
her  condition  indicated  a  suppurative  process 
somewhere  in  her  economy,  we  could  not  make 
a  positive  diagnosis.  She  was  bedridden,  ema- 
ciated, weak,  discouraged,  and  about  ready 
physically  and  mentally  to  die. 

There  was  one  hope  which  we  offered  her, 
and  which  she  accepted ;  that  hope  was  laparot- 
omy. Before  she  was  etherized  her  pulse  was 
over  1 20  and  her  temperature  nearly  103°  F. 
As  she  lay  before  us  under  the  anaesthetic,  ready 
for  the  knife,  the  same  thought  was  probably  in 
each  mind  that  was  in  my  own :  "  Is  this  homi- 
cide?" My  answer  was  quick  and  clear.  It 
was,  '^  No :  it  is  the  last  plan  my  art  offers  to 
save  this  life."  Here  there  was  no  time  or 
place  to  hesitate.  Quickly  was  the  abdomen 
opened,  and  almost  immediately  lay  before  us 
a  tumor  as  large  as  a  cocoanut.  One  part  of  it 
was  suppurating,  from  which  we  removed  an 
ounce  and  a  half  of  pus.  Adhesions  were  nu- 
merous and  firm,  and  great  difficulty  was  expe- 
rienced in  detaching  it.  At  this  trying  moment 
the  patient  ceased  to  breathe,  her  radial  pulse 
failed,  and  the  end  seemed  at  hand.  ' '  Stop  op- 
erating," said  one ;  " she's  dying."  "  I  guess 
that's  right,"  said  another.  "No,  sir,"  said 
the  operator.  "  Put  that  strychnine  and  whiskey 
into  her  and  keep  her  breathing.  Go  and  tell 
her  friends  she  is  dying,  but  we  must  have  this 
tumor  out ;  she's  not  dead."  She  rallied ;  the 
tumor  3delded  to  force  and  was  removed.  The 
patient  recovered,  and  to-day  walks  the  streets 
of  her  native  town,  a  monument  to  the  glorious 
art  of  surgery  as  practised  with  ordinary  but 
determined  skill  by  country  doctors. 

I  shall  conclude  this  paper — ^which  has  al- 
ready been  far  too  lengthy,  I  fear — by  the  re- 
cital of  a  case  which  could  profitably  occupy 
the  entire  time  allotted  to  me,  and  which  shows 
how  wonderful  indeed  are  the  resources  of  sur- 
gery, if  only  we  have  courage  to  obtain  and  use 
them.  I  shall  compress  the  history  into  as  few 
words  as  possible. 

In  the  spring  of  1890  I  was  called  by  an  old 
practitioner  and  a  man  of  surgical  reputation  to 
see  with  him  a  farmer's  wife  past  sixty-three 
years  of  age.     Four  days  before  this  the  patient 


was  straining  at  stool,  when  she  was  suddenly 
seized  with  pain  in  the  right  inguinal  region. 

The  doctor  was  sent  for  and  saw  her  each 
day.  The  pain  was  relieved  without  difficulty. 
There  was  not  much  vomiting.  The  bowels  had 
not  moved,  however,  though  many  cathartics 
had  been  given,  and  the  patient  was  not  in 
good  condition. 

I  ventured  the  opinion  that  it  was  a  case  of 
strangulated  inguinal  hernia,  and  ought  to  be 
operated  upon  at  once.  With  this  Dr.  H.  could 
not/  agree.  I  suggested  that  a  third  physician 
(Dr.  W.)  be  called.  He  arrived  the  follow- 
ing day,  the  fifth  from  the  time  the  woman  be- 
came ill.  Dr.  W.  concurred  in  my  diagnosis 
of  strangulated  hernia.  We  operated,  and 
found  the  diagnosis  correct.  The  gut  looked 
well  except  at  the  two  points  of  constriction. 
We  concluded  that  it  was  safe  to  return  it,  and 
did  so.  The  case  progressed  nicely  for  a  week, 
when  faecal  matter  began  to  pass  out  at  the 
point  of  operation  through  a  small  hole  which 
had  not  healed  by  first  intention,  thus  estab- 
lishing an  artificial  anus.  The  patient  passed 
the  contents  of  thfe  bowels  in  part  per  rectal 
anus  and  in  part  per  artificial  anus.  This  be- 
came a  great  annoyance  and  life  was  a  biurden. 
She  was  told  that  she  could  probably  be  cured 
by  intestinal  resection.  She  accepted  the  op- 
portunity offered,  took  the  chances,  and  was 
operated  upon.  We  found  on  opening  the  ab- 
dominal cavity  that  the  gut  had  sloughed  at 
the  two  points  of  constriction.  Fortunately,  it 
had  attached  itself  to  the  inner  abdominal  sur- 
face at  the  point  of  first  operation.  We  found 
on  examination  that  the  only  safe  ttiing  was  to 
resect  the  intestine.  We  removed  four  inches 
of  it,  stitched  the  ends  together,  and  closed 
and  dressed  the  wound  antiseptically.  The 
patient  made  an  excellent  recovery,  and  is  to- 
day, at  sixty-seven  years  of  age,  healthier  than 
before  the  operation.  She  is  also  cured  of  her 
hernia,  at  least  she  has  not  had  an  attack  since. 
Dr.  H.,  though  a  surgeon  of  thirty  years'  expe- 
rience, would  have  followed  an  expectant  plan 
of  treatment  until  the  patient  died,  rather  than 
have  been  heroic  enough  to  cut  for  diagnostic 
purposes. 

The  case  also  teaches  another  lesson.  The 
woman  had  passed  sixty-three  years  of  her  life ; 
she  was  operated  upon  at  her  farm-house  home ; 
she  was  on  a  bed,  and  the  operator  on  his  knees 
beside  it ;  she  had  only  such  care  and  niursing 
as  her  daughters  could  give  her;  many  dis- 
couraging circumstances  surrounded  the  case 
throughout;  but  the  final  outcome  was  emi- 
nently satisfactory. 

Hence  we  learn  that  if  we  do  not  become 
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faint-hearted  and  weak-kneed ,  but  act  hero- 
ically, promptly,  and  determinedly,  we  have 
within  our  power  an  art  that  will  accomplish, 
even  in  rural  districts,  things  that  seem  like 
impossibilities. 

I  trust  that  this  recital  of  a  few  of  the  many 
cases  that  have  occurred  in  my  short  career 
in  the  practice  of  our  noble  calling  has  in- 
terested you  sufficiently  to  bring  forth  ac- 
counts of  similar  experiences,  and  after  study- 
ing together  our  failures  and  our  successes, 
may  we  turn  homeward  more  heroic  men  and 
better  prepared  to  properly  serve  those  unfor- 
tunates of  our  race  who  will  in  future  require 
our  surgical  care. 


THE   TREA  TMENT  OF  PHTHISIS  B  Y 
TUBERCULIN. 

Rbpokt  op  My  Own  Cask,  with  Obsbkv axioms  of  its  Usi 

IN  Othbr  Casbs. 

By  Llewellyn  Phelps  Barbour,  M.D., 

MONTEAGLE,  T^N., 

Formeiiy  Lecturer  on  Physical  Diagnosis  in  the  Medical  Depart- 
ment of  the  University  of  the  South ;  Member  of  the 
Til-State  Medical  Society  of  Georgia,  Alabama, 
and  Tennessee  ;  of  the  State  Medical 
Associati<m  of  Tennessee,  etc. 

THE  premature  surrender  of  tuberculin  by 
Professor  Koch;  the  unfounded  enthu- 
siasm that  followed ;  the  use  of  the  remedy  by 
the  inexpert  and  careless ;  its  employment  by 
even  the  expert  in  advanced  cases,  contrary  to 
the  advice  of  its  originator, — ^all  this  is  familiar 
history.  Ttie  inevitable  reaction  that  followed 
this  unseemly  and  unscientific  eagerness  was  as 
emphatic  in  unfounded  and  indiscriminating 
condemnation  in  Mo  of  tuberculin. 

I  was  an  interested  reader  of  the  reports  fol- 
lowing the  first  use  of  this  remedy.  Much  of 
this  literature  was  valueless,  coming  as  it  did 
from  men  inexact  and  unveracious.  But  I 
found  that  the  testimony  of  reliable  men,  who 
severely  sifted  and  tested  their  conclusions, 
agreed  in  that  tuberculin  did  exert  a  specific 
effect  upon  tubercular  tissue;  and  I  reasoned 
that,  as  a  result  of  this  specific  action,  under 
proper  conditions,  we  could  hope  to  obtain  a 
beneficial  effect.  The  majority  of  these  men 
reported  an  occasional  cure.  The  number  of 
these  reported  cures,  together  with  the  condi- 
tions surrounding  the  trial,  was  sufficient  to 
prove  that  tuberculin  was  the  cause  of  the  cure. 
If  in  but  one  case  of  phthisis,  after  severely  ac- 
curate, deliberate,  rigorous  therapeutic  trial, 
tuberculin  stood  as  the  curative  agent,  given 
the  same  conditions,  it  would  cure  other  cases. 


Enough  was  accomplished  in  the  first  year  of 
its  use  to  give  me  faith  that,  when  we  had 
learned  to  select  our  cases  properly  and  to  use 
the  proper  dosage,  tuberculin  would  prove  a 
valuable  addition  to  the  therapeutics  of  phthi- 
sis. Later,  reports  from  men  who  were  using 
much  smaller  doses  than  at  first  given,  and  who 
were  combining  other  approved  methods  of 
treatment  with  the  tuberculin,  increased  my 
faith.  Still  later,  upon  finding  that  I  had 
phthisis,  I  proved  my  faith  by  placing  myself 
under  this  treatment. 

The  results  of  the  use  of  tuberculin  in  my 
own  case  and  in  other  cases  under  my  direct 
observation  I  report  in  the  following  paper. 

A  persistent,  hacking  cough  in  June,  1893, 
first  led  me  to  suspect  that  I  had  phthisis,  lliis 
cough  lasted  six  or  eight  weeks.  During  the 
next  ten  months  the  only  evidence  of  such 
trouble  was  occasional  pain  in  the  chest.  My 
general  health  remained  good  until  May,  1893 ; 
then  began  a  gradual  loss  of  strength.  In 
April,  1893,  the  cough  returned,  with  slight 
expectoration,  and  this  continued  to  increase, 
until  I  began  treatment  with  tuberculin.  I 
took  a  great  deal  of  cod-liver  oil  and  creosote 
at  intervals  during  the  year,  and  in  large  doses. 
Though  I  continued  the  creosote  steadily  firom 
the  ist  of  June  to  the  ist  of  August,  taking 
from  45  to  60  minims  much  of  the  time, 
throughout  June  and  July  I  lost  ground 
rapidly. 

During  the  first  week  of  August  my  tempera- 
ture went  to  100**  F.  every  day,  and  once  or 
twice  beyond  that  point.  On  August  10  it 
registered  100.4^  F.  in  the  afternoon  and 
96^  F.  at  night,  the  highest  and  lowest  I  ever 
noticed.  The  cough  was  not  severe,  but  fire- 
quent,  raising  about  one-half  drachm  of  muco- 
purulent sputum  each  time.  There  were  two 
or  three  coughing  spells  each  night.  Sleep  was 
restless  from  a  condition  of  general  malaise. 
A  walk  of  two  hundred  rods  tired' me.  My 
appetite  continued  fairly  good,  and  this,  with 
the  cod-liver  oil,  doubtless  kept  my  weight 
from  failing  as  rapidly  as  it  otherwise  would 
have  done.  For  years  it  has  averaged  one 
hundred  and  four  pounds  in  summer  and  one 
hundred  and  ten  pounds  in  winter ;  on  August 
9  it  was  an  even  hundred. 

On  August  10  a  careful  examination  of  my 
chest  revealed  the  following :  Slight  dulness  on 
percussion  over  the  upper  lobe  of  each  side ;  right 
side,  anteriorly,  broncho  -  vesicular  murmur 
throughout  the  entire  area  of  upper  and  middle 
lobes  and  upper  part  of  lower  lobe.  This  changed 
quite  abruptly  to  the  normal  vesicular  murmur 
at  the  lower  edge  of  the  fifth  rib ;  throughout 
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this  area  the  inspiratory  mormur  was  shorts 
ened ;  in  the  upper  and  middle  lobes  there  was 
considerable  crepitation  and  numerous  moist 
riles ;  on  the  left  side,  anteriorly,  the  same 
physical  signs  were  found,  but  not  quite  so  in- 
tense ;  the  extent  was  about  the  same ;  poste- 
riorly, on  the  right  side,  a  small  area  of 
broncho-vesicular  murmur  in  the  apex ;  on  the 
left  side  the  area  of  abnormal  murmur  extended 
over  all  the  upper  lobe  and  the  upper  third  of 
the  lower  lobe ;  about  the  middle  of  the  scapu- 
lar region  was  a  spot  an  inch  and  a  half  in  di- 
ameter in  which  there  was  no  respiration  what- 
ever ;  this  was  probably  due  to  collapse,  though 
at  the  time  it  was  supposed  to  be  an  area  of 
consolidation. 

An  examination  of  the  larynx  revealed  con- 
siderable tubercular  deposit  and  a  small  ulcer. 
At  the  base  of  the  tongue  at  the  left  side  was  a 
tubercular  ulcer  one-eighth  of  an  inch  in  diam- 
eter. 

The  microscope  revealed  numerous  bacilli. 

On  August  13,  1893,  I  began  the  tuberculin 
treatment  at  the  Winyah  Sanitarium,  Asheville, 
N.  C.  The  first  dose  was  ^  milligramme,  the 
second  ^  milligramme.  I  received  three  injec- 
tions of  tuberculin  each  week  for  the  next  twenty- 
seven  weeks.  The  increase  was  at  first  by  ^ 
milligramme,  then  by  ^,  then  by  i,  2j^, 
and  finally  by  5  milligrammes.  The  injections 
were  given  at  10  a.m.  and  at  8  p.m.  A  careful 
examination  of  the  chest  was  made  for  evi- 
dence of  a  local  reaction.  This  occurred  in 
my  case  twenty-two  times,  an  average  of  once 
for  every  increase  of  dose.  Sometimes,  how- 
ever, I  would  react  two  or  three  times  under 
the  same  dose,  and  at  other  times  would  have 
two  or  three  increases  without  any  reaction. 
The  same  amount  was  alwa}^  given  me  twice 
at  least,  and  then  increased  if  there  had  been 
no  reaction.  The  dose  was  always  repeated 
until  it  had  been  taken  twice  in  succession 
without  a  reaction.  If  a  given  dose  produced 
systemic  effects,  even  though  slight,  it  was  at 
once  reduced  ;  this  occurred  once.  On  Octo- 
ber 9  I  received  2  milligrammes  for  the  first 
time.  My  temperature  went  a  little  higher  on 
that  day  than  it  had  done  during  the  pre- 
ceding three  weeks.  For  two  days  I  had  a 
tired,  worn-out  feeling,  and  expectorated  very 
freely.  This  is  the  only  time  in  the  entire 
course  of  treatment  that  I  experienced  any  de- 
pressing effect  from  the  tuberculin.  At  one 
other  time  it  became  necessary  to  reduce  the 
dose  because  of  too  violent  local  reaction.  This 
was  on  December  13,  when  I  received  6  milli- 
grammes. No  riles  or  crepitation  had  been 
heard  in  my  chest  for  two  months  previous  to 


this  dose,  but  after  it  these  adventitious  sounds 
were  quite  plentiful,  and  there  was  decided  in- 
crease in  the  bronchial  character  of  the  respira- 
tory sound.  Expectoration  was  increased  for 
a  day  or  two,  but  there  was  no  increase  of  tem- 
perature or  other  systemic  symptoms.  A  slightly 
increased  expectoration  was  not  rare  on  the 
morning  following  an  injection.  The  last  dose 
I  received  was  25  milligrammes  on  March  5  ; 
no  reaction. 

My  improvement  was  slow,  but  continuous 
throughout.  At  the  end  of  the  first  month  I 
had  gained  five  pounds  in  weight ;  two  of  these 
were  lost  in  the  next  two  weeks.  After  that 
time  the  gain  was  steady  until  December  25, 
when  I  weighed  one  hundred  and  twenty-three 
pounds,  as  much  as  I  ever  weighed  in  my  life. 
Since  that  date  my  weight  has  varied  from  one 
hundred  and  twenty-two  to  one  hundred  and 
twenty-five  pounds.  The  cough  and  expectora- 
tion began  to  lessen  after  the  first  month  of 
treatment.  By  October  i  I  was  coughing 
almost  none,  and  there  was  not  more  than  a 
teaspoonful  of  sputum  a  day.  Since  the  middle 
of  December  there  has  never  been  more  than 
a  trace  of  sputum  and  no  cough.  The  num- 
ber of  bacilli  had  materially  lessened  at  the 
end  of  three  months'  treatment.  After  the 
fifth  month  I  was  not  often  able  to  find  any 
bacilli,  and  the  few  I  did  find  were  degenerated 
forms. 

The  temperature  gradually  lessened  to  nearly 
normal ;  for  several  months  the  daily  range  has 
been  from  97°  to  99®  F. 

The  improvement  in  the  physical  signs  kept 
pace  with  the  improvement  in  other  respects. 
The  riles  and  crepitation  had  disappeared  after 
ten  weeks;  the  broncho-vesicular  breathing 
gradually  softened,  until  now  respiration  is 
normal,  except  in  the  upper  lobe  of  the  left 
lung,  where  it  is  much  improved.  There  is  no 
dulness  on  percussion.  The  spot  on  the  left 
scapular  region  has  been  restored  to  a  normal 
condition.  The  ulcer  at  the  base  of  the  tongue 
healed  very  quickly;  the  laryngeal  ulcer  proved 
quite  obstinate,  but  was  entirely  well  by  the 
middle  of  January. 

While  under  treatment  myself  I  was  given 
'opportunity  to  examine  other  patients  as  often 
as  I  wished,  and  was  thus  helped  to  reach  con- 
clusions as  to  the  value  of  tuberculin  and  as  to 
its  action. 

That  this  remedy,  which  produced  an  intense 
congestion  of  the  tubercular  area  when  given 
in  the  large  doses  used  at  its  first  introduction, 
should  produce  a  stimulant  effect  when  given 
in  small  doses  seemed  to  me  a  warranted,  logi- 
cal assumption ;   and  it  was  demonstrated  t 
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me  that  there  is  a  point  where  the  doses  are 
sufficiently  large  to  maintain  this  slight  stimu- 
lant effect,  and  yet  so  small  as  to  produce  no 
systemic  effects.  An  audible  evidence  of  this 
stimulation  is  a  ''local  reaction."  For  in- 
stance, upon  examining  a  patient,  I  found 
broncho-vesicular  respiration  throughout  the 
upper  lobe,  with  a  few  rales  at  the  apex.  Eight  or 
ten  hours  after  an  injection  of  tuberculin  I  found 
a  decided  emphasis  in  the  bronchial  character 
of  the  respiration,  an  increase  in  the  number  of 
riles,  and  some  crepitation.  At  another  time 
in  the  progress  of  this  case  there  was,  before 
taking  the  tuberculin,  only  a  slight  variation 
from  the  normal  murmur,  with  no  rales  or 
crepitation ;  ten  hours  later  there  was  a  pro- 
nounced broncho-vesicular  murmur.  Several 
times  I  have  examined  patients  and  found  no 
change  apparent  in  the  lungs,  and  yet  they 
would  tell  me  there  had  been  some  increase  in 
the  amount  of  expectoration.  It  is  easily  con- 
ceivable that  the  stimulation  may  be  so  slight 
as  to  be  imperceptible  to  the  ear.  My  obser- 
vations have  convinced  me  that  this  continued 
gentle  stimulation  assists  in  healing  ulcerated 
areas  and  in  producing  absorption  of  tubercular 
deposits. 

I  found  the  same  improvement  in  the  lungs 
of  my  fellow-patients  as  reported  in  my  own 
case:  cessation  of  crepitation,  of  rales,  and 
lessening  of  the  bronchial  character  of  the 
respiratory  sound.  In  the  larynx,  also,  my 
improvement  was  paralleled  in  the  history  of 
other  cases,  and  here  the  demonstration  was  to 
the  eyes.  An  increased  redness  of  the  tuber- 
cular area  could  be  seen  during  a  reaction,  and 
as  time  passed  a  gradual  disappearance  of  the 
deposit  and  a  healthier  appearance  of  the  ulcer 
were  noted,  until  its  complete  cure;  and  in 
some  cases  the  tubercular  laryngitis  healed 
fully  when  the  lung  condition  was  such  as  to 
make  ultimate  recovery  hopeless.  As  to 
whether  the  small  doses  have  any  direct  effect 
in  the  destruction  of  bacilli  I  am  not  decided. 
However  this  result  is  accomplished,  I  found 
the  same  lessening  of  number  and  degeneration 
of  form,  with  final  disappearance,  in  other  cases 
as  in  my  own. 

I  would  not  create  the  impression  that  I  con-' 
sider  these  results  as  due  to  the  tuberculin  alone. 
The  patients  cited  have  had  the  help  of  a  good 
climate,  have  been  treated  with  the  pneumatic 
cabinet,  and  have  been  watched  over  carefully 
as  to  diet  and  exercise.  I  give  full  credit  to 
all  these  influences.  The  pneumatic  cabinet 
was,  I  am  sure,  of  help  to  me  and  to  others  in 
dilating  collapsed  air-cells  and  in  strengthening 
the  respiratory  muscles.     The  judicious  man- 


agement of  the  patient  in  regard  to  rest  and 
exercise  is,  I  believe,  of  greater  importance 
than  many  of  the  profession  realize.  Exercise 
too  long  continued  or  too  violent  wrecks  the 
chances  of  many  patients.  They  require  con- 
stant oversight  to  keep  them  from  overdoing, 
and  at  the  same  time  to  persuade  them  to  take 
sufficient  exercise.  As  to  myself,  I  think  I 
approximated  a  perfect  course.  When  I  was 
at  the  worst  I  did  almost  nothing  avoidable, 
but  made  rest  my  prime  object.  As  soon  as  I 
was  able,  I  did  some  walking  or  riding  every 
day,  increasing  the  amount  as  my  strength  in- 
creased, but  stopping  before  I  was  in  the  least 
fatigued,  and  always  carefully  avoiding  violent 
heart-action. 

The  influence  of  a  good  climate  in  over- 
coming phthisis  is  unquestioned,  though  the 
amount  of  credit  it  deserves  in  my  case  is 
problematical.  For  nine  years  I  have  lived  on 
the  Cumberland  Plateau,  in  Tennessee,  at 
about  the  same  altitude  and  latitude  as  Ashe- 
ville,  and  there  I  contracted  the  disease. 

In  common  with  every  one  who  has  any 
knowledge  of  phthiso-therapy,  I  have  always 
been  keenly  alive  to  the  value  of  good  nutri- 
tion :    it  is  a  sine  qua  non  in  recovery  from 
consumption.      Since  I  first    suspected    such 
trouble,  I  have  been  careful  to  keep  my  diges- 
tion good  and  to  use  nutritious  food ;  so  my 
diet  was  chiefly  of  meat,  eggs,  and  milk  before, 
as  after,  I  came  to  the  Sanitarium.    To  neglect 
nutrition  would  be  like  a  general  going  into 
battle  neglecting  powder  and  ball.     Nothing 
that  will  make  for  the  better  can  be  neglected 
in  the  fight  against  consumption.     I  realize  to 
the  full  what  can  be  accomplished  by  good 
climate,  good  diet,  and  careful  attention  to  rest 
and  exercise ;   yet  I  know  that  when  all  care 
and  wisdom  have  been  exercised  in  these  direc- 
tions, statistics  still  show  a  woful  fatality,  and 
that  these  statistics  have  been  decidedly  im- 
proved by  the  use  of  tuberculin,  combined  with 
all  these  other  means.*    And  I  further  know 
that  in  my  own  case  all  these,  precautions  and 
methods,  employed,  as  I  think,  with  intelli- 
gence born  of  careful  investigation,  were  in- 
sufficient and  were  failing  me.     With  my  own 
senses  I  have  observed  the  effect  of  the  tuber- 
culin in  many  patients ;  I  have  seen  results  ob- 
tained, as  a  rulej  that  are  exceptional  under 
any  other  treatment.     In  view  of  all  this,  I  can 
but  credit  tuberculin  with  an  important  part  in 
my  own  recovery  and  in  the  gratifying  results 
I  saw  obtained  in  the  large  majority  of  my 
fellow-patients. 


*  See  Therapeutic  Gazette,  June,  1893,  p.  369. 
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TRACTION  IN    THE    TREATMENT  OF 
HIP-JOINT  DISEASE. 

By  James  K.  Young,  M.D., 

Instractor  in  Orthopoedic  Surgery,  Univerrity  of  Pennsylvania; 

Attending  Siugeoo,  Orthopaedic  Department, 

University  Hospital,  etc. 

SO  much  confusion  has  existed  in  regard  to 
the  principles  of  the  treatment  of  chronic 
joint-affections,  especially  the  hip-joint,  that  it 
is  gratif3ring  and  encouraging  to  observe  the 
growing  tendency  to  recognize  certain  princi- 
ples as  essential  and  to  disregard  or  exclude 
others  as  secondary  or  unimportant.  The  prin- 
ciples of  joint  therapeutics  were  three, — ^im- 
mobilization, fixation,  and  traction. 

Much  importance  was  formerly  attached  to 
immobilization,  but  as  this  was  found  to  be 
impracticable,  the  modem  term  fixation  has 
been  adopted  by  all,  and  the  only  difference 
of  opinion  of  late  has  been  in  regard  to  the 
use,  value,  and  method  of  the  application  of 
traction. 

The  true  value  of  traction  is  not  admitted 
by  all,  but  every  year  witnesses  its  more  gen- 
eral adoption,  until  its  establishment  as  the 
first  principle  of  correct  orthopaedic  practice 
appears  to  be  only  a  matter  of  time. 

In  a  recent  brochiure,  Stillman*  has  re- 
viewed, entirely  without  prejudice,  the  prin- 
ciples involved  in  the  different  methods  em- 
ployed by  the  leading  authorities. 

This  may  be  taken  as  representing  the  gen- 
eral trend  of  methods  among  leading  surgeons ; 
and  while  it  will  be  found  that  almost  all  use 
bed  traction  in  some  form  during  recumbency, 
when  apparatus  is  applied  permitting  locomo- 
tion, five  employ  fixation  without  traction 
against  fourteen  who  employ  traction  apparatus 
of  some  kind. 

It  is  gratifying  to  note  that  the  so-called 
physiological  treatment  of  Hutchinson,  of 
crutches  and  a  high  shoe  upon  the  healthy 
limb,  without  any  form  of  apparatus,  and  the 
so-called  expectant  plan  of  treatment  of  Knight, 
or  no  treatment  at  all,  except  diuring  the  ex- 
acerbations, are  becoming  obsolete.  I  say 
are  becoming  obsolete,  because  I  thought 
these  metho<b  had  been  abandoned  until  a 
week  ago,  when  my  attention  was  called  to  a 
little  patient  treated  by  the  former  method. 
As  Gibney  says,  '*  Whenever  one  can  feel  as- 
sured that  he  has  a  genuine  case  of  chronic 
articular  ostitis  of  the  hip,  science  demands, 
humanity  demands,  that  the  so-called  ex- 
pectant methods  should  form  no  part  of  the 

•  Stillman, "  The  Modem  Treatment  of  Hip-Disease.'' 
Geo.  S.  Davis,  1891. 


treatment.     This  rule  admits  of  few  excep- 
tions." 

The  advantages  of  the  traction  methods  are 
threefold, — 

1.  A  diminished  number  of  abscesses. 

2.  A  shorter  time  for  cure. 

3.  A  perfect  recovery. 

1.  A  comparison  of  the  methods  employed 
beyond  the  seas  with  our  own  shows  a  much 
larger  number  of  abscesses  in  the  transatlantic 
as  compared  with  the  cisatlantic  statistics. 

This  has  been  particularly  referred  to  by 
Bradford  and  Lovettf  and  the  writer  else- 
where,^ and  it  is  unnecessary  here  to  refer  to 
it  in  detail. 

2.  If  traction  methods  are  continuously  em- 
ployed from  the  beginning  to  the  end  of  treat- 
ment, a  shorter  time  will  be  required,  both  on 
account  of  the  earlier  relief,  the  rarer  relapses, 
and  the  diminished  frequency  of  abscess  de- 
formity and  other  complications. 

3.  With  continuous  traction  methods  perfect 
recovery  may  be  more  confidently  expected  in 
a  large  number  of  cases  for  the  same  reasons. 
To  be  sure,  different  tjrpes  of  disease  must  be 
recognized,  and  this  the  writer  has  granted  on 
several  occasions,  §  and  has  even  gone  so  far  as 
to  classify  the  different  types  of  disease  met 
with  in  the  hip-joint.  ||  But  granting  all  this, 
the  most  favorable  type  will  be  conducted  to 
the  most  favorable  termination  more  quickly 
and  with  a  more  perfect  result  by  the  use  of 
traction  methods  than  by  any  other  method. 
This  is  well  exhibited  in  some  cases  already  re- 
ported by  the  writer,^  in  which  perfect  motion, 
a  fraction  of  an  inch  of  shortening,  and  no  de- 
formity— ideal  results — ^were  exhibited. 

The  question  of  how  to  accomplish  continu- 
ous traction  can  best  be  answered  by  informing 
you  as  to  my  own  methods  and  by  the  descrip- 
tion of  methods  which  may  be  employed  any- 
where by  any  one.  The  plan  of  treatment 
employed  in  private  cases  and  cases  well  under 
control  consists  of  foiu:  parts :  (i)  bed  traction, 

(2)  the  use  of  a  traction  splint  and  crutches, 

(3)  the  traction  splint  alone,  (4)  and  the  trac- 
tion splint  as  a  protective  splint. 

I.  Bed  traction  may  be  employed,  as  in  the 
ordinary  Buck  surgeon's  adhesive  plaster  method 
for  fracture  of  the  femur,  with  which  all  practi- 
tioners are  familiar,  or,  what  I  prefer,  the  Sayre 
extension,  made  of  heavy  adhesive  plaster  (made 

t  "  Orthopaedic  Surgery,"  1891. 
X  **  Treatise  on  Orthopaedic  Surgery,"  1894. 
2  In  Philadelphia  County  Medical  Society,  January 
II,  1893. 

II  Medical  News ^  April,  1894. 

\  University  Medical  Magazine^  August,  1893. 
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by  Mavs,  of  London,  or  Shivets,  of  Philadel- 
phia). This  is  cut  so  that  there  are  five  pieces 
radiating  from  the  narrow  end,  to  which  the 
buckles  are  attached,  (^g.  z.)  It  is  applied  by 


Adhesive  plaster  cut  Extension  adheuTC  plaster 

>       for  exieimon.  applied. 

lacing  and  crossing  these  ends  over  each  other 
up  the  limb,  and  is  seciu^d  with  a  muslin 
bandage.  (Fig.  3.)  By  means  of  a  short 
leather  strap  from  three  to  six  pounds'  exten- 
sion is  made.  Bed  extension  is  only  employed 
during  acute  exacerbation,  and  only  for  a 
limited  period, — for  one  or  two  weeks. 

3.  The  traction  splint  is  adjusted,  as  de- 
scribed in  all  systematic  works,  by  securing 
the  waistband,  buckling  the  perineal  straps,  at- 
taching the  straps  of  the  foot-piece  to  the  leg  ex- 
tension, and  by  means  of  the  ratchet  and  key 
making  extension  until  a  comfortable  amount 
of  traction  has  been  made.  Motion  should  be 
restricted  at  the  pelvic  joint,  and  the  apparatus 
must.bc  applied  and  traction  made  in  the  di- 
rection of  the  axis  of  defonnity.  If  the  case 
has  been  treated  thoroughly  and  efficiently 
from  the  commencement  of  the  attack,  de- 
formity will  be  avoided,  or,  if  an  acute  attack 
occurs,  with  pain,  flexion  and  adduction  of  the 
limb,  the  patient  should  be  at  once  placed  in 
the  reciunbent  position  until  it  has  subsided. 

'  The  foot-piece  should  extend  below  the  shoe 
on  the  diseased  side  sufficient  to  allow  the  foot 
to  swing  clear,  and  a  high  shoe  should  be  worn 
on  the  sound  limb,  sufficiently  high  to  allow 

.  the  brace  to  swing  clear  (about  three  inches) 
when  the  child  walks  on  crutches.  The  brace- 
crutch  treatment  is  employed  until  all  evidence 


of  acute  disease  has  disappeared,  or  for  from 
six  to  eight  months. 

3.  At  the  end  of  this  period  the  crutches  are 
discarded,  and  a  shoe  about  one  and  a  half 
inches  high  is  worn  on  the  sound  side  to  equalize 
the  length  of  the  limbs,  and  the  child  walks 
on  the  traction  sphnt.  (Fig.  3.) 
Fig.  3. 


4.  After  a  variable  period,  ranging  from  one 
to  two  years,  the  high  shoe  is  altogether  dis- 
carded and  the  foot-piece  is  fitted  close  to  the 
shoe  of  the  affected  side,  the  perineal  straps 
are  loosened,  but  still  worn,  and  the  patient 
continues  the  use  of  the  traction  splint  as  a 
protective  brace  only.  This  should  be  worn 
for  at  least  a  year  after  the  cure  has  been  es- 
tablished, to  prevent  relapse.  Throughout  the 
entire  period  general  constitutional  treatment 
should  be  employed,  varying  the  drugs  with 
the  seasons  and  the  caprice  of  the  patient,  and 
local  counter-irritation  should  be  used  during 
all  but  the  last  stage,  during  which  period 
massage  will  be  found  most  serviceable.  The 
whdle  treatment  will  extend  over  a  period  of 
from  two  to  four  years. 

For  general  use  by  practitioners  who  are  im- 
able  to  have  special  apparatus  manufactured  to 
suit  each  case,  a  simple  and  efficient  plan  of 
traction  would  be  of  interest.  This  may  read- 
ily be  accomplished  by  means  of  a  modified 
plaster  cast. 

The  adhesive  plaster  strips  are  first  ap- 
plied. The  entire  limb  on  the  affected  side 
should  be  thoroughly  padded  with  cotton  bat- 
ting, secured  by  a  roller  from  the  malleoli  to 
the  waist.  This  is  best  applied  in  the  vertical 
position,  with  the  patient  standing  on  a  chair 
and  the  limb  swibging  clear,  or,  better,  resting 
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on  an  inverted  basin,  with  the  buttocks  close 
to  the  edge  of  the  bed  and  an  assistant  making 
firm  traction.  Before  completing  the  cast,  six 
buckles  are  incorporated  in  the  dressing,  two 
front  and  back,  each  over  the  spinous  processes, 

Fia.  4. 


Author*!  modified  pluter  cut  trtctJoQ  ipliiit 

and  one  about  three  inches  above  each  mal- 
leolus. These  may  be  attached  to  strips  of  tin, 
leather,  or  webbing.    The  cast  may  be  strength- 


Anthor's  modified  tractioD  splint  applied. 

ened  by  strips  of  tin,  or  wood  bandage.  It  is 
then  trimmed  out  around  the  perineum,  and 
may  be  made  removable  by  spUtting  down 


^e  front,  binding,  and  adding  eyelet-hooks. 
Two  perineal  strips  are  attached  to  the  buckles 
above  and  the  extension  strips  are  secured  be- 
low, and  by  these  means  any  amount  of  exten- 
sion may  be  made.     (Fig.  4.) 

A  cheap  wooden  patten  on  the  sound  foot 
(worth  about  forty  cents)  and  a  pair  of 
crutches  (worth  from  twenty-five  cents  to  two 
dollars)  complete  an  outfit  with  which  tup- 
joint  disease  may  be  treated  scientifically. 
(Fig-  5) 

No  provision  is  made  for  deformity,  as  any 
change  in  the  position  of  the  limb  is  to  be  con- 
sidered as  indicative  of  the  commencement  of 
an  exacerbation,  and  demands  immediate  re- 
cumbent bed  extension  until  it  has  been  over- 
come. 

If,  by  means  of  this  simple  apparatus,  the 
simplicity,  principle,  and  importance  of  trac- 
tion methods  in  the  treatment  of  joint-disease 
become  more  generally  recognized,  the  object 
for  which  this  article  was  written  will  have 
been  accomplished. 


I  ScHWBiHiTz,  Ph.D., 


OicmlHiy,  CohuaUu  ilt^etl  CdBtfp,  Wuhlii|ioB,  D.  C. 

THE  value  of  the  crcsols,  or  of  preparations 
of  the  same  substances,  as  antiseptics, 
was  first  pointed  out  in  1889  by  Frinkcl,*  and 
subsequently  Hueppe,t  Hammer,!  Paradie8,g 
Gruba:,||  and  others  have  emphasized  their  im- 
portance. More  recently  attention  has  been 
called  to  trikresol,  which  is  better  and  less  in- 
jurious than  carbolic  acid,  by  Liebreich,^ 
Charteris,^  and  Dr.  Reed,  of  the  Army  Medi- 
cal Museum  of  Washington,  D.C.  It  is  con- 
sidered three  times  as  efficient  as  carbolic  acid. 
The  frequent  contamination  of  collyria  with 
harmful  bacteria  has  been  pointed  out  by 
Francke  and  others,  and  again  emphasized 
by  recent  papen  which  I  have  prepared  in 


•  ZiU./.  Hygiau,  1889,  »i.  531. 

t  Birl.  Klitt.  Woek.,  iSgl,  ixviij,  p.  1094;  i.,  1893; 
XXX.  p.  494.  Tt.  later.  Cong.  Hyg.  and  Denn.,  1893, 
li.  p.  363- 

J  Arekivf.  Sygune,  1893,  xi».  p.  II6, 

\  Vierttl.  f.  Gtricht.  Mid.,  Berlin,  1893,  iv.  Snppl. 
Heft  131. 

II  Imemat.  Klin.  XunJsckau,  Wlen.,  1S93,  Band  vii. 
p.  788 ;  Artkivf.  Hygun*,  1893. 

if  Tkerapmiitcke  ManeOskeftt,  Jannaiy,  1894. 

**  Lenctt,  1894. 
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conjunction  with  Dr.  G.  de  Schweinitz.*  Up 
to  the  present  time  the  chemical  steriliza- 
tion of  such  solutions  has  been  jrather  unsatis- 
factory, owing  to  the  strength  of  the  carbolic 
acid,  corrosive  sublimate,  or  mercury  cyanide 
which  must  be  used  to  insure  disinfection; 
hence  it  occurred  to  me  that  trikresol  might 
be  useful. 

Trikresol  is  a  mixture  of  the  ortho-,  meta-, 
and  para-methyl  phenols,  or  ortho-,  meta-,  and 
para-kresols,  and  contains  the  hydroxyl  group, 
which  seems  to  be  a  characteristic  of  antiseptics 
and  germicides.  Its  irritating  action  is  re- 
strained, although  its  disinfecting  properties 
are  not  interfered  with,  by  the  presence  of  the 
methyl  group  in  the  molecule. 
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To  test  its  value  in  the  desired  connection,  I 
first  made  up  a  solution  of  trikresol  with  ordi- 
nary Potomac  River  water  (i  to  500  and  i  to 
1000).  After  forty-eight  hours  the  Potomac 
water  (i  to  500)  gave  no  growth  when  inocu- 
lated in  peptonized  beef-broth;  the  i  to  1000 
solution  gave  no  growth  on  the  fourth  day.  A 
solution  of  I  to  1000  with  distilled  water, 
inoculated  in  peptonized  beef-broth,  agar,  and 
potato,  yielded  no  growth  after  thirty  minutes. 

The  effect  of  this  trikresol  solution  upon  the 


*  Therapeutic  Gazette,  September  15, 1893,  *°<1 
Transactions  of  College  of  Physicians,  Philadelphia, 
March,  1894. 


eye  was  tested  by  dropping  it  into  a  rabbit's  eye, 
and  also  by  injecting  ^  cubic  centimetre  into 
the  anterior  chamber.  Dropping  the  solution 
into  the  eye  produced  not  the  slightest  irrita- 
tion. The  injection  of  the  i  to  500  solution 
caused  moderate  reddening  above  the  point  of 
puncture,  which  disappeared  without  any  gen- 
eral inflammation  in  two  days.  Injection  of  a 
I  to  1000  solution  produced  very  moderate 
h3rperaemia  of  the  blood-vessels  in  the  ciliary 
region,  just  above  the  point  of  injection ;  not 
more,  however,  than  might  be  expected  from 
simple  puncture  of  the  cornea,  and  this  disap- 
peared within  twelve  hours.  These  observn- 
tions  were  made  with  the  naked  eye,  without 
the  use  of  the  ophthalmoscope. 

It  seemed,  therefore,  that  the  i  to  1000  solu- 
tion might  be  used  for  the  preparation  of  the 
coUyria.  The  three  drugs  most  liable  to  con- 
tamination in  a  short  time  are  cocaine,  atro- 
pine, and  eserine,  and  of  these  solutions  were 
made  in  the  following  strengths:  hydrochlo- 
rate  of  cocaine,  four  per  cent. ;  eserine,  one 
grain  to  the  ounce;  atropine,  four  grains  to 
the  ounce.  Trikresol  water  was  used  as  the 
solvent.  These  solutions  were  placed  in  ounce 
glass-stoppered  bottles,  no  particular  care  be- 
ing used  to  protect  them  from  dust,  and  they 
were  allowed  to  stand  for  a  week  in  a  loosely- 
closed  closet  in  the  laboratory.  At  the  end  of 
this  time  the  bottles  were  opened  without 
flaming  their  mouths,  and  cultures  made  from 
the  solutions,  but  no  growth  appeared  upon  the 
media.  The  bottles  were  then  allowed  to  stand 
uncorked  for  a  week  in  a  closet  which  stood  jtist 
in  front  of  the  window.  This  closet  was  opened 
foiur  or  five  times  a  day,  and  no  care  was  taken 
to  prevent  contamination  with  dust.  At  the 
end  of  this  time  the  collyriawere  still  clear,  and 
cultures  from  them  showed  no  growth.  The 
next  day  happened  to  be  a  breezy  one,  and  as 
the  door  of  the  closet  was  open,  the  dust  from 
the  street  had  free  access  to  the  open  bottles. 
Though  the  solutions  themselves  still  appeared 
unaffected,  cultures  from  the  eserine  and  co- 
caine yielded  a  slight  growth,  but  the  atropine 
remained  sterile.  This  test  was  much  more 
severe  than  any  to  which  the  coUyria,  preserved 
even  with  the  slightest  care,  would  be  sub- 
mitted. 

The  pipettes  belonging  to*  these  several  so- 
lutions were  rinsed  out  twice  with  the  i  to 
1000  solution  of  trikresol,  and  then  inocula- 
tions made  by  rinsing  them  with  sterilized  beef- 
broth.  No  growth  resulted.  After  rinsing 
them  again  with  the  trikresol  solution,  they 
were  allowed  to  lie  in  open,  wide-mouthed 
bottles  for  some  time,  and  subsequently  used  to 
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transfer  the  collyria  to  the  culture-tubes.   Again 
no  growth  was  produced. 

The  effect  of  the  solution,  in  this  instance 
made  from  eserine,  was  tried  on  a  rabbit's  eye 
without  causing  any  inflammation. 

Trikresol  water  (i  to  looo)  dropped  into  my 
own  conjunctival  cul-de-sac  failed  to  cause  the 
slightest  burning  or  the  least  inflammation. 

I  would  suggest,  therefore,  that  it  would  be 
advantageous  in  making  up  coll3aia  to  use  tri- 
kresol water  (i  to  looo).  In  addition  to  the 
usual  solutions  kept  in  the  ordinary  treatment 
case,  there  should  also  be  a  small  vial  of  trikre- 
sol water  for  rinsing  the  pipettes  after  use.  By 
this  method  I  think  that  the  fungus  and  bac- 
terial growths  often  found  in  collyria  might  be 
prevented,  as  well  as  any  eye-complications  re- 
sulting from  the  use  of  a  contaminated  solution. 
These  collyria  have  now  been  prepared  for 
three  months,  and  no  growth,  fungous  or  other- 
wise, is  apparent  in  any  of  them,  and  no  growth 
is  yielded  by  cultures. 

In  nuiny  cases  the  trikresol  solution  i  to  500 
could  be  used  more  advantageously  than  the  i 
to  1000.  When  dropped  into  my  own  eyes  the 
I  to  500  solution  produced  no  burning  sensation 
whatever.  As  trikresol  has  been  found  to  be 
such  a  good  antiseptic  and  is  fatal  to  the 
pyogenes  aureus,  it  would  doubtless  prove  very 
useful  in  general  ophthalmological  practice. 


THE   NON-OPERATIVE    METHODS   OF 

TREATING  ANAL  FISSURE   OR 

IRRITABLE   ULCER   OF 

THE  RECTUM, 

RSAD  BB70RB  THB  AMERICAN  MbDICAL  ASSOCIATION, 

JUKB  7,  1894. 


By  Lewis  H.  Adler,  Jr.,  M.D  , 

Profesior  of  Diteaacs  of  the  Rectum,  PhUaddphia  Polyclinic 

and  College  for  Graduates  in  Medicine ;  Surgeon  to  the 

Charity  Hospital,  etc.,  Philadelphia,  Pa. 


WHEN  anal  fissure  is  of  recent  origin  and 
not  associated  with  much  spasm  of  the 
sphincter  muscles,  there  is  a  fair  prospect  of 
cure  without  operative  procedure. 

This  statement  is  made  advisedly  and  in  the 
face  of  a  criticism,  published  in  Mathew^s  Medi- 
cal Quarterly^  of  the  writer's  brochure  (*'  Fis- 
sure of  the  AnusaQd  Fistulain  Ano"  X)»  in  which 
the  following  statement  is  made :  "  It  is  a  pity 
that  this  admirable  little  work  wastes  so  much 
time  in  discussing  the  palliative  (?)  treatment 
of  the  disease  [fissure]. 

**  An  affection  so  simple  in  its  etiology  and 


*  January,  1894,  vol.  i.,  No.  i,  p.  185. 
t  "  Physician's  Leisure  Library  Series,"  1892. 
S.  Davis,  Publisher,  Detroit,  Mich. 
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pathology,  and  that  can  be  so  quickly  and 
radically  cured  by  divulsion  of  the  sphincters, 
it  seems  a  great  loss  of  time  to  talk  about  ap- 
plying ointments,  when  it  is  a  recognized  fact 
that  not  one  case  in  ten  is  ever  benefited  by 
their  use." 

I  do  not  doubt  but  that  the  reviewer  quoted 
honestly  expressed  himself  in  the  statements 
made;  and,  furthermore,  that  the  opinion 
given — that  not  one  case  in  ten  is  ever  bene- 
fited by  other  means  than  operative  measures — 
is  based  upon  personal  experience.  But  I 
must  be  pardoned  for  dissenting  from  the  same 
views,  as  my  experience,  while  not  an  extensive 
one,  is  ample  to  justify  a  more  conservative 
treatment  of  many  of  these  cases. 

I  am  well  aware  that  the  operative  treatment 
of  fissure  is  a  simple  procedure,  and  that  the 
disease  is  quickly  cured  by  its  execution ;  but  I 
am  likewise  conscious  of  the  fact  that  many 
persons  object  strenuously  to  any  operation. 

No  matter  how  trifling  its  import  be  to  the 
surgeon,  an  operation  to  the  patient  is  some- 
thing which  is  dreaded,  and  it  behooves  the 
practitioner  to  remember  that  the  majority  of 
persons  are  unwilling  to  submit  to  operation 
until  they  are  personally  convinced  that  such  a 
course  is  the  ultimatum. 

It  is  my  purpose  in  presenting  this  paper  to 
indicate  how  over  seventy-five  per  cent,  of  the 
cases  of  fissure  of  the  anus  which  have  come 
under  my  observation,  both  in  hospital  and 
private  practice,  have  been  cured  by  non- 
operative  measures.  No  less  an  authority  than 
Allingham  \  states  that  the  curability  of  this 
lesion  does  not  depend  upon  the  length  of  time 
during  which  it  has  existed,  but  rather  upon  the 
pathological  changes  it  has  wrought.  He  also 
adds  that  he  has  cured  fissures  of  months' 
standing  by  means  of  local  applications,  where 
the  ulcers  were  uncomplicated  with  polypi  or 
hemorrhoids,  and  where  there  was  not  any 
marked  spasm  or  thickening  of  the  sphincters. 
It  is  essential  to  the  success  of  the  treatment 
of  fissure  by  local  applications  that  rigid  clean- 
liness of  the  parts  be  maintained ;  for  this  pur-  , 
pose  the  anus  and  the  adjacent  portions  of  the 
body  should  be  carefully  sponged  night  and 
morning  and  after  each  stool  with  tepid  water. 
It  is  also  highly  important  that  attention  be 
given  to  the  condition  of  the  patient's  bowels. 
Regularity  of  habit  should  be  established,  and 
the  evacuations  rendered  semi-fluid,  as  figured 
or  hard  stools  materially  aggravate  the  symp- 
toms. ^ 

X  **  Diseases  of  the  Rectum,"  fifth  edition,  1888,  p. 
215. 
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To  accomplish  these  purposes,  enemata  or 
mild  aperients  should  be  employed,  and  the 
diet  must  be  regulated,  the  use  of  bland  and 
unirritating  food  being  enjoined. 

All  drastic  purges  should  be  avoided,  as  they 
are  more  or  less  irritating  to  the  extremity  of 
the  rectum.  To  establish  a  daily  evacuation 
of  the  bowels  and  to  render  the  movement  as 
painless  as  possible,  I  am  in  the  habit  of  order- 
ing an  enema  of  warm  water,  or  one  of  rich 
flaxseed  tea,  say  from  half  a  pint  to  a  pint, 
to  be  administered  every  evening,  preference 
being  given  to  the  night-time,  as  then  the  pa- 
tient can  assume  the  recumbent  posture,  which, 
combined  with  the  rest,  affords  the  most  relief 
from  subsequent  pain. 

If  the  first  enemata  should  prove  ineffective, 
it  should  be  repeated  in  half  an  hour.  In  order 
to  relieve  the  pain  and  spasm  of  the  sphincters 
attending  the  evacuation,  it  is  well  to  use  a 
suppository  about  half  an  hour  before  the  in- 
jection is  employed,  consisting  of, — 


B 


Ext.  belladonnse,  gr.  }i  Ad  yi; 
Ext.  opii  aq.,  gr.  X  ad  >^ ; 
Ol.  theobrome,  gr.  x. 

Misce  et  fiat  suppositoria  i. 

Or  an  ointment  of  conium  may  be  used,  as 
recommended  by  Mr.  Harrison  Cripps.* 

B     Ext.  conii,  ^ii ; 
Olei  ricini,  f^iii; 
Ung.  lanolini,  q.  s.  ad  Jii. 

A  small  quantity  of  this  ointment  should  be 
smeared  on  the  part  five  minutes  before  ex- 
pecting a  motion  and  again  after  the  bowels 
have  been  moved. 

In  applying  any  of  the  various  local  remedies 
to  an  anal  fissure  it  is  necessary  first  to  expose 
the  ulcer  to  view,  which  can  be  done  by  means 
of  the  operator's  or  his  assistant's  fingers,  and 
to  anaesthetize  its  surface  with  a  fbur-per-cent. 
solution  of  the  hydrochlorate  of  cocaine,  well 
brushed  in  with  a  camel's-hair  pencil  or  with  a 
piece  of  cotton  attached  to  a  probe.  The  ap- 
plication of  the  cocaine  may  have  to  be  repeated 
once  or  twice,  at  intervals  of  three  or  four 
minutes,  in  order  to  obtain  the  desired  anaes- 
thetic effect.  If  any  ointment  has  been  used 
about  the  fissure,  the  anus  should  be  subjected 
to  a  hot-water  douche  before  using  the  cocaine, 
as  this  drug  will  not  exert  its  anaesthetic  influ- 
ence on  a  greasy  siu:face.t 

*  "  Diseases  of  the  Rectum  and  Anus,"  second  edition, 
«    London,  1890,  p.  189. 

f  W.  P.  Agnew,  M.D.,  **  Diagnosis  and  Treatment  of 
Hemorrhoids,*'  etc.,  second  edition,  San  Francisco,  Cal., 
i89i,p.  91. 


Among  the  different  remedies  that  have  been 
used  in  the  local  treatment  of  fissure  of  the  anus 
may  be  mentioned  the  following:  Nitrate  of 
silver,  acid  nitrate  of  mercury,  fuming  nitric 
acid,  carbolic  acid,  sulphate  of  copper,  the 
actual  cautery,  and  chloral  hydrate. 

Of  these  topical  applications,  the  nitrate  of 
silver  is  the  best.  Its  effects  are  various:  it 
lessens  or  entirely  calms  the  nervous  irritation 
which  is  so  important  a  factor  in  producing 
spasmodic  contraction  of  the  sphincters;  it 
coats  and  shields  the  raw  and  exposed  mucous 
surface  by  forming  an  insoluble  albuminate  of 
silver ;  it  destroys  the  hard  and  callous  edges 
of  the  ulcer,  and  tends  to  remove  the  diseased 
and  morbid  action  of  the  parts. 

The  form  in  which  I  usually  employ  this  salt 
is  in  solution  (from  10  to  30  grains  to  the 
ounce).     The  stick  caustic  may  be  also  used. 

To  accomplish  the  best  results,  the  solution 
should  be  used  once  in  twenty-four  or  forty- 
eight  hours,  according  to  circumstances.  It 
may  be  applied  by  means  of  cotton  attached  to 
a  silver  probe  or  to  a  piece  of  wood. 

The  application  is  made  by  separating  the 
margins  of  the  anal  orifice  with  the  thumb  and 
index  finger  of  the  left  hand,  and  introducing 
into  the  anus  the  probe  charged  with  the  solu- 
tion. The  argentic  nitrate  is  to  be  applied  to 
the  fissure  only;  a  few  drops  are  all  that  is 
required.  If  thorough  local  anaesthesia  has 
been  induced  by  the  use  of  cocaine,  the  applica- 
tion of  the  silver  salt  produces  little,  if  any,  suf- 
fering, for,  by  the  time  the  anaesthetic  has  lost 
its  effect,  the  otherwise  acute  pain  of  the  nitrate 
of  silver  will  have  passed  away. 

Afler  each  application  the  part  should  be  « 
smeared  well  with  an  ointment  of  iodoform  (30 
grains  to  the  ounce).  The  odor  of  that  drug 
may  be  disguised  by  the  addition  of  a  few 
drops  of  attar  of  roses.  lodol  may  be  used  in- 
stead and  in  the  same  way,  but  I  prefer  the 
iodoform,  owing  to  its  anaesthetic  qualities. 

After  the  ulcer  has  been  touched  once  or 
twice  with  the  silver  solution,  the  effect  will  be, 
in  the  cases  that  are  benefited  by  this  treat- 
ment, a  considerable  mitigation  of  the  pain 
from  which  the  patient  suffered  when  at  the 
closet  and  afterwards,  and  the  sore  will  present 
a  healthy,  granulating  appearance,  and  will 
slowly  contract  in  size. 

Unless  the  fissure  be  complicated  with  some 
other  affection  in  children  and  in  young  per- 
sons, anal  fissure  is  almost  always  cxuable  by 
adopting  the  mode  of  treatment  laid  down. 

Some  authorities  speak  highly  of  the  use  of 
the  acid  nitrate  of  mercury,  fuming  nitric  acid, 
carbolic  acid,  the  actual  cautery,  etc.,  but  in 
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my  opinion  their  employment  is  attended  with 
more  suffering  than  follows  the  use  of  the  ni- 
trate of  silver.  Furthermore,  the  application 
of  these  remedies  is  not  so  certain  to  effect  a 
cure,  so  that  I  rarely  resort  to  their  use. 

The  daily  introduction  of  a  full-sized  bougie, 
made  of  wax  or  tallow,  will  sometimes  act  bene- 
ficially in  cases  of  fissure  by  stretching  the 
sphincter  and  producing  such  an  amount  of 
irritation  as  will  set  up  a  healing  process  in  the 
ulcer.  An  application  of  cocaine  or  of  bella- 
donna ointment  should  be  made  to  the  part 
previously  to  their  employment. 

In  the  treatment  of  anal  fissure,  Allingham 
strongly  advocates  the  local  use  of  the  follow- 
ing ointment : 

R     Hydrarg.  subchlor.,  gr.  iv; 
Polv.  opii,  gr.  ii ; 
Ext.  belladonnse,  gr.  ii ; 
*  Ung.  sambuci,  ^i.    M. 

Sig. — To  be  applied  frequently. 

He  States  that  he  has  had  many  cures  with 
this  ointment  alone.  Another  excellent  oint- 
ment recommended  by  this  same  authority  is^ — 

R     Flumb.  acetatis,  gr.  x ; 
Zinci  oxidi,  gr.  x ; 
Pulv.  calaminae,  gr.  xx ; 
Adipb  benzoinat.,  |;ss.     M. 

An  ointment  of  the  oxide  of  mercury  (30 
grains  to  the  oimce)  has  cured  many  cases. 

In  conclusion,  I  would  emphasize  the  fact 
that  in  many  cases  anal  fissure,  when  uncom- 
plicated with  some  other  rectal  afifection,  is 
curable  by  means  of  non-operative  metliods  of 
treatment. 

1 610  Arch  Strest. 


THE   TREATMENT  OF  ERYSIPELAS. 


By  J.  M.  Anders,  M.D.,  Ph.D., 

Pft>feaK>r  of  Medidne,  Medico-Chinixgical  CoUege,  of  Philadelphia. 

THE  subject  of  the  treatment  of  erysipelas 
falls  naturally  into  three  subdivisions: 
I,  dietetic  treatment;  2,  constitutional;  3, 
local. 

I.  Dietetic, — The  proper  attention  to  the  diet 
is  of  first  importance.  It  must  be  generous  and 
composed  of  highly  nutritious  articles.  If  the 
temperature  be  high,  liquid  forms  of  nourish- 
ment alone  should  be  administered,  giving 
them  in  small  quantities  at  definite,  short 
intervals.  Rectal  alimentation  should  be  re- 
sorted to  if  the  stomach  rejects  a  suitable  diet- 
ary.    Based  on  considerable  practical  experi- 

3 


ence,  I  have  been  convinced  of  the  fact  that 
liberal  feeding  is  of  greater  service  to  the  pa- 
tient than  any  recognized  form  of  medicinal 
treatment. 

This  method,  pursued  from  the  onset  of  the 
attack,  will  not  only  serve  to  render  the  course 
of  the  disease  more  favorable  than  if  less  ener- 
getically fed,  but  will  also  lessen  the  liability 
to  the  more  frequent  complications. 

Erysipelas  is,  as  shown  elsewhere,  a  self- 
limited  disease,  in  uncomplicated  cases,  when 
occurring  between  twenty  and  fifty  years  of 
age.  In  such  the  necessity  for  vigorous  ali- 
mentation is  not  greater  than  in  other  acute 
infectious  diseases  having  a  comparatively 
short  course.  Relapses  occur  in  eleven  per 
cent,  of  the  cases,  and  lack  of  attention  to  the 
patient's  diet  during  the  primary  attack  does 
unquestionably  increase  the  frequency  of  their 
occurrence. 

When  the  disease  occurs  in  persons  over  fifty 
years,  when  complications  arise,  and  when  the 
vital  processes  have  been  lowered  on  account  of 
previous  chronic  disease,  such  as  chronic  ne- 
phritis, chronic  phthisis,  organic  disease  of  the 
heart,  etc.,  the  course  is  much  more  protracted. 
The  fact  that  these  chronic  affections  also  in- 
crease the  receptivity  of  the  human  organism  to 
the  specific  germ  of  erysipelas,  as  well  as  the 
mortality-rate,  must  be  recollected.  Now,  it 
is  in  the  classes  of  cases  just  mentioned,  or  in 
those  in  which  the  duration  is  prolonged,  that 
correct  alimentation  is  of  paramount  advantage, 
fortifying  the  vital  functions,  thus  abridging  the 
course  of  the  affection. 

And  since  death  is  directly  ascribable  to  ex- 
haustion, with  few  exceptions  in  these  in- 
stances, the  life  of  the  patient  is  thus  frequently 
savable.  Again,  when  nourishment  is  exhib- 
ited judiciously,  stimulants  are  required  but 
rarely. 

There  can  be  no  question  but  that  the 
typhoid  state  of  the  system  met  with  in  this 
and  other  acute  infectious  diseases  is  often  at- 
tributable indirectly  to  hyponutrition.  I  fear 
we  have  come  to  rely  too  much  upon  the  local 
and  constitutional  agents  in  the  management  of 
this  disease,  to  the  neglect  of  proper  dietetic 
means,  a  more  potent  factor. 

2.  Constitutional, — When,  however,  despite 
appropriate  diet,  the  pulse  becomes  feeble,  the 
first  sound  of  the  heart  indistinct,  and  the 
tongue  dry,  undoubted  indications  for  the  use 
of  stimulants  are  present  and  must  be  heeded. 
When  needful  they  should  be  given  with  a 
comparatively  free  hand.  Stimulation  is  most 
apt  to  be  required  in  aged  and  enfeebled  pa- 
tients suffering  from  the  disease.     I  frequently 
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order  to  be  taken  from  sixteen  to  twenty 
ounces  of  whiskey  or  brandy  daily  in  divided 
portions. 

The  promptness  with  which  strychnine  acts 
leads  me  to  place  it  among  stimulating  agents 
in  the  first  rank  in  these  cases.  In  marked 
gastric  irritability,  champagne  is  to  be  preferred. 
Numerous  antiseptic  remedies  have  been  rec- 
ommended, but  they  have  not  been,  up  to  the 
present,  available  in  doses  large  enough  to  be 
of  decided  advantage.  In  view  of  the  fact, 
however,  that  the  disease  is  known  to  be 
caused  by  the  streptococcus  of  Fehleisen,  fur- 
ther trial  of  antiseptic  agents  should  be  made. 
I  have  been  for  a  decade  or  over  exhibiting  to 
erysipelas  cases  bichloride  of  mercury  in  mod- 
erate-sized doses  throughout  the  febrile  stage, 
and  have  found  some  degree  of  amelioration  of 
the  symptoms  as  the  result. 

The  tincture  of  chloride  of  iron,  first  used  ex- 
tensively by  English  authorities,  was  formerly 
regarded  by  most  clinicians  as  a  truly  specific 
remedy;  perhaps  the  majority  of  authorities 
no  longer  accept  this  dictum.  The  profession, 
as  the  result  of  abundant  experience,  are,  for  the 
most  part,  of  the  belief  that  other  preparations 
of  iron  are  at  least  equally  efficacious.  While 
engaged  recently  in  making  a  collective  inves- 
tigation into  the  etiology,  complications,  mor- 
tality-rate, etc.,  of  erysipelas,  many  facts  re- 
lating to  the  treatment  of  this  disease  were  met 
with  and  noted.  They  were  taken  from  the 
records  of  several  hospitals  in  Philadelphia. 
In  this  connection  reference  will  be  made  to 
points  bearing  upon  the  internal  treatment 
alone,  the  local  treatment  being  discussed 
subsequently.  Through  the  kind  assistance 
of  Dr.  Morris  Booth  Miller,  important  data 
were  obtained  from  the  records  of  the  Penn- 
sylvania Hospital ;  the  cases  had  been  under 
the  care  of  Drs.  Lewis,  Da  Costa,  Long- 
streth,  Meigs,  and  others.  From  the  year  1872 
to  1876  inclusive  there  occurred  in  this  institu- 
tion seventy-four  cases  of  erysipelas  which  were 
treated  by  the  use  of  the  tincture  of  the  chlo- 
ride of  iron  alone  (the  average  quantity  being 
one  drachm  daily  in  divided  doses),  with  three 
deaths,  or  a  mortality  of  four  per  cent.  Of 
these,  thirty-six  were  so-called  idiopathic  cases 
and  thirty-eight  traumatic,  those  proving  fatal 
being  idiopaUiic.  The  ages  of  those  who  died 
were  sixty-six,  forty- nine,  and  twenty  years  re- 
spectively ;  the  immediate  cause  of  death  was 
noted  as  exhaustion  in  the  first  two  instances. 
No  complications  were  recorded  in  the  first 
instance,  but  extensive  bed-sores  developed  in 
the^  third,  while  the  second  fatal  case  (aged 
forty-nine)  developed  oedema  of  the  glottis. 


Twelve  of  the  cases  reported  from  the  Johns 
Hopkins  Hospital  were  treated  with  iron  and 
stimulants,  the  results  being  about  the  same  as 
in  those  reported  from  the  Pennsylvania  Hos- 
pital. 

From  1877  to  1892  inclusive  some  of  the 
erysipelas  cases  in  the  Pennsylvania  Hospital 
were  treated  by  other  methods,  which  will  be 
spoken  of  presently.  In  sixty-six  cases,  how- 
ever, during  the  latter  period  iron  alone  was 
administered.  A  single  death  occurred,  and  in 
this  instance  the  fatal  termination  was  due  to 
oedema  of  the  glottis.  Forty-eight  cases  were 
classed  as  idiopathic  and  eighteen  as  trau- 
matic. It  is  quite  probable  that  during  the 
period  in  which  this  series  of  instances  oc- 
curred, iron  was  depended  upon  only  in  the 
milder  forms  of  the  complaint,  for  the  follow- 
ing reasons :  In  the  first  place,  quinine  was  ex- 
hibited with  the  iron  in  very  many  instances,  and 
here  the  percentage  of  deaths  was,  as  shown 
hereafter,  quite  high.  In  explanation  of  this 
fact,  we  find  that  quinine  was  combined  with 
iron  in  all  of  the  severer  types  of  the  affection. 
That  quinine  is  to  be  justly  held  responsible  for 
the  increased  mortality  (which  occurred  in  the 
cases  in  which  it  formed  a  part  of  the  internal 
treatment)  is  altogether  unlikely.  The  value 
of  iron  is  more  reliably  shown  by  the  first 
group  of  seventy-four  cases  (above  mentioned) 
than  by  the  second,  consisting  of  eighty-four 
cases,  since  in  the  first  group  all  of  the  cases, 
during  the  period  from  1872  to  1876  inclusive, 
were  treated  by  this  remedy  singly,  while  the 
death-rate  was  only  four  per  cent.  These  are 
favorable  results  when  the  status  of  the  vital 
powers  of  hospital  patients  in  general  is  kept  in 
remembrance. 

I  have  shown  elsewhere 'l^  that  the  general 
average  mortality-rate  in  hospitals  is  6.57  per 
cent. ;  in  private  practice,  4.16  per  cent.  Not 
a  few  of  the  seventy-four  cases  treated  by  iron 
alone  manifested  complications,  and  since  some 
of  these  modify  unfavorably  the  prognosis,  they 
should  be  mentioned  here. 

In  thirteen  there  were  abscesses  (though  it 
has  been  shown  that  this  complication  does  not 
augment  the  death-rate  to  any  extent),  in  two 
delirium  tremens  occurred,  in  two  general  ar- 
ticular rheumatism,  and  in  one  scurvy.  As 
pointed  out  in  a  previous  paper,  pre-existing 
chronic  affections  render  the  outlook  gloomy, 
but  we  find  that  one  of  the  cases  developed  in 
the  course  of  chronic  pulmonary  tuberculosis, 


*  "  The  Copplicating  Conditions,  Associated  Diseases, 
and  Mortality- Rate  in  Erysipelas"  {^International  Medi' 
cal  Magazine^  October,  1893). 
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another  in  a  hemiplegic,  both  of  which,  how- 
ever, recovered  under  iron. 

The  number  of  cases  treated  by  iron  and 
quinine  in  combination,  from  1877  to  1892 
inclusive,  was  eighty-one ;  and  of  these,  fifty- 
five  were  idiopathic  and  twenty-six  traumatic. 
The  average  daily  dose  of  quinine  administered 
was  from  12  to  16  grains.  Ten  cases  proved 
fatal, — a  mortality  of  1 2. 3  per  cent.  The  cause 
of  death  in  two  instances  was  acute  Bright's 
disease,  in  two  delirium  tremens,  one  pysemia, 
one  exhaustion  during  fourth  relapse,  one  co- 
existing leg  ulcer,  and  one  cerebral  sclerosis 
and  bed-sores. 

The  complications  noted  from  which  recov- 
ery ensued  (while  being  treated  with  iron  and 
quinine)  were  three  suppurative  otitis  media, 
three  abscess  of  the  eyelids,  two  delirium  tre- 
mens, and  bronchitis,  sciatica,  diarrhoea,  acute 
nephritis,  broncho-pneumonia,  lobar  pneumo- 
nia, iritis,  abscess  of  foot,  tonsillitis,  angina  pec- 
toris, and  mastoiditis  and  fracture  of  the  skull, 
one  each ;  one  instance  arose  during  convales- 
cence from  typhoid,  ending  in  recovery.  When 
such  facts  as  the  gravity  of  the  type  of  the  present 
series  and  the  character  of  the  complications  are 
kept  in  remembrance,  the  high  mortality  on 
the  one  hand  and  the  apparent  inefficacy  of 
these  remedies  in  combination  on  the  other 
hand,  need  excite  no  surprise.  My  own  expe- 
rience in  the  use  of  quinine  in  erysipelas  has 
been  quite  encouraging.  During  the  past 
decade  I  have  employed  it  in  not  less  than 
twenty-four  cases,  its  use  being  confined  to  in- 
stances in  which  the  temperature  touched 
103°  F.  With  a  single  exceptipn,  in  uncom- 
plicated cases  (eighteen  in  numbed)  the  noc- 
turnal remissions  were  decidedly  greater  and 
the  evening  exacerbations  less  marked.  In 
every  instance  iron  in  some  form  (usually  the 
tincture  of  the  chloride)  was  administered 
simultaneously. 

During  the  years  from  1881  to  1892  inclu- 
sive, twenty-six  cases  were  treated  in  the  Penn- 
sylvania Hospital  by  the  use  of  pilocarpus, 
quinine  being  also  associated  in  four  of  the 
cases  and  in  two  iron.  There  were  seventeen 
of  the  idiopathic  and  seven  of  the  traumatic 
variety,  while  the  complications  consisted  in, 
one  delirium  tremens,  one  acute  articular  rheu- 
matism, one  diarrhoea,  and  in  two  a  relapse  oc- 
curred ;  none  of  these  proved  fatal.  These  re- 
sults create  a  favorable  showing  for  pilocarpus, 
but  it  is  to  be  stated  that  in  but  few  cases  were 
there  manifested  serious  complicating  condi- 
tions. 

Pilocarpus  tends  to  produce  increased  noc- 
turnal fall  of  temperature.     The  fact,  however, 


needs  to  be  emphasized  that  there  is  a  strong 
disposition  to  spontaneous  nocturnal  remissions 
in  temperature  in  this  disease.  Professor  J.  M. 
Da  Costa  first  used  pilocarpus  in  erysipelas  at 
the  Pennsylvania  Hospital.  His  experience 
soon  showed  clearly  that  when  given  in  the  very 
early  stage,  in  ^ -grain  doses  hypodermically, 
repeated  three  or  four  times,  at  intervals  of  two 
or  three  hours,  it  often  aborted  the  attack. 

If  we  except  its  use  to  abort  the  affection,  it 
is  only  in  cases  attended  with  high  temperature 
without  decided  morning  fall  that  pilocarpus 
should  be  employed.*  As  a  guide  to  the  ad- 
ministration of  this  drug,  the  conditions  of  the 
pulse  and  the  heart  can  be  relied  upon.  Pilo- 
carpus, then,  deserves  a  permanent  place  in  the 
therapy  of  erysipelas. 

But,  though  I  have  been  unable  to  obtain 
complete  data  showing  the  treatment  and  its 
results  from  the  records  of  the  Philadelphia  and 
Episcopal  Hospitals,  the  facts,  so  far  as  ascer- 
tainable, indicate  that  for  twenty  years  the 
tincture  of  the  chloride  of  iron  in  large  doses 
has  been  most  frequently  used  with  the  same 
good  results  as  at  the  Pennsylvania  Hospital. 
Quinine  has  been  another  favorite,  adminis- 
tered in  doses  of  2  grains  every  three  hours,  or 
10  to  15  grains  once  or  twice  daily. 

In  twenty-four  cases,  gathered  from  various 
sources,  ergot  gave  decidedly  favorable  results. 
77i£  Treatment  of  Severe  Symptoms,  —  Of 
drugs,  as  antipyretics,  phenacetin,  acetanilid, 
and  antip3rrih  have  been  used  at  the  Philadel- 
phia Hospital, — a  method  of  practice  which  I  re- 
gard as  being  firaught  with  grave  consequences. 
The  best  mode  of  reducing  temperature  is  by 
means  of  cold  sponges  and  cold  or  cool  baths. 
The  ice-bag  applied  to  the  crown  of  the  head 
lowers  temperature  and  simultaneously  allays 
delirium  and  nervous  excitement.  For  the 
marked  nervous  phenomena,  such  as  pain, 
sleeplessness,  and  active  delirium,  hyoscine  hy- 
drobromate,  y^  grain  hypodermically,  has  been 
tried  in  niunerous  instances  at  the  Medico- 
Chirurgical,  Pennsylvania,  and  Philadelphia 
Hospitals,  and  has  given  promise  of  being  a 
valuable  remedy.  It  should  not  be  employed 
where  the  heart-power  is  found  to  be  greatly 
deficient.  To  fulfil  the  same  indications,  the 
following  remedies  and  recipes,  named  in  the 
order  of  their  value  and  importance,  have  been 
utilized :  Sodii  bromidi,  5  grains  every  two 
hours  or  20  to  30  grains  at  night ;  morphine 
{yi  grain)  and  chloral  (10  grains)  in  combina- 

*  It  has  been  used  by  myself  and  others  to  a  consider- 
able extent  at  the  Philadelphia  Hospital  for  its  anti- 
pyretic effect. 
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tion  every  half-hour  for  three  doses;  potassii 
bromidi  (lo  grains)  and  tinctura  cannabis  in- 
dicse  (lo  minims)  at  bedtime;  atropine  (-^ 
grain)  and  morphine  (j4  grain)  hypodermi- 
cally. 

J.  Local. — Local  measures  have  always  held 
a  prominent  place  in  the  treatment  of  ery- 
sipelas. The  list  of  agents  which  have  been 
used  topically  is  long  and  embraces  all  classes 
of  therapeutic  substances.  Thus,  in  the  three 
series  of  cases  before  cited,  which  were  treated 
at  the  Pennsylvania  Hospital,  together  with 
a  few  collected  from  other  sources,  no  less 
than  fifty  different  remedies  and  preparations 
have  been  employed.  Among  those  most  fre- 
quently used  were :  elm  in  thirty-seven  cases, 
lead-water  and  laudanum  in  twenty,  subcuta- 
neous injections  of  carbolic  acid  (i  to  40)  in 
eighteen,  oxide  of  zinc  in  fourteen,  corrosive 
sublimate  in  solution  in  fourteen,  vaseline  or  cos- 
moline  in  thirteen,  solution  of  bicarbonate  of 
sodium  in  nine,  and  benzoated  zinc  ointment, 
cocaine  with  laudanum,  and  ichthyol  ointment 
with  lanolin  in  eight  each.  Among  the  many 
measures  of  which  trial  has  been  made  in  a 
smaller  number  of  instances  are:  collodion, 
glycerin,  laudanum,  imguentum  potassii  et 
belladonnae,  unguentum  plumbi,  liquor  acidi 
carbolici,  liquor  chloralis,  liquor  sodii  hypo- 
sulphitis,  liquor  sodii  sulphatis,  aqua  calcis, 
mistura  olei  lini  et  bismuthi,  imguentum  sul- 
phuris,  mistura  etheris  et  camphorse  (employed 
until  a  distinct  coat  is  obtained),  iodoform 
(and  dry  gauze)  once  daily,  together  with 
such  simple  and  yet  curiously  varied  measures 
as,  dust  affected  parts  with  flour,  zinc  and 
starch,  sassafras,  apply  hot  flaxseed  poultices 
(every  two  hours),  cold-water  cloths,  warm- 
water  cloths,  ice-bag,  wet  cloths,  lotions,  and 
so  on. 

I  have  mentioned  a  large  number  of  exter- 
nal applications, — by  no  means  all  of  them, — at 
the  risk  of  exhausting  the  patience  of  my  hear- 
ers, for  the  express  purpose  of  showing  thereby 
the  highly  unsatisfactory  condition  which  has 
characterized  the  local  treatment  of  this  disease 
down  to  the  most  recent  times.  Doubtless 
many  of  the  preparations  before  mentioned 
were  prescribed  for  their  effect  in  excluding 
the  air.  To  my  mind  this  is  a  leading  indica- 
tion, and  to  meet  it  I  prefer  carbolized  vaseline 
or  cool  carbolized  oil. 

A  knowledge  of  the  microbic  nature  of  ery- 
sipelas has  led  to  the  employment  by  the  pro- 
fession of  various  antiseptic  drugs  and  their 
application  in  various  ways.  I  do  not  doubt 
that  it  is  along  this  line  that  the  greatest  ad- 
vances are  to  be  expected.     Allusion  has  been 


made  to  the  injection  of  carbolic  acid.  Here 
the  aim  is  to  check  the  spread  of  the  inflamma- 
tory process  by  inserting  the  needle  at  numerous 
points  just  beyond  the  inflamed  border.  This 
method,  introduced  by  Heuter,  has  been  much 
practised  by  Henry  at  the  Philadelphia  Hospital, 
and  more  recently  by  Osier  at  Johns  Hopkins 
Hospital.  The  success  thus  attained  is  encour- 
aging, and  the  method  is  especially  applicable 
in  erysipelas  migrans.  As  before  stated,  the 
solution  of  the  bichloride  of  mercury  (i  to 
4000)  was  used  locally  in  fourteen  instances, 
and  to  these  I  can  add  the  results  of  twelve 
others  treated  at  the  Medico- Chirurgical  Hos- 
pital and  in  private  practice.  It  may  be  ap-. 
plied  in  the  form  of  lotions  to  the  inflamed 
surface,  or  it  may  be  injected  beneath  the  skin, 
just  beyond  the  border  of  the  inflamed  area,  as 
in  the  case  of  carbolic  acid.  Quite  recently  it 
has  been  recommended  to  scarify  the  affected 
part  and  follow  by  the  application  of  a  solution 
of  mercuric  bichloride.  This  method  of  treat- 
ment I  regard  as  being  most  promising  as  well 
as  rational.  It  was  certainly,  in  three  in- 
stances in  which  it  was  resorted  to  in  my  own 
practice,  followed  by  rather  brilliant  results, 
moderating  more  particularly  the  severity  of 
the  local  inflammation. 

Dr.  Morris  Booth  Miller  observed  in  the 
wards  of  the  Pennsylvania  Hospital  quite  uni- 
formly good  results  from  the  local  use  of  ich- 
thyol ointment  with  lanolin,  in  the  service  of 
Dr.  Da  Costa  and  others.  Before  making  trial 
of  the  corrosive-sublimate  solution,  I  had  used 
ichthyol  locally,  but  the  results  were  not  bril- 
liant. Dr.  Charles  J.  Whalen  has  reported,  in 
a  recent  issue  of  the  Journal  of  the  American 
Medical  Association  (April  28,  1894),  most 
strikingly  favorable  results  in  four  cases  of  facial 
erysipelas  from  the  use  of  external  applications 
of  guaiacol, — a  mode  of  treatment  which  richly 
deserves  a  more  extended  trial. 

Lastly,  from  the  results  of  these  statistical 
investigations  into  the  subject  of  the  treatment 
of  erysipelas,  and  personal  observation  and  ex- 
perience, I  have  arrived  at  the  few  brief  con- 
clusions following : 

1.  Proper  attention  to  the  diet  is  of  para- 
mount importance. 

2.  Stimulants  are  rarely  necessary  if  the  di- 
etetic requirements  are  fully  satisfied,  but  may 
be  freely  exhibited  when  indicated. 

3.  Of  drugs,  iron  has  been  widely  tested  and 
found  to  be  of  great  value,  though  it  matters 
little  which  salt  or  preparation  is  employed. 

4.  Quinine,  when  administered  with  iron, 
reduces  the  temperature,  supporting  at  the 
same  time  the  vital  functions. 
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5.  The  use  of  antiseptics  per  drem  is  to  be 
recommended. 

6.  Pilocarpus  is  in  a  small  proportion  of 
cases  powerful  to  abort  the  affection.  To  re- 
duce temperature  merely,  pilocarpus  should  be 
employed  in  intense  pyrexia,  particularly  where 
the  favorable  morning  remissions  do  not  occur. 

7.  The  question  of  the  local  treatment  of 
erysipelas  has  not  as  yet  been  set  at  rest,  but 
agents  intended  to  exclude  the  air  and  such 
as  possess  a  germicidal  power,  especially  corro- 
sive sublimate,  are  highly  useful. 

8.  That  the  erysipelococcus  of  Fehleisen, 
which  is  found  chiefly  in  the  more  superficial 
channels  of  the  corium,  may  be  attacked  di- 
rectly by  the  corrosive-sublimate  solution  when 
the  latter  is  used  after  scarification,  is  quite 
probable. 

9.  In  erysipelas  migrans,  the  germicide  should 
be  injected  beneath  the  skin,  just  beyond  the 
edge  of  the  part  inflamed. 


TREATMENT  OF  HYDROPHOBIA. 
By  Charles  W.  Dulles,  M.D. 

THAT  strange  mixture  of  independence  and 
self-deception,  Paracelsus,  who  broke  up 
some  traditions  which  had  long  acted  as  fetters 
to  men's  minds  and  with  equal  ruthlessness 
trampled  under  foot  what  his  contemporaries 
regarded  as  common  sense  and  common  de- 
cency, signified  the  contempt  he  felt  for 
them  and  that  which  they  honored  by  pub- 
licly burning  the  writings  of  Hippocrates, 
Galen,  and  other  great  physicians  of  iJie  olden 
time.  Like  him,  in  some  respects,  are  those 
who  in  our  day  ignore  or  despise  the  works  of 
the  men  who  worked  before  them :  works  with 
which,  for  the  most  part,  they  seem  to  be  un- 
familiar. But  he  who  would  justly  judge  the 
methods  of  the  present  ought  to  know  by  what 
steps  they  have  come  to  be  accepted,  and 
should  not  assume  that  the  sum  of  experience 
which  lies  behind  them  is  of  no  value.  This 
is  especially  true  when  we  consider  that  curious 
disorder  known  as  hydrophobia,  which  Aris- 
totle, of  the  ancients,  first  described  nearly 
four  centuries  before  the  Christian  era  as  a  dis- 
ease (lyssa)  which  caused  in  dogs  mania,  and  in 
all  animals  bitten  by  dogs  suffering  with  lyssa, 
mania,  excepting  in  Man, 

The  treatment  of  this  disorder  has  been 
sometimes  rational  and  sometimes  strangely 
irrational,  as  have  been  the  views  in  regard 
to  its  nature.  Celsus  justly  called  it  miseri- 
mum  genus  morbi^  and  suggested  a  mode  of 
treatment    calculated   to    cure    all    those    in 


whom  it  was  a  pure  psychical  disorder.  Pliny 
the  Elder  reported  a  large  number  of  sense- 
less and  superstitious  remedies  employed  be- 
fore his  time,  among  them  a  certain  slimy 
spittle,  found  beneath  the  tongue  of  a  mad  dog, 
which,  taken  in  drink,  was  expected  to  prevent 
hydrophobia,  and  the  practice  of  eating — ^raw, 
if  possible — the  liver  of  the  dog  that  had  in- 
flicted the  injury.  Galen,  with  his  extensive 
knowledge  of  drugs,  especially  recommended 
the  ashes  of  river  crabs  burned  on  a  copper 
plate, — ^a  mild  saline  remedy;  and  Cselius 
Aurelianus  recommended  bleeding  to  cure 
fever,  if  present,  and  fear  if  there  were  no 
fever.  After  this,  at  various  times,  there  have 
been  recommended  the  use  of  oxalis  and  alys- 
son  among  herbs,  and  of  antimony  and  mer- 
cury among  metals.  In  1625,  Aromatarius, 
considering  hydrophobia  to  be  a  contagious 
angina,  recommended  the  practice  of  laryngot- 
omy,  curious^  anticipating  a  suggestion  made 
nearly  three  hundred  years  later  by  Rush,  soon 
after  Physick  had  reconmiended  tracheotomy 
in  this  disease.  Boerhaave  recommended 
bleeding  €ui  deHquum,  and  to  blindfold  the 
patient  and  cast  him  into  a  cold  pond.  Ra- 
velly,  in  1696,  recommended  emetics,  diapho- 
retics, diuretics,  and  purgatives,  with  mercury 
and  camphor  internsdly.  He  also  proposed 
the  transfusion  of  arterial  blood  from  a  healthy 
animal,  preferring  the  he-goat  for  reasons 
which  he  states.  About  this  time  (1700)  Sir 
Theodore  Mayem  proposed  to  the  British  pub- 
lic the  following  interesting  procedure,  which 
was  calculated  not  only  to  serve  as  a  test  of  the 
state  of  a  dog  suspected  to  be  mad,  but  also  as 
a  curative  method  in  case  it  was :  "  Pluck  the 
Feathers  from  the  Breech  of  an  old  Cock,  and 
apply  it  bare  to  the  Bite,  and  do  this  upon  each 
of  the  Wounds.  If  the  Dog  were  Mad,  the 
Cock  will  Swell  and  Die,  and  the  person  Bitten 
will  do  well ;  but  if  the  Cock  Dies  not,  the 
Dog  was  not  Mad.  If  the  Wounds  be  very 
small,  it  is  requisite  to  open  them  with  a 
Lancet."  In  the  same  century  Dr.  Mead 
prepared  his  famous  pulvis  antilyssus,  which 
in  1 72 1  was  inserted  in  the  London  Pharma- 
copoeia, and  which  was  regarded  by  many  as  a 
sure  cure  for  hydrophobia.  In  1732,  Default, 
regarding  hydrophobia  as  a  disease  analogous 
to  syphilis,  used  inunctions  with  the  ''  Neapoli- 
tan ointment,"  composed  of  equal  parts  of 
human  fat,  hog's  lard,  and  mercury.  About 
the  same  time  appeared  the  famous  Ormskirk 
remedy,  made  of  chalk,  Armenian  bole,  alum, 
elecampane  root,  and  oil  of  anise.  Robert 
Whytt,  in  the  eighteenth  century,  used  opium 
in  large  doses,  and  one  of  his  followers  gave  as 
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much  as  one  hundred  and  eighty  grains  to  a 
patient  within  twelve  hours,  with  which  and 
other  treatment  the  patient  lived  just  fifteen 
hours.  In  1784,  Mattheis,  a  Neapolitan  sur- 
geon, proposed  the  bite  of  a  viper  as  a  cure  of 
hydrophobia;  and  four  years  later  Fabbroni 
reported  a  case  in  which  he  made  two  vipers 
bite,  one  each  leg  of  a  man  with  so-called  hy- 
drophobia, who  seemed  to  be  relieved  for  the 
moment,  but  died  in  half  an  hour.  In  1 789, 
Dr.  Percival  quoted  from  Abb6  Grosier  a  de- 
scription of  the  Chinese  serpent-stone,  which  is 
what  is  popularly  known  as  the  mad-stone.  A 
good  description  of  such  a  mad-stone  and  its 
uses  is  to  be  found  in  the  unpublished  corre- 
spondence -of  Dr.  Benjamin  Rush,  now  de- 
posited in  the  Ridgway  branch  of  the  Phila- 
delphia Library. 

The  time  of  Rush  was  the  time  of  excessive 
use  of  bleeding  and  mercury.  Rush  recom- 
mended the  letting  of  as  much  as  one  hundred 
or  two  hundred  ounces  of  blood  in  order  to 
effect  a  cure.  After  this  came  the  suggestion 
by  Rossi  of  the  use  of  galvanism,  while  Youatt, 
the  English  veterinarian,  had  an  extravagant 
faith  in  cauterizing  the  bites  of  mad  dogs 
with  nitrate  of  silver,  and  advised  its  use  even 
if  the  constitution  had  been  affected.  In  1820, 
Marochetti  announced  that  he  had  learned 
from  a  Cossack  peasant  of  the  Ukraine  of  the 
presence  of  certain  vesicles  (known  as  lyssi) 
beneath  the  tongue,  the  excision  of  which 
would  prevent  the  outbreak  of  hydrophobia. 
This  was  not  a  novelty,  and  it  was  nonsense, 
although  such  serious  writers  as  Trousseau  and 
Dol^ris  have  attached  some  importance  to  it. 
About  the  same  time  Urban  described  certain 
vesicles,  which  he  said  were  developed  at  the 
seat  of  the  bite,  and  which  contained  a  virus 
that  was  inoculable.  In  1821,  Magendie  treated 
so-called  hydrophobia  with  intravenous  injec- 
tions of  warm  water.  In  1 83 1 ,  Trousseau — then 
a  young  man — at  the  suggestion  of  Magendie, 
gave  to  a  patient  36  drops  of  hydrocyanic  acid. 
By  a  mistake  of  the  apothecary  he  administered 
the  strong  acid,  and  the  patient  died  within 
twenty-four  hours.  The  use  of  belladonna 
and  atropine  was  so  vigorously  carried  on  in 
1862  that  Bergeron  reported  a  case  of  a  child, 
twelve  and  one-half  years  old,  to  whom  he  gave 
hypodermic  doses  of  ^  grain  of  atropine.  In 
1866  the  Xanthium  spinosutn  was  brought  for- 
ward and  extravagantly  praised  as  a  remedy 
for  hydrophobia,  but  it  soon  went  the  way  of  all 
other  sure  cures. 

Among  the  recently  used  remedies  for  hydro- 
phobia are  morphine,  chloral,  curare,  cannabis 
indica,  chloroform,  nitrite  of  amyl,  electricity, 


oxygen,  hoaiig-nan,  and  pilocarpine.    Of  these 
— to  save  time — I  may  say  that  not  one  com- 
mends itself  to  a  critical  judgment,  except  it 
be  cannabis  indica  and,  as  we  shall  see,  the 
combination  of  chloroform  and  morphine  in 
carefully-selected  cases..     A  careful  study  of 
thousands  of  cases  reported,  and  of  a  limited 
number  seen  in  practice  and  in  consultation, 
has  convinced  me  that  the  treatment  recom- 
mended in  text-books,  and  almost  invariably 
followed  in  private  and  hospital  practice,  is 
not  only  useless,  but  in  a  great  majority  of 
cases  very  hurtful.     Reflection  on  the  records 
of  many  cases  that  I  have  examined,  taken  in 
connection  with  what  I  have  seen,  satisfies  me 
that  more  patients  would  recover  from  attacks 
of   so-called    hydrophobia  if   there  were  no 
physicians,  than  do  so  now,  and  certain  drugs 
I  have  come  to  regard  as  of  the  most  hurtful 
influence.     These  are  morphine,  chloral,  bella- 
donna, curare,  and  chloroform.     Over  and  over 
again  I  find  records  of  the  persistent  use  of  these 
drugs,  without  the  slightest  evidence  that  they 
do  any  good  whatever.     Preparations  of  opium 
seem  to  increase  maniacal  excitement,  and  at  a 
certain  point  to  kill  the  patient,  apparently  by 
accumulation.     Curare  produces  nothing  but 
an  apparent  peace,  caused  by  paralysis  of  the 
muscles,  while  the  mind  of  the  patient  con- 
tinues to   be  tortured.      An  example  of  this 
may  be  found  in  the  record  of  a  case  re- 
ported  in   the  Lancet  of  October   15,  1881. 
The  significant  conclusion  of  this  report  states 
that,  after  an  attempt  to  chloroform  the  patient 
had  to  be  discontinued,  -^  grain  of  curare  was 
administered  hypodermically  at  4.20  p.m.,  and 
that  the  patient  "died  quietly  at  4.30  p.m., 
asphyxiated."     Hoang-nan,  after  a  full  trial, 
was  abandoned  ten  years  ago.     Jaborandi  and 
pilocarpine  have  followed  it  into  disuse.     The 
use  of  chloroform  was  first  proposed  by  Dr. 
Henry  Hartshorne,  of  Philadelphia,  in  1848 ; 
and  that  of  nitrite  of  amyl  by  Dr.  Wm.  S. 
Forbes,  of  Philadelphia,  in  1875.     Oxygen  was 
used  first  in  Russia  in  1879.     ^^  these  three 
agents,  it  may  be  said  that  they  would  be  of 
service  in  cases  suitable  from  the  stand-point 
of  the  neurologist,  but  that  they  cannot  have, 
and  do  not  have,  any  influence  upon  a  disorder 
due  to  the  action  of  a  specific  virus. 

And  now  let  us  consider  what  remains,  as  a 
result  of  a  careful  consideration  of  the  accumu- 
lated experiences  of  the  past,  to  guide  us  in 
determining  how  any  particular  case  of  hydro- 
phobia shall  be  treated.  The  first  point,  of 
course,  is  to  be  sure  of  the  diagnosis.  To  do 
this  implies  a  correct  notion  of  the  nature  of 
the  disorder.     Any  fair  student  of  the  subject 
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must  agree  that  many  cases  are  reported  and 
treated  as  hydrophobia  which  are  not  caused 
by  inoculation  of  any  virus  derived  from  a 
rabid  animal,  but  are  instances  of  a  variety  of 
diseases  in  which  hydrophobic  symptoms  occur. 
This  subject  I  have  discussed  quite  fully  in  a 
paper  read  before  the  Medical  Society  of  the 
State  of  Pennsylvania  in  1884,  giving  a  large 
collection  of  diseases  which  may  be  mistaken 
for  hydrophobia.  Each  patient  supposed  to 
have  hydrophobia  should  be  most  critically  ex- 
amined from  head  to  foot,  omitting  no  organ 
whatsoever.  Especially  should  the  condition 
of  the  ears,  the  Uiroat,  the  lungs,  the  heart,  the 
pericardium,  and  the  kidneys  be  investigated. 
Rheumatism  should  be  especially  borne  in 
mind,  as  well  as  alcoholism,  and  mania  de- 
pendent upon  central  lesions  or  disorders. 
Pure  hysteria,  and  that  remarkable  and  horri- 
ble form  of  fright  which  comes  to  those  who 
have  a  dread  of  impending  disaster,  must  be 
considered.  These  things  being  done,  and  the 
presence  of  a  disease  independent  of  any  spe- 
cific inoculation  being  reasonably  excluded,  it 
will  be  found  that  the  disorder  is  one  whose 
manifestations  are  those  of  a  psychosis,  and  its 
rational  treatment  must  be  such  as  is  appropri- 
ate to  disorders  of  this  class.  Good  results  are 
to  be  obtained  only  by  the  use  of  remedies 
which  are  found  to  be  useful  by  persons  of 
large  experience  in  the  management  of  mental 
and  nervous  diseases.  One  such  remedy  is 
cannabis  indica,  to  control  delirium  and  hallu- 
cinations. This  may  be  given  in  the  form  of  a 
tincture  or  extract,  using  moderate  and  repeated 
doses.  The  dose  of  the  tincture  should  be  15 
minims  and  that  of  the  extract  ^  grain,  and 
such  a  dose  may  be  given  every  haJf-hoiu:  until 
drowsiness  is  produced.  The  use  of  hyoscine 
hydrobromate  commends  itself  upon  theoreti- 
cal grounds.  I  have  no  knowledge  that  it  has 
ever  been  used  in  hydrophobia,  but  its  great 
value  as  a  calmative  in  various  forms  of  deliri- 
ous and  maniacal  excitement  suggests  its  use  in 
this  disorder.  It  may  be  given  in  a  dose  of 
Y^  grain  h3rpodermically,  repeating  this  in 
half  an  hour,  and  remembering  its  reputed  de- 
pressing influence  upon  the  heart.  I  believe 
that  good  might  result  from  the  use  of  the 
modem  synthetical  hypnotics,  such  as  sul- 
phonal  and  trionali  given  in  doses  of  20  grains 
in  a  tablespoon  ful  of  hot  water  every  half-hour 
until  sixty  grains  have  been  taken.  I  have 
sometimes  thought  that  in  some  cases  it  might 
be  well  to  try  the  effect  of  what  is  known  as 
mixed  narcosis,  recommended  in  1877  ^^r  sur- 
gical operations  by  Nussbaum.  This  consists 
in  giving  a  hypodermic  injection  of  a  full  dose 


of  morphine — for  an  adult,  ^  grain — and 
within  fifteen  minutes  administering  chloro- 
form by  inhalation.  This  might  secure  the 
quieting  influence  of  morphine  during  the  pe- 
riod in  which  the  frenzy  and  violent  physical 
exertion  of  the  patient  were  controlled  by 
chloroform.  My  observations  lead  me  to  be- 
lieve that  one  reason  why  morphine  has  never 
done  any  good  in  a  case  of  hydrophobia  is, 
that  the  extreme  mental  and  bodily  excitement 
of  the  patient  prevented  it  from  exercising  its 
usual  physiological  action  until  it  was  accumu- 
lated in  such  a  quantity  in  the  system  that  it 
produced  death. 

To  sumtnarize,  I  think  the  only  medication 
of  hydrophobia  which  offers  any  chance  of 
being  successful  consists  in  the  use  of  cannabis 
indica,  hyoscine  hydrobromate,  one  of  the 
synthetical  hypnotics,  or  mixed  narcosis.  I 
think  that  the  synthetical  hypnotics  deserve 
trial,  especially  as  they  are  free  from  the  ob- 
jection to  which  the  vegetable  hypnotics  are 
open — namely,  that  they  themselves  may  pro- 
duce delirium  or  even  mania. 

My  experience  leads  me  to  believe  that,  with 
a  little  ingenuity,  drugs  may  usually  be  ad- 
ministered by  the  mouth  to  patients  with  hydro- 
phobia. In  case,  however,  this  is  impossible, 
the  remedies  just  described,  except  chloroform, 
can  be  administered  hypodermically,  with  such 
antiseptic  precautions  as  are  now  used  when- 
ever the  skin  is  punctured. 

Having  thus  spoken  of  the  medicinal  treat- 
ment  of  hydrophobia,  something  may  be  said 
in  regard  to  what  is  probably  of  greater  impor- 
tance— namely,  the  general  management  of 
such  patients.  This  involves  certain  things 
which,  I  think,  are  of  the  utmost  importance ; 
and,  first,  that  the  physician  should  understand 
that,  notwithstanding  the  conflicting  views  in 
regard  to  the  nature  of  the  disorder,  there  is 
absolutely  nothing  in  its  symptoms — if  it  be 
deserving  of  a  special  name — ^which  is  not 
amenable  to  the  methods  of  treatment  adopted 
by  neiurologists  in  the  treatment  of  persons 
suffering  with  grave  nervous  disorders,  and  espe- 
cially of  those  cases  in  which  there  is  delirium, 
hallucinations,  or  mania.  The  second  is,  that 
there  is  nothing  in  the  patient  which  is  danger- 
ous to  his  attendants  or  friends,  except  as  any 
maniacal  patient  may  do  bodily  harm.  The 
literature  of  hydrophobia — ^with  which  I  think 
I  may  say  I  have  a  rather  thorough  acquaint- 
ance—<ioes  not  furnish  a  single  trustworthy  in- 
stance of  the  communication  of  hydrophobia 
from  a  hydrophobic  patient  to  a  human  being. 
I  once  had  occasion  to  act  upon  my  convictions 
in  this  respect.     In  treating  a  well-built  boy. 
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sixteen  years  old,  who  had  been  held  down  in 
bed  by  a  number  of  men,  and  was  in  a  furious 
state  of  excitement,  I  secured  moral  control  of 
him,  to  the  terror  of  those  who  looked  on,  by 
announcing  my  intention  of  listening  to  his 
heart,  and  then  putting  my  ear  on  his  naked 
chest,  while  I  looked  into  his  face  for  the 
space  of  a  minute  or  two — it  seemed  rather  a 
long  time  to  me.  If  a  physician  wishes  to  do 
any  good  in  a  case  of  this  kind  he  must  have 
no  fear,  or  at  least  show  no  fear  to  those  in  the 
sick-room.  In  like  manner  it  should  be  known 
that  physical  restraint  is  hardly  ever  necessary. 
Of  course,  as  in  other  forms  of  mania,  the  time 
may  coqie  when  force  must  be  used;  but  I 
know  from  experience  that  it  is  not  required 
in  many  cases  where  it  is  used.  Likewise  no 
attempt  must  be  made  to  make  a  diagnosis  of 
hydrophobia  by  testing  the  patient's  ability  to 
eat  and  drink.  These  things  are  absolutely  un- 
necessary to  the  diagnosis  and  extremely  hurt- 
ful to  the  patient.  It  ought  to  be  regarded  as 
a  mark  of  incapacity  for  a  physician  to  make 
such  tests  after  the  patient  has  once  shown  or 
expressed  repugnance  to  liquids  or  inability  to 
swallow.  As  to  the  necessity  of  administering 
liquids  for  the  sake  of  the  fluids  they  contain, 
this  can  be  met  in  two  ways :  in  the  first  place 
by  enemata  of  water,  in  the  second  place  by 
immersion  in  a  bath.  The  latter  has  been 
used — that  is,  the  hot  bath — as  a  remedy.  But 
it  must  be  borne  in  mind  that  hydrophobia 
does  not  kill  by  famishing  or  starvation,  and  it 
would  be  better  to  give  a  patient  a  chance  to 
get  well  at  the  cost  of  being  exceedingly  thirsty 
and  himgry  rather  than  to  torment  him  with 
drink  or  food,  given  by  the  mouth  or  rectum. 
I  wish  to  lay  especial  stress  upon  this  point,  for 
it  is  saddening  to  one  who  is  interested  in  this 
subject  to  see  what  is  published,  and  copied 
from  book  to  book  on  the  practice  of  medicine, 
in  regard  to  this  matter.  Long  ago  it  has  been 
shown  that  one  of  the  best  modes  of  treatment 
of  tetanus  in  man  and  animals  consisted  in  con- 
fining patients  in  a  partly-darkened  and  quiet 
apartment,  in  absolute  solitude ;  while  no  one 
can  study  this  subject  without  seeing  that  the 
medication  hitherto  recommended  is  absolutely 
good  for  nothing,  and  the  suggestions  to  main- 
tain the  strength  while  the  disease  is  in  prog- 
ress are  in  diametrical  conflict  with  every  prin- 
ciple of  nutrition. 

Writers  on  this  subject  ought  to  know  more 
about  the  function  of  nutrition,  as  physiologists 
understand  it,  than  to  recommend  the  intro- 
duction of  articles  of  food  into  the  stomach  or 
rectum  under  such  circumstances  as  are  present 
in  a  case  of  so-called  hydrophobia.     I  wish  it 


were  possible  to  make  in  regard  to  this  the  im- 
pression which  I  think  is  correct.  It  ought  to 
be  the  rule  in  a  case  of  hydrophobia  to  reduce 
physical  restraint  and  medical  treatment  to  the 
very  lowest  point,  and  to  make  no  attempts  at 
feeding.  In  some  cases  I  am  satisfied  that  the 
best  thing  to  do  would  be  to  dress  the  patient 
in  his  clothes,  put  him  in  a  carriage,  drive  him 
out  into  the  country,  and  set  him  to  work  in  a 
field  or  walk  him  about  in  the  woods,  or  other- 
wise to  get  his  attention  off  of  himself.  I  be- 
lieve by  this  treatment  many  of  the  cases  that 
could  be  properly  called  hydrophobia  would  get 
well.  It  is  on  record  that  an  English  physician 
once,  finding  himself  developing  symptoms  of 
hydrophobia  after  a  dog-bite,  determined  that 
he  would  not  die  in  his  bed,  but,  if  necessary, 
in  his  boots.  So  he  got  up,  took  his  gun, 
called  his  dogs,  and  started  out  on  a  hunt,  re- 
turning at  the  end  of  the  day  thoroughly 
fatigued  and  thoroughly  cured.  This  principle 
underlies  the  teaching  of  that  wise  man  of  his 
time,  Celsus,  and  would  probably  prove  more 
successful  than  the  methods  now  recommended 
in  text-books  on  medicine ;  it  certainly  could 
not  prove  less  successful. 

To  sum  up :  in  the  treatment  of  hydrophobia, 
the  important  things  are,  first,  to  make  an  ac- 
curate diagnosis ;  second,  to  be  honest  but  fear- 
less with  the  patient ;  third,  to  avoid  forcing 
the  patient  in  any  way,  for  food  or  medicine, 
and  especially  for  drinking;  fourth,  to  avoid 
violent  medication;  fifth,  to  follow  a  con- 
sistent, common-sense,  and  harmless  line  of 
treatment,  not  changing  from  one  thing  to 
another  of  unproved  value. 

4Z01  Walnut  Street,  Philadelphia. 


TUBERCULAR  PERITONITIS, 

Crofford  {American  Journal  of  Obstetrics^ 
April,  1894),  after  reporting  a  number  of  cases, 
states  that  tubercular  peritonitis  is  an  operable 
disease.  The  immediate  danger  from  the  oper- 
ation is  not  materially  influenced  by  the  char- 
acter of  the  inflammation. 

An  early  operation  is  of  greatest  value. 

The  chronic  or  slowly  progressing  variety 
offers  the  best  indications  for  surgical  interfer- 
ence. 

When  the  primary  deposit  is  in  the  tubes, 
which  Winckel  declares  to  be  in  fifty  per  cent, 
of  the  cases,  an  early  salpingotomy  will  cure 
the  disease. 

Operations  later  in  the  disease  will  firequently 
prolong  life  and  possibly  cure. 
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r^E  TREATMENT  OF  THE  INTESTINAL 
HEMORRHAGE   OF  TYPHOID, 


THERE  are  few  accidents  occurring  to  the 
patient  during  typhoid  fever  which  create 
so  much  alarm  in  all  the  persons  concerned  as 
hemorrhage  from  the  bowel.  While  it  is  true 
that  in  some  cases  this  accident  is  followed  by 
a  great  amelioration  in  the  symptoms,  the  very 
fact  that  at  the  time  it  is  impossible  to  estimate 
the  freedom  of  the  flow  of  blood  renders  the 
anxiety  intense,  and  the  physician  feels  called 
upon  to  use  every  measure  which  is  rational  for 
the  arrest  of  the  hemorrhage.  Probably  the 
most  efficient  treatment  which  he  can  attempt 
is  the  application  of  a  small  ice-bag  over  the 
region  of  the  ileum,  with  the  hope  that  the  ex- 
ternal cold  may  have  some  effect  upon  the  in- 
testinal circulation,  and  to  administer  by  the 
mouth  Monsel's  salt — that  is,  the  subsulphate 


of  iron — in  pill  form,  in  the  dose  of  2  or  3 
grains.  These  pills  should  be  of  sufficient  age 
to  make  them  difficult  of  solution,  in  order 
that  they  may  escape  through  the  stomach 
without  being  dissolved  and  decomposed  by 
the  juices  of  that  viscus.  To  administer  Mon- 
sel's  solution  imder  such  circumstances  is  prac- 
tically futile,  because  of  the  occurrence  of  its 
decomposition,  as  is  also  the  administration  of 
gallic  or  tannic  acid,  unless  they  are  given  in 
tough  capsules  or  in  coated  pills,  in  such  a  way 
as  to  enter  the  bowel  intact.  The  patient 
should  also  be  placed  flat  upon  his  back  and 
with  the  head  as  low  or  lower  than  his  heels, 
and,  should  the  hemorrhage  be  profuse,  the 
foot  of  the  bed  should  be  very  distinctly  ele- 
vated, and  bandages  applied  to  the  limbs  to 
keep  the  blood  circulating  in  the  vital  parts. 

A  very  nice  question  in  the  treatment  of  such 
cases  is  that  which  covers  the  administration  ot 
stimulants.  If  stimulants  are  given,  there  is 
danger  of  displacing  the  clot  with  which  nature 
may  be  closing  the  ruptured  blood-vessel  in 
the  intestine.  Yet,  on  the  other  hand,  as  the 
circulation  fails  and  the  patient  becomes  pulse- 
less, the  physician  feels  that  active  stimulation 
is  absolutely  necessary.  We  believe  that  the 
stimulant  should  not  be  employed  imtil  after 
bandaging  of  the  extremities  and  elevation  of 
the  foot  of  the  bed  have  been  resorted  to,  and 
then  it  should  be  given  most  cautiously  if 
needed.  It  is,  moreover,  important  to  main- 
tain the  bodily  heat,  and  hot  applications  should 
be  placed  about  the  patient. 

Our  attention  has  been  particularly  called 
to  this  point  by  reason  of  an  article  upon 
this  subject  in  one  of  the  French  journals, 
in  which  ergotine  and  similar  remedies  are  ad- 
vised. We  believe  that  this  treatment  cannot  be 
criticised  adversely,  and  yet  that  it  can  actually 
exercise  but  little  good.  While  it  is  true  that 
ergot  has  a  greater  influence  upon  diseased 
blood-vessels,  in  all  probability,  than  upon 
normal  ones,  the  condition  under  these  cir- 
cumstances is  not  that  of  oozing  from  dilated 
capillaries,  but  from  a  distinct  rupture  of  the 
coat  of  a  blood-vessel,  and  we  do  not  see  how 
ergot  can  exert  a  sufficiently  positive  influence 
over  the  wall  of  the  injured  blood-vessel  to  ac- 
tually stop  the  leak. 

The  employment  of  transfusion,  either  of 
human  blood  by  the  direct  method  or  the 
transfusion  of  normal  saline  solution  in  the 
strength  of  7  to  1000,  offers  very  distinct 
advantages.  Indeed,  we  are  inclined  to  advise 
the  employment  of  the  normal  saline  solution 
injection  intravenously,  rather  than  the  admin- 
istration of  stimulants  which  will  be  poorly  ab- 
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sorbed,  whether  given  by  the  mouth  or  hypo- 
dermically,  owing  to  the  feebleness  of  the 
circulation.  Even  if  stimulants  do  not  disturb 
the  clot,  they  can  do  but  little  good^  since  the 
heart  is  not  so  much  at  fault  as  is  the  lack  of 
blood.  Whether  the  profession  will  ever  have 
statistics  which  encourage  them  to  open  the 
abdomen  and  seek  the  point  of  hemorrhage 
is  a  question.  While  this  is  a  much-to-be- 
desired  advance  in  medicine  and  surgery,  the 
mortality  of  the  operation  so  far  is  so  great, 
probably  because  of  the  exhausted  condition  of 
the  patient,  that  surgeons  are  not  encouraged 
to  repeat  the  experiment. 


THE  ADMINISTRATION  OF  IODINE  BY 

THE  RECTUM, 

T'G^  Journal  de  Midecine  de  Paris  for  April 
29,  1894,  after  pointing  out  that  many 
patients  are  unable  to  take  iodine  compounds 
by  the  mouth,  recommends  their  rectal  injec- 
tion, and  there  is  little  doubt  that  frequently 
this  means  of  placing  iodine  in  the  body  is  of 
advantage.  In  our  own  experience  we  have  found 
that  in  many  cases  in  which  iodine  immediately 
produced  gastric  disorder,  large  doses  of  iodo- 
form dissolved  in  oil  or  in  suppository  could  be 
given  by  the  rectum,  and  that  constitutional 
disturbances  were  rapidly  manifest,  the  patient 
often  tasting  the  iodine  in  the  saliva  very  soon 
after  the  treatment  was  instituted.  The  dose 
of  iodoform  which  can  be  most  frequently  ad- 
ministered under  these  circumstances  varies 
from  2  to  10  grains,  according  to  the  needs  of 
the  case  and  the  ability  of  the  bowel  to  absorb, 
coupled  with  the  readiness  with  which  the  sys- 
tem responds  to  the  drug.  The  injection 
which  was  recommended  in  the  article  which 
we  have  quoted  is  somewhat  different  from 
these,  and  may  be  given  as  follows : 

B     Iodide  of  potassium,  gr.  xlv ; 
Bromide  of  potassium,  gr.  xxx ; 
Extract  of  belladonna,  gr.  v ; 
Water,  Jxii. 

To  be  divided  into  twenty  parts,  each  one 
of  which  shall  be  added  to  two  to  four  ounces 
of  hot  water  at  the  time  of  the  injection.  Much 
larger  amounts  of  iodide  of  potassium  may  be 
employed  and  smaller  amounts  of  the  bromide. 
The  conditions  in  which  the  French  authors 
recommend  this  injection  are  in  hypertrophy 
of  the  prostate  and  in  syphilitic  ulceration  of 
the  rectum.  The  conditions  in  which  we  have 
found  these  injections  serviceable  have  been  in 
cases  of  syphilis,  in  ulceration  of  the  bowel, 


and  in  chronic  catarrhal  processes  where  the 
peculiar  effects  of  iodine  upon  mucous  mem- 
brane were  eminently  desirable.  The  object 
in  doubling  the  bromide  is  to  allay  the  irrita- 
bility of  the  bowel,  which  may  be  produced 
by  the  use  of  an  irritant  substance,  as  the 
iodide  of  potassium,  and  it  is  for  this  reason 
that  we  so  greatly  prefer  the  iodoform. 


TRICRESOL:  A   NEW  GERMICIDE. 

AT  the  Fourth  Meeting  of  the  Association  of 
Military  Surgeons  of  the  United  States, 
held  in  Washington,  May  i  to  3,  1894,  atten- 
tion was  called  to  the  valuable  qualities  of 
trikresol  in  general  surgical  work  (''  The 
Germicidal  Value  of  Trikresol,"  by  Walter 
Reed,  surgeon  U.S.A.). 

After  briefly  reviewing  the  various  mercantile 
preparations  of  the  coal-tar  derivatives,  such  as 
aseptol,  creolin,  lysol,  solveol,  solutol,  saprol, 
etc..  Dr.  Reed  called  attention  to  Henle's 
painstaking  investigation  of  creolin  (A.  Henle, 
"  Ueber  Creolin  und  seine  wirksamen  Bestand- 
theile,**  Archiv  fur  Hygiene y  Band  ix.,  1889). 
Henle's  observation  that  cresol,  as  well  as 
phenol,  dissolves  very  well  in  soap  solution, 
was  important ;  and  especially  valuable  was  his 
conclusion  that  the  germicidal  value  of  creolin 
was  due  to  some  body  contained  in  the  tar  oil 
of  which  it  is  made,  and  which  body  stands 
very  near  to  cresol.  This  appeared  to  be  a 
legitimate  deduction,  for  inasmuch  as  creolin 
contained  so  little  phenol  and  yet  exhibited  a 
high  disinfectant  power  {^Staphylococcus  aureus 
being  killed  in  a  half-minute  by  a  five-per-cent. 
aqueous  solution),  it  was  natural  that  Henle's 
attention  should  be  directed  to  the  insoluble 
hydrocarbons,  the  homologues  of  phenol,  con- 
tained in  tar  oil.  * 

Reed  thinks  that  much  credit  should  be  given 
to  Laplace,  of  New  Orleans,  for  the  work  which 
he  did  bearing  directly  on  this  subject.  While 
working  under  Koch,  in  1888,  Laplace  mixed 
equal  volumes  of  crude  carbolic  and  concen- 
trated sulphuric  acids,  and  found  that  he  had 
thereby  obtained  a  dark,  syrupy  liquid,  which 
was  easily  soluble  in  water  and  which  pos- 
sessed remarkable  germicidal  power.  A  two-per- 
cent, watery  solution  of  the  mixture  destroyed 
anthrax  spores  in  seventy-two  hours,  whereas 
a  two-per-cent.  solution  of  either  carbolic  acid 
or  creolin  was  absolutely  without  influence. 
Here,  then,  was  taken  the  first  step  in  theevolu- 
tion  of  the  germicide  which  is  at  present  at- 
tracting so  much  attention  in  Germany.  Carl 
Frankel's  exhaustive  review  of  Laplace's  work 
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{Zeitschrift  filr  Hygiene^  Leipzig,  1889,  Band 
vi.)  proved  conclusively  that  the  body  evolved 
and  brought  into  solubility  by  mixing  crude 
carbolic  and  sulphuric  acids  was  none  other 
than  kresoif  and  not  only  confirmed  Laplace's 
observations,  but  extended  them  considerably. 

Arising  from  the  important  work  of  Laplace 
and  Frankel,  a  number  of  investigations  have 
been  carried  on,  during  recent  years,  in  Ger- 
many, by  chemists,  bacteriologists,  and  sur- 
geons, growing  out  of  the  study  of  these 
higher  homologues  of  carbolic  acid, — viz.,  the 
kresols.  These  differ  from  phenol  by  having 
one  atom  of  hydrogen  replaced  by  the  methyl- 
group  CHj.  Thus,  if  we  represent  carbolic 
acid  by  the  formula  QHjOH,  that  for  kresol 
would  be  CgH^CHjOH.  There  are  three  of 
these  bodies,  known  as  ortho-,  para-,  and  meta- 
kresoL  The  first  two  are  crystalline  bodies, 
the  third  appearing  as  a  colorless,  thickish  fluid, 
whose  boiling-point  is  about  201®  C. 

Much  difficulty  has  been  experienced  here- 
tofore in  trying  to  obtain  these  isomeric  kresols 
in  a  pure  state ;  but  recently  quite  a  step  for- 
ward has  been  made  in  chemical  methods,  and 
they  are  now  manufactured  in  a  pure  state  from 
coal-tar,  the  three  being  presented  together, 
and  happily  named  trikresol. 

The  latter  is  a  white  liquid,  of  a  creosote-like 
odor,  specific  gravity  1042  to  1049,  ^^^  ^^^' 
ble  in  water  to  the  extent  of  2.55  per  cent. 
Its  solutions  are  clear,  and)  unlike  solutions  of 
carbolic  acid,  do  not  impart  any  sensation  of 
numbness  to  the  fingers  and  hands  of  the  opera- 
tor.  It  is  also  said  to  be  less  irritating  to 
wounds  than  either  carbolic  or  bichloride 
solutions. 

As  regards  its  great  value  as  a  germicide, 
Griiber  {Archiv  Jur  Hygiene^  1S93,  Band  xvii. 
S.  618)  and  Reed  bear  strong  testimony;  one- 
per-cent.  solution  of  trikresol  kills  the  pyogenic 
cocci  in  watery  solutions  invariably  in  half  a 
minute.  The  same  strength  solutions  in  rich 
albuminous  fluids  require  pne  and  a  half  min- 
utes to  destroy  Staphylococcus  aureus.  Its  ac- 
tion is  thus  seen  to  be  unusually  prompt,  even 
in  the  presence  of  albumin,  which  is  an  impor- 
tant point  in  its  favor  as  compared  with  the 
older  germicides. 

Finally,  its  poisonous  qualities  are  rated  as 
slightly  less  than  carbolic  acid  ;  but  since  one- 
per-cent.  solutions  of  this  agent  accomplish  the 
work  of  five-per-cent.  solutions  of  carbolic  acid, 
the  danger  from  poisoning  is  greatly  dimin- 
ished. We  invite  the  attention  of  the  profes- 
sion to  this  new  germicide,  which,  to  us,  ap- 
pears to  promise  a  wide  field  of  usefulness  in 
surgical  and -gynaecological  work. 


LEGISLATION  FOR    THE    PREVENTION 

OF  BLINDNESS  FROM  OPHTHALMIA 

NEONATORUM. 


IT  is  a  well-established  fact  that  purulent  con- 
junctivitis is  responsible  for  most  of  the 
cases  of  blindness  in  young  children,  Magnus, 
of  Breslau,  having  computed  from  carefully- 
compiled  statistics  that  fully  seventy  per  cent, 
of  those  who  become  blind  during  the  first  year 
of  life  owe  their  affliction  to  this  disease,  while 
Riviere,  of  Bordeaux,  has  shown  that  purulent 
ophthalmia  alone  has  placed  in  the  care  of 
Europe  nearly  one  hundred  thousand  victims. 

It  is  further  established  by  the  census  returns 
of  1880,  as  compared  with  those  of  1870,  that 
blindness  has  increased  in  the  entire  country 
more  than  four  times  as  rapidly  as  the  popula- 
tion, while  in  some  States  the  proportionate  in- 
crease is  still  greater.  (Consult  Howe,  Ameri- 
can Ophthalmological  Society  Reports^  July, 
1890.) 

Boeme  Bettraan  (^Journal  of  the  American 
Medical  Association^  May  19,  1894),  bringing 
this  matter  before  the  Chicago  Medical  Society, 
contributes  the  following  information : 

"  If  we  consult  the  United  States  census  from 
the  year  1850  to  date,  we  learn  that  the  num- 
ber of  blind  enumerated  during  the  previous 
decades  is  as  follows:  1850,  9794;  i860, 
12,658;  1870,  20,320;  1880,  48,928;  1890, 
50,411. 

**  If  compared  with  the  population,  which  in- 
creased from  23,191,876  in  1850  to  62,622,250 
in  1890,  we  obtain  the  following  ratios : 

"  Number  of  blind  to  1,000,000  of  popula- 
tion: 1850,  422;  i860,  403;  1870,  527;  1880, 
976 ;  1890,  805. 

*'As  we  are  especially  concerned  about  the 
State  of  Illinois,  it  will  be  interesting  to  ascer- 
tain the  number  of  blind  allotted  to  us  in  the 
records  quoted.  The  following  table  com- 
prises both  the  total .  number  of  blind  for  each 
period  and  their  ratio  to  1,000,000  of  the 
population : 

"  Number  of  blind  in  the  State  of  Illinois: 
1850,  264;  i860,  476;  1870,  1042;  1880, 
2615 ;  1890,  2834. 

**  Number  of  blind  to  1,000,000  inhabitants : 
1850,  310;  i860,  278;  1870,410;  1880,850; 
1890,  741. 

"  It  will  bd  observed  that  the  proportion  of 
these  sadly  afflicted  has  greatly  increased, 
notably  so  in  1880,  and  again  decreased  in 
1890.  These  apparent  inaccuracies  are  due  to 
the  methods  of  enumeration  adopted,  and  are 
fully  explained  in  the  following  words  of  Dr. 
Wines,  quoted  from  the  Report  of  the  Board 
of  Public  Charities  of  Illinois,  1892  :  *  With  re- 
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gard  to  the  so-called  "defective"  classes,  it 
should  be  known  that  Dr.  Wines,  in  1880,  sup- 
plemented the  enumerators'  returns  by  corre- 
spondence with  physicians,  who  added  many 
names  to  the  lists.  This  correspondence  was 
not  renewed  in  1890,  which  accounts,  at  least 
in  a  large  degree,  for  the  seeming  slight  falling 
off  in  the  ratio  in  1890.'  " 

It  is  also  established  that  proper  prophy- 
laxis, notably  Credo's  method,  in  hospital  prac- 
tice and  in  all  cases  where  known  infection  ex- 
ists, and  milder  prophylaxis  in  private  practice 
generally,  is  capable  of  reducing  the  number  of 
cases  of  this  disease  to  a  minimum. 

Finally,  it  is  established,  on  the  one  hand, 
that  failure  promptly  to  recognize  and  prop- 
erly to  treat  this  inflammation  results  in  disas- 
trous consequences ;  while,  on  the  other  hand, 
if  suitable  measures  are  quickly  and  thoroughly 
instituted,  before  corneal  complications  arise, 
the  majority  of  cases  will  be  brought  to  a  suc- 
cessful termination.  The  exceptions  to  this 
rule  are  those  cases  which  from  the  beginning 
assume  a  diphtheritic  type,  or,  as,  for  example, 
Dr.  Randall  has  shown,  those  which,  probably 
from  some  inherent  malignancy  not  yet  well 
understood,  go  on  to  destruction  in  spite  of  the 
best  care  and  the  most  scientific  treatment. 

From  what  has  been  written,  it  is  evident 
that  measures  to  prevent  ophthalmia  neonato- 
rum rank  in  importance  with  those  which  are 
employed  against  contagious  diseases,  and  that 
success  depends  mainly  upon  promptness  in 
therapeutic  action.  Therefore,  as  Dr.  Howe 
has  well  shown  that  a  mere  attempt  to  educate 
the  laity  and  nurses  on  these  points  is  insuffi- 
cient and  even  useless,  it  becomes  necessary  to 
invoke  stringent  legislative  regulations  against 
this  appalling  cause  of  blindness.  Ever  since 
1887,  Dr.  Howe  has  devoted  much  attention 
and  energy  to  this  matter,  beginning  his  labor 
by  taking  the  subject  before  the  American 
Ophthalmological  Society,  and  finally  last 
year  before  the  American  Medical  Association, 
and  it  is  in  great  measiure  due  to  his  conscien- 
tious work  that  much  good  in  this  line  has  been 
accomplished. 

At  the  present  time  New  York,  Maine,  Rhode 
Island,  Maryland,  Minnesota,  and  other  States 
have  passed  laws  which  have  for  their  object 
the  preventive  treatment  of  this  disease,  the 
main  sections  in  all  the  acts  thus  far  adopted 
being  the  direction  that  the  nurse  or  attendant 
shall  at  once  report  to  the  health  officer,  or  a 
legally-qualified  practitioner,  if  one  or  both 
eyes  of  the  infant  are  reddened  or  inflamed 
within  two  weeks  after  birth,  and  that  failure 
to  comply  with  this  provision  shall  be  punish- 


able by  fine  or  imprisonment,  or  both.  In 
this  way,  as  Dr.  Howe  has  said,  the  responsi- 
bility is  placed  where  it  belongs. 

At  the  recent  meeting  of  the  Pennsylvania 
State  Medical  Society  the  text  of  an  act  similar 
to  those  already  passed  in  other  States  was  intro- 
duced by  Dr.  Gould,  and  it  is  earnestly  hoped 
that  physicians  throughout  this  entire  State  will 
use  every  means  to  secure  the  passage  of  this 
act,  so  that  this  State  may  not  be  backward  in 
adopting  measures  to  check  the  spread  of  blind- 
ness. 


Reports  on  Therapeutic  Progress. 


THE  A  TMENT  OF  ER  YSJPELAS  WITH  HY- 
PODERMIC INJECTIONS  OF  CAR- 
BOLIC ACID. 

In  the  Medical  and  Surgical  Reporter  for 
March  24,  1894,  Gaston  reaches  the  following 
conclusions  in  a  paper  on  the  treatment  of 
erysipelas  with  hypodermic  injections  of  car- 
bolic acid.  In  only  one  patient  did  this  treat- 
ment fail.  In  this  instance  he  was  called  in 
consultation  at  an  advanced  stage  of  erysipe- 
las involving  the  entire  scalp,  accompanied 
with  coma.  As  an  offset  to  this,  he  has  fre- 
quently employed  the  carbolic  acid  hypodermi- 
cally  when  the  scalp  was  partially  involved  in 
erysipelas,  with  complete  relief. 

He  alludes  to  a  case  at  term  with  erysipelas, 
in  which  there  was  face  presentation  requiring 
podalic  version,  and  followed  by  erysipelas  of 
the  genitalia  and  the  hjrpogastric  region.  The 
injections  hypodermically  of  carbolic  acid  in 
various  portions  of  the  area  affected  were 
crowned  with  complete  success. 

The  formula  employed  by  the  original  re- 
porter was  a  solution  of  carbolic  acid  in  dilute 
alcohol.  But  this  was  modified  by  Gaston 
afterwards,  and  he  has  used  for  the  past  ten 
years  the  following  v 

B     Carbolic  acid,  fgi ; 
Glycerin,  f^iii ; 
Distilled  water,  f^iv.     M. 
Inject  hypodermically  I  syringeful  in  each  portion  of 
the  size  of  a  hand,  daily. 

It  will  be  observed  that  this  is  a  twelve-and- 
a-half-per-cent.  solution,  and  only  in  a  few 
cases  has  any  local  irritation  resulted  from  the 
injection. 

When  the  thickened  and  hardened  condi- 
tion of  the  skin  has  rendered  it  difficult  to  in- 
troduce the  needle,  he  selects  points  on  the 
border  of  the  dermatitis  to  make  the  injection. 
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so  as  to  reach  the  areolar  tissue  beneath  the 
skin.  There  is  little  pain  connected  with  it. 
Of  course  this  treatment  does  not  preclude  re- 
sort to  any  intenlal  treatment  which  may  be 
indicated,  and  when  the  extent  of  surface  in- 
volved is  large  or  the  febrile  condition  is  great 
he  has  used  internal  remedies. 

The  best  effects  have  been  secured  by  giving 
at  the  outset  calomel,  followed  by  Epsom  salts 
in  senna-tea,  to  procure  free  evacuations  from 
the  bowels.  After  purgation  he  gives  25  drops 
of  the  muriated  tincture  of  iron  every  three 
hours  until  an  ounce  is  taken.  In  some  cases 
chlorate  of  potassium  in  lo-grain  doses  has 
been  combined  with  the  iron,  especially  when 
there  is  a  tendency  to  the  phlegmonous  form 
of  erysipelas. 

When  the  case  is  seen  in  its  early  stages,  hy- 
podermic use  of  the  formula  given  above  rarely 
fails  to  bring  success.  The  writer  details  an  in- 
teresting case  of  a  man  suffering  from  periodic 
recurrence  of  this  disease  in  his  feet  and  legs 
every  spring.  He  had  a  well-developed  case  of 
erysipelas  on  both  legs,  extending  up  to  the 
knees.  The  carbolic  acid  was  used  hypo- 
dermically  in  two  places  on  each  leg  and  re- 
peated on  two  successive  days,  without  any 
other  treatment.  All  traces  of  the  disease  dis- 
appeared, and  during  five  years  subsequently 
there  has  been  no  return  of  the  disease.  This 
case  indicates  a  specific  action  of  carbolic  acid 
in  the  cure  of  erysipelas. 

The  influence  upon  the  system  of  such  an 
injection  is  general  and  not  confined  to  the 
immediate  location  of  the  puncture,  so  that  it 
may  be  considered  as  a  constitutional  impres- 
sion of  the  remedy.  Some  caution  is  requisite 
against  an  undue  quantity  of  this  solution  of 
carbolic  acid  being  used  on  one  occasion,  lest 
a  toxic  influence  be  manifested.  He  has  re- 
peatedly introduced  a  syringeful  of  the  solution 
in  four  different  places  without  producing  any 
untoward  effect,  and  hence  it  may  be  allowed 
that  this  quantity  distributed  over  an  area  of 
four  hand's  breadth  is  entirely  safe.  It  is  also 
found  proper  to  repeat  the  injections  daily  for 
three  days,  but  it  is  not  necessary  to  continue 
the  treatment  for  a  longer  time. 


EFFECT  OF  MERCURIAL    TREATMENT 
ON   THE   URINE, 

'Vf'ELKi!iD'ESk{Arch,f.  Derm.  u.  Syph.y  xxvi., 
Part  3)  says  that  great  numbers  of  observations 
have  shown  that  mercury  is  in  large  part  elimi- 
nated by  the  kidneys.  Does  it  irritate  the  kid- 
neys ?  Welander  made  a  number  of  observations 
on  patients  treated  with  different  preparations 


of  mercury.     He  found  that  there  are  seldom 
casts  or  albumin  in  the  urine  of  patients  in  the 
early  period  of  syphilis ;  but  in  a  later  period, 
at  the  same  time  as  gummata,  patients  may 
suffer  from  a  peculiar  form  of  acute  nephritis, 
with  blood-casts,  fatty  casts,  etc.,  in  the  mine. 
This  form  of   nephritis  disappears,   together 
with  the  other  syphilitic  manifestations,  under 
specific  treatment.    Severe  treatment  with  mer- 
cury often  gives  rise  to  casts  and  sometimes  al- 
bumin in  the  urine,  but  neither  the  absence  of 
these  from  the  urine  nor  the  absence  of  stoma- 
titis shows  that  only  little  mercury  is  being  ab- 
sorbed ;  this  can  be  determined  only  by  exam- 
ining the  urine  or  fasces  for  mercury.     The 
affection  of  the  kidney  dependent  on  mercurial 
treatment  passes  off  fairly  quickly  and,  as  a  rule, 
leaves  no  tendency  to  nephritis  behind  it,  but 
in  cases  of  acute  mercurial  poisoning  actual 
lesions  can  sometimes  15<e  made  out  in  the  kid- 
neys.   Nowadays,  by  the  centrifugal  apparatus, 
casts  can  easily  be  found  in  the  fresh  urine, 
and  Welander,  from  a  series  of  observations, 
thinks  that  the  finding  of  one  or  two  hyaline  or 
finely  gmnular  casts  in  the  urine  is  no  proof  of 
any  actual  morbid  structural  change  in  the  kid- 
neys.    When,  however,  the  number  of  these 
casts  is  observed  to  increase,  and  especially 
when  epithelial  and  blood-casts  are  also  ob- 
served, it  is  certain  that  a  more  or  less  abnor- 
mal condition  exists  in  the  kidneys.     These 
were  Welander's  former  conclusions,  and  they 
are  confirmed  and  extended  by  the  following 
results  of  his  recent  observations.     In  a  large 
number  of  cases  he  found  that  under  mercurial 
treatment  the  number  of  casts  was  not  increased 
in  23.2  per  cent.,  but  distinctly  increased  in 
28.9  per  cent.,  and  considerably  increased  in 
47.9  per  cent,  of  the  cases.     In  a  few  cases  he 
was  able  to  ascertain  that  the  number  of  casts 
diminished  or  disappeared  after  cessation  of  the 
treatment,  at  least,  after  an  interval,  as  might 
be  expected,  for  the  elimination  of  mercury  by 
the  kidneys  lasts  some  time  after  cessation  of 
the  treatment.     Mercury  is  more  likely  to  give 
rise  to  urinary  casts  in  old  patients  than  in 
young  ones,  and  Welander's  observations  seem 
to  show  that,  apart  from  age,  patients  with  ter- 
tiary syphilis  are  more  likely  than  those  with 
primary  syphilis  to  get  casts  in  the  urine  under 
mercurial  treatment.     It  seems  that  the  form 
in  which  the  mercury  is  administered  makes  no 
difference  in  this  respect,  except  in  so  far  as 
concerns  the  quantity  that  is  absorbed  into  the 
system  and  eliminated  by  the  kidneys.     The 
casts  in  the  urine  do  not  seem  to  be  increased 
by  the  taking  of  iodide  of  potassium  simultane- 
ously with  the  mercury.     When  mercurial  treat- 
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ment  in  a  strong  young  man  with  primary  syphilis 
gives  rise  to  casts  in  the  urine,  this  must  be  as- 
cribed to  idiosyncrasy,  which,  indeed,  plays  a 
great  part  in  the  whole  matter.  A  certain  de- 
gree of  albuminuria  is  sometimes,  as  well  as  the 
presence  of  casts,  evidently  caused  by  mercurial 
treatment,  and  albuminuria,  when  due  to  mer- 
cury, is  always  associated  with  an  unusual  pro- 
portion of  casts.  Welander  has  observed  that 
mercurial  treatment  may  also  induce  the  pres- 
ence of  casts  and  albumin  in  the  urine  in  non- 
syphilitic  persons. 

The  practical  outcome  of  his  observations  is 
that  mercury  should  be  administered  with  great 
caution  when  there  is  disease  of  the  kidneys,  or 
when  in  the  course  of  mercurial  treatment  al- 
bumin appears  in  the  urine  together  with  casts, 
more  especially  if  some  of  the  latter  are  epithe- 
lial. Moreover,  when  a  patient  is  undergoing 
thorough  treatment  "^th  mercury,  a  watch 
should  be  kept  on  his  urine,  as  on  the  state  of 
his  gums,  alimentary  canal,  and  skin. — British 
Medical  Journal,  April  28,  1894. 


THE  USE   OF  A    COMBINA  TION  OF  CAR- 
BOLIC ACID  AND  CHLOROFORM 
IN  ENTERIC  FE  VER, 

Quill  writes  a  paper  on  this  subject  for  the 
British  Medical  Journal  oi  Kynl  28,  1894. 

The  combination  of  carbolic  acid  and  chlo- 
roform was  adopted  for  the  following  reasons : 
In  1892,  Dr.  Mclntyre,  of  Glasgow,  conducted 
some  experiments  in  regard  to  the  action  of 
carbolic  acid  on  the  enteric  bacillus  (GafTky's), 
and  found  that,  in  addition  to  an  aixtiseptic 
action  on  the  intestinal  contents,  the  acid  con- 
trolled the  development  of  the  enteric  bacillus. 
Previously  to  this,  in  1890,  Werner,  of  St. 
Petersburg,  made  similar  experiments  with 
chloroform,  and  found  that  a  one-  to  two-per- 
cent, solution  of  chloroform  killed  the  enteric 
bacillus. 

Reflecting  on  these  experiments,  it  occurred 
to  me  that  a  combination  of  these  drugs,  both 
of  which  had  a  distinctive  effect  on  the  specific 
micro-organism  of  enteric  fever,  and  one  of 
which  had  as  well  a  wholesome  intestinal  anti- 
septic action,  ought,  if  given  with  judicious 
freedom,  to  be  effectual  in  rendering  immune 
the  enteric  bacillus  and  its  septic  products. 
So  far  these  expectations  have  been  realized. 

He  has  treated  with  the  carbolic  acid  and 
chloroform  combination  during  the  past  year 
all  the  cases  of  enteric  fever  that  have  come 
under  his  care,  and  in  each  case  perfect  recov- 
ery has  followed,  without  the  advent  of  any 
symptom  calculated  to  cause  anxiety. 


It  is  a  gratifying  experience  to  be  able  to 
make  this  record  regarding  a  fever  which  in 
India  has  a  mortality  very  considerably  higher 
than  that  usually  experienced  in  temperate 
climates. 

The  following  are  the  effects  he  has  observed 
as  resulting  from  the  use  of  the  carbolic  acid 
and  chloroform  combination : 

1.  A  reduction  in  the  average  duration  of  the 
fever. 

2.  A  continuous  depression  of  the  febrile 
temperature. 

3.  Early  cleansing  of  the  tongue,  dryness  of 
which  was  rarely  ol^served,  and  was  then  eva- 
nescent. 

4.  An  almost  complete  deodorization  of  the 
stools. 

5 .  Abdominal  distention  kept  in  entire  abey- 
ance. 

6.  Tendency  to  diarrhoea  checked. 

7.  Intellectual  clearness  of  patient  pre- 
served, with  no  tendency  to  stupor  or  delirium. 

8.  Secondary  complication  of  any  kind  never 
occurred. 

9.  Relapses  rare ;  when  they  occurred  they 
were  of  short  duration.  * 

10.  Food  invariably  well  assimilated. 

11.  Convalescence  rapid. 


THE  IODIDE   OF  RUBIDIUM. 

In  syphilis,  Leistikoff  proposes  to  replace 
the  iodide  of  potassium  with  the  iodide  of 
rubidium.  The  advantages  of  the  iodide  of 
rubidium  are  the  lack  of  disagreeable  taste  and 
the  fact  that  the  development  of  iodism  is  not 
so  frequently  produced.  The  dose  is  the  same 
as  that  of  the  iodide  of  i^otzssivark.-^Joumal  de 
Midecine  de  Paris,  April  22,  1894. 


EXCISION  OF  TONGUE  AND   OF  SUB- 
MAXILLARY GLANDS.     LIGATURE 
OF  BOTH  LINGUAL  ARTERIES. 

A  note  in  the  Medical  Press  and  Circular  for 
April  18,  1894,  states  that  Mr.  G.  Silcock  op- 
erated on  a  man,  aged  about  thirty-five,  who 
had  been  in  the  hospital  six  months  ago  with  a 
small  patch  on  the  tongue ;  this  had  been  freely 
excised,  a  wide  sweep  being  taken  all  round ; 
at  the  time  it  was  by  no  means  certain  what 
the  growth  was.  However,  at  the  present  time 
the  patient  had  come  back  with  a  reciurence, 
and  it  was  decided  to  remove  the  whole  tongue. 
As  the  growth  was  very  far  back,  quite  at  the 
root,  it  was  thought  better  to  ligature  both 
Unguals.  This  was  done  in  the  usual  way  in  a 
comparatively  short  time.     Next  a  thread  was 
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passed  through  the  centre  of  the  tongue  and 
the  organ  drawn  well  forward  and  rapidly 
snipped  away  with  the  scissors,  the  operator 
beginning  at  the  frsenum  and  taking  away  the 
whole  tongue  and  the  anterior  pillars  of  the 
fauces.  The  bleeding  was  necessarily  very 
slight,  but  a  deep  vessel,  which  was  thought 
to  be  the  left  ascending  pharyngeal  or  one  of 
its  branches,  gave  a  little  trouble.  However, 
a  pair  of  forcipressure  forceps  eventually  se- 
cured the  bleeding  vessel,  and  these  were  left 
on  at  the  end  of  the  operation  for  safety.  Con- 
trolling the  hemorrhage  was  much  facilitated 
by  the  floor  of  the  mouth  being  pushed  up  on 
the  left  side  through  the  wound  made  by  t3dng 
the  lingual  artery  on  that  side.  The  next  pro- 
ceeding was  the  removal  of  the  submaxillary 
glands ;  the  one  on  the  left  side  was  hardened, 
and  as  a  measure  of  prudence  the  one  on  the 
right  side  was  also  taken  away.  The  removal 
of  these  glands  gave  rise  to  a  lot  of  troublesome 
hemorrhage  and  materially  prolonged  the  op- 
eration, as  the  arresting  of  the  bleeding  took 
some  time  and  care.  The  wounds  made  for 
the  ligature  of  the  Unguals  served  also  for  the 
'excisipn  of  the  glands.  The  opening  on  the 
left  side  extended  through  into  the  mouth 
during  the  operation,  owing  to  the  extensive 
removal  of  the  base  of  the  tongue  on  that  side. 
Both  wounds  were  lightly  sewed  up. 


GUAIACOL. 


Dr.  Desplats,  professor  at  the  medical  fac- 
ulty of  Lille,  was  the  fir^t  to  note  the  antither- 
mic effects  of  guaiacol  when  painted  on  this 
skin,  but  it  appears  that,  as  a  sedative,  it  .also 
constitutes  a  valuable  resource  in  the  treatment 
of  certain  painful  affections.  Thus,  guaiacol  not 
only  suppresses  rapidly  the  neuralgic  pains  so  fre- 
quently  met  with  in  tuberculous  patients,  but 
also  sciatica  and  rheumatism,  where  salicylate 
of  sodium  and  antipyrin  have  failed.  How- 
ever, the  application  of  guaiacol  in  its  pure 
state  is  painful  in  itself  and  irritates  consider- 
ably a  delicate  skin.  For  this  reason  M.  Moissy 
mixes  it  with  equal  parts  of  glycerin,  by  which 
no  inconvenience  is  felt.  The  dose  to  be  em- 
ployed is  ^  drachm,  but  the  painting  can  be 
renewed  as  the  sedative  effect  has  passed  away, 
— that  is  to  say,  in  about  five  hours.  At  the 
meeting  of  the  Soci6t6  M6dicale  des  Hdpitaux, 
M.  Balzer  said  that  he  had  tried  guaiacol  in  the 
treatment  of  orchitis  with  good  results,  in  oint- 
ment (guaiacol  vaseline).  A  burning  sensation 
is  felt  for  about  ten  minutes,  after  which  the 
patient  experiences  a  certain  bien-itre  which 


permits  rest  and  sleep.  Guaiacol  has  no  reso- 
lutive effect  on  the  swelling. — Medical  Press 
and  Circular,  April  18,  1894. 


THE    TREATMENT  OF  NEPHRITIS. 

In  a  lecture  reported  in  the  Medical  News  of 
April  31,  1894,  Da  Costa  speaks  on  this  sub- 
ject. He  thinks  that  the  salts  of  strontium  are 
valuable  as  diuretics  in  renal  affections,  and 
they  are  particularly  valuable  in  the  acute 
forms,  but  do  less  good  in  the  chronic  forms.  ^ 
They  do  not,  according  to  the  writer's  ex- 
perience, act  so  much  upon  the  structure  or 
tissues  of  the  kidneys  as  upon  its  secreting 
function ;  they  are  admirable  diuretics.  The 
claim  that  has  been  made  by  some  French 
clinicians  that  strontium  salts  markedly  reduce 
the  amount  of  albumin  in  the  urine  has  not 
been  fully  confirmed  in  the  author's  experi- 
ence, except  that  the  relative  proportion  of  al- 
bumin is  greatly  reduced  by  the  great  increase 
in  the  quantity  of  the  urine  secreted.  There 
is,  however,  some  slight  diminution  in  the 
amount  of  albumin,  as  well  as  increase  in  the 
quantity  of  the  urine,  especially  in  the  acute 
forms.  Whether  in  the  parenchymatous  and 
interstitial  renal  diseases  these  salts  act  benefi- 
cially upon  the  diseased  or  degenerated  struct- 
ures, or  simply  act  as  diuretics,  has  not  been 
finally  settled;  but  they  certainly  accomplish 
more  good  in  the  acute  than  in  the  chronic 
forms  of  nephritis. 

To  return  to  our  patient.  In  treating  this  case 
we  need  pay  less  attention  to  restricting  the. 
diet  than  in  the  other  cases.  This  man  may 
have  meat  and  vegetables  and  a  nourishing 
diet,  avoiding  indigestible  and  highly-seasoned 
articles  of  food.  For  his  treatment  now  he 
shall  take  bichloride  of  mercury,  -^  grain,  in  a 
wineglassful  of  water  three  times  a  day,  as  a 
tonic  to  improve  his  tissues.  This  will  be  the 
treatment  in  this  case,  except  that  we  will  see, 
with  the  aid  of  the  lactate  of  strontium,  that  the 
urinary  secretion  is  kept  free. 


DYSPEPSIA  IN   WOMEN 

In  an  abstract  of  the  Ingleby  lecture  on  the 
common  forms  of  d)rspepsia  in  women,  Saundby 
thus  speaks  of  medicinal  treatment : 

On  account  of  the  prevalence  of  anaemia  in 
these  cases  iron  takes  a  very  prominent  place 
in  their  treatment.  Where  this  symptom  is 
marked,  we  may  give  pil.  ferri  (Blaud's  pill), 
sulphate  of  iron  in  mixture,  so  often  usefully 
combined  with  sulphate  of  magnesium,  or  the 
tincture  of  the  perchloride  of  iron. 
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Strychnine  is  extremely  useful  in  combating 
the  motor  weakness  of  the  stomach  and  intes- 
tine, and  may  be  suitably  combined  with  iron, 
or,  in  those  cases  where  iron  is  not  indicated, 
with  a  mineral  acid,  of  which  hydrochloric 
acid  seems  the  most  appropriate.  A  mixture 
.  in  which  these  two  drugs  form  the  essential 
elements  is  very  beneficial  to  the  ordinary  type 
of  atonic  gastralgia,  and  is  thus  formulated  in 
the  General  Hospital  Pharmacopoeia : 

B     Ac.  hydrochlorici  dil.,  V\pi ; 
*    Ac.  faydrocyanici  dil.,  Tl\,v ; 
Liq.  strychnise,  n\^iiss; 
Sodii  chloridi,  gr.  xx ; 
Glycerini,  n\,xxx ; 
Aq.,  ad  ^i. 
Ft.  ht. 
Sig. — ^To  be  taken  thrice  daily,  an  hour  after  meals. 

Magnesium  and  sodium  sulphate  deserve 
early  mention  among  the  drugs  which  stand 
first  in  usefulness  and  in  the  frequency  with 
which  they  are  required.  Constipation  is  the 
absolute  rule  in  these  cases,  and  of  all  aperients 
the  salines  are  the  best.  When  the  patient  is 
in  bed  the  dose  may  be  divided  and  given 
three  times  a  day,  but  when  she  can  get  about 
it  is  better  to  give  it  the  first  thing  in  the 
morning  on  rising  from  bed.  There  is  little 
to  choose  between  the  magnesium  and  sodium 
salt,  except  in  their  taste,  of  which,  probably 
to  most  people,  the  former  is  more  disagree- 
able. Either  may  be  given  in  the  shape  of 
mineral  water,  of  which  Franz- Josef,  JBsculap, 
Friedrichshall,  and  Hunyadi  are  among  the 
best-known  magnesium  waters,  and  Carlsbad, 
Kissingen,  and  Rubinat  the  sodium  waters. 
The  last  is  one  of  the  least  disagreeable  and 
most  efficient,  and  can  be  strongly  commended. 
Aperient  waters  may  be  taken  hot  or  cold,  and 
probably  act  better,  as  a  rule,  when  hot.  If 
really  hot,  they  are  less  disagreeable,  but  if 
only  warm,  their  nauseous  taste  is  increased 
and  may  cause  vomiting.  Where  there  is  gas- 
tritis, these  salts  or  waters  should  always  be 
taken  in  half  a  pint  of  water  as  hot  as  it  can  be 
sipped. 

Abemethy  said  he  would  define  biliousness 
as  a  condition  curable  by  blue  pill,  and  there 
should  be  no  doubt  of  the  value  of  this  remedy 
in  all  cases  of  subacute  gastritis.  The  drug 
may  be  given  in  the  form  of  calomel  or  blue 
pill.  The  writer  prefers  the  latter,  and  gener- 
ally gives  two  5 -grain  pills,  one  to  be  taken  at 
bedtime  on  successive  or  alternate  nights,  ac- 
cording to  the  extent  of  its  action.  It  unques- 
tionably has  the  power  of  allaying  gastritis,  and 
in  small  continued  doses  is  useful  in  the  chronic 
form  as  well.     How  it  acts — ^whether  as  an  an- 


tiseptic, or  by  unloading  the  vessels,  or  by  both 
means  combined — ^we  cannot  be  sure,  but  its 
power  in  both  these  directions  is  indisputable, 
and  no  one  will  question  the  good  results 
which  follow  its  administration.  That  mer- 
cury was  abused  in  the  treatment  of  the  early 
part  of  this  century  there  can  be  no  doubt. 
Sir  Robert  Christison  used  to  illustrate  this 
abuse  by  relating  that  when  he  was  a  young 
man  attending  St.  Bartholomew's  Hospital  a 
discussion  upon  this  subject  arose  among  a 
company,  of  which  the  house  surgeon  formed 
one.  In  order  to  maintain  his  opinion,  Christi- 
son offered  to  bet  him  that  there  were  not  ten 
patients  in  the  hospital  who  were  not  at  the 
time  under  mercurial  treatment  in  some  shape 
or  form,  but  the  house  surgeon  would  not  ac- 
cept the  challenge,  so  little  certain  did  he  feel 
of  winning  it.  Nevertheless,  the  reaction  that 
set  in  led  to  the  undeserved  disrepute  and  con- 
sequent neglect  of  one  of  the  most  generally 
useful  drugs  in  the  Pharmacopoeia. 

In  the  treatment  of  gastritis,  whenever  there 
is  evidence  of  much  irritation  by  pain,  furred 
tongue,  icterus,  or  mucous  vomiting,  etc., 
bismuth  is  indicated.  It  may  be  given  in  va- 
rious combinations  and  forms, — for  example, 
in  subacute  gastritis,  with  blue  pill  and  a  saline 
aperient,  the  following  powder,  to  be  taken 
three  times  a  day  before  food : 

R     Bismuth,  salicyl.,  gr.  x ; 

Sodii  bicarb.,  gr.  x ; 

Pulv.  rhei.,  gr.  iii; 

Pulv.  dnnamomi  co.,  gr.  ▼. 

Ft.  pulv.  xii. 

^  It  should  be  taken  in  milk,  and  is  an  excel- 
lent remedy  for  ordinary  use.  Where  the 
bowels  are  irritable  the  rhubarb  may  be  omitted. 
In  chronic  gastritis  with  mucous  vomiting',  the 
following  may  be  given : 

B     Bismuthi  carb.,  gr.  xy  ; 
Sodii  bicarb.,  gr.  x ; 
Muc.  tragacanthi,  ^ss ; 
Aq.,  ad  Ji.    M. 
Ft.  ht. 
Sig. — ^To  be  taken  thrice  daily  before  meals. 

In  cases  of  atony,  with  slight  gastritis : 

R     Liq.  bismuthi  et  ammon.  dt,  ^i ; 
Sodii  bicarb.,  gr.  x ; 
Tr.  nucis  vom.,  TT\,x; 
Inf.  gentianae,  ad  ^i.    M. 
Ft.  ht. 
Sig. — ^To  be  taken  thrice  daily  before  meals. 

We  have  seen  that  not  very  imcommonly 
there  is  distinct  deficiency  in  the  hydrochloric 
acid  of  the  gastric  juice ;  it  is  difficult  to  give 
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as  much  as  is  needed  to  compensate  for  defec- 
tive secretion,  but  15  drops  in  a  wineglassful  of 
water  may  be  taken  through  a  tube  every  hour 
for  four  hours  after  each  meal.  Pepsin  is  much 
more  rarely  absent,  as  so  little  of  the  ferment 
is  actually  necessary ;  but  when  artificial  diges- 
tion  has  determined  the  want  of  it,  it  may  be 
very  easily  supplied  by  any  of  the  good  prep- 
arations now  in  the  market.  In  connection 
with  the  use  of  these  remedies,  it  may  be  said 
that  they  do  not  do  so  well  as  might  be  ex- 
pected, nor  does  their  absence  produce  the  ill 
effects  we  should  anticipate.  In  fact,  so  long 
as  the  food  is  not  retained  too  long  in  the 
stomach,  its  chemical  condition  is  of  compara- 
tively little  importance,  the  deficient  digestion 
in  the  stomach  being  made  up  by  the  activity 
of  the  pancreatic  and  intestinal  juices.  It  is, 
therefore,  to  the  various  means  for  promoting 
motor  activity  that  we  should  chiefly  look  in 
the  treatment  of  these  cases. 


NEW  APPLICATIONS  OF  CAFFEINE  IN 

DISEASES  OF  THE  HEART  AND 

KIDNE  YS, 

In  the  Journal  de  Midectne  de  Paris  for 
April  22,  1894,  is  an  article  by  Pavinsky  on  a 
series  of  experiments  made  by  him  concerning 
the  value  of  various  compounds  of  caffeine. 
The  author  used  caffeine  and  the  salts  of  so- 
dium, the  benzoate  and  the  salicylate.  He 
arrives  at  the  following  conclusions : 

In  valvular  affections  of  the  heart  the  caffeine 
fulfils  the  indication  of  compensating  for  insuf- 
ficiency, in  many  cases  being  equally  valuable 
with  digitalis  and  strophanthus.  Under  its  in- 
fluence the  oedema  is  absorbed  and  the  excre- 
tion of  urine  increased.  The  rhythm  of  the 
heart  is  also  improved.  The  author  adminis- 
ters caffeine  whenever  the  lesions  resulting  from 
the  cardiac  failure  are  sufficiently  advanced  to 
produce  passive  congestion  of  the  liver,  of  the 
kidneys,  or  when  it  is  associated  with  chronic 
interstitial  nephritis.  Under  such  circumstances 
the  left  ventricle  is  often  hypertrophied,  and  so 
compensation  is  completed.  Where  the  oedema 
of  the  extremities  is  marked  and  the  urine  is 
scanty,  caffeine  is  particularly  useful,  acting 
when  digitalis  is  without  effect,  as  it  regulates 
the  circulation,  increases  renal  secretion,  and 
so  causes  disappearance  of  the  oedema.  In 
cases  of  chronic  myocarditis,  fatty  degeneration 
of  the  heart,  and  sclerosis  of  the  coronary  arte- 
ries it  may  do  some  good,  but  particularly  in 
myocarditis  is  it  serviceable.  Caffeine  is  also 
useful  in  very  acute  insufficiency,  such  as  occurs 
during  the  course  of  acute  infectious  diseases ; 
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particularly  is  it  useful  in  shock  or  collapse 
with  disappearance  of  the  radial  pulse  and  cy- 
anosis of  the  extremities,  as  it  stimulates  the 
vaso-motor  centre  and  so  causes  an  equal  dis- 
tribution of  the  blood-supply.  The  preparation 
of  caffeine  which  Pavinsky  most  frequently  em- 
ploys is  the  benzoate  of  sodium  and  caffeine, 
which  he  gives  in  the  dose  of  2  to  4  grains  in 
a  cachet,  often  giving  as  much  as  six  to  eight 
cachets  in  a  day;  or  he  gives  the  following 
combination : 

R     Caffeine  benzoate  of  sodium,  gr.  iv ; 
Powdered  digitalis  leaves,  gr.  i ; 
Powdered  camphor,  gr.  vi ; 
White  sugar,  gr.  iv. 
Put  up  into  one  cachet,  and  3  to  6  of  these  cachets  to 
be  given  in  a  day. 

The  total  doses  of  these  caffeine  preparations 
which  he  recommends  are  20  grains  of  caffeine 
benzoate  of  sodium,  or  25  grains  of  the  caffeine 
salicylate  of  sodium,  or  8  to  15  grains  pure 
caffeine. 

In  cases  where  the  first  sound  of  the  heart  is 
feeble  and  collapse  is  present  the  following 
prescription  may  be  given  subcutaneously : 

R     Caffeine  benzoate  of  sodium,  ^i ; 
Distilled  water,  ^vi. 
10  to  20  minims  of  this  solution  hypodermically. 

Or,  , 

B     Caffeine  salicylate  of  sodium,  gr.  xlv ; 
Distilled  water,  s^vi. 
10  to  20  minims  hypodermically. 

Should  the  symptoms  be  very  urgent,  several 
S3rringefuls  may  be  injected.  Should  the  ad- 
ministration of  caffeine  by  the  mouth  produce 
irritability  of  the  stomach,  he  employs  the  fol- 
lowing prescription  by  suppository : 

K     Caffeine  benzoate  of  sodium,  ^i ; 
Cocoa  butter,  q.  s. 
Make  2  suppositories ;  give  2  to  4  of  these  a  day. 


PRESCRIPTIONS, 
In  cases  of  anaemia : 

B     Ferri  reducti, 

Pulv.  camphorsCy  of  each,  !^iss ; 
Ext.  gentianse,  ^i; 
Mucilaginis  acacise,  q.  s.     M. 
To  make  ninety  pills;  2  .or  3  may  be  taken  thrice 
daily. 

A  new  treatment  for  pertussis : 

B  Hydrarg.  perchlor.,  gr.  i ; 
Aq.  destilL,  ad  Jiv.  M. 
Label  for  external  use. 
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A  small  tampon  of  cptton-wool  is  dipped  in 
the  solution,  and  then  the  base  of  the  tongue, 
the  epiglottis,  and  the  mucous  surfaces  adjoin- 
ing are  freely  swabbed  therewith.  In  slight 
cases  of  pertussis  this  treatment  may  be  prac- 
tised once  a  day,  but  in  grave  cases  twice  in 
twenty-four  hours. 

A  useful  hepatic  stimulant : 

K     Euonymin,  gr.  ii ; 

Pil.  colocynth.  comp. ,  gr.  ii ; 
Ext.  hyoscyami,  gr.  ss.     M. 
To  form  one  pill ;  i  or  2  to  be  taken  at  bedtime. 

For  haemoptysis : 

B     Pulv.  ergotse, 

Pulv.  extract!  krameriae,  of  each,  3! ; 
Extracti  belladonnae,  gr.  v ; 
Pulv.  digitalis,  gr.  x.     M. 
To  make  forty  pills ;  from  4  to  6  to  be  taken  for  a  dose. 

The  patient  must  keep  quiet,  lying  in  bed, 
with  heat  to  the  extremities,  and  be  given 
pieces  of  ice  to  suck. — Medical  Press  and  Cir- 
cular^ May  2,  1894. 


THE  EMPLOYMENT  OF  CAFFEINE  IN 

CHILDREN. 

The  Bulletin  Ginirale  de  TTUrapeutique  for 
May  15,  1894,  contains  an  abstract  in  which 
the  value  of  caffeine  in  the  treatment  of  children 
is  emphasized,  particularly  in  those  diseases 
which  are  accompanied  by  a  feeble  circulation, 
such  as  typhoid  fever,  pneumonia,  and  diph- 
theria, or  the  congestion  of  the  lungs  which  is 
so  apt  to  occur  with  the  infectious  diseases.  It 
is  believed  that  the  drug  prevents  the  collapse 
and  syncope  which  may  occur  after  the  use  of 
a  cold  bath.  If  such  an  accident  should  be 
threatened,  a  hypodermic  injection  of  the  caf- 
feine should  be  given.  Perhaps  the  best  way 
to  administer  the  caffeine  by  the  mouth  is  as 
follows : 

K     Caffeine,  gr.  xx ; 

Benzoate  of  sodium,  gr.  xx ; 
Vanillin,  gr.  i; 
Syrup  of  tolu,  ^ii; 
Rum,3iii; 
Water,  giii. 
2  teaspoonfuls  once,  twice,  or  thrice  a  day. 


PRESCRIPTIONS, 
For  tic  douloureux : 

K     Ammonii  chloridi,  gr.  xx ; 
Butyl  chloral  hydratis,  gr.  v ; 
Glycerini,  TT\^x ; 

Aquae  chloroform!,  q.  s.  ad  ^^ss. 
Misce  et  fiat  haustus. 
To  be  taken  every  two  hours  till  three  doses  have  been 
taken. 


An  ointment  for  acute  rheumatic  arthritis : 

B     Acidi  salicylic!, 

Adipis  lazuc  hydros!,  of  each,  3! ; 
Olei  terebinthinae,  gi ; 
Adipis  benzoati,  ad  ^i. 
Misce  et  fiat  unguentum. 
To  be  fi-equently  well  rubbed  into  the  afiected  parts. 

Subcutaneous  injection  for  hemorrhoids : 

K     Acid!  carbolic!,  s^iss ; 
Acidi  salicylic!,  ^ss ; 
Sod!!  biboratis,  51 ; 
Glycerini,  ad  Ji. 
Misce  et  fiat  injectio  hypodermica. 
2  to  4  minims  to  be  injected  slowly  into  the  base  of  the 
hemorrhoid. 

A  depilatory  pigment : 

B     lodi,  gr.  xii ; 

Olei  terebinthinse,  n\^xx ; 
Olei  ricini,  9^ss ; 
Spiritus  rectificati,  ^iiss ; 
CoUodii,  ad  Ji. 
Misce  et  fiat  pigmentum. 
To  be  applied  daily  for  three  days. 

— Practitioner^  May,  1894. 


BENZINE  POISONING  AND    THE  ABUSE 

OF  BENZINE, 

After  referring  briefly  to  the  cases  of  benzine- 
poisoning  reported  by  Kobert,  Koppel,  and 
Falk,  Dr.  Ernst  Rosenthal  {Centralblatt Jur 
Innere  Mediciny  No.  13,  1894)  reports  a  case 
which  came  under  his  care.  A  year-and-a-half- 
old  child  drank  perhaps  a  teaspoonful  of  ben- 
zine from  a  bottle.  I^osenthal  saw  the  child 
about  fifteen  minutes  later,  when  it  was  in  a 
state  of  stupefaction.  When  the  skin  was  irri- 
tated, it  roused  and  struggled  and  cried,  but  as 
soon  as  it  was  let  alone  it  subsided  again  into 
the  former  state.  Rosenthal  promptly  with- 
drew the  contents  of  the  stomach,  which  con- 
sisted of  particles  of  milk  and  flakes  of  bloody- 
colored  mucus,  and  smelled  strongly  of  benzine ; 
then  he  washed  out  the  stomach,  finding  more 
bloody  mucus.  At  first  the  symptoms  of  poi- 
soning seemed  to  become  more  intense ;  af^er 
about  an  hour  they  reached  their  height.  At 
this  time  the  pulse  was  at  times  not  perceptible 
in  the  radial  artery ;  respiration  had  become 
somewhat  more  frequent  and  was  accompanied 
with  a  rasping  sound.  The  child's  breath  smelled 
strongly  of  benzine.  Mostly  the  child  lay 
quiet  in  narcosis,  occasionally  rolling  about 
and  in  danger  of  falling  from  the  bed ;  some- 
times it  clutched  its  body  and  distorted  its  face 
with  pain.  The  pulse  rose  gradually,  the  skin 
became  warm,  a  profuse  perspiration  occurred, 
and  apparently  the  child  fell  into  normal  sleep. 
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On  the  evening  of  the  same  day,  six  hours 
after  the  poisoning,  the  child  was  still  slightly 
stupefied,  was  weak,  could  not  stand  up,  but  stag- 
gered ;  the  respiration  was  still  above  normal ; 
the  urine  passed  that  evening  was  free  from  al- 
bumin and  sugar.  Rosenthal  ordered  an  en- 
ema, and  it  was  followed  by  a  passage  which 
contained  bloody  flakes  of  mucous  membrane. 
The  next  morning  the  child  was  perfectly  well 
again. 

Rosenthal  had  one  patient  who  had  the 
"benzine  habit;"  he  had  formerly  been  ad- 
dicted to  alcohol,  and  found  the  benumbing 
produced  by  smelling  benzine  a  complete  sub- 
stitute for  alcohol. 


PRESCRIPTIONS. 
An  application  for  enlarged  glands : 

B     lodoformi, 

Bals.  Peruviani,  of  each,  ^i ; 
Collodii,  Ji.    M. 
To  be  painted  over  the  swellings  every  night. 

For  urticaria : 

B     Liq.  calcis, 

Aq.  lauro-cerasi, 
Glycerini,  equal  parts.     M. 
The  skin  is  dabbed  With  some  of  the  lotion,  and  then 
covered  with  a  thin  layer  of  cotton-wool. 

For  fetid  diarrhoea  in  children : 

R     Calomel,  gr.  iss ; 

2^nci  snlpho-caibolatis,  ^iss; 
Bismuthi  subnitratis,  ^ii ; 
Pepsinse,  gr.  xxx.     M. 
Divide  into  twenty  powders;  3  powders  daily  for  a 
child  of  one  year. 

For  laryngeal  phthisis : 

R     lodoformi,  ^i ; 

Pulv.  acid,  borici,  gr.  vii ; 
Pulv.  calcii  phosph.,  ^iiss.     M. 
Morning  and  evening  the  throat  should  be  insufflated 
with  the  powder,  which  must  be  extremely  fine. 

A  mixture  for  asthma : 

,  B     Chloroformi,  ^i ; 

iEtheris,  ^iss; 
S3T.  acacise,  ^\ ; 
Tinct.  cardamom!  co.,  Ji.     M. 
A  teaspoonful  to  be  taken  every  half-hour  until  relief 
is  obtained. 

Pills  for  chronic  bronchitis : 

B     Ammonii  chloridi,  gr.  xv ; 
Ammon.  carb.,  gr.  xv; 
Pulv.  ipecac,  gr.  iii ; 
Morph.  hydrochloratis,  gr.  i ; 
Mucilaginis  acaciae,  q.  s.    M. 
Divide  into   ten  pills;    i   to    be  taken    night    and 
morning. 

— Medical  Press  and  Circular,  May  9,  i894. 


ON  A  NEW  TREA  TMENT  OF  DIPHTHERIA 

AND  PSEUDO-MEMBRANOUS 

LAR  YNGITIS, 

PifeDALLU  {Les  Nouveaux  RemedeSy  March 
24,  1894)  claims  to  have  been  successful  in  the 
treatment  of  diphtheria  and  pseudo-mem- 
branous laryngitis  without  resorting  to  sur- 
gical interference.  Since  1891  he  affirms  to 
have  treated  these  cases  without  a  single  death. 
He  employs  the  following  combination,  which 
is  a  modification  of  Gibert's  syrup : 

B     Simple  syrup,  looo  grammes  {ZZ^A  ounces) ; 
Iodide  of  potassium,  50  grammes  (l^  ounces) ; 
Biniodide  of  mercury,  .50  gramme  (8  grains). 

The  author  administers  this  mixture  in  tea- 
or  dessertspoonfuls  every  two  hours,  according 
to  the  age  of  the  child.  He  has  given  as  much 
as  three  hundred  grammes  (ten  ounces)  of  the 
iodo-merciurial  syrup  in  from  six  to  eight  days 
to  children  of  from  four  to  six  years  of  age. 
In  a  few  hours  after  the  ingestion  of  the  rem- 
edy, the  symptoms  of  iodism,  such  as  coryza, 
insalivation,  etc.,  appear;  the  dose  is  then  di- 
minished, but  a  condition  of  saturation  is  main- 
tained. An  antiseptic  gargle  is  likewise  rec- 
ommended. Twice  or  three  times  a  day  the 
false  membranes  are  raised  carefully  with  the 
handle  of  a  spoon  and  touched  with  a  tampon 
charged  with  Van  •Sweiten's  liquid.  The  good 
results  are  obtained  in  about  forty-eight  hours. 
In  rebellious  cases  such  results  are  not  ob- 
served before  the  fourth  or  the  fifth  day  of 
treatment,  but  the  administration  of  the  syrup 
is  continued,  in  doses  proportionate  to  the 
gravity  of  the  disease.  This  form  of  medica- 
tion is  well  borne  by  children.  No  colicky 
pains,  vomiting,  or  stomatitis  have  been  ob- 
served. If  the  patient  exhibits  gastric  disturb- 
ances, ipecacuanha  is  administered.  Special 
attention  should  be  paid  to  the  condition  of 
the  bowels.  A  milk  diet  is  advised.  The 
kidneys  must  be  kept  active,  and  as  soon  as 
the  child  is  able  to  eat,  light  articles  of  food 
are  allowed.  The  author  energetically  pro- 
tests against  the  use  of  any  alcoholic  medication. 


A  PRESCRIPTION  FOR  INTERMITTENT 

FE  VER, 

B     Salicylate  of  quinine,  gr.  xx ; 
Syrup  of  orange,  ^ii ; 
Rum,3ii; 
Simple  syrup,  ^iii. 
A  dessertspoonful  every  hour  for  eight  hours  prior  to 
the  attack  in  quotidian  fever,  twelve  hours  prior  in  ter- 
tian fever,  and  fifteen  hours  before  the  attack  in  quartan 
fever. 

—Journal  de  Midecine  de  Paris,  May,  1894. 
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TREATMENT  OF  EPILEPSY. 

In  Ha^  Journal  de  Mtdecine  de  Paris  for  May 
i3>  1^949  there  is  an  article  upon  this  subject, 
in  which  the  treatment  is  given  as  follows  : 

For  the  prevention  of  an  attack,  intellectual 
fatigue  should  be  avoided,  as  should  also  rapid 
changes  of  temperature  and  exposure  to  great 
heat  or  cold.  The  use  of  alcohol  and  coffee  in 
large  amounts  al  meals  is  to  be  prohibited. 
During  the  attack  care  is  to  be  taken  that  the 
patient  does  not  injure  himself,  and  should  any 
tendency  to  repetition  of  the  attack  occur  the 
following  rectal  injection  should  be  given : 

B     Chloral, 

Bromide  of  potassium,  of  each,  gr.  tool  ; 
Yolk  of  egg,  I ; 
Water,  ^y\vi. 

Should  the  epilepsy  be  traumatic  in  origin, 
surgical  interference  should  be  resorted  to. 
Care  should  be  taken  not  to  confound  trau- 
matic epilepsy  with  that  due  to  syphilis.  If  the 
latter  is  the  cause  of  the  disease,  mercurial  in- 
unctions and  intramuscular  injections  should  be 
resorted  to. 

Between  the  attacks  the  patient  should  re- 
ceive nerve  sedatives.  The  following  is  a  use- 
ful formula : 

B     Bromide  of  potassium,  ^vi ; 
Phosphate  of  sodium,  ^vi ; 
Syrup  of  bitter  orange,  ,^i; 
Wine,  Jx. 
Tablespoonful  after  each  principal  meal. 

Should  the  epileptic  attacks  occur  at  the 
menstrual  periods,  it  is  well  to  administer  the 
following  powder  in  cachet : 

B     Antipyrin,  gr.  viii ; 

Bicarbonate  of  sodium,  gr.  ii. 

If  the  pulse  is  feeble  and  the  circulation  is 
poor,  the  following  may  be  used  in  a  cachet : 

B     Powdered  digitalis,  gr.  i ; 
Bicarbonate  of  sodium,  gr.  v. 

In  Other  instances  it  is  well  to  administer, 
with  the  bromfde,  hyoscyamine  as  follows : 

B     Bromide  of  potassium,  Ji ; 
Bromide  of  sodium, 
Bromide  of  ammonium,  of  each,  Jss; 
Crystallized  hyoscyamine,  gr.  ^ ; 
Water,  Oii. 
A  tablespoonful  to  a  wineglassfiil  three  times  a  day,  or 
oftener  if  needed. 

Should  evidences  of  bromism  occur,  it  will  be 
found  that  the  bromide  of  gold  is  well  bome^ 
and  the  following  may  be  ordered : 


B     Bromide  of  gold,  gr.  iv ; 
Water,  Oi. 
A  tablespoonful  twice  or  three  times  a  day. 

Sometimes  it  is  well  to  administer  the  bro- 
mides in  beer  or  milk  to  mask  the  taste.  In 
some  special  cases  of  epilepsy,  borax,  in  $-  or 
lo-grain  doses,  is  useful. 


WASHING   OUT    THE  LARGE  INTESTINE 

WITH  OIL, 

According  to  Julio  Rohert  {Revista  de 
Medicina  y  Cirugia  PrdcHcaSy  No.  419 ;  Rev, 
Intemation.  de  Bibliography  MtdicaUy  March 
25,  1894),  Chercheffsky's  method  of  washing 
out  the  large  intestine  with  oil  consists:  i.  In 
introducing  a  N^laton  rubber  sound  through 
the  anus  and  as  far  inward  as  the  valve  of 
Bauhin.  2.  In  injecting  by  means  of  this 
sound  a  Russian  pound,  or  407  grammes  (13 
ounces  and  i  drachm)  of  olive  oil  at  a  tem- 
perature of  100.4**  F.  (38*  C).  The  patient 
is  placed  on  the  side  and  the  sound  introduced, 
the  oil  being  poured  in  from  a  height  of  about 
twenty-four  inches  (sixty  centimetres).  The 
oil  itiust  in  every  case  be  injected  in  a  slow 
manner.  The  method  is  of  general  application 
in  cases  of  constipation.  The  faecal  matters, 
expelled  at  about  twelve  hours  after  the  opera- 
tion, are  abundant  and  of  a  fetid  odor.  The 
evacuation  can  be  hastened  by  the  administra- 
tion on  the  following  day  of  a  glassful  of  some 
saline  piurgative  water.  The  intestinal  washing 
should  be  made  preferably  four  hours  after  the 
evening  meal.  The  author  details  four  cases 
treated  by  the  above  method,  and  suggests  a 
similar  treatment  in  all  cases  where  symptoms 
of  auto-intoxication,  due  to  intestinal  fermenta- 
tion, are  present. 


HO  W  TO  PRESCRIBE  CER  TAIN  REMEDIES. 

» 

In  an  interesting  article  upon  the  art  of  pre- 
scribing medicines,  Dujardin-Beaumetz  {^BulL 
Ginir.  de  TTiirapeutique,  March  30, 1894)  calls 
attention  to  the  advantages  and  disadvantages 
of  certain  remedial  combinations  intended  for 
external  use.  Referring  to  antiseptic  solutions, 
he  believes  that  the  antiseptic  properties  of  cor- 
rosive sublimate,  for  instance,  are  strengthened 
by  the  addition  of  tartaric  acid,  as  in  the  fol- 
lowing mixture : 

B     Corrosive  sublimate,  I  gramme  (15  grains); 
Tartaric  acid,  5  gnunmes  (75  grains) ; 
Boiled  distilled  water,  i  litre  (1.7  pints). 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


467 


A  combination  which,  according  to  Salomon, 
guards  against  poisoning  by  the  sublimate  is  as 
follows : 

B     Conx)siTe  sublimate,  i  gramme  (15  grains)  ; 
Tartaric  acid,  5  grammes  (75  grains) ; 
Chloride  of  sodimn,  i  gramme  (15  grains) ; 
Sulphate  of  copper,  2  grammes  (30  grains) ; 
Boiled  distilled  water,  looogranunes  (32.1  ounces). 

Boric  acid  is  also  largely  used,  not  so  much 
on  account  of  its  antiseptic  properties  as  owing 
to  its  innocuousness.  It  is  recommended  in  the 
strength  of  3  to  1000,  or,  like  the  bichloride,  it 
may  be  employed  in  such  mixtures  as  the  fol- 
lowing : 

B     Boric  acid,  25  grammes  (6^  drachms) ; 
Phenic  add,  i  graoune  (15  grains) ; 
Thjmol,  .30  gramme  (5  grains) ; 
Alcohol  to  dissolve,  q.  s. ; 
Boiled  distilled  water,  1000  grammes  (32.1  ounces). 

Thymol,  considered  as  an  excellent  antisep- 
tic, is  best  combined  as  follows : 

B     Thymol,  i  gramme  (15  grains) ; 

Alcohol  at  85^  F.,  4  grammes  (i  drachm) ; 
Distilled  water,  995  grammes  (31  ounces). 

For  the  medication  of  baths  some  combina- 
tions are  recommended.  For  an  alkaline  bath, 
for  instance,  the  following  formula  may  be  used : 

B     Crystallized  trisulphate  of  sodium,  60  grammes 
(2  ounces) ; 
Ciystallized  chloride  of  sodium,  60  grammes 
•     (2  ounces) ; 
Carbonate  of  sodium,  30  grammes  (z  ounce). 

Where  the  use  of  corrosive  sublimate  becomes 
necedsary,  either  of  the  two  following  mixtmres 
may  be  employed : 

I.  B     Bichloride  of  mercury,  20  grammes  (5.4  drachms); 
Alcohol  at  90^  F.,  50  gnunmes  (i  ounce,  5.4 

drachms); 
Distilled  water,  200  grammes  (6.76  ounces). 


3.B 


Bichloride    of    mercuiy,    15    grammes    (4.16 

drachms); 
Chlorhydrate  of  ammonium,  15  grammes  (4.16 

drachms) ; 
Distilled  water,  500  grammes  (16.90  ounces). 


THE   ABSORPTION   OF   GUAIACOL 
THROUGH  THE  SKIN, 

G.  Lii^ssiER  and  M.  Lannois  (^Lyon  Midi- 
cal,  April  i,  1894)  publish  the  details  of  a  series 
of  experiments  carried  on  to  determine  the 
cutaneous  absorption  of  guaiacol.  From  the 
results  obtained  in  the  experiments  described 
the  authors  draw  the  followin&r  conclusions : 


1.  Guaiacol,  locally  applied,  is  absorbed  by 
the  skin. 

2.  The  absorption  is  very  rapid,  the  remedy 
appearing  in  the  urine  fifteen  minutes  after  its 
application.  The  proportion  of  guaiacol  in  the 
urine  increases  gradually,  reaching  its  maximum 
in  from  one  and  a  half  to  one  and  three-quar- 
ters hours.  The  elimination  is  almost  com- 
plete in  twenty-four  hours. 

3.  In  the  total  urine  of  twenty-four  hours  the 
proportion  of  guaiacol  recovered  has  been  55.5 
per  100,  when  the  amount  of  the  drug  used  has 
been  from  2  to  4  grammes  (30  to  60  grains). 
The  absolute  quantity  of  guaiacol  recovered 
from  the  urine  after  an  application  of  4  grammes 
was  2.2  grammes  (34  grains);  in  another  in- 
stance, 3.3  grammes  (50  grains),  after  an  ap- 
plication of  10  grammes  (2.58  drachms). 

4.  The  cutaneous  al^orption  is  so  pro- 
nounced that  the  organism  may  be  saturated 
with  guaiacol  without  having  to  resort  to  the 
ingestion  of  the  drug  by  the  mouth  or  sub- 
cutaneously. 

THE  ACTIONS  OF  CHLORIDE   OF  METH- 
YLENE, CHLOROFORM,  AND  TETRA- 
CHLORIDE  OF  CARBON. 

The  above  substances  have  been  studied  ex- 
perimentally by  J.  F.  Heymans  and  D.  Debuck 
{La  Presse  Midicale  Beige ,  April  i,  1894). 
They  find  that  all  those  agents  increase,  in  the 
rabbit,  the  elimination  of  urea,  of  phosphates, 
and  of  chlorides.  The  authors  believe  that  the 
three  substances  enhance  the  activity  in  the 
secretion  of  urea,  phosphates,  and  chlorides  in 
the  tissues  themselves.  This  action  is  made 
manifest  with  a  rapidity  proportionate  to  the 
toxicity  of  each  one  of  the  agents  under  con- 
sideration.          

THE    TREATMENT  OF   CHRONIC  INTER- 
MITTENT FE  VER. 

In  a  communication,  Spiridion  Kanellis,  of 
Athens  (^BulL  GSnir,  de  TfUrapeutiquey  April 
i5>  1894),  recommends  the  following  line  of 
treatment  in  cases  of  chronic  intermittent  fever. 
The  patient  is  advised  to  take  every  morning 
four  pills  of  the  following  combination : 

K     Sulphate  of  quinine,  1 1 .  25  grammes  (2.81  drachms) 
Arsenate  of  sodium,  .03  gramme  (^  grain) ; 
Extract  of  cinchona,  q.  s. 

M.  and  make  thirty  pills. 

The  four  pills  are  to  be  taken  for  two  weeks 
without  interruption;  they  are  then  stopped 
for  a  week,  to  be  resumed  for  a  second  period 
of  two  weeks,  and  so  on  during  a  course  of  three 
months.     At  the  same  time,  thp  naHpnt  mnc*- 
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take  twice  a  day,  at  noon  and  at  night,  and 
without  interruption,  during  the  three  months 
of  treatment,  before  meals,  a  cup  of  this 
mixture : 

K     Bark  of  royal  cinchona,  .30  gramme  (5  grains)  ; 
Absinthe  herb,  .30  gramme  (5  grains). 
For  an  infusion  the  quantity  of  which  should  be 

700  grammes  (21.8  ounces), 
Dry    extract    of   dnchona,    3.75    gnunmes    (2.81 

scruples) ; 
Cognac,  60  grammes  (2  ounces). 

In  the  morning,  tt<ro  hours  before  taking  the 
pills,  the  patient  is  to  take  a  glass  of  milk.  At 
noon  the  meal  should  consist  of  strong  bouil- 
lon, beefeteak,  eggs,  and  old  wine;  the  same 
rigime  at  night,  and  the  patient  should  get  to 
bed  as  soon  after  this  last  repast  as  possible. 
The  author  affirms  to  have  treated  five  hundred 
and  twenty  patients,  using  the  above  method, 
in  the  course  of  ten  years,  with  the  most  ex- 
cellent results. 


TRIONAL. 


K.  Rychlinski  {Kronika  Lekarska^  Feb- 
ruary, 1894)  tried  trional  in  fourteen  cases  of 
sleeplessness  in  neurotic  or  insane  subjects,  in 
doses  varying  from  .5  to  4  grammes.  The 
total  number  of  observations  amounted  to  one 
hundred.  In  several  cases  he  carried  out  com- 
parative experiments  with  other  hypnotics  (sul- 
phonal,  chloral  hydrate,  sulphate  of  dyboisin). 
He  found  that, — 

1.  Trional  acts  admirably,  especially  in  cases 
of  insomnia  due  to  functional  disturbances  in 
the  nervous  system. 

2.  It  does  not  affect  in  the  least  the  cardiac 
action,  even  when  heart-disease  is  present. 

3.  It  has  no  bad  taste  and  is  easily  soluble 
in  hot  tea  or  milk. 

4.  The  patient  awakens  without  any  dis- 
agreeable sensations  about  the  head. 

5.  The  sleep-giving  dose  is  smaller  in  com- 
parison with  other  drugs  of  the  kind. 

6.  On  the  whole,  trional  should  be  preferred 
to  all  our  ordinary  hypnotic  remedies. — British 
Medical  Journal^  April  21,  1894. 


THE   TREA  TMENT  OF  NEPHRITIC  COLIC, 

In  L' Union  Medicate  for  March  31,  1894, 
the  following  advice  is  given  in  regard  to 
the  treatment  of  this  condition.  The  pain 
is  to  be  relieved  by  a  hypodermic  injection  of 
morphine,  and  a  large  hot  bath  given  every 
hour  or  hour  and  a  half  during  the  day.  The 
patient  is  to  be  nourished  by  soups  and  con- 


centrated foods,  and  should  drink  large  quanti- 
ties of  Vichy  and  other  mild  alkaline  waters, 
but  cold  milk  and  frozen  champagne  are  not  to 
be  taken.  Hot  applications  of  counter-irritants 
should  be  applied  to  the  abdomen  and  h3rpo- 
gastrium,  and  it  may  be  well  to  administer  a 
few  drops  of  spirit  of  chloroform,  or,  should  the 
pain  become  excessive,  inhalations  of  chloro- 
form or  ether  through  the  first  stage  of  anaes- 
thesia may  be  practised.  If  the  stomach  will 
stand  it,  morphine  and  belladonna  may  be 
given.  In  other  cases,  in  addition  to  the 
treatment  which  has  been  named,  and  between 
the  attacks,  it  is  well  to  administer  8  grains  of 
benzoate  of  lithium  at  each  meal,  the  same 
quantity  of  salol,  or  a  teaspoonful  of  the  fol- 
lowing mixture,  chloroform  being  supposed  to 
have  a  distinct  antilithaemic  influence : 

B     Chloroform- water,  Jiii ; 
Syrup  of  oranges,  Jii. 
A  tablespoonfiil  after  each  meal. 

The  food  should  consist  between  the  attacks 
of  white  meats,  salads,  artichokes,  salsify, 
celery,  milk,  red  and  white  wines,  which 
should  be  dry,  and  a  mild  alkaline  mineral 
water.  The  fresh  fruits  are  also  advisable,  and 
the  grape-  or  raisin-cure  is  useful.  Of  the  foods 
to  be  avoided  we  find  tomatoes,  asparagus,  peas, 
beans,  all  alcoholic  drinks  which  contain  much 
sweets  or  much  gas.  We  may  allow  in  very 
small  quantities  cold  meats,  eggs,  fish,  crabs, 
potatoes,  and  a  very  small  quantity  of  bread. 
The  patient  must  be  told  to  masticate  his  food 
thoroughly,  and  to  drink  before  going  to  bed 
large  quantities  of  Vals  water  or  that  of  Con- 
trex6ville,  or,  for  that  matter,  any  pure  water 
which  will  dissolve  effete  materials.  Constipa- 
tion should  be  avoided,  and  the  garments 
should  be  so  made  as  to  avoid  taking  cold. 
Every  morning  a  small  teaspoonful  of  pow- 
dered Rochelle  salt  in  water  may  be  used. 
The  bladder  should  be  frequently  emptied. 
Exercise  is  very  useful,  such  as  walking  or 
gymnastics.  Should  the  patient  perspire  freely, 
he  must  be  carefully  rubbed  dry  after  the  exer- 
cise is  over,  and  every  morning  should  take  a 
sponge-bath,  followed  by  hard  friction  with  a 
rough  towel.  Alkaline  baths  should  be  taken 
at  least  two  or  three  times  a  week.  The  inter- 
nal medication  between  the  attacks  should  con- 
sist not  only  in  the  use  of  benzoate  o^  lithium, 
in  the  dose  of  20  grains  a  day  in  one  or  two 
doses,  but  an  active  diuretic  treatment  should 
be  instituted.  For  the  production  of  a  general 
alkaline  influence  bicarbonate  of  sodium  may 
be  freely  taken,  or  the  following  employed : 
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K     Bicarbonate  of  sodium,  gr.  xxx ; 

Powdered  tartaric  acid,  gr.  xv ; 

Calcined  magnesia,  gr.  x. 
Make  into  one  powder  and  take  after  meals. 

Should  there  be  gravel  due  to  oxalates,  the 
patient  must  avoid  foods  which  are  rich  in 
oxalio  acid,  such  as  tomatoes  and  rhubarb,  and 
we  should  administer  15  grains  of  phosphate  of 
sodium  after  each  meal  and  on  going  to  bed  at 
night.  In  those  cases  where  concentrated  meat 
soups  have  been  taken  and  a  condition  of  ox- 
aluria  produced,  the  patient  should  be  obliged 
to  give  this  up  and  to  rely  chiefly  upon  milk 
and  eggs  for  nourishment. 


A  NEW  TREATMENT  FOR  DIPHTHERIA, 

BiANCHlNi  {Gazz,  degli  Osfiitali,  March  20, 
1894)  describes  a  method  of  treating  diphthe- 
ria, which  consists  in  the  local  application  to 
the  neck  of  the  patient  of  fomentations  moist- 
ened with  a  two-per-cent.  solution  of  carbolic 
acid  in  lead  lotion,  these  being  applied  at  as 
early  a  stage  as  possible,  with  the  idea  of  acting 
on  the  micro-organisms  of  the  local  lesions,  and 
thus  preventing  their  further  spread.  Applica- 
tion in  this  way  secures  the  absorption  of  the 
phenol,  both  through  the  skin,  which  appears 
to  be  easy  in  the  case  of  children,  and  also  in 
the  form  of  vapor  through  the  mouth.  This 
has  been  supplemented  in  the  most  serious 
cases  by  painting  the  pharynx,  etc.,  with  the 
following  pigment : 

Salicylic  acid,  45  grains ; 
Absolute  alcohol,  6  drachms ; 
Resorcin,  30  grains ; 
Glycerin,  3  drachms. 
To  be  applied  two  or  three  times  daily. 

The  result  has  been  very  satisfactory.  Out  of 
forty-five  cases  of  varying  severity,  the  dura- 
tion of  treatment  varied  from  six  to  eighteen 
days  on  an  average,  but  in  one  case  was  as 
long  as  thirty  days.  To  these  forty-five  cases 
are  appended  notes  of  nine  others  treated  by 
other  practitioners,  in  every  case  successfully. 
— British  Medical  Jaumai,  May  5,  1894. 


TREA  TMENT  OF  A  TONIC    GASTRIC 
DILA  TA  TION. 

Wegele  {Miinch.  Med,  Woch.^  March  28, 
1894)  deals  with  the  severer  forms  of  this  dis- 
ease, and  not  with  such  as  accompany  any  gas- 
tric affection  lasting  over  any  considerable 
time.  For  the  practical  distinction  of  mild 
from  severe  cases  the  test  breakfast  is  useful : 
in  marked  cases  remains  of  food  are  found  in 


the  water  used  for  washing  out  the  stomach  on 
the  following  morning,  whereas  in  mild  cases 
the  stomach  is  able  to  deal  with  such  moderate 
demands.  Pronounced  atonic  dilatation  is  not, 
in  the  author's  opinion,  such  a  rare  event  as  is 
sometimes  represented.  At  first  the  dry  diet 
was  employed,  and  for  slighter  cases  it  suf- 
ficed ;  but  a  rigorous  carrying  out  of  this  regi- 
men was  often  of  disadvantage.  Washing  out 
the  stomach  proved  a  great  advantage,  as  in  this 
way  the  stomach  was  freed  of  very  acid  and 
fermenting  contents.  Here,  however,  a  con- 
siderable amount  of  nourishment  is  withdrawn, 
and  the  patient's  nutrition  and  weight  may  suf- 
fer. Rectal  alimentation  must,  in  addition,  be 
had  recourse  to ;  either  water  alone  or  the  de- 
sirable food-stuffs  may  be  thus  used.  The 
amount  of  urine  passed  is  a  practical  measure 
of  the  gastric  insufficiency.  By  a  strict  dry 
diet  and  supplying  the  necessary  water  by  the 
rectum,  the  patient's  condition  may  be  very 
greatly  improved.  Clysters  containing  grape- 
sugar  are  apt  to  ferment  and  to  produce  diar- 
rhoea, and  the  same  is  true  of  those  containing 
peptone,  frequently  repeated.  The  diet  must 
be  suited  to  the  condition  of  the  gastric  chem- 
istry. If  hyperacidity  is  present,  large  doses  of 
alkalies  are  indicated.  Washing  out  the  stom- 
ach is,  according  to  the  author,  best  done  in 
the  morning.  Raising  the  foot  of  the  bed  is 
said  to  be  useful  in  helping  to  empty  the  py- 
loric antrum.  If  fermentation  is  present,  harm- 
less antiseptics  should  be  added  to  the  water,  and 
salicylic  acid,  creosote,  and  bismuth  salicylate 
given  internally.  If  the  abdominal  walls  are 
lax,  a  belt  should  be  used.  The  author  says  that 
the  prognosis  is  considerably  improved  by  the 
use  of  the  dry  diet  and  supplying  fluid  by 
the  rectum.        

THE  EXTRAORDINARY  EFFECTS  OF  A 
LARGE  DOSE   OF  HYOSCINE, 

In  the  March  number  of  the  Indian  Medical 
Record^  Assistant  Surgeon  Balagopal,  L.M.S., 
relates  the  case  of  a  man,  fifty  years  old,  who 
was  an  inmate  of  the  Chhatrapur  Hospital,  suf- 
fering from  mania.  For  twenty-five  years  he 
had  had  maniacal  attacks,  each  of  which  lasted 
at  least  a  month,  after  which  he  gradually  re- 
covered his  sanity  and  remained  quite  sane  for 
six  or  seven  months.  He  had  been  treated  by  ' 
various  eminent  physicians,  but  only  with  the 
result  of  tempering  the  violence  of  his  mania- 
cal paroxysms ;  the  attacks  continued  to  occur 
twice  a  year.  At  last,  after  having  been  forced 
to  retire  from  his  work  as  a  post-office  employee, 
he  had  asked  the  author  to  treat  him,  remark- 
ing that  life  was  a  burden,  and  that  he  would 
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rather  poison  himself  than  suffer  any  longer 
from  his  dreadful  disease.  Two  or  three  days 
after  this  a  severe  attack  of  maniacal  delirium 
occurred,  and  the  author  tried  divers  sorts  of 
nervine,  sedative,  and  antispasmodic  medi- 
cines, together  with  the  use  of  plasters,  blisters, 
and  setons,  but  all  proved  of  no  avail.  As  a 
last  resort  he  gave  the  patient  a  hypodermic 
injection  of  }i  grain  of  hyoscine  hydrobro- 
mide.  In  two  or  three  minutes  after  the  in- 
jection the  patient  fell  down  prostrate  upon  the 
ground  and  cried  out  that  he  was  dying.  His 
face  became  deadly  pale  and  the  conjunctivae  in- 
sensitive. The  pupils  were  extremely  dilated, 
the  breathing  was  very  difficult  and  stertorous, 
the  limbs  were  contracted  spasmodically,  the 
pulse  was  very  weak  and  compressible,  and  the 
temperature  was  subnormal.  The  author,  being 
very  much  alarmed  at  the  man's  condition, 
hastened  to  his  bookcase  to  ascertain  the  proper 
dose  of  the  medicine,  and,  to  his  utter  dismay, 
found  that  it  was  from  .03  to  .01  grain,  while 
he  had  given  }i  grain.  Feeling  that  he  had 
unwittingly  poisoned  the  poor  maniac,  he  be- 
gan to  stimulate  him  by  means  of  hypodermic 
injections  of  20  minims  of  sulphuric  ether  every 
half-hour.  After  the  third  injection  the  spasms 
were  seen  to  diminish  in  frequency  and  in 
strength,  and  after  the  fourth  they  ceased,  the 
conjunctivae  responded  to  the  touch,  and  the 
bricathing  became  a  little  easier ;  at  the  same 
time  the  color  was  seen  to  return  to  the  man's 
face.  In  half  an  hour  after  the  fifth  injection 
the  man  tried  to  open  his  eyes  and  to  speak ; 
after  this  he  improved  gradually  and  recovered 
consciousness  in  five  or  six  hours  after  he  had 
received  the  dose  of  hyoscine.  After  this  the 
patient  improved  day  by  day,  and  in  the  course 
of  a  week  he  was  of  sound  mind,  and  had  since 
shown  no  signs  of  cerebral  trouble. — J^ew  York 
Medical  Journal^  April  28,  1894. 


A  PRESCRIPTION  FOR    ULCERATION   OF 

THE  STOMACH. 

In  the  Journal  de  Midecine  de  Paris  for 
March  6,  1894,  the  following  prescription  is 
given  for  cases  of  chronic  gastric  ulcer : 

R     Chloroform,  lT\^xv ; 

Subnitrate  of  bismuth,  gr.  xlv ; 

Distilled  water,  Jiv. 
I  to  2  teaspoonfuls  every  hour  or  two. 
/        Shake  well  before  taking. 

If  the  case  is  severe  and  there  is  much  gas- 
tralgia  this  prescription  is  particularly  useful 
for  the  relief  of  the  pain. 


GAVAGE, 

Holt,  of  New  York,  writes  an  article  on  this 
subject  in  the  New  York  Medical  Record  for 
April  28,  1894. 

The  technique  of  gavage  is  very  simple.  The 
ordinary  apparatus  used  for  stomach-washing  is 
all  that  is  required, — viz.,  a  funnel,  eighteen 
inches  of  rubber  tubing,  a  soft-rubber  catheter, 
and  a  few  inches  of  glass  tubing  for  connection. 
The  catheter  should  have  a  double  eye ;  No.  14, 
American  scale,  is  the  best  size  for  infants  under 
six  months,  and  about  No.  17  for  older  chil- 
dren ;  a  4-ounce  funnel  is  large  enough  for  in- 
fants, while  for  older  children  it  is  an  advan- 
tage to  use  one  holding  six  or  eight  ounces. 
The  child  is  placed  fiat  upon  the  back  in  its 
crib,  and  the  head  steadied  by  an  assistant. 
The  tongue  is  depressed  with  the  left  forefinger, 
and  the  catheter,  previously  oiled,  is  pushed 
rapidly  down  the  pharynx  until  nine  or  ten 
inches  have  passed  the  lips.  The  funnel  is 
now  raised  high  in  the  air  for  a  few  moments 
to  allow  gas  from  the  stomach  to  escape.  The 
food  is  poured  into  the  funnel  and  rapidly 
runs  into  the  stomach.  As  the  last  of  the 
food  leaves  the  funnel  the  catheter  is  tightly 
pinched  and  quickly  withdrawn.  This  last 
step  is  an  important  one,  in  order  to  pre- 
vent trickling  of  food  in  the  pharynx,  which 
may  provoke  vomiting.  Sometimes  the  food 
remains  in  the  funnel  and  will  not  run  into  the 
stomach.  This  is  not  ordinarily  from  blocking 
of  the  eye  of  the  catheter  by  mucus,  but  from  gas 
in  the  tube.  In  a  few  moments  this  generally 
rises  to  the  surface  of  the  liquid,  and  then  the 
food  flows  readily.  If  regurgitation  of  the  food 
takes  place,  it  is  generally  immediately  after 
withdrawing  the  tube.  In  many  cases  it  may 
be  prevented  by  allowing  the  gas  to  escape 
from  the  stomach  before  putting  the  food  in, 
and  in  others  by  holding  the  jaws  separated 
for  a  few  moments  after  the  catheter  has  been 
withdrawn. 

In  young  infants  no  gag  is  required,  but  hi 
older  children  one  is  quite  necessary,  since 
otherwise  they  may  bite  the  catheter  in  two. 
Where  a  gag  is  needed,  the  ordinary  one  ac- 
companying intubation  sets  will  answer  the 
purpose.  Two  assistants  are  usually  required 
to  feed  an  older  child.  It  is  important  that 
the  child  should  be  held  flat  upon  its  back. 

The  time  consumed  in  feeding  by  gavage  is 
from  ten  to  thirty  seconds.  In  infants  this 
is  very  easily  done.  In  the  institutions  re- 
ferred to  all  the  nurses  have  been  taught  to 
do  it,  and  they  learn,  with  very  little  experi- 
ence, to  do  it  very  quickly. 
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The  uses  of  gavage  may  be  briefly  stated  as 
follows : 

1.  In  premature  infants  its  value  has  been 
well  established  on  the  continent  of  Europe,  in 
connection  with  the  use  of  the  incubator.  As 
yet  we  have  had  but  little  experience  with  it  in 
this  country. 

2.  It  is  useful  in  controlling  persistent  vom- 
iting in  very  young  infants,  where  the  vomiting 
occurs  partly  from  habit  and  partly  from  exag- 
gerated, pharyngeal  reflex.  Dr.  Kerley's  pub- 
lished paper  established  this  point  conclusively, 
and  subsequent  experience  has  confirmed  his 
observations..  Dr.  R.  B.  Kimball,  attending 
physician  to  the  Summer  Branch  of  the  Babies' 
Hospital,  is  soon  to  publish  a  large  number  of 
cases  treated  in  the  summer  of  1893,  also  con- 
firmatory of  this  point. 

3.  In  acute  diseases  where,  for  any  reason, 
children  refuse  all  food,  or  struggle  violently 
against  everything  that  is  offered  them.  In 
very  many  cases  of  severe  illness  in  children 
from  two  to  five  years  of  age,  the  point  is 
reached,  after  four  or  five  days  have  passed, 
when  the  child  absolutely  refuses  to  take  any- 
thing, and  nothing  is  got  down  excepting  by 
holding  the  nose.  This  is  one  of  the  most 
promising  fields  for  the  application  of  gavage. 
In  very  severe  cases  of  scarlet  fever,  diphtheria, 
broncho-pneumonia,  typhoid,  and  empyema 
just  this  necessity  is  felt. 

4.  In  serious  brain-disease  where  the  patient 
cannot  be  fed  by  ordinary  means.  This  may 
occur  in  tubercular  meningitis,  chronic  menin- 
gitis, and  in  many  other  diseases  where  de- 
lirium or  coma  is  a  symptom.  Life  is  not  only 
prolonged,  but  existence  made  more  tolerable, 
and  the  patient  is  much  more  easily  cared  for 
by  the  attendants. 


PERSISTENT  SNEEZING   UNDER    CHLO- 
ROFORM ANESTHESIA, 

In  the  Indian  Medical  Gazette  for  April, 
18^4,  Chalke  reports  the  case  of  a  well-pro- 
portioned Hindoo  male,  aged  thirty-four  years, 
who  was  admitted  into  the  Berhampoor  Munici- 
pal Hospital  as  an  in-patient,  suffering  from 
complete  staphyloma  of  the  right  cornea  with 
disorganization  of  the  eyeball,  requiring  extir- 
pation. He  had,  besides,  granular  lids  of  the 
same  eye  of  some  years'  standing. 

As  it  was  decided  to  remove  the  eyeball,  the 
patient  was  placed  on  the  operation-table  and 
chloroform  administered.  When  he  was  com- 
pletely anaesthetized,  the  district  surgeon  ad- 
justed the  stop  speculum  into  the  affected  eye. 

Almost  immediately  this  was  done  the  pa- 


tient began  sneezing  persistently  for  a  couple 
of  minutes  and  recovered  consciousness.  In 
the  mean  while  the  speculum  had  to  be  re- 
moved. The  patient  was  again  chloroformed, 
and  when  completely  under  its  effects  the  stop 
speculum  was  again  adjusted,  when  the  sneezing 
reappeared,  the  patient  recovering  conscious- 
ness as  before.  For  the  third  and  last  time 
the  inhalation  was  repeated,  when  the  same 
events  occurred  on  adjusting  the  speculum. 
As  he  had  already  inhaled  a  large  quantity  of 
chloroform,  it  was  thought  advisable  to  postpone 
the  operation  to  a  subsequent  date.  After  the 
lapse  of  four  days  he  was  a  second  time  placed 
on  the  operation-table  and  chloroform  was  ad- 
ministered, a  hypodermic  injection  of  j4  grain 
of  cocaine  having  been  previously  given.  He 
was  very  quickly  anaesthetized,  and  the  speculum 
being  adjusted,  the  sneezing  commenced  again 
and  the  man  recovered  consciousness.  He  was 
again  chloroformed,  *but  on  this  occasion  a 
four-per-cent.  solution  of  cocaine  was  dropped 
into  the  affected  eye  at  frequent  intervals  as  a 
local  anaesthetic.  When  completely  narcotized 
the  stop  speculum  was  adjusted,  but  no  sneezing 
occurred,  and  the  operation  was  performed  with- 
out any  further  trouble. 

When  the  patient  was  chloroformed  on  the 
first  occasion  (three  times),  it  was  puzzling  to 
discover  the  cause  of  sneezing,  especially  when 
the  patient  was  completely  anaesthetized, — a 
stage  when  all  reflex  actions  are  temporarily 
abolished;  but  on  carefully  judging  the  time 
of  the  occurrence  of  the  sneezing,  soon  after 
the  adjustment  of  the  speculum,  the  idea  of 
combining  the  effects  of  cocaine  as  a  local 
anaesthetic  suggested  itself,  which  was  adopted 
only  on  the  second  occasion,  but  niot  until 
there  had  been  a  repetition  of  the  sneezing  as 
on  the  first  occasion.  The  cocaine  had  the  de- 
sired effect  of  deadening  the  morbid  sensibility 
of  the  eye  and  stopping  reflex  action. 

In  order  to  illustrate  the  physiological  action 
of  sneezing  in  this  particular  instance,  the  au- 
thor explains  briefly  how  this  most  probably 
occurred. 

It  has  been  stated  that  the  eyeball  was  chron- 
ically affected  for  some  years  from  granular 
conjunctivitis  and  complete  staphyloma  of  the 
cornea;  consequently  the  sensory  nerves  of 
these  structures  must  have  participated  in  the 
inflammatory  process  and  became  hyperaes- 
thetic.  The  distribution  of  these  nerves  is 
briefly  as  follows : 

The  nasal  nerve, — a  branch  of  the  ophthal- 
mic,— as  it  passes  the  inner  side  of  the  orbit, 
gives  off  three  branches — the  long  and  short 
ciliary  and  the    infratrochlear — which  supply 
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sensation  to  the  cornea,  sclerotic,  conjunctiva, 
and  the  integument  of  the  side  of  the  nose. 

The  nasal  nerve  then  passes  through  the  shal- 
low groove  in  the  cribriforjn  plate  of  the  eth- 
moid, and  divides  into  an  internal  and  external 
branch,  supplying  the  mucous  membrane  and 
integument  of  the  nose  with  sensation.  It 
therefore  appears  that  the  irritation  caused  by 
the  pressure  of  the  speculum  on  the  hypersen- 
sitive nerve-filaments  must  have  been  trans- 
mitted to  the  nose  by  the  nasal  nerve,  and  ex- 
cited the  persistent  sneezing  so  characteristic 
in  this  case,  just  in  the  same  manner  as  the 
sun's  light  falling  strongly  on  the  eye  produces 
a  tickling  in  the  nose. 

The  next  question  which  naturally  suggests 
itself  is.  Why  should  reflex  action  occur  when 
the  patient  is  completely  anaesthetized?  To 
explain  this  particular  point  the  following  is 
quoted  :  "All  parts  of  the  body  do  not  become 
insensible  in  equal  times ;  certain  portions  of 
the  skin  and  subcutaneous  tissue  retain  their 
sensibility  with  extraordinary  tenacity;  these 
are  the  matrix  of  the  great  toe-nail,  the  margin 
of  the  anus,  and  the  whole  of  the  skin  of  the 
organs  of  generation..  It  is  impossible  to  ob- 
literate their  sensibility  without  pushing  chlo- 
roform to  a  degree  which  greatly  surpasses  that 
required  for  ordinary  purposes." 

As  mentioned  previously,  the  patient  was 
perfectly  anaesthetized  and  the  conjunctivae 
and  cornae  insensible  to  the  touch  of  the  finger, 
and  the  man  was,  for  all  ordinary  purposes,  suf- 
ficiently narcotized  for  the  operation ;  but 
owing  to  the  hyperaesthetic  condition  of  the 
nerves  of  the  eye,  reflex  action  was  not  com- 
pletely annihilated,  and  the  speculum  being  of 
a  hard  nature,  pressing  forcibly  on  the  nerves 
excited  the  sneezing,  so  singular  in  this  case. 


ACTION  OF  STRYCHNINE   ON   THE 

PANCREAS, 

D.  N.  Agricolansky  made  twelve  experi- 
ments on  four  dogs  with  an  artificial  pancreatic 
fistula,  which  show  that, — 

1.  When  given  in  considerable  doses,  nitrate 
of  strychnine  markedly  inhibits  the  pancreatic 
secretion,  the  latter  finally  ceasing  altogether 
in  from  ten  to  thirty  minutes  after  the  admin- 
istration j  subsequently,  however,  the  inhibitory 
effects  slowly  cease. 

2.  Smaller  doses  either  produce  no  impres- 
sion whatever,  or  may  even  slightly  increase 
the  secretion. 

3.  There  is  no  definite  correlation  between 
a  general  physiological  action  of  the  drug  and 
its  inhibitory  influence  on  the  gland. 


4.  Qualitative  changes  of  the  juice  are  but 
slight  and  inconstant,  and,  when  present,  seem 
to  be  caused  rather  by  alterations  in  the  con- 
centration of  the  juice  than  by  the  action  of  the 
drug  on  the  formation  and  secretion  of  the  pan- 
creatic ferments. 

5.  In  the  presence  of  small  quantities  of 
strychnine  in  the  juice,  saccharification  of 
starch  proceeds  more  extensively  than  under 
the  ordinary  conditions,  while  the  proteid  di- 
gestion remains  unaltered.  When  present  in  a 
large  proportion,  the  drug  retards  the  digestion. 
— British  Medical  Journal^  April  7,  1894. 


PERMANGANATE   OF  POTASSIUM  AN 
ANTIDOTE    TO   MORPHINE. 

Harding  contributes  his  ideas  on  the  chemi- 
cal side  of  this  question  to  the  New  York 
Medical  Record  of  April  14,  1894,  in  which 
he  says  that  the  observations  made  by  Dr. 
Moor,  to  hold  a  i  to  2000  solution  in  his 
mouth  for  fully  five  minutes  without  any  serious 
deoxidation  of  the  permanganate  of  potas- 
sium, is  no  criterion  of  its  non-decomposition 
in  the  buccal  cavity  or  its  connecting  parts, 
for  alkaline  properties,  or  an  alkalinity  of 
the  contents  of  any  cavity,  favor  the  non- 
decomposition,  and  the  decomposition  of  the 
permanganate  in  an  alkaline  fluid  proceeds 
but  very  slowly.  A  test-tube  full  of  water 
(which  contained  soluble  organic  substance) 
which  had  been  made  alkaline,  and  to  which  had 
been  added  a  few  drops  of  solution  of  perman- 
ganate of  potassium,  did  not  begin  to  discharge 
its  color  for  nearly  an  hour.  Acid  solutions 
favor  the  decomposition  of  the  permanganate, 
and  the  advice  to  give  an  acid  of  some  kind  in 
case  of  opium-poisoning,  or  in  case  of  any  of 
the  salts  of  morphine,  and  vinegar  being  ad- 
vised by  Dr.  Moor,  is  erroneous  beyond  meas- 
ure ;  for  do  not  text-books  teach,  and  experi- 
ence has  proved,  that  acetic  acid  especially  de- 
composes permanganate  ? 

The  action  of  the  permanganate  upon  albu- 
min and  peptone  is  a  criterion  only  so  far  as 
they  go,  for  the  stomach  usually  contains 
starches,  etc.,  in  addition  to  albuminoids  and 
peptones;  starches  especially  decompose  the 
permanganate  quickly ;  raw  starch  has  but  lit- 
tle action  upon  it,  but  boiled  starch  in  any 
form  quickly  demands  its  attention.  We  may 
say  that  people  do  not  eat  much  boiled  starch. 
This  idea  is,  however,  quite  erroneous,  for  po- 
tatoes and  bread  contain  a  large  amount  of 
starch,  which  is  only  partially  acted  upon  by 
the  alkaline  secretion  of  the  mouth  during 
mastication ;  it  lies  dormant  in  the  acid  fluid 
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of  the  stomach,  but  is  converted  and  absorbed 
in  the  small  intestines  j  this  starch,  also,  while 
it  lies  dormant  in  the  stomach,  quickly  attacks 
the  permanganate.  Were  nothing  to  interfere, 
i*grain  of  permanganate  of  potassium  would  be 
able  to  oxidize  more  than  i  grain  of  morphine, 
so  almost  anything,  if  taken  in  doses  large 
enough,  may  prove  an  antidote  for  morphine. 
Now,  suppose  the  morphine  has  entered  into 
the  circulation,  would  this  still  be  counteracted 
by  the  permanganate  ?  The  advocates  of  this 
remedy  may  say  yes,  for  has  not  Dr.  Hitzig,  of 
Halle,  proved  beyond  doubt  that  morphine 
which  has  entered  into  circulation  will  return 
to  the  stomach,  be  secreted  there  by  the  glands, 
and  acted  upon  by  the  permanganate  as  fast  as 
secreted  ?  This  is  very  nice  in  theory,  but  in 
practice,  how  about  the  glandular  coating  of 
the  stomach  ?  Will  this  not  be  partially  de- 
stroyed by  the  continued  contact  with  the  per- 
manganate, and  thus  secretion  likewise  be  de- 
stroyed? We  have  grave  fears  of  corrosion. 
As  has  been  mentioned  before,  deoxidation 
would  quickly  take  place  in  acid  media ;  this 
assumption  is  without  doubt  true,  for  were  it 
not  so  the  permanganate  would  certainly  be 
absorbed,  enter  the  blood,  and  cause  disturb- 
ance there.  The  latter  not  being  the  case,  is 
quite  conclusive  evidence  that  oxidation  of  the 
lining  of  the  stomach  must  result,  and  any  poi- 
son having  entered  the  circulation  is  sure  to 
stay  there  unless  counteracted  by  physiological 
antidotes ;  the  proposition  to  give  hypodermic 
or  intrarenal  injections  of  the  permanganate 
seems  ridiculous,  for  the  blood  would  soon 
annihilate  it. 

We  will  not  attempt  to  state  here,  at  the 
present,  what  changes  would  occur,  but  we  may 
easily  judge  what  might  happen  when  we  stop 
to  consider  the  composition  of  blood, — namely, 
fibrin,  serum,  albumin ;  and  we  can  draw  con- 
clusions as  to  what  the  probable  results  would 
be ;  and  it  seems  more  ridiculous  when  we  re- 
member that  I  part  of  permanganate  of  potas- 
sium is  soluble  in  not  less  than  i6  parts  of 
water,  and  that  at  this  state  of  solution  it  pos- 
sesses very  corrosive  properties,  and  would 
quickly  destroy  any  oxidizable  substance ;  and 
as  at  the  rate  of  dilution  at  which  the  doctor 
uses  it  by  the  stomach — namely,  2  grains  to  the 
ounce — it  would  take  quite  an  amount  for  in- 
jection, how  foolish  to  accept  this  as  rational ! 

The  French  Academy  of  Sciences  at  one 
time  largely  used  permanganate  of  potassium 
for  flushing  the  stomach,  and  suffice  it  to  say, 
that  it  required  quite  a  number  of  douches  suc- 
cessively to  eject  the  solution  in  its  character- 
istic color.     This  would   go  to. show  that  it 


does  not  require  very  much  to  destroy  the  per- 
manganate, and  we  are  very  sceptical  as  to  ac- 
cepting any  statements  made  in  relation  to  the 
permanganate  as  antidote  for  morphine  in  face 
of  the  damaging  evidence  of  its  chemical 
behavior. 


THE  TREA  TMENT  OF  THE  HECTIC  STA  TE, 

In  an  article  published  in  the  New  York 
Medical  Record  for  April  14,  1894,  Stark  as- 
serts that  the  treatment  carried  out  by  himself 
with  satisfaction  is  as  follows :  Speaking  of  the 
drugs  which  can  be  used  for  the  alleviation  of 
the  symptoms,  the  therapeutic  indications  have 
reference  to  the  colliquative  sweat,  the  chill, 
the  nervo-jnuscular  prostration,  and  the  hyper- 
pyrexia. So  far  as  the  treatment  of  the  hyper- 
pyrexia is  concerned  there  is  nothing  new  to 
offer.  In  regard  to  the  treatment  of  the  col- 
liquative sweat  and  the  prostration,  however, 
he  puts  himself  on  record  in  favor  of  two  drugs 
which  have  served  him  admirably,  after  having 
experimented  with  a  variety  and  having  subse- 
quently discarded  them.  These  drugs  fulfil  the 
physiological  and  pathological  indication  in  a 
way  that  commends  them  favorably  to  all  prac- 
titioners. They  are.,  for  the  sweat  and  pros- 
tration, atropine,  and  for  the  prostration  and 
circulatory  disturbances,  strychnine.  For  sev- 
eral years,  both  in  public  and  private  practice, 
it  has  been  a  matter  of  routine  with  the  writer 
to  combine  the  salts  of  atropine  and  strychnine 
in  a  palatable  manner  in  the  treatment  of  this 
fever  complex,  and  he  has  up  to  date  yet  to 
learn  of  a  more  effective  combination.  A  seri- 
ous drawback  to  the  freer  employment  of  these 
powerful  drugs  has  always  been  the  imminent 
danger  of  miscalculating  the  dosage  or  in  com- 
mitting a  chirographical  or  a  mathematical 
error  in  writing  the  prescription  or  in  having  it 
compounded.  One  physician  of  the  author's 
acquaintance  has  stricken  these  drugs  from  his 
personal  pharmacopoeia  on  that  account.  It 
would  appear  that  this  i^i/^xi  obstacle  ought  not 
to  militate  against  their  use,  as  it  could  readily 
be  overcome,  to  the  interest  both  of  the  public 
and  of  the  profession,  with  a  little  precision, 
heroism,  and  self-confidence  on  the  part  of  the 
practitioner. 

The  mode  of  operation  of  these  drugs  is  of 
importance.  It  is  known  that  both  are  cardiac 
tonics,  under  certain  conditions,  which  do  not 
at  all  antagonize  each  other,  inasmuch  as  they 
act  differently  on  different  functions.  Thus, 
atropine,  according  to  therapeutists,  has  a  para- 
lyzing action  on  the  inhibitory  fibres  of  the 
pneumogastric  and  at  the  same  time  stimulates 
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the  cardikc  ganglia  of  the  sympathetic ;  strych- 
nine increases  arterial  tension  and  the  force  of 
the  apex-beat.  Further,  atropine,  if  properly 
administered,  will  check  the  profuse  sweat  that 
so  surely  exhausts  and  prostrates,  and  will  also 
allay  the  irritability  of  the  central  nervous  sys- 
tem. Strychnine  is  the  remedy  par  excellence 
as  a  general  tonic  for  the  nerve-centres ;  in  this 
respect  it  is  almost  a  specific.  The  exhaustion 
and  depression  caused  by  the  nerve-centre  poi- 
soning find  here  a  remedy  which  strikes  at  the 
very  root  of  the  affection,  without  in  any  way 
impairing  the  cerebral  functions.  Some  writers 
discourage  the  employment  of  strychnine  in  the 
acute  stage  of  spinal  disease,  but  the  writer's 
experience  does  not  warrant  such  a  conclusion, 
as  he  has  yet  to  note  an  untoward  effect  or  an 
unpleasant  result.  En  passant^  he  recalls  a  very 
serious  case  of  hectic  fever  accompanying  a  pyo- 
nephrosis, in  which  there  was  a  daily  collapse 
for  three  successive  days,  due  to  the  hectic 
phenomenon.  Strychnine  and  atropine  were 
administered  to  the  exclusion  of  all  other 
drugs,  and  he  believes  they  were  the  means  ot 
tiding  the  victim  over  the  critical  period  until 
an  operation  was  deemed  advisable,  by  econo- 
mizing his  vitality  and  strengthening  the  cir- 
culation and  innervation.  The  mode  of  ad- 
ministering these  drugs  is  as  follows:  He 
usually  combines  both  salts  of  the  alkaloids  in 
pill  form.  Of  atropine,  the  adult  dose  should 
be  ^2^  to  ^  grain ;  of  strychnine,  ^  to  ^ 
grain.  They  should  be  administered  one  or 
two  hours  before  the  anticipated  chill  in  one 
large  dose,  or  else  in  divided  doses  t.  i.  d.  He 
usually  gives  atropine  -j^  and  ^  grain  strych- 
nine to  adults.  So  far  as  the  atropine  is  con- 
cerned, its  effects  are  delayed  at  times  for  one 
or  two  days,  or  its  influence  may  be  extended 
over  a  like  period.  Slight  atropinization  occurs 
at  times,  but  tetanization  never.  On  this  ac- 
count it  is  preferable  to  study  the  idiosyncrasy 
of  the  patient  and  his  tolerance  by  administer- 
ing each  drug  independently  at  first.  He  never 
employs  any  preparation  except  the  alkaloids 
themselves,  and  even  in  the  case  of  children 
this  rule  applies  with  double  strength,  for  it  is 
an  ordinary  observation  that  they  tolerate  atro- 
pine much  better  comparatively  than  adults  do. 
The  administration  of  these  alkaloids  in  no 
way  interferes  with  the  action  of  other  drugs 
that  may  be  employed  for  the  reduction  of 
temperature;  on  the  contrary,  they  enhance 
their  value  by  counteracting  the  depressing 
effects  on  the  heart  of  the  synthetical  anti- 
pyretics of  recent  date.  It  is  scarcely  neces- 
sary to  state  that  not  all  cases  of  hectic  fever 
are  to  be  combated  with  atropine  and  strych- 


nine, singly  or  conjointly.  There  are  many 
instances  of  this  fever  which  entirely  abate  di- 
rectly the  local  source  of  irritation  is  removed. 
The  point  intended  to  be  emphasized  is  this, 
that  these  drugs  are  of  decided  benefit  for  the 
amelioration  of  the  symptoms  in  those  cases 
where  the  pus  nidus  cannot  be  precisely  lo- 
cated, or  where  operative  procedures  are  ad- 
visedly delayed  or  expressly  abandoned  for 
conservative  reasons.  In  that  type  of  hectic 
which  consists  merely  of  chill  and  hyper- 
pyrexia, atropine  should  be  discarded. 

The  following  are  some  formulae  which  cover 
the  points  brought  out  by  this  paper  and  which 
are  employed  by  the  author : 

When  hyperpyrexia  is  insignificant,  but  the 
chill,  sweat,  and  prostration  are  the  prominent 
features : 

B     Strychninse  sulph.,  gr.  ^ ; 
Atropinie  sulph.,  gr.  -^ ; 
Extr.  gentiane,  q.  s. 
M.  et  ft.  in  pilulas  No.  xii. 
Sig. — One  t.  i.  d^ 

When  all  the  symptoms  are  present : 

K     Stiychninse  sulph.,  gr.  ^ ; 
Atropinae  sulph.,  gr.  ^ ; 
Antifebrin,  ^i. 
M.  et  ft.  in  capsulas  No.  xii. 
Sig. — One  t.  i.  d.  aut  p.  r.  n. 

When  the  sweating  stage  is  absent,  but  the 
temperature  and  prostration  predominate : 

B     Strychninse  sulph.,  gr.  ^; 

Phenacetin,  ^ii ; 

Caifein  citratis,  gr.  xxiv. 

M.  et  ft.  in  oblat.  No.  xii. 
Sig. — One  wafer  t.  i.  d.  aut  p.  r.  n. 


MASSAGE  AND   THE  BLOOD, 

J.  K.  Mitchell  publishes  his  second  com- 
munication on  this  subject  in  the  American 
Journal  of  the  Medical  Sciences  for  April,  1894. 

To  sum  up,  first,  the  certain  results:  In 
health,  massage  increases  the  ntunb^r  of  red 
corpuscles,  and  to  a  less  degree  and  not  so 
constantly  their  haemoglobin  value. 

In  all  forms  and  grades  of  anaemia  there  is  a 
very  constant  large  increase  in  the  number  of 
red  corpuscles  after  massage ;  this  is  greatest  at 
an  interval  of  about  an  hour,  af^er  which  it 
slowly  decreases.  This  decrease  is  postponed 
more  and  more  if  the  manipulation  be  daily  re- 
peated. An  improvement  also  takes  place  in 
the  general  tone  of  the  circulatory  and  muscu- 
lar systems. 

There  is  an  occasional  but  inconstant  in- 
crease in  the  haemoglobin  value,  and  this  in- 
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crease  is  proportionately  less  great  than  that  of 
the  cellular  elements. 

It  has  been  doubted  if  so  powerful  and 
fatiguing  a  method  of  treatment  as  massage  is 
safe  or  desirable  in  very  high  grade  anaemias. 
It  is  now  for  the  first  time  made  clear  that  it  is 
of  great  and  certain  service  and  without  danger 
in  such  cases,  no  matter  how  feeble. 

It  is  evident,  too,  that  our  present  definitions 
of  anaemia  are  insufficient.  An  essential  part  of 
the  description  in  all  of  them  is  that  there  are 
defects  of  number,  of  color,  or  of  both  in  the 
blood ;  this  is  not  necessarily  true.  The  fault 
may  lie  in  a  lack  of  activity  or  of  availability 
in  the  corpuscles.  The  state  of  things  in  the 
system  may  be,  to  draw  an  analogy  from  eco- 
nomic conditions,  like  the  want  of  circulating 
money  during  the  times  of  panic,  when  gold  is 
hoarded  and  not  made  use  of,  and  interference 
with  commerce  and  manufactures  results. 

Lastly,  neither  an  anaemic  appearance  nor  a 
blood-count  is  alone  enough  for  a  certain  diag- 
nosis. Other  signs  must  be  used  as  a  check  on 
the  blood  examination  for  the  establishment  of 
the  existence  of  anaemia ;  for  instance,  many 
cases  here  recorded  had  full  normal  or  even 
supranormal  corpuscle-count,  with  a  good  per- 
centage of  haemoglobin;  yet  they  presented 
every  external  sign  of  poverty  of  blood :  pallor 
of  skin  and,  more  important  still,  of  mucous 
membranes,  cold  extremities,  anorexia,  indi- 
gestion, dyspnoea  on  trifling  exertion.  In  such 
cases  we  must  suppose  either  that  the  total 
volume  of  the  blood  is  reduced,  or  that  the 
usefulness  of  the  corpuscles  is  in  some  way 
impaired,  ^  or  that  both  these  troubles  exist 
together. 

The  white  corpuscles  have  not  received  suf- 
ficient attention  in  this  study,  although  it  seems 
as  if  in  most  cases  they  were  increased  as  well 
as  the  red. 


siastically  of  the  efficacy  of  this  mode  of  treat- 
ment.— British  Medical  Journal^  May  5,  1894. 


ELECTRICAL    TREATMENT  OF  OBESITY, 

Imbert  de  la  Touche  {Rev.  Intemat  (Tilec- 
trothirapiey  August,  1893)  has  obtained  favora- 
ble results  from  electrical  treatment  in  certain 
cases  of  obesity  in  which  the  symptom  had  de- 
veloped as  part  of  a  general  disorder  of  nutri- 
tion or  neurasthenic  state  in  women.  Regula- 
tion of  the  diet,  as  usually  prescribed  for  the 
diminution  of  stoutness,  made  the  patients 
worse.  Five  cases  are  reported.  The  method 
employed  was  by  insulation  and  the  statical 
charge,  daily  or  three  times  a  week.  Excellent 
results  followed ;  in  every  case  the  symptoms  of 
debility  disappeared,  the  abnormal  stoutness 
disappearing  also.     The  author  writes  enthu- 


SPINA  BIFIDA— A  CURE  B  Y  IODINE 
INJECTIONS. 

In  the  latter  part  of  February  of  the  present 
year  Woodyard  {Virginia  Medical  Monthly , 
May,  1894)  was  called  to  see  Willie  M.,  aged 
two  months.  He  was  informed  that  the  child 
had  a  tumor  in  the  lumbo-sacral  region  of  the 
spine,  and  that  the  midwife  in  attendance 
wanted  to  poultice  the  same. 

He  found  that  he  had  a  spina  bifida  to  deal 
with.  At  this  time  the  tumor  was  about  the 
size  of  a  goose-egg,  sessile,  translucent,  and 
fluctuating ;  all  the  skin  covering  the  tumor, 
except  a  place  in  the  centre  about  the  size  of  a 
ten-cent  piece,  was  in  good  condition.  When 
the  child  cried,  the  tumor  would  bulge  out  and 
become  tense. 

In  treating  this  case,  conservative  methods 
were  employed  for  a  few  weeks,  until  the  patient 
was  in  good  condition,  when  Dr.  J.  R.  Boyd 
was  called  in  consultation.  As  the  tumor  was 
growing  rapidly,  and  from  all  indications  would 
seon  rupture,  they  decided  to  use  iodine  in- 
jections, thinking  they  would  give  the  patient 
a  chance,  at  least,  for  its  life.  Accordingly, 
they  aspirated  one  drachm  of  fluid  from  the 
tumor,  and  immediately  injected  into  the  tumor 
one  drachm  of, — 

K     lodini,  gr.  x ; 

Potassii  iodidi,  gr.  xxx ; 
Glycerinl,  C.  P.,  Ji.     M. 

Following  this  injection  a  slight  degree  of 
coma  was  manifest,  which  lasted  about  twenty- 
foiu:  hours.  The  tumor  became  slightly  in- 
flamed for  a  day  or  two;  after  this  there  were 
no  effects  of  the  treatment  appreciable.  At 
the  expiration  of  one  week  the  same  treatment 
was  repeated.  No  coma  was  shown  ;  the  tumor 
became  inflamed  within  twenty-four  hours; 
the  patient  was  very  restless,  and  refused  to 
nurse.  From  this  time  on  the  skin  became 
wrinkled  and  the  tumor  began  to  diminish  in 
size,  and  at  the  end  of  the  third  week  it  had 
almost  entirely  disappeared.  Nothing  remained 
but  a  bursa  about  the  size  of  a  twenty-five-cent 
piece.     The  patient  is  now  in  good  condition. 


IMPETIGO, 

H     Ung.  sulphur.,  ;^u ; 

Ung.  zinci  ox.,  ad  ^i.     M. 

This  application  can  be  employed  freely  for 
impetiginous  eruptions,and  is  particularly  of  ser- 
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vice  for  very  extensive  cases  in  which  mercurial 
preparations  are  contraindicated,  owing  to  the 
risk  of  poisoning  taking  place  from  absorption. 
Or, 

R    Plumbi  acetatis,  gr.  viii ; 
Acid,  hydrocyan.  dil.,  3ii ; 
Sp.  rectificati,  ^ss; 
Aq.  dcstil.,  ad  ^viii.     M. 

For  lichen  urticatus :  A  similar  ointment  to 
that  just  given,  containing  usually  a  larger  pro- 
portion of  sulphur,  gives  great  relief,  especially 
if  the  itching  papules  be  first  pricked  or 
scratched  with  a  needle. — Medical  Press  and 
Circular,  April  25,  1894. 


GUAIACOL  IN  THE  TREATMENT  OF 

ORCHITIS, 

S^    Guaiacol,  |;ss ; 

Vaselini,  ad  Ji.  M. 
Smear  some  of  the  application  over  a  piece  of  lint 
and  apply  it  to  the  scrotum.  The  pain  of  the  inflamed 
testis  will  be  much  relieved,  the  relief  lasting  several 
hours.  The  dressing  should  be  renewed  twice  or  thrice 
daily. 

— Medical  Press  and  Circular, 


A  NE  W  TREA  TMENT  OF  PULMONAR  Y 
TUBERCULOSIS, 

Dr.  Cohn,  of  Hamburg,  has  found  ichthyol 
very  useful  in  the  treatment  of  pulmonary 
tuberculosis.  He  administers  the  drug  in  the 
following  form : 

B    .Ichthyolis, 

Aq.  destill.,  of  each,  ^v.     M. 

The  patient  begins  to  take  4  drops  of  this 
solution  thrice  daily,  and  then  the  dose  is  in- 
creased by  I  drop  daily  until  the  maximum 
amount  of  40  drops  three  times  a  day  is  reached. 
The  best  time  of  administration  is  before  meals. 
Generally  speaking,  patients  become  readily 
accustomed  to  the  disagreeable  taste  of  ich- 
thyol, but  a  mouthful  or  two  of  black  coffee 
is  very  efficacious  in  removing  the  taste.  The 
ichthyol  is  said  to  be  far  superior  to  creosote 
or  cod-liver  oil. — Medical  Press  and  Circular, 


A   PRESCRIPTION  USEFUL  IN  DEN 

TALGIA, 

B    Tinct.  gelsemini,  IT\,xv ; 
Tinct.  ferri  perchlor.,  TT\^x ; 
Syr.  aurantii,  ^ss; 
Aq.,  ad  Ji.     M. 
For  one  dose.     To  be  repeated  thrice  daily. 

— Medical  Pr^s  and  Circular, 


A   PRESCRIPTION  FOR  EXTERNAL  HEM- 
ORRHOIDS, 

B    Chrysarobin,  gr.  xvi ; 
lodoformi,  gr.  vi ; 
Ext.  belladonnae,  gr.  xii ; 
Vaselini,  jvi.     M. 
A  small  quantity  to  be  applied  to  the  swellings  several 
times  daily,  the  parts  having  been  previously  washed 
with  a  solution  of  carbolic  acid  (i  in  5). 

— Medical  Press  and  Circular. 


HjEMATOPORPHYRINURIA   AFTER 

TRIONAL, 

ScHULTZE  {^Deut,  Med,  Woch,,  February  15, 
1894)  first  refers  to  the  cases  of  hsematopor- 
phyrinuria  after  the  use  of  the  closely-allied 
sulphonal.  From  time  to  time  unpleasant 
symptoms  have  appeared  after  the  administra- 
tion of  trional,  such  as  fatigue  on  waking,  slight 
digestive  troubles,  very  rarely  ataxy  or  stupor, 
with  marked  cyanosis  and  vomiting.  Koppers 
has  warned  against  its  use  in  cardiac  disease. 
The  author  records  the  following  case  in  a 
woman,  aged  fifty-four,  with  melancholia. 
Other  remedies  against  sleeplessness  having 
been  used  in  vain,  trional  was  given  in  a  single 
evening  dose  of  ^  to  i  J^  grammes,and  continued 
during  four  or  five  weeks,  twenty-four  to  twenty- 
five  grammes  having  been  taken  in  all.  Towards 
the  end  of  this  time  the  patient  became  worse 
without  any  discoverable  cause.  She  had  to 
be  artificially  fed,  and  constipation  was  marked. 
The  patient  was  taken  out  a  few  days  after  the 
drug  was  stopped,  and  she  died  a  little  later. 
A  few  days  before  her  discharge  the  urine  ap- 
peared of  a  dark  red  (almost  black)  color,  and 
was  proved  both  chemically  and  spectroscop- 
ically  to  contain  hsematoporphyrin.  It  is 
striking  that  so  small  a  quantity  of  trional 
should  have  had  so  deleterious  an  eflfect.  The 
loss  of  appetite  and  severe  constipation  are  to 
be  attributed  to  it.  All  the  reported  cases  of 
haematoporphyrinuria  after  sulphonal,  as  also 
the  above  one,  have  occurred  in  women.  Tri- 
onal must  be  used  continuously  with  caution, 
and  stopped  at  once  if  a  red  color  appears  in 
the  urine.  That  this  coloration  of  the  urine 
may  be  one  of  the  first  symptoms  of  poisoning 
by  sulphonal  has  been  shown  by  Schaeffer. — 
British  Medical  Journal,  April  7,  1894. 


DULCIN, 

KoBERT  {Centraldlattf.  Inn,  Med,,  April  21, 
1894)  says  that  pure  saccharin  is  described  by 
many  as  not  being  really  sweet.  Dulcin  has  a 
pure  sweet  taste,  and  excels  saccharin  in  sweet- 
ness some  two  hundred  to  two  hundred  and 
fifty  times.     In  structure  it  is  an  aromatic  urea 
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derivative — paraphenetol  carbamide — and  is 
allied  to  phenacetin.  It  is  soluble  in  eight 
hundred  parts  of  water  at  15°  C,  in  fifty  of 
hot  water,  and  in  twenty-five  of  ninety-seven 
per  cent,  alcohol.  Experimentally,  dulcin  has 
been  shown  to  be  harmless  to  rabbits,  but 
in  dogs,  which  are  more  susceptible  to  its  ac- 
tion, the  evidence  is  somewhat  conflicting. 
From  his  own  experiments  on  cats  the  author 
concludes  that  doses  corresponding  to  such  as 
would  be  used  in  man  are  harmless ;  with  ab- 
normally large  doses  the  cats  became  ill,  and 
eventually  died  with  cerebral  symptoms.  In 
diabetes  it  must  be  used  in  relatively  small 
doses.  Ewald  has  given  it  in  doses  up  to  1.5 
grains  in  the  day.  The  author  concludes  that 
dulcin  in  reasonable  doses  is,  so  far  as  we  know 
at  present,  harmless,  and  is  an  advance  upon 
the  use  of  saccharin,  owing  to  its  sweeter  taste. 
It  does  not  bring  about  any  decomposition  of 
the  blood. — British  Medical  Journal^  May  26, 
1894.  

MA  LA  KIN. 

F.  Merkel  {Munch,  Med,  IVoch.,  April  24, 
1894)  observes  that  this  drug  has  been  recom- 
mended as  an  antipyretic,  antirheumatic,  and 
antineuralgic.     It  is  a  salicylic  derivative,  and 
contains  about  fifty  per  cent,  of  salicyl  alde- 
hyd;  thus,  four  grains  correspond  to  a  little 
more  than  two  grains  of  salicylic  acid.     The 
author  has  tried  malakin  in  eighteen  cases, — 
fifteen  of  acute  rheumatism,  two  of  enteric 
fever,  and  one  of  neuralgic  pains  in  typhlitis. 
Its  action  is  very  mild,  and  no  unpleasant  by- 
effects  are  noted;    at  most,  the  profuse  per- 
spirations generally  following  its  administration 
might  be  looked  upon  as  unpleasant ;  perhaps 
the  quality  of  the  pulse  suffered  occasionally. 
The  drug  has  a  distinct  antipyretic  effect,  but 
this  is  not  permanent.     As  an  antirheumatic  it 
can  produce  a  decided  improvement  in  the  ar- 
ticular manifestations.   In  fifteen  cases  of  acute 
rheumatism  a  favorable  effect  was  noted  in  nine, 
and  in  two  of  these  other  remedies  had  been 
used  without  benefit.     The  author  looks  upon 
malakin  as  an  addition  to  our  resources  where 
other  remedies  fail.     Whether  it  can  be  given 
like  the  salicylates  in  larger  and  more  frequent 
doses  remains  to  be  shown. — British  Medical 
Journal^  May  26,  1894. 


CARE  OF  THE  MOUTH  JN  SICJC  PERSONS, 

RosENBACH  {Zeit  fur  Krankenpflege,  April, 
1894)  says  that  in  many  illnesses  there  is  al- 
most sure  to  be  secondary  trouble  in  the  mouth 
if  preventive  measures  be  not  taken.     A  warn- 


ing sign  is  dryness  and  redness  of  the  tongue 
and  mucous  membrane  of  the  mouth,  with  dif- 
ficulty in  swallowing ;  further  signs  are  an  evil 
odor  from  the  mouth,  coated  tongue  and  gums, 
bleeding  of  the  gums,  etc.  Just  as  special  care 
of  the  mouth  is  required  in  patients  with  carious 
teeth,  smokers  and  chewers  of  tobacco,  so  it  is 
also  in  the  case  of  unconscious  or  paralyzed 
persons ;  patients  with  fever  or  suffering  from 
chronic  digestive  complaints;  those  taking 
medicines,  such  as  mercury  or  iodides^  or  who, 
on  account  of  general  weakness,  have  to  take 
strong  alcoholic  drink ;  but  perhaps  the  most 
important  class  of  those  in  whom  special  care 
of  the  mouth  must  be  taken  are  patients  with 
fever.  Parasites  are  always  present  in  the 
mouth,  but  it  is  only  when  the  tissues  are 
weakened  that  they  undergo  invasion  by  these 
parasites.  There  is  nothing  which  one  can  do 
for  sick  persons  which  is  imimportant,  and  by 
neglect  in  the  care  of  the  mouth  convalescence 
may  be  retarded. 

Rosenbach  concludes  with  the  following 
rules: 

1.  Patients  with  good  digestive  powers,  free 
from  fever,  and  with  no  loss  of  consciousness 
require  no  more  than  the  ordinary  care  of  the 
mouth. 

2.  In  children  and  very  old  patients  the  less 
solid  food  taken  the  greater  should  be  the  care 
with  the  mouth.  They  should  rinse  the  mouth 
out  several  times  a  day  with  lukewarm  water 
containing  a  little  common  salt,  tincture  of 
myrrh,  or  eau  de  Cologne  added  to  stimulate 
secretion.  When  there  is  a  tendency  to  bleed- 
ing of  the  gums,  or  when  the  teeth  are  bad,  a 
pinch  of  powdered  boric  acid  may  be  twice 
daily  rubbed  in  between  the  lips  and  giuns. 
Patients  with  false  teeth  should  remove  their 
false  teeth  when,  owing  to  loss  of  appetite  or 
chronic  gastric  disturbance,  they  cannot  take 
solid  food. 

3.  In  patients  with  partial  loss  of  conscious- 
ness the  mouth  should  be  examined  several 
times  a  day  for  small  sores,  such  as  may  arise 
from  the  pressure  of  the  teeth  on  the  lips,  etc. 
Such  sores  should  be  powdered  with  a  little 
boric  acid  or  chlorate  of  potassium,  and  the 
cracks  at  the  comers  of  the  lips  heal  quickly  if 
dried  with  a  clean  towel  and  treated  with  boric 
acid  or  vaseline.  The  mucous  meipbrane  may 
be  stimulated  by  wiping  the  tongue  and  mouth 
and  pressing  on  the  tongue  with  a  moist  towel 
every  two  or  three  hours;  if  necessary,  the 
hinder  part  of  the  tongue  should  be  cleansed 
with  a  wad  of  cotton-wool  fastened  to  a  stem. 
If  the  patient  sleep  with  the  mouth  open,  the 
air  in  the  room  must  be  kept  moist ;  a  moist' 
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ened  layer  of  muslin  laid  on  the  mouth  may  be 
of  some  service. 

4.  Patients  with  fever  should  have  something 
to  drink — cold  water  or  weak  lemonade — at 
least  every  hour ;  one  must  not  wait  until  the 
patient  asks  for  drink.  Besides  preventing 
dryness,  the  fluid  maintains  the  activity  of  the 
glands  and  the  whole  function  of  the  mucous 
membrane.  Many  patients  are  prevented  from 
drinking  by  a  painful,  dry,  and  cracked  condi- 
tion of  the  lips,  and  therefore  all  feverish  pa- 
tients should  from  the  commencement  of  their 
illness  have  their  lips  rubbed  several  times  a 
day  with  vaseline  or  fat.  In  protracted  cases 
of  fever  the  mouth  may  also  be  swabbed  out 
with  oil,  fat,  or  greatly-diluted  glycerin. — 
British  Medical  Jaumaly  May  26,  1894. 


NEEBE'S   TREATMENT  OF  SWEATING 
FEET  BY  CRUDE  HYDROCHLORIC 

ACID, 

When  the  feet  are  very  tender,  especially  in 
hot  weather,  treatment  is  preceded  by  an  eight 
to  ten  days'  application  of  compound  talc  pow- 
der, which  is  sprinkled  in  the  stockings.  The 
application  of  the  acid  is  best  made  in  the 
evening.  The  crude  hydrochloric  acid  is 
poured  into  a  flat  vessel  of  stone  or  glass  or 
porcelain,  sufficiently  large  to  receive  the  two 
feet.  Since  the  soles  of  the  feet  and  the  skin 
between  the  toes  are  the  seat  of  the  trouble, 
sufficient  hydrochloric  acid  is  poured  into  the 
vessel  to  completely  cover  the  soles.  It  should 
not  be  allowed  to  come  in  contact  with  the 
skin  of  the  back  of  the  feet.  The  heel  is  kept 
in  the  acid  for  five  minutes ;  then  the  sole  of 
the  foot  for  ten  minutes.  After  this  the  feet, 
especially  the  skin  between  the  toes,  are 
washed  in  soap  and  warm  water.  Soaking  in  the 
acid  must  be  at  once  stopped  as  soon  as  pain 
is  excited,  and  the  painful  spots  must  be 
treated  with  zinc  ointment  until  healing  is 
complete.  The  process  of  soaking  may  be  re- 
peated twice  weekly,  and  continued  for  from  five 
to  eight  weeks  in  obstinate  cases. — Medical 
Press  and  Circular^  May  2,  1894. 


HAEMOPTYSIS, 

In  the  British  Medical  Joumaly  April  21, 
1894,  FoxwELL  writes  of  this  subject,,  and 
thinks  the  rationale  of  its  treatment  is  simple. 
It  can  be  divided  into  two  parts :  (i)  when  the 
haemoptysis  arises  from  lung-mischief  secondary 
to  cardiac  failure,  and  (2)  when  it  is  due  to 
primary  lung-disease. 

The  hemorrhage  occurring  in  cardiac  disease 


is  due  to  a  degeneration  of  the  endothelium 
with  consequent  thrombus  in  a  branch  of  the 
pulmonary  artery,  owing  to  feeble  circulation, 
thus  causing  an  infarct,  the  hemorrhage  itself 
arising  from  necrosis  of  a  vessel  or  vessels  in 
the  infarcted  area  from  inflammation  in  the 
tissues  surrounding  it.  But  the  tension  of 
blood  is  very  low,  the  effused  blood  quickly 
clots  and  lies  against  the  opening,  the  blood 
within  the  vessel  looks  on  this  clot  as  a  foreign 
body,  and  forms  a  thrombus  upon  it  which 
soon  occludes  the  bleeding-point.  The  indica- 
tion in  cardiac  haemoptysis  is,  therefore,  to  pre- 
vent a  repetition,  and  to  effect  this  we  have  to 
strengthen  the  heart  by  horizontal  rest  and 
such  tonics  as  strychnine  and  digitalis;  per- 
sonally, the  writer  finds  subcutaneous  injec- 
tions, or  rather  intramuscular  ones, — for  it  is 
high  time  we  did  away  with  the  term  subcuta- 
neous,— of  liq.  strychninae  in  the  doses  we  are 
accustomed  to  give  it  by  the  stomach — 3  to  5 
minims  thrice  daily — to  be  the  most  efficacious 
of  all  means  for  stimulating  the  weakened  mus- 
culature of  the  heart. 

Should  the  initial  cardiac  haemoptysis  be 
very  severe,  we  must  at  first  have  recourse  to 
the  treatment  for  haemoptysis  due  to  primary 
lung-disease ;  but  even  then  we  must  be  very 
chary  in  adopting  measures  which  depress  the 
heart. 

In  primary  disease  we  should  look  upon  the 
bleeding-point  much  as  a  surgeon  would  look 
upon  a  bleeding  vessel  in  a  sloughing  ulcer  of 
the  leg,  which  he  had  to  treat  without  the  aid 
of  any  chirurgical  skill.  The  writer  believes 
he  would  be  very  ill  advised  to  employ  ergot  or 
any  other  vaso-motor  contractor,  for  the  vessel 
in  the  neighborhood  of  the  bleeding-point  is 
diseased,  its  muscle  fibres  are  degenerated,  and 
therefore  the  drug  will  act  less  upon  them  than 
upon  the  fibres  of  all  the  other  arterioles  of  the 
body ;  the  injured  arteriole  it  will  not  contract, 
but  it  will  raise  the  pressure  of  the  blood  within 
it  by  its  effect  on  all  the  healthy  arterioles ;  the 
result  will,  therefore,  be  an  increase  rather  than 
a  lessening  of  the  bleeding,  unless,  indeed,  you 
should  so  press  your  ergot  that  the  general 
contraction  resulting  produced  heart-failure, 
and  in  this  way  lessened  the  flow  of  blood  at 
the  bleeding-point,  though  not  to  so  great  an 
extent  as  would  occur  elsewhere.  This  pro- 
cedure cannot  for  a  moment  commend  itself ; 
it  is  a  far  more  dangerous  and  a  far  less  effica- 
cious method  of  producing  heart-failure  (that 
is,  faintness)  than  nature's  own.  She  does  it 
by  bringing  the  tension  of  the  blood  to  a  mini- 
mum, and  the  blood  ceases  to  gush  from  the 
extreme  weakness  of   the    propelling   force; 
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there  is  the  rest  of  sheer  exhaustion,  and  during 
it,  mechanical  and  chemical  (not  physiological) 
forces  create  a  plug  for  the  hole  in  the  relaxed 
and  flaccid  vessel.  All  the  arterial  system  is  in 
a  state  of  half-empty  ilaccidity,  so  that  the 
feeble  flickerings  of  the  heart  have  every  en- 
couragement to  continue,  for  nature  has  pro- 
vided that  it  shall  have  the  least  possible  work 
to  do.  And  so  life  is  kept  going  with  the 
smallest  possible  amount  of  blood-pressure, 
thus  allowing  the  plug  the  best  possible  chance 
of  establishing  itself.  But  in  ergot  faintness 
the  blood,  so  long. as  it  moves  at  all,  must 
move  under  considerable  pressure,  and  hence 
plugging  will  be  much  less  likely  to  take  place. 
Moreover,  the  strong  contraction  of  the  arteri- 
oles gives  the  worn-out  heart  far  less  rest,  and 
it  has  to  re-establish  the  circulation  in  the 
least  instead  of  the  most  advantageous  circum- 
stances. 

As  to  ergot,  the  author  has  given  it  a  fair 
trial.  His  routine  treatment  when  resident 
medical  officer  at  the  General  Hospital  was  30 
grains  of  Bonjean's  ergotine  injected  deeply 
into  the  muscles  of  the  buttock.  No  injurious 
effects  followed,  local  or  general,  nor  was  he 
ever  able  to  definitely  associate  any  cessation 
in  the  haemoptysis  with  its  use.  But  even  were 
it  good  to  contract  the  arterioles  of  the  lungs, 
how  do  we  know  that  ergot  will  do  this  ?  As 
stated  before,  the  calibre  of  the  pulmonary  ves- 
sels is  under  very  different  governiance  from 
that  of  th6  systemic  ones,  and  there  is  no  evi- 
dence to  show  that  ergot  can  contract  them. 

Venesection  is  sometimes  of  value  at  the  out- 
set. If  the  pulse  be  strong,  the  individual  full- 
blooded,  or  if  venous  congestion  exist,  then  it 
is  easy  to  see  how  a  timely  venesection  may 
diminish  the  loss  of  blood ;  for  half  a  pint  of 
blood  withdrawn  quickly  will  lower  tension, 
etc.,  as  much  as  a  pint  removed  slowly;  that 
is,  the  quick  withdrawal  of  blood  by  venesec- 
tion may  do  at  once  what  nature  is  striving  to 
accomplish  more  slowly, — namely,  produce  a 
faintness  of  the  circulation. 

Again,  anything  which  keeps  the  blood  in 
the  systemic  circulation,  and  so  produces  anae- 
mia of  the  lungs,  is  beneficial.  We  know  that 
the  splanchnic  area  can  contain  all  the  blood 
of  the  body  ;  any  therapeusis,  therefore,  tend- 
ing to  fill  this  area  must  be  good ;  large  doses 
of  nitrites,  which  relax  the  systemic  arterioles, 
should  thus  prove  of  service,  as  well  as  the  con- 
stant supply  of  small  portions  of  food,  so  as  to 
keep  up  a  constant  demand  for  blood  in  the 
alimentary  tract. 

To  fulfil  the  same  end  ligatures  may  be  ap- 
plied to  the  thighs  and  upper  arms  to  prevent 
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the  blood  reaching  the  right  heart,  a  pro- 
cediure  well  spoken  of  by  Walshe.  Leeches  to 
the  anus  or  a  hot  foot-bath  have  proved  simi- 
larly useful.  Till  faintness  come  on,  the  sit- 
ting posture  is  preferable;  in  this  way  the 
head  is  less  supplied  with  blood,  and  so  less 
able  to  stimulate  the  heart's  action  than  if  the 
horizontal  position  were  maintained. 

Any  means  which  may  increase  the  coagula- 
bility of  the  blood  is  evidently  of  value.  It  is 
for  this  reason  that  the  swallowing  of  gallic  acid 
is  recommended,  though  the  method  of  its«ac- 
tion  is  unknown  to  the  author;  nor  does  he 
think  the  evidence  in  its  favor  is  considerable. 
That  it  does  reach  the  blood  in  these  cases  is 
shown  by  the  fact  pointed  out  by  Wood,  that 
the  blood  spat  up  after  its  exhibition  often  has 
a  greenish  hue. 

In  July,  1893,  Professor  A.  E.  Wright,  of 
Netley,  made  a  communication  to  the  British 
Medical  Journal  on  "The  Value  of  Calcium 
Chloride  as  an  Increaser  of  the  Coagulability 
of  the  Blood.''  He  showed,  also,  that  in  too 
large  doses  it  delayed  greatly  the  period  of 
coagulation.  In  cases  of  chronic  bleeding — 
for  example,  haemophilia — doses  of  5  grains 
taken  thrice  daily  were  most  beneficial,  but  to 
produce  a  sudden  and  complete  effect,  such  as 
would  be  our  desideratum  in  severe  haemopty- 
sis, a  large  single  dose  of  ^  drachm  would  ob- 
tain the  maximum  effect,  which,  in  the  profes- 
sor's own  case,  reduced  the  coagulation  time  of 
his  blood  from  four  to  one  and  three- quarters 
minutes. 

Of  all  measures  for  the  relief  of  haemoptysis, 
perhaps  the  induction  of  vomiting  has  the 
strongest  clinical  value  of  any ;  but  the  ration- 
ale of  its  action  is  certainly  obscure,  and, 
though  he  has  thought  much  about  it,  the 
author  is  not  in  a  position  to  offer  any  elucida- 
tion of  the  problem.  It  matters  little  what 
drug  be  employed  for  the  purpose,  whether  it 
be  a  local  irritant,  such  as  salt  and  wat^r,  or 
one  acting  on  the  centre,  such  as  antimony. 
Personally,  he  prefers  antimony,  as  it  produces 
relaxation  of  the  systemic  arterioles  as  well. 

Hydragogue  purgatives  are  of  extreme  value, 
as  they  deplete  the  abdominal  organs,  and  so 
enable  them,  in  turn,  to  drain  other  parts  of  the 
body.  Among  them  calomel  possesses  a  double 
virtue,  as  mercury  is  one  of  the  best,  if  not  the 
best,  drugs  we  possess  for  lowering  arterial  ten- 
sion. Its  great  antiphlogistic  power  adds  still 
more  to  the  efficacy  of  mercury. 

The  great  thirst  which  often  accompanies 
prolonged  bleeding  is  best  assuaged  by  the 
sucking  of  small  pieces  of  lemon,  as  the  exhibi- 
tion of  fluid  drinks,  except  as  nutriment,  is  to 
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be  deprecated,  our  aim  being  to  keep  the 
quantity  of  the  blood  as  low  as  possible  and  its 
quality  as  concentrated. 

A  cool  atmosphere  is  supposed  to  be  advan- 
tageous. There  is  no  doubt  that  it  is  so  in  the 
case  of  epistaxis,  and  the  nose  is  one  portion  of 
the  respiratory  tract ;  so  it  is  hoped  that  it  will 
be  so  to  the  vessels  of  the  lung  parenchyma^ 
though  we  must  remember,  first,  that,  whatever 
the  temperature  of  the  outside  air  may  be,  that 
in  the  air-sacs  is  constant ;  and,  secondly,  cold 
ai«is  a  stimulant  to  cardiac  action, — an  action 
we  wish  to  depress ;  hence  he  believes  a  warm 
room  to  be  preferable. 

Another  important  aid  with  which  nature 
has  provided  us  is  the  most  capable  ligature  in 
the  elasticity  of  the  lungs.  As  blood  is  effused 
and  more  blood  from  the  right  lung  takes  its 
place  within  the  vessel,  the  effused  blood  dis- 
tends those  alveoli  into  which  it  flows,  and  the 
elastic  walls  of  these,  in  turn,  increase  the  press- 
ure which  they  had  previously  exerted,  and  so 
press  the  effused  blood  with  increasing  force 
against  the  ruptured  wall  of  the  vessel.  This 
natural  ligature  it  is  evidently  our  duty  to  aid 
by  all  the  means  at  our  disposal,  and  for  this 
reason  he  would  shun  any  method  of  therapeusis 
which  would  accentuate  the  act  of  inspiration, 
such  as  the  inhalation  of  astringent  sprays. 

The  application  of  an  ice  bag  to  the  praecor- 
dium,  inasmuch  as  it  is  a  powerful  cardiac  de- 
pressant, is  valuable,  but,  in  so  far  as  it  chills 
the  surface  of  the  body,  it  is  undesirable.  As. 
ice  in  some  form  or  other  is  usually  importuned 
for  by  the  patient,  it  is  perhaps  well  at  once 
to  resort  to  this  method  of  its  exhibition,  and 
the  bag  will  be  most  wisely  placed  upon  the 
prsecordium.  As  to  its  local  application  over 
the  bleeding-point,  even  if  we  could  accurately 
localize  this,  its  advisability  is  to  be  doubted, 
owing  to  our  want  of  knowledge  of  the  effect 
of  cold  on  the  pulmonary  vaso-motor  nerves 
and  of  the  depth  to  which  the  cold  of  an  ice- 
bag  can  penetrate.  Experimentally,  but  not 
clinically,  it  seems  to  have  been  shown  that 
the  cutaneous  application  of  ice  to  the  chest 
has  produced  local  anaemia  of  the  subjacent 
lung. 

He  concludes  the  paper  with  the  exhortation, 
"Above  all  things,  let  the  thought  of  morphine 
be  kept  ever  in  mind."  As  a  chain's  strength 
is  that  of  its  weakest  link,  so  is  the  haemoptic 
force  of  a  circulation  that  of  its  strongest  pulse. 
One  strong  beat  may  thrust  away  the  plug 
which  many  feeble  predecessors  have  allowed 
to  form.  A  vascular  serenity  is,  therefore,  an 
absolute  essential  in  the  treatment  of  haemop- 
tysis. 


SCOPOLAMINE  IN  OPHTHALMIC  PR  AC- 

TICE. 

Raehlmakn  (  Wiener  Mediunische    Wochen- 
schrifty  No.  20,  1894)  thinks  that  scopolamine 
resembles  in  its  action  hyoscine,  but  that  it 
surpasses  in  valuable  qualities  all  other  mydri- 
atics.    He  refers  to  his  previous  investigations 
with    scopolamine,  already  reported  .in    the 
Therapeutic  Gazette.     His  first  observations 
were  made  with  the  hydrochlorate  of  scopola- 
mine, but  now  he  prefers  the  hydrobromate. 
A  one-per-cent.  solution  of  it  acts  more  ener- 
getically than  atropine  in  inflammation  of  the 
anterior  portion  of  the  eye, — for  example,  iritis, 
— and  also  causes  the  subsidence  of  pain  more 
rapidly.     It  may  be  used  in  much  more  ac- 
tive doise,  because  it  seems  nearly  free  from 
poisonous  symptoms,  and  even  when  unpleas- 
ant accidents  occur  they  are  not  dangerous. 
In  his  clinic,  where  one-tenth-  and  one-fifth- 
per-cent.  solutions  are  used,  occasionally  one- 
half-  and  one-per-cent.  solutions  are  employed 
and  continued  for  some  time.     Sometimes  they 
are  without  effect  on  the  general  condition ; 
at  other  times  there  is  dryness  of  the  throat 
and  a  staggering  gait  resembling  drunkenness. 
He  refers  at  length  to  the  difference  in  the 
physiological  action  of  scopolamine  and  atro- 
pine upon  the  general  condition,  showing  that 
the  heart's  action  of  the  two  is  an  exactly 
opposite  one;  so,  also,  are  their  effects  upon 
the  brain.'     He  concludes  by  assuming  that  all 
experiences  thus  far   reported    indicate    that 
scopolamine  is  a  much  more  desirable  mydri- 
atic than  atropine. 


A   NEW  PROCESS  OF  SIMPLE  MUSCULAR 

AD  VANCEMENT. 

m 

MoTAis  (Za  Midecine  Modeme^  May  9, 
1894)  thinks  that  simple  muscular  advancement 
is  indicated  (i)  in  paretic  strabismus  of  five  to 
fifteen  degrees,  which  is  not  being  affected  by 
general  treatment ;  (2)  in  cases  of  strabismus 
in  young  children ;  (3)  in  cases  of  persisting 
deviation,  not  exceeding  twelve  degrees,  which 
resists  optical  and  orthothalmic  treatment; 
(4)  in  compound  strabismus,  when  the  superior 
deviation  does  not  disappear  after  correction 
of  the  internal  strabismus;  (5)  in  muscular 
insufficiency,  except  in  myopic  insufficiency. 
The  present  process  of  simple  muscular  ad- 
vancement is  defective,  because  the  antagonis- 
tic muscle  causes  the  sutures  to  loosen.  Motais 
proposes  a  new  process,  in  which  he  uses  two 
threads,  each  supplied  with  a  needle  at  the  two 
ends.  The  first  is  basted  two  millimetres  from 
the  line  of  insertion  all  along  the  tendon.    One 
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of  the  needles  of  the  second  thread  is  basted 
in  the  same  way  two  millimetres  behind  the 
first ;  the  tendon  is  cut  close  to  its  insertion. 
The  two  superior  needles  are  then  passed 
under  the  conjunctiva,  which  they  cross  in  a 
line  with  the  vertical  meridian.  The  same 
thing  is  repeated  with  the  inferior  needles. 
The  tendon  is  drawn  to  the  desired  place  and 
the  threads  tied  on  the  bridges  of  the  conjunc- 
tiva which  they  separate.  The  threads  are  left 
in  place  for  eight  days  and  the  eye  covered 
with  a  bandage. 


SUBCONJUNCTIVAL  INJECTIONS  OF 

SUB  LIMA  TE. 

Gagarin  (diss.  St.  Petersburg,  1^93  >  ab- 
stract Archives  of  Ophthalmology ^  January  to 
April,  1894)  used  repeated  injections  of  sub- 
limate in  many  cases  of  iritis  gummosa,  plastic 
iritis  with  various  complications,  irido-choroidi- 
tis  after  recurrent  fever,  different  forms  of 
irido-cyclitis  and  irido-choroiditis,  parenchy- 
matous keratitis,  corneal  ulcer  with  hypopyon, 
different  injuries  with  their  consequences,  epi- 
scleritis, absolute  glaucoma,  disseminate  chorio- 
retinitis, optic  neuritis,  and  trachomatous  pan- 
nus.  He  obtained  good  and  rapid  results  in 
hypopyon  keratitis,  irido-cyclitis,.  and  irido- 
choroiditis,  the  hypopyon  disappearing.  The 
continuation  of  the  injections  did  not  cause 
much  further  improvement.  In  the  various 
forms  of  iritis  the  result  was  also  good.  In 
parenchymatous  keratitis  and  episcleritis  no 
improvement  was  obtained.  In  one  of  two 
cases  of  pannus  there  was  a  considerable  clearing 
up  of  the  cornea  in  a  short  time.  The  proper 
dose  is  a  quantity  occupying  two  or  three  di- 
visions of  a  Pravaz  syrin'ge  of  i  to  1000  solu- 
tion.  Stronger  solutions  cause  local  S3nnp- 
toms  of  irritation.  It  was  rarely  necessary  to 
make  more  than  three  or  four  injections,  and 
often  one  or  two  were  sufficient.  The  effect 
on  pain  was  very  marked  when  three  per  cent. 
of  cocaine  nitrate  was  added  to  the  sublimate 
solution.  The  necessary  general  treatment 
and  the  local  use  of  mydriatics  should  not  be 
neglected. 

Pennow  (abstract  ibid,^^  in  one  hundred 
and  forty  cases  of  different  eye-diseases,  used 
subconjunctival  injections  of  sublimate  (i  to 
3000  and  I  to  2000,  one  to  four  divisions  of  a 
Pravaz  syringe  every  three  to  six  days).  The 
pain  produced  was  not  marked.  The  constant 
swelling  of  the  conjunctiva  lasted  two  to  seven 
days.  The  effect  was  particularly  good  in  be- 
ginning purulent  iritis  and  irido-cyclitis  after 
cataract  extraction  j  in  traumatic  cyclitis  with 


beginning  sympathetic  ophthalmia  the  injec- 
tions were  made  in  both  eyes ;  both  were  cured, 
and  enucleation  was  not  necessary;  in  cho- 
roiditis, chorio-retinitis,  and  neuro-retinitis, 
particularly  when  syphilis  was  the  cause,  and 
in  one  obstinate  case  of  diffuse  opacity  of  the 
vitreous.  In  hypopyon  keratitis,  parenchy- 
matous keratitis,  and  in  a  case  of  embolism  of 
the  central  artery  of  the  retina  considerable 
improvement  was  obtained.  In  atrophy  of  the 
optic  nerve  (three  cases)  the  effect  was  doubt- 
ful. In  most  of  the  cases  the  indicated  general 
treatment  was  not  neglected. 

Lagrange  (Annales  de  la  Policlinique  de 
B&rdeauXy  No.  19,  March,  1894)  has  espe- 
cially  employed  subconjunctival  injections  of 
sublimate  in  the  treatment  of  interstitial  kera- 
titis. They  are  used  in  conjunction  with  co- 
caine and  therefore  are  painless,  and  in  almost 
every  case  have  caused  a  much  more  rapid  cure 
than  with  general  medication  alone.  He,  how- 
ever, uses  this  general  medication  in  conjunc- 
tion with  the  subconjunctival  injections.  In 
one  case  of  specific  neuro-retinitis  an  excellent 
result  was  obtained. 

M.  Grossman  {Annales  d*  OcuUstiquey  April, 
1894),  in  the  Medical  Society  of  the  Hospitals 
of  Buda-Pteth,  reports  his  experience  with  this 
method  of  treatment,  especially  in  two  cases  of 
chronic  retrobulbar  neuritis.  The  first  of  these 
patients  received  during  intervals  of  six  and 
eight  days  fourteen  injections,  and  the  second 
eighteen  injections  from  -^to-^  milligramme 
of  sublimate,  and  the  sight  sensibly  improved. 
In  one  case  of  chronic  glaucoma  the  sight  is 
said  to  have  been  improved' when  iridectomy 
failed.  Another  surgeon,  who  has  performed  a 
great  number  of  injections,  attributes  special 
value  to  them  in  affections  of  the  vitreous  body 
and  in  choroiditis. 


THE    CONTINUOUS    CURRENT  IN  ACUTE 
I  RID  O-  CHOR  OIDITIS. 

Dr.  Pansier  {Annales  d '  Oculisiique,  April, 
1894)  writes  concerning  the  use«f  continuous 
currents  in  chronic  iritis,  and  refers  to  the  fact 
that  it  is  not  a  new  thing,  as  Camus,  twenty 
years  ago,  reported  several  observations  on  the 
disappearance  of  irido-capsular  attachments 
under  the  influence  of  voltaic  electricity. 
Pansier  has  used  the  continuous  currents  in 
similar  cases  without  obtaining  a  satisfactory 
result;  in  fact,  he  could  not  accomplish  the 
complete  resolution  of  the  exudations  nor  the 
entire  disappearance  of  the  synechia,  although 
there  was  manifestly  a  sedative  influence. 

In  view  of  the  successful  action  of  the  coiv 
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tinuous  currents  in  the  subacute  period,  he  con- 
cluded to  try  them  in  acute  inflammations,  and 
he  was  soon  able  to  experiment  upon  a  patient 
sufTering  from  exceedingly  painful  and  obsti- 
nate irido-choroiditis.  He  details  a  number 
of  observations  of  this  character,  and  then  pro- 
ceeds to  say  that  the  sedative  effect  is  lasting ; 
the  pain  does  not  always  disappear  after  the 
first  or  second  treatment,  but  never  continues 
after  the  sixth. 

In  all  of  these  experiments  he  used  a  battery 
of  eighteen  small  elements  of  zinc  and  carbon. 
In  this  voltaic  pile  the  exciting  liquid  is  alum, 
which  has  the  advantage  of  producing  a  weak 
and  constant  current  which  does  not  exceed 
five  milliamp^res.  The  electrodes  consist  of 
two  sponges  dipped  in  a  solution  of  chloride 
of  sodium.  The  negative  pole  is  applied  to  the 
eyelid  and  the  positive  pole  towards  the  mas- 
toid process  in  the  region  of  the  superior  cer- 
vical ganglion ;  each  treatment  lasts  from  five 
to  twenty  minutes.  He  attributes  the  good 
effect  to  an  influence  upon  the  nutrition  of  the 
eye  exercised  through  the  vaso-motor  system, 
producing  a  calming  and  antispasmodic  effect. 
He  is  by  no  means  willing  to  grant  too  much 
to  electricity,  but  looks  upon  it  as  an  adjuvant 
to  other  treatment. 


THE  INJECTIONS  OF  A  SOLUTION  OF  THE 
OIL  OF  BINIODIDE  OF  MERCURY  IN 
THE    TREATMENT  OF  THE   OCU- 
LAR MANIFESTATIONS    OF 
SYPHILIS, 

Parisotti  {AnnaUs  d^  OculistiquCy  April, 
1894),  after  referring  to  the  work  of  Vibert, 
observes  that  the  biniodide  of  mercury  was 
used  in  ocular  therapeutics,  in  association  with 
the  iodide  of  potassium,  by  Dr.  Martin,  in  the 
form  of  hypodermic  injections,  and  that  this 
treatment  was  recommended  by  Fisher  in 
1889.  The  idea  of  using  an  oily  substance 
belongs  to  M.  Panas. 

The  following  is  the  formula  and  the  manner 
of  its  preparation : 

Pure  olive  oil,  looo  parts ; 
Ninety-five-per-cent.  alcohol,  300  parts. 

The  mixture  is  left  for  four  or  five  days,  being 
shaken  from  time  to  time.  The  alcohol  floats 
on  the  surface  and  is  then  separated.  This  re- 
lieves the  oil  of  the  oleic  acid.  The  oil  is  then 
placed  in  a  porcelain  capsule  for  ten  minutes 
and  heated  to  a  temperature  of  110°  to  113°  C. 
This  sterilizes  the  oil  and  removes  the  traces  of 


the  alcohol.  When  the  temperature  of  the  oil 
has  again  fallen  to  60^  C,  four  parts  of  the 
biniodide  of  mercury  are  added,  and  the  mixt- 
ure is  shaken  until  the  mercury  is  completely 
dissolved.  The  solution  is  strained  through 
sterilized  cotton  and  preserved  in  a  sterilized 
bottle.  Each  gramme  of  oil  contains  four  mil- 
ligrammes of  the  biniodide  of  mercury. 

Recent  discussion  in  the  treatment  of  the 
ocular  symptoms  of  syphilis  in  the  French  So- 
ciety of  Ophthalmology  showed  the  danger  of 
the  use  of  insoluble  salts  of  mercury  in  the 
treatment  of  this  disease.  Parisotti  has  been 
careful  to  experiment  thoroughly  before  advo- 
cating the  preparation  which  he  describes. 
He  records  a  number  of  cases  thus  treated,  in- 
cluding interstitial  keratitis,  iritb,  and  paraly- 
sis of  the  external  ocular  muscles,  and  believes 
that  these  cases  prove  that  the  injections  are 
very  valuable  because  their  action  is  rapid. 
Nevertheless,  he  has  never  witnessed  in  any 
case  so  instantaneous  an  effect  as  he  has  ob- 
served with  calomel.  With  calomel  he  has 
seen  synechias  break  down,  iritis  and  its  pain 
disappear,  and  pericorneal  injection  subside  in 
a  few  hours.  Biniodide  of  mercury  requires  a 
longer  time,  but  still  it  possesses  many  advan- 
tages over  calomel,  although  the  dangers  of  the 
latter  drug  have  been  exaggerated.  In  sum- 
ming up,  he  believes  that  the  biniodide  of 
mercury  is  very  useful,  but  that  when  the  dan- 
ger is  great,  and  when  the  conditions  are  such 
that  rapid  action  is  required,  hypodermic  in- 
jections of  calomel  should  be  employed.  It  is 
interesting  to  observe  that  his  patients  at  the 
same  time  took  large  doses  of  iodide  of  potas- 
sium. 


TREATMENT   OF  GRANULAR    OPHTHAL- 
MIA, 

Lagrange  {AnnaUs  ^de  la  PoUcUnique  de 
Bordeaux^  No.  19,  March,  1894)  contends 
that  acute  granulations  should  not  be  treated 
surgically,  but  in  chronic  cases,  especially  when 
the  granulations  are  large,  surgical  treatment 
produces  better  results  than  other  methods. 
He  believes  that  the  scraping  of  the  granula- 
tions should  be  followed  by  brushing  with  a 
sublimate  solution  (i  to  500),  and  he  employs 
a  special  instrument  for  this  purpose, — a  species 
of  curette,  curved  on  its  back  and  containing 
on  its  convex  surface  small  teeth,  which  scrape 
away  the  granulations,  but  do  not  penetrate  too 
deeply.  He  is  satisfied  with  surgical  treat- 
ment, although  he  is  unwilling  to  assert  that 
he  has  cured  every  patient,  and  is  content  with 
the  belief  that  they  have  been  much  benefited. 
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THE   EXTERNAL    USE   OF   QUININE    IN 
BLENNORRHOIC  OPHTHALMIA, 

Dr.  George  Reich-Hollender  {Archives 
of  Ophthalmology^  January  to  April,  1894J 
treated  cases  of  gonorrhoeal  ophthalmia  and 
ophthalmia  neonatorum  in  the  usual  manner, — 
namely,  with  iced  compresses,  nitrate  of  silver, 
and  frequent  cleansing  with  a  mild  antiseptic 
solution ;  and  after  failing  to  get  a  good  result 
with  a  one-fourth-per^cent.  solution  of  perman- 
ganate of  potassium,  concluded  to  try  quinine 
alone  as  an  eye-wash  every  hour,  and  did  it 
with  the  happiest  results.  It  should  be  noted, 
however,  that  he  continued  to  use  nitrate  of 
silver  and  iced  compresses.  He  believes  that 
quinine,  either  completely  or  partially  dis- 
solved, is  a  specific  in  the  ravages  of  the  gono- 
coccus,  either  in  gonorrhoeal  ophthalmia  or  in 
ophthalmia  neonatorum.  His  formula  is  as 
follows : 

Sulphate  of  quinine,  2. 
Dilute  muriatic  add,  .75 
Distilled  water,  180. 
Sig. — Shake  well  and  use  as  an  eye-wash  every  hour. 

[Quinine  lotion  in  the  treatment  of  purulent 
ophthalmia  is  an  old  remedy.  It  has  also  been 
much  employed,  on  Tweedy's  recommendation, 
in  membranous  and  diphtheritic  ophthalmias. — 
Ed.] 


MORPHINE  HYPODERMICALLY  AS  A 

MEANS   TO  PREVENT  PROLAPSE 

OF  THE  IRIS  IN  SIMPLE 

EXTRACTION 

Dr.  Eugene  Smith  {Archives  of  Ophthal- 
mology^ January  to  April,  1894)  recommends, 
after  the  toilet  of  the  eye,  subsequent  to  cata- 
ract extraction,  a  drop  of  a  i -grain  solution 
of  salicylate  of  eserine  into  the  conjunctival 
cul-de-sac  and  a  hypodermic  injection  of  % 
grain  of  the  sulphate  of  morphine.  He  then 
waits  a  few  minutes  and  allows  the  patient 
to  go  to  bed,  where  he  remains  from  twenty- 
four  hours  to  two  days.  Eight  hours  after  the 
first  hypodermic  injection  of  morphine  he  gives 
another,  and  the  following  morning  a  third. 
This  generally  keeps  the  pupil  contracted  from 
thirty-six  to  forty-eight  or  more  hours.  The 
morphine  injection  relieves  the  discomfort  im- 
mediately following  the  operation,  produces 
tranquillity,  checks  a  cough,  if  present,  and 
does  away  with  involuntary  traction  of  the  recti 
or  orbicularis  muscles.  Given  hypodermically, 
according  to  Dr.  Smith,  morphine  does  not 
produce  vomiting.  He  does  not  pretend  to 
explain  the  action  of  morphine,  except  that  he 
believes  it  produces  contraction  of  the  pupil 


and  that  he  has  demonstrated  to  his  own  satis- 
faction its  usefulness  under  the  conditions 
recommended. 

CORRECTION  OF  STRABISMUS. 

Lagrange  {Annales  de  la  Policlinique  de 
Bordeaux,  No.  19,  March,  1894)  believes  that 
children  with  convergent  strabismus  should  not 
undergo  operation  if  they  are  under  the  sixth 
year  of  age.  After  this,  and  when  the  strabis- 
mus is  marked, — twenty  or  twenty-five  degrees 
or  more, — -he  has  recourse  to  a  surgical  opera- 
tion without  waiting  for  stereoscopic  exercises, 
which  do  not  appear  to  be  entitled  to  a  definite 
place  in  practice,  except  as  complementary  to 
surgical  treatment.  He  believes  that  double 
tenotomies  are  suitable  for  cases  of  alternating 
strabismus  almost  equally  distributed  to  both  eyes 
and  both  suffering  from  some  defect  of  refrac- 
tion to  an  equal  degree.  When  only  one  eye 
is  strabismic,  a  correction  'should  be  applied  to 
it  alone,  cutting  a  shorter  tendon,  and  if  this  is 
not  adequate,  by  adding  to  it  capsular  or  mus- 
cular advancement.  Operations  performed  with 
the  aid  of  cocaine  alone  are  more  satisfactory. 
Those  done  under  the  influence  of  anaesthesia 
cause  a  disturbing  factor,  because  the  eyes  of  the 
anaesthetized  patient  are  directed  upward  and 
outward.  He  believes  it  is  very  important  to 
attempt  to  get  binocular  vision  by  means  of 
suitable  stereoscopic  exercises.  It  is  most  im- 
portant after  an  operation  to  watch  the  patient 
for  a  long  time,  and  always  as  long  as  the 
sutures  are  in  place,  in  order  to  loosen  or 
tighten  them,  according  to  circumstances. 


A  SUGGESTION  OF  AN  OPERATION  TO 
CORRECT  ASTIGMA  TISM. 

Dr.  W.  H.  Bates  (Archives  of  Ophthalmol- 
ogy, January  to  April,  1894),  after  referring  to 
the  well-known  fact  that  contraction  of  corneal 
scars  produces  permanent  corneal  astigmatism, 
details  several  cases  of  this  character,  from 
which  his  suggestion  to  operate  for  astigmatism 
has  been  derived.  The  following  propositions 
are  submitted : 

1.  A  corneal  incision  lengthens  the  radius  of 
curvature  of  that  corneal  meridian  which  is  at 
right  angles  to  the  line  of  the  incision,  and 
does  not  flatten  any  other  meridian.  The 
astigmatism  produced  is  a  regular  astigmatism, 
and  is  corrected  by  a  convex  cylinder  at  an 
axis  parallel  to  the  line  of  the  incision. 

2.  The  immediate  result  is  greater  than  the 
ultimate  result. 

3.  The  astigmatism  produced  is  permanent 
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after  a  length  of  time, — ^at  least  a  month  after 
the  cornea  has  healed.  There  may  be  at  first 
3.D.  of  astigmatism  produced.  At  the  end  of 
a  month  there  may  be  2.D.  At  the  end  of 
three  months  the  astigmatism  may  still  be  2.D., 
and  this  amount  of  astigmatism  will  be  per- 
manent. 

4.  The  amount  of  astigmatism  produced  is 
greater  the  nearer  the  incision  is  to  the  centre 
of  the  cornea;  as  much  as  9.D.  can  be  pro- 
duced. 

5.  Mixed  astigmatism  occurs:  (a)  tempo- 
rarily ;  (^)  with  incarceration  of  the  iris. 

The  Operation  suggested, — Incisions  of  the 
cornea  are  made  at  right  angles  to  the  most 
convex  meridian.  The  amount  of  correction 
can  be  regulated  by  the  number,  depth,  and 
location  of  the  incisions. 

The  operation  promises  a  permanent  effect. 
The  risk  to  the  eye  is  not  great.  It  is  not 
as  dangerous  an  operation  as  the  operation  for 
iridectomy,  which  is  usually  performed  without 
accident.  Incarceration  of  the  iris  must  be 
avoided  to  prevent  the  development  of  myopia. 


IMMEDIA  TE   CAPSUL  O  TOMY  POLL  O  WING 
THE  REMOVAL    OF  CATARACT, 

Dr.  L.  Webster  Fox  (^Journal  of  the  Ameri- 
can Medical  Association^  June  2,  1894)  writes 
as  follows  concerning  his  method  of  cap- 
sulotomy : 

After  the  delivery  of  the  lens  (cataract)  and 
all  cortical  matter  is  washed  out  of  the  anterior 
chamber,  he  proceeds  with  the  rupturing  of 
the  posterior  capsule.  The  instrument  used  is 
a  gold-enamelled  hook,  made  as  delicately  as 
is  consistent  with  keeping  its  shape.  It  is  of 
malleable  steel,  so  that  it  may  be  bent  to  any 
angle  which  h^  finds  convenient,  especially 
when  the  eye  of  the  patient  lies  deep  in  the 
orbit.  The  hook  is  passed  into  the  anterior 
chamber,  and  behind  the  lower  pupillary  mar- 
gin of  the  iris,  on  its  flat  side.  It  is  then 
rotated  backward,  hooked  into  the  capsul^, 
drawn  gently  upward  to  the  mouth  of  the  in- 
cision, rotated  on  its  fiat  side  again,  and  then 
taken  out  of  the  chamber.  By  this  means  the 
capsule  is  torn  and  the  vitreous  presses  forward 
between  the  rent.  Very  little  or  no  vitreous 
shows  at  the  mouth  of  the  wound ;  if  it  does, 
he  snips  it  off. 

When  the  operation  is  performed  after  the 
simple  method  (without  indectomy),  the  same 
manipulation  is  carried  on,  with  but  one  excep- 
tion, and  that  is,  the  line  of  incision  is  not  so 
long.  The  ophthalmostat  is  removed  and  the 
''^eball  again  irrigated  with  the  hydrostatic  eye- 


douche,  followed  by  dropping  one  drop  of  ster- 
ilized atropine  solution  into  the  eye ;  the  lids 
closed  and  thickly  anointed  with  vaseline, 
which  has  been  sterilized  by  boiling;  over 
this  specially-devised  eye-pads,  which  have 
also  been  sterilized  by  heat,  held  in  place  by 
adhesive  strips,  which  keep  the*  bandages  se- 
curely fixed,  permitting  the  patient  to  change 
his  position  in  bed  as  often  as  is  desirable.  In 
twenty-four  hours  the  dressings  are  removed 
and  both  eyes  bathed  with  warm  water  and 
irrigated  with  the  sulpho-carbolate  solution, 
another  drop  of  atropine  applied,  and  similar 
eye-pads  adjusted  with  as  much  care  as  at  the 
primal  operation,  and  so  continued  from  day 
to  day  until  the  eye  is  out  of  danger. 


TREATMENT  OF  EPITHELIOMA, 

Darier  (Ztf  Midecine  Modeme^  May  12, 
1894)  has  obtained  excellent  results  with  the 
following  dressing:  First  dry  the  ulcerated 
surface,  then  cauterize  with  any  cautery, — 
thermo-cautery,  galvanb-cautery,  or,  still  bet- 
ter, chromic  acid, — and  finally  use  a  solution 
of  I  to  100  of  methyl-blue,  either  in  repeated 
paintings  or  in  interstitial  injections.  Recov- 
ery often  follows  at  the  end  of  one  or  two 
months.  Abadie,  from  personal  observation, 
believes  that  the  chromic  acid  is  unnecessary, 
and  that  the  methyl-blue  alone  is  effective. 
He  points  out  that  the  improvement  is  often 
exceedingly  slow,  and  months  may  pass  with- 
out appreciable  change,  and  this  probably  ac- 
counts for  the  fact  that  it  has  been  abandoned 
by  many  practitioners. 


ANTIPYONINE  AND   ITS  EMPLOYMENT 
IN  OCULAR    THERAPEUTICS. 

RoLLAND  {La  MSdecine  Modeme,  May  12, 
1894)  has  used  antipyonine  for  three  years  ex- 
clusively in  the  treatment  of  keratitis  and  con- 
junctivitis. His  experience,  which  has  re- 
sulted from  one  thousand  patients,  has  caused 
him  to  believe  that  no  other  medicament  could 
have  resulted  in  so  many  cures.  The  drug 
should  only  be  applied  by  physicians,  and  in- 
sufflated in  small,  large,  and  excessive  quanti- 
ties, according  to  the  condition.  In  small 
quantities  it  is  suitable  for  phlyctenular  kerati- 
tis, mild  degrees  of  pannus,  fascicular  keratitis, 
hyperaemia  of  the  conjunctiva,  and  phlyctenu- 
lar conjunctivitis.  In  large  quantities  it  is 
effective  in  the  treatment  of  abscess,  ulcers  of 
the  cornea,  fleshy  pannus,  catarrhal,  follicular, 
and  granular  conjunctivitis.     It  is  indicated  in 
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very  large  quantities  in  purulent  conjunctivitis, 
panophthalmitis,  after  enucleations,  and  in  large 
traumatisms. 


PURULENT  OPHTHALMIA :  TREATMENT, 
ETIOLOGY,  AND  PROPHYLAXIS, 

Abadie  {La  Midecine  Modeme,  May  12, 
1894)  points  out  that,  although  in  laboratory 
experiments  weak  solutions  of  sublimate,  car- 
bolic acid,  iodoform,  naphthol,  resorcin,  and 
permanganate  of  potassium  destroy  the  viru- 
lence of  the  gonococci,  they  do  not  accom- 
plish this  result  when  this  microbe  is  foimd  in 
the  living  tissue  of  the  conjunctiva.  All  sub- 
stances are  then  powerless  to  avert  the  evil. 
They  have  not  a  really  curative  action ;  they 
can  only  arrest  to  a  limited  extent  the*  fatally 
progressive  evolution  of  purulent  ophthalmia. 
Nitrate  of  silver,  on  the  contrary,  has  a  truly 
specific  and  consequently  truly  curative  effect 
on  the  gonococci,  even  when  they  develop  in 
their  favorite  element,  the  human  conjunctiva. 
Sometimes,  if  it  is  used  too  soon  and  in  the 
earlier  stages  of  the  disease,  it  causes  a  very 
unfortunate  change  in  the  character  of  the  in-' 
flammation,  which  assumes  a  diphtheritic  as- 
pect. As  a  general  thing,  the  strength  of  the 
solution  should  not  exceed  three  per  cent. ,  but 
the  applicati6n  should  be  thorough,  so  that 
the  entire  surface  of  the  conjunctiva  is  reached, 
and  the  superficial  slough  which  results  should 
be  entirely  removed  before  a  second  applica- 
tion is  made.  He  thinks  that  boracic  acid, 
sublimate,  and  permanganate  of  potassium  (i 
to  1 000)*  are  about  equal  in  their  effects,  but 
prefers  during  the  intervals  of  the  active  ap- 
plications of  nitrate  of  silver  a  solution  of  the 
same  drug  (i  to  1000)  in  continuous  spray- 
ings, as  recently  recommended  by  Burchardt. 


MAGNET  OPERATIONS  FOR    THE  EX^ 

TRACTION  OF  PARTICLES  OF  IRON 

FROM  THE  INTERIOR  OF  THE 

EYE. 

H1LDE6RAND  {Archives  of  Ophthalmology, 
January  to  April,  1894)  reports  sixty-six  mag- 
net operations  performed  by  Dr.  Mayweg 
during  eleven  years,  with  fifty-three  successes. 
When  an  iron  foreign  body  in  the  interior  of 
the  eye  is  recognized  with  certainty,  its  ex- 
traction is  indicated,  even  if  it  is  firmly  attached 
to  the  background,  and  it  is  advisable  to  oper- 
ate as  soon  as  the  presence  of  the  foreign  body 
can  be  ascertained.  If  it  is  impossible  to  lo- 
cate the  foreign  body,  it  is  safer  to  wait  until 
the  media  have  cleared  than  to  stir  the  vitreous 


extensively.  Mayweg  believes  that  local  anaes- 
thesia is  fully  as  good  as  the  general  anaesthesia 
recommended  by  Hirschberg.  Hirschberg  ad- 
vises immediate  explorative  probing  with  the 
pointed  electrode  through  the  original  wound ; 
Ma3rweg  introduces  the  magnet,  apart  from  the 
cases  in  which  severe  inflammation  is  present, 
only  when  the  foreign  body  can  be  diagnosti- 
cated with  certainty  and  its  seat  determined. 


MINOR  PLASTIC  OPERATIONS  ABOUT 

THE  EYE, 

H.  GiFFORD  {Archives  of  Ophthalmology y 
January  to  April,  1894)  has  modified  the  ordi- 
nary operation  for  canthoplasty  in  cases  of 
coma  in  which  the  palpebral  fissure  is  very 
much  reduced  in  length,  while  the  conjunc- 
tiva is  so  atrophic  that  after  lengthening  the 
fissure  one  cannot  easily  get  enough  membrane 
to  prevent  the  cut  from  growing  up  again. 
His  modification  consists  in  covering  the  cut 
surfaces  made  by  lengthening  the  fissure  with 
two  small  Thiersch  flaps,  the  surfaces  being 
first  widened  slightly  by  turning  out  the  skin 
above  and  below  with  stitches,  the  needle 
being  first  passed  through  the  skin  at  the  edge 
of  the  cut,  then  over  a  small  roll  of  wet  cot- 
ton, and  through  the  skin  again  beyond  the 
roll.  He  has  done  six  operations  in  this  way 
without  failure. 

In  cases  where  entropion  and  trichiasis  co- 
exist, with  partial  ankyloblepharon,  he  com- 
monly first  lengthens  the  palpebral  fissure,  then 
splits  the  edge  of  the  lid,  as  in  Thiersch's  op- 
eration, extending  the  incision  at  the  outer 
extremity  until  it  passes  into  the  raw  sur&ce 
made  by  the  cut  to  lengthen  the  fissure.  Then, 
after  turning  back  the  outer  flap  with  stitches 
passed  over  a  cotton  splint,  as  before  described, 
the  gap  in  the  edge  of  the  lid  is  filled  with  a 
Thiersch's  flap,  or  a  strip  of  lip  membrane  cut 
loiig  enough  to  extend  clear  to  the  extremity 
of  the  newly-lengthened  palpebral  Assure. 

Gifford  has  made  use  of  Thiersch's  flaps 
in.  repairing  losses  of  the  conjunctiva,  and 
his  experience,  on  the  whole,  is  satisfactory, 
although  not  in  every  instance.  In  cicatricial 
ectropion  he  combines  the  Wolfe  and  Thiersch 
flaps, — that  is,  he  first  places  upon  the  surface  a 
Wolfe  flap,  and  after  eight  or  nine  days,  when 
the  breaking  down  of  the  epithelium  of  the 
flap  indicates  the  usual  necrosis  of  the  upper 
layers,  he  scrapes  and  cuts  these  away  until 
healthy  bleeding  tissue  is  reached,  and  then 
applies  a  large  Thiersch  flap. 
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THE  EYE-TREATMENT  OF   CHOREA, 

Dr.  a.  L.  Ranney  {Medical  Record,  May  5, 
1894)  contributes  an  article  upon  this  subject, 
and  respecting  the  relationship  of  chorea  to  the 
anomalies  of  the  visual  apparatus  he  draws  the 
following  conclusions : 

1.  Choreic  subjects  belong  to  one  of  two 
classes :  (a)  those  who  tend  to  get  well  under 
almost  any  treatment,  or  even  without  treat- 
ment, and  (J})  those  who  fail  to  get  relief  from 
any  medicinal  aid.  The  latter  tend  to  run  a 
chronic  course,  usually  one  of  unfavorable 
progression. 

2.  The  chronic  form  of  chorea  is  one  of  the 
most  serious  and  hopeless  of  nervous  maladies 
when  treated  by  drugs  alone.  It  is  not  in- 
frequently associated  with  epilepsy  or  with 
mental  impairment  later  in  life.  Chronic  sick- 
headache  may  often  be  developed,  and  some- 
times asthenopic  symptoms  are  quite  promi- 
nent. 

3.  Both  forms  of  chorea  are  based,  as  a  rule, 
upon  a  well-marked  neuropathic  or  tubercular 
predisposition. 

4.  The  pathology  of  chorea  is  not  known. 
No  one  has  ever  proved  that  it  was  a  "  consti- 
tutional disease,"  in  the  sense  that  an  organic 
lesion  was  essential  to  its  development. 

5.  The  percentage  of  hypermetropia  (usually 
latent)  in  choreic  subjects  is  extremely  large 
(app>arently  about  seventy  per  cent.).  He 
makes  it  a  rule,  with  few  exceptions,  to  cor- 
rect the  total  error  of  refraction  in  choreic 
subjects  fully  by  glasses.  Often  atropine  has 
to  be  instilled  into  the  eyes  at  frequent  inter- 
vals, for  a  time,  in  order  to  arrest  ciliary  spasm, 
and  enable  the  patient  to  accept  a  full  refrac- 
tive correction  without  marked  discomfort. 

6.  The  glasses  ordered  for  choreic  patients 
should  be  most  carefully  fitted  to  the  face  and 
accurately  centred  to  the  pupils. 

7.  An  investigation  for  latent  heterophoria 
should  always  be  made  in  choreic  subjects  with 
the  greatest  of  care  and  patience. 

8.  The  relief  of  marked  heterophoria  should 
be  finally  attained  only  by  graduated  tenoto- 
mies upon  the  muscles  exhibiting  abnormal 
tension,  or  by  an  advancement  of  the  tendons 
of  the  muscles  exhibiting  defective  power. 

9.  Prismatic  glasses  are  not  curative.  They 
should  not,  as  a  rule,  be  prescribed  for  constant 
use. 

I  o.  Choreic  subjects  are  usually  rapidly  cured 
by  eye-treatment  alone.  So  large  has  been  the 
percentage  of  recoveries  to  the  total  number 
seen  by  him  during  the  past  ten  years,  that  he 
has  come  to  regard  the  prognosis  of  chronic 
chorea  as  extremely  favorable. 


1 1 .  The  eye-problems  encountered  in  choreic 
subjects  are  not,  as  a  rule,  as  complicated  and 
difficult  to  solve  as  those  of  epileptics ;  nor,  in 
his  experience,  is  the  duration  of  eye-treatment 
apt  to  extend  over  as  long  a  period  before  very 
decided  benefit  is  observed. 

12.  He  believes  that  the  spasmodic  move- 
ments which  accompany  and  indicate  organic 
lesions  of  the  brain — as,  for  example,  those  of 
a  lepto-meningitis — exist  in  but  a  small  propor- 
tion of  choreic  subjects,  and  are  usually  associ- 
ated with  other  evidences  of  disease. 

That  organic  lesions  of  the  brain  and  spinal 
cord  may  produce  choreic  movements  of  an  ex- 
treme type  cannot  be  denied ;  but  it  is  wise,  in 
his  experience,  to  be  slow  in  giving  an  unfavor- 
able prognosis  in  any  case  until  all  possible 
reflex  causes  of  chorea  have  been  thoroughly 
investigated  and  corrected. 

13.  The  removal  of  young  choreic  subjects 
from  school,  or  of  adult  choreic  patients  from 
business,  is  a  step  commonly  taken  by  most 
physicians  while  treating  chorea  by  drugs. 

It  must  be  apparent  to  all  thinking  mind^ 
that  the  rest  thus  given  to  the  eyds  and  nerve- 
centres  is  a  factor  in  the  recovery  of  acute  cases 
of  chorea  that  is  as  important  clinically  as  the 
drugs  employed. 


THE  ABUSE  OF  COLLYR/A. 

De  Wecker  {La  Midecine  Modeme,  May  9, 
1894),  after  referring  to  the  necessity  of  having 
sterile  collyria,  is  of  the  opinion  that  it  is  un- 
necessary after  every  case  of  extraction  to  in- 
stil atropine  on  the  second  or  third  day  and  to 
continue  these  instillations  until  recovery  is 
complete,  believing  that  the  most  perfect  cures 
are  observed  when,  after  an  extraction  properly 
performed,  there  is  no  instillation  of  collyria. 

The  use  of  impure  collyria  in  the  treatment 
of  ulcers  of  the  cornea  is  productive  of  serious 
results,  and  he  thinks  that  ulcers  should  be 
treated  (i)  by  careful  disinfection  of  the  eye- 
lids and  particularly  of  the  palpebral  edges; 
(2)  by  curetting  the  ulcers  and  spraying  them, 
so  as  to  remove  all  infected  parts ;  (3)  by  in- 
jections of  several  drops  of  a  solution  of  sub- 
limate (i  to  2000)  under  the  conjunctiva  in  the 
region  of  the  diseased  part;  and  (4)  by  the 
rigorous  application  of  a  compressing  bandage 
without  the  use  of  collyria. 

In  the  discussion  which  followed,  Armaignac 
agreed  with  De  Wecker  on  the  abuse  of  col- 
lyria, and  especially  on  the  manner  of  using 
them  when  given  to  poor  patients  who  had  no 
means  of  keeping  them  clean.  Dufour  believes 
that  De  Wecker  goes  too  far  in  attempting  to 
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banish  collyria,  especially  atropine.  Kalt  be- 
lieved that  pilocarpine  and  eserine  should  not 
be  used  in  ulcers  of  the  cornea,  but  where 
there  is  iritis  atropine  should  be  used.  He 
thinks  that  the  septic  condition  of  the  collyria 
is  unimportant,  for  these  are  not,  in  general, 
more  septic  than  the  liquids  of  the  cul-de-sac. 
The  conclusions  of  Kalt  in  regard  to  the  use- 
lessness  of  attempting  to  obtain  aseptic  col- 
lyria were  vigorously  disputed  by  Darier  and 
Chibret.  In  the  discussion  the  abuse  of  co- 
caine and  its  deleterious  effect  on  the  cornea 
received  prominent  attention. 


SOZOIODOL  IN  DISEASES    OF    THE    EAR 
AND   THE   UPPER  AIR-PASSAGES, 

Teichmann  (^TherapeuHsche  Monatshefte, 
April,  1894)  has  used  in  ear-,  nose-,  and 
throat-affections  various  preparations  of  the 
salts  of  sozoiodol, — ^namely,  the  sodium,  po- 
tassium, zinc,  and  mercury  salts, — and  speaks  of 
their  use  with  satisfaction.  In  p>olyp  formation 
of  the  tympanic  cavity,  without  caries,  sozoio- 
dol of  potassium  appears  to  prevent  relapses, 
but  in  carious  processes  it  does  not  appear  to 
have  a  better  effect  than  other  medicaments. 
He  has  used  it  still  more  frequently  in  nasal 
difficulties.  In  eczema  of  the  nasal  entrances 
a  one-  to  two-per-cent.  salve  of  sozoiodol  of 
mercury,  with  lanolin  as  the  basis,  has  pro- 
duced a  very  good  effect.  The  various  forms 
of  rhinitis  suggest  a  large'  field  for  the  use  of 
sozoiodol  preparations,  as  they  do  for  other 
medicated  powders.  For  the  most  part  he  has 
used  the  sozoiodol  preparations,  especially  the 
potassium  salt,  in  the  after-treatment  of  opera- 
tions on  the  nose  and  throat,  and  in  his  prac- 
tice it  has  replaced  iodoform. 


THE   TREATMENT  OF  TRAUMATIC 

CATARACT 

Haltenhoff  {La  Midecine  Moderru,  May  9, 
1894)  has  communicated  to  the  French  Society 
of  Ophthalmology  an  article  upon  this  subject, 
and  after  referring  to  Desmarres's  rule  that 
traumatic  lenticular  cataract  should,  as  a  rule, 
not  be  operated  upon,  especially  when  it  is 
evident  that  absorption  little  by  little  dimin- 
ishes the  volume,  refers  to  those  cases  in  which 
operation  becomes  necessary  in  order  to  hasten 
recovery.  He  believes  that  repeated  paracen- 
tesis is  only  a  half  measure,  and  that  for  young 
patients  the  standard  linear  extraction  is  to  be 
preferred  with  a  wound  of  from  five  to  seven 
millimetres.  After  the  thirty-fifth  year,  simple 
extraction  or  the  combined  section  may  be 


performed.  Sometimes  it  is  necessary  to  use  a 
scoop  in  delivering  the  lens;  recourse  may 
also  be  had  to  aspiration. 

If  the  absorption  of  the  cataract  is  about  to 
be  arrested  in  consequence  of  premature  occlu- 
sion of  the  capsular  wound,  there  are  several 
methods  at  our  disposal, — namely,  repeated 
paracentesis,  daily  massage,  and  if  the  cap- 
sular wound  is  definitely  closed,  extraction  in 
an  adult,  and  discission,  aspiration,  or  linear 
extraction  in  a  youth.  In  simple  or  incom- 
plete cataracts,  or  with  partial  opacities,  we 
must  be  guided  by  the  same  principles  as  in 
the  operative  treatment  of  zonular  cataract, — 
that  is  to  say,  either  iridectomy  or  sphincterec- 
tomy  may  be  performed. 

If  the  traumatic  cataract  is  complicated  with 
glaucomatous  symptoms,  myotics  may  be  used, 
together  with  a  paracentesis  or  sclerotomy. 
Some  recommend  linear  extraction  at  once; 
others  are  satisfied  with  iridectomy. 

If  the  cataract  is  complicated  with  an  in- 
fected wound,  it  may  be  possible  to  preserve 
the  eye  by  immediate  antiseptic  treatment  in 
children,  but  usually  in  laborers,  where  time  is 
of  great  moment,  enucleation  is  in  order.  If 
the  wound  has  a  good  chance  of  healing,  it 
should  be  sterilized,  prolapse  of  the  iris  cut  off, 
and,  if  necessary,  the  wound  sutured  or  covered 
with  a  conjunctival  graft.  If  there  is  tardy 
infection  of  the  wound,  and  local  antisepsis, 
mercurial  medication,  and  subconjunctival  in- 
jections of  sublimate  fail,  enucleation  becomes 
necessary.  Iritis  and  irido-cyclitis  compli- 
cating traumatic  cataract  are  treated  in  the 
usual  way.  Foreign  bodies  in  the  lens  must 
be  dealt  with  according  to  their  composition 
and  position.  If  they  are  of  iron  or  steel,  the 
electro-magnet  is  occasionally  of  use ;  in  other 
instances  the  whole  lens  must  be  extracted 
within  its  capsule. 


THE   COMPARATIVE  SAFETY  OF  SUPRA- 
PUBIC LIIHOTOMY^OF  LATERAL 
LITHOTOMY,  AND   OF  LITH- 
OLAPAXY  IN  YOUNG 
MALES, 

Barling  {British  Medical  Journal^  No.  i74o> 
1894),  partly  in  answer  to  a  paper  by  Keegan 
criticising  the  statistics  of  English  surgeons, 
advances  figures  tending  to  show  that  lithola- 
paxy  is  the  safest  operation  for  stone.  Jt  will 
be  remembered  that  Keegan  reported  six  hun- 
dred and  sixty-three  cases  of  litholapaxy  per- 
formed by  eight  surgeons  in  various  parts  of 
India,  with  a  mortality  of  less  than  three  per 
cent.     On  the  basis  of  this  he  holds  that  it  is 
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incumbent  on  those  who  practise  suprapubic 
operation  as  a  routine  method  in  children  to 
>  show  that  it  is  a  procedure  not  more  dangerous 
than  lateral  lithotomy  or  litholapaxy. 

English  statistics  are  less  favorable  than  those 
from  India,  partly  because  the  Indian  surgeons 
have  greater  experience  in  this  particular  class 
of  cases,  partly  because  the  natives  of  India 
stand  operation  better  than  Englishmen. 

Barling  collected  the  statistics  of  twelve  Eng- 
lish hospitals  Seventy-two  cases  under  twenty 
years  of  age  were  subject  to  suprapubic  lithot- 
omy; 17.4  per  cent,  of  these  died.  A  larger 
percentage  of  the  cases  under  ten  perished. 
Fifty-nine  cases  were  treated  by  lateral  lithot- 
omy ;  two  of  these  died,  both  under  ten  years. 
Fifty-nine  cases  were  subject  to  litholapaxy; 
but  one  of  these  died.  It  is  worthy  of  note, 
however,  that  litholapaxy  could  not  be  com- 
pleted in  two  cases,  suprapubic  lithotomy  being 
required ;  both  these  cases  perished. 

This  statistical  study  shows  that  the  supra- 
pubic operation  is  by  all  odds  the  most  dan- 
gerous; four  of  these  cases  perished  from 
shock,  two  from  infiltration  around  the  blad- 
der, three  from  various  conditions  of  the  kid- 
ney, two  from  peritonitis,  and  one  each  from  py- 
aemia, septicaemia,  bronchitis,  and  pneumonia. 

The  statistics  of  a  single  hospital  give  results 
pointing  in  the  same  direction,  but  still  more 
conclusive.  From  1870  to  1887  seventy  cases 
were  treated  by  lateral  operation,  with  but  two 
deaths.  From  1888  to  1893  twenty-two  cases 
were  operated  on, — fifteen  by  the  lateral  and 
seven  by  the  high  operation.  All  of  the  lateral 
operations  recovered,  while  four  of  the  high 
operations  ended  fatally. 


SURGERY  OF  THE    GALLBLADDER  AND 

BILE-DUCTS. 

Mayo    Robson   {British  Medical  Jaumaly 
April  28,  1894)  contributes  brief  notes  of  sev- 
enty-eight  consecutive  cases  embodying    his 
operative  experience  of  the  surgery  of  the  gall- 
bladder and  bile-ducts.     Among  the  prominent 
symptoms  of  cholelithiasis  he  places  spasm  and 
biliary  colic  without  jaundice,  the  attacks  being 
repeated  at  longer  or  shorter  intervals,  coming 
on  without  apparent  cause,  usually  starting  in 
'    the  epigastrium  or  under  the  right  ribs,  and 
;    radiating  to  the  right  scapular  region  or  to  the 
I    shoulder,  and  often  ending  in  vomiting,  which 
usually  gives  relief.     Collapse  due  to  the  in- 
tensity of  the  pain,  which  may  cause  death 
.   without  any  other  complication.     Spasms,  fol- 
\   lowed  by  evanescent  icterus.     Pain,  followed 
^--  persistent  jaundice  and  enlargement  of  the 
k 


liver,  which  may  give  rise  to  the  suspicion  of 
malignant  disease,  but  which  may  usually  be 
diagnosed  from  cancer  by  the  presence  of  at- 
tacks of  pain,  accompanied  by  a  feeling  of  chilli- 
ness or  a  rigor,  and  followed  by  increased  tem- 
perature and  then  by  profuse  perspiration,  the 
whole  attack  resembling  one  of  ague.  Disten- 
tion of  the  gall-bladder  without  jaundice,  ordi- 
narily due  to  impaction  of  gall-stones  in  the  cys- 
tic duct.  If  accompanied  by  persistent  jaundice, 
distention  of  the  gall-bladder  raises  a  suspicion 
of  malignant  disease,  either  of  the  liver  or  bile- 
ducts  or  of  the  head  of  the  pancreas.  Ileus  due 
to  atony  of  the  bowel,  apparently  dependent 
on  the  pain  producing  a  profound  impression 
on  the  nerves  of  the  abdomen,  leading  to  enor- 
mous distention  and  to  the  symptoms  and  ap- 
pearance of  acute  intestinal  obstruction.  Acute 
intestinal  obstruction  dependent  on  (a)  paraly- 
sis of  gut  due  to  local  peritonitis  in  the  neigh- 
borhood of  the  gall-bladder;  (Ji)  volvulus  of 
small  intestine;  (r)  impaction  of  large  gall- 
stone in  some  part  of  the  intestine  after  ulcer- 
ating its  way  from  the  bile-channels  into  the 
bowel.  Hemorrhages,  the  result  of  long-con- 
tinued jaundice,  either  dependent  on  gall- 
stones alone  or  on  cholelithiasis  associated  with 
malignant  disease.  Persistent  vomiting,  with 
such  serious  digestive  disturbances  as  to  threaten 
<leath  from  exhaustion.  Localized  peritonitis 
producing  adhesions,  which  may  then  become 
a  source  of  trouble  even  after  the  gall-stones 
have  all  been  got  rid  of. 

The  writer  believes  that  nearly  every  attack 
of  biliary  colic  is  accompanied  by  adhesive 
peritonitis,  as  in  his  experience  in  all  cases 
where  there  have  been  characteristic  seizures 
adhesions  are  found.  Among  the  sequelae  of 
cholelithiasis  are  dilatations  of  stomach  de- 
pendent on  adhesions  around  the  pylorus ;  ul- 
ceration of  the  bile-passages,  establishing  a  fis- 
tula between  them  and  the  intestine ;  localized 
peritoneal  abscess;  abscess  in  the  abdominal 
walls ;  fistula  at  the  umbilicus  or  elsewhere  on 
the  surface  of  the  abdomen ;  empyema  of  the 
gall-bladder;  suppurative  choleangitis ;  septi- 
caemia or  pyaemia ;  gangrene  of  the  gall-blad- 
der ;  perforative  peritonitis  due  to  ulceration  or 
to  rupture  of  the  gall-bladder  or  ducts ;  extrav- 
asation of  bile  into  the  general  peritoneal 
cavity;  pyelitis  of  the  right  side;  cancer  of 
the  gall-bladder  or  of  the  ducts;  subphrenic 
abscess ;  emphysema  on  the  right  side ;  pneu- 
monia of  the  lower  lobe  on  the  right  side; 
chronic  invalidism  and  inability  to  perform 
any  of  the  ordinary  business  or  social  duties. 

Where  medical  means  have  failed,  surgery 
holds  out  very  good  hope  of  success  in  nearly 
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every  complication  of  cholelithiasis,  if  the  pa- 
tient be  not  too  much  exhausted  to  permit  of 
any  major  operation.  Cases  complicated  with 
malignant  disease,  however,  are  decidedly  un- 
favorable ones  for  operation,  because  the  sub- 
jects of  cancer  are  not  only,  as  a  rule,  cachectic 
and  worn  down  by  disease  before  the  surgeon  is 
called  in,  and  therefore  unfitted  to  bear  the 
shock  of  any  operation,  but  because  such  pa- 
tients are  particularly  prone  to  hemorrhage  at 
the  time  of  operation  or  subsequently ;  this 
may  be  uncontrollable. 

In  order  to  avert  danger  from  hemorrhage  in 
jaundiced  patients,  chloride  of  calcium  should 
be  administered  for  a  few  days  before  operation 
to  make  the  blood  more  plastic  and  to  lessen 
the  tendency  to  bleeding  both  at  the  time  of 
operation  and  subsequently.  After  operation 
the  drug  may  be  continued  for  some  time  either 
by  the  mouth  or  by  nutrient  enemata  with  ad- 
vantage. In  jaundiced  cases  all  bleeding  points 
should  be  ligatured,  rather  than  intrusted  to 
pressure  forceps  for  haemostasis. 

In  all  cases  of  malignant  disease  with  jaun- 
dice on  which  the  reporter  operated  the  gall- 
bladder formed  a  perceptible  tumor ;  whereas, 
when  the  jaundice  was  dependent  on  gall- 
stones, there  was  no  marked  tumor  present. 
Another  diagnostic  point  worth  noting  is  that 
in  cholelithiasis  there  is  usually  tenderness  on 
pressure  over  some  point  between  the  eighth  or 
ninth  costal  cartilage  and  the  umbilicus.  In 
three  cases  the  pain  in  the  so-called  "spasms" 
was  referred  to  the  left  side,  thence  radiating 
to  the  left  scapular  region,  and  in  such  cases  he 
found  the  pylorus  adherent  to  the  gall-bladder 
or  cystic  duct.  So-called  diagnostic  operations 
of  sounding  for  gaU-stones  and  aspiration  of  a 
distended  gall-bladder  he  believes  futile  and 
dangerous  and  much  better  replaced  by  a  small 
exploratory  incision,  when  treatment  can  at  the 
same  time  be  carried  out  if  required. 

After  medical  treatment  has  been  fairly  tried 
and  failed,  surgical  measures  should  be  resorted 
to.  While  cholecystotomy  is  generally  recog- 
nized as  the  operation  to  be  aimed  at  in  the 
treatment  of  affections  of  the  gall-bladder  or 
bile-ducts,  especially  in  cholelithiasis,  it  is  often 
impossible  to  say  what  operation  will  have  to 
be  done  until  the  abdomen  is  opened.  The 
indications  for  operating  are : 

In  frequently  recurring  biliary  colic  without 
jaundice,  with  or  without  enlargement  of  the 
gall-bladder. 

In  enlargement  of  the  gall-bladder  without 
jaundice,  even  if  unaccompanied  by  great 
pain. 

In  persistent  jaundice  ushered  in  by  pain. 


and  where  recurring  pains,  with  or  without 
ague-like  paroxysms,  render  it  probable  that 
the  cause  is  gall-stones  in  the  common  duct. 

In  empyema  of  the  gall-bladder. 

In  peritonitis,  starting  in  the  right  hypo- 
chondrium. 

In  abscess  around  the  gall-bladder  or  bile- 
ducts,  whether  in  the  liver  or  under  or  over  it. 

In  some  cases  where,  although  the  gall- 
stones may  have  passed,  adhesions  remain  and 
prove  a  source  of  pain  and  illness. 

In  fistula,  mucous  or  biliary. 

In  certain  cases  of  jaundice,  with  distended 
gall-bladder  dependent  on  some  obstruction  in 
the  common  duct;  but  in  such  cases  the  in- 
creased risk  must  be  borne  in  mind,  as  malig- 
nant disease  will  probably  be  the  cause  of  the 
obstruction. 

If  the  case  be  suitable  for  cholecystotomy, 
and  the  gall-bladder  and  ducts  can  be  cleared 
without  great  difficulty  by  means  of  forceps 
within  and'  the  fingers  outside  the  ducts,  the 
opening  in  the  gall-bladder  can  be  sutured  to 
the  aponeurosis,  which  is  preferable  to  skin 
fixation,  and  drained. 

If  the  ducts  cannot  be  cleared  away,  chole- 
lithotrity  or  crushing  of  the  gall-stones  in  situ 
by  means  of  the  finger  and  thumb,  or  by 
padded  forceps,  is  indicated,  an  operation  which 
the  writer  has  successfully  performed  a  number 
of  times.  This  is  greatly  to  be  preferred  to 
incising  the  ducts  or  fixing  the  gall-bladder  to 
the  intestine. 

Choledochotomy,  or  incising  the  duct, 
whether  cystic  or  common,  the  incision  being 
afterwards  sutured, — not  an  easy  matter  on  ac- 
count of  the  depth  of  the  parts  to  be  coapted, — 
is  best  effected  by  means  of  a  rectangular  cleft- 
palate-needle.  A  drainage-tube  should  always 
be  inserted  into  the  right  kidney  pouch  in  these 
cases. 

Cholecystenterostomy,  or  the  making  of  an 
anastomosis  between  the  gall-bladder  and  in- 
testine, easily  effected  if  the  gall-bladder  be  di- 
lated, with  difficulty  performed  if  the  gall- 
bladder be  contracted.  Mayo  has  performed 
this  operation  three  times,  with  immediate  suc- 
cess and  recovery  in  all,  and  with  complete 
and  permanent  relief  in  two.  He  prefers  the 
method  by  means  of  decalcified  bone  bobbin, 
which  enables  the  operator  to  accomplish  the 
anastomosis  rapidly,  as  only  two  sutures  have 
to  be  employed. 

The  daily  injection  of  fluids  after  an  interval 
of  some  days,  through  the  cholecystotomy  open- 
ing, is  recommended ;  this  will  either  soften  or 
dissolve  the  concretions.  Solutions  of  hot 
water,  taurocholate  of  sodiimi,  ether,  and  ether 
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and  turpentine  have  been  used  with  more  or 
less  success.  The  suggestion  to  use  an  injection 
of  olive  oil  or  a  five-per-cent.  solution  of  sapo 
animalis  or  oleic  acid  is  worth  a  trial. 

Cholecystectomy  may  be  required  as  a  sec- 
ondary operation  in  cases  of  stricture  of  the 
cystic  duct,  the  common  duct  being  free.  On 
the  three  occasions  on  which  Mayo  excised  the 
gall-bladder,  it  was  for  mucous  fistula  depend- 
ing on  stricture  of  the  cystic  duct  following 
gall-stones,  and  all  the  cases  were  completely 
and  permanently  relieved. 

Cholecystectomy  can  seldom  be  advisable  or 
necessary  as  a  primary  operation  in  gall-stones, 
and  extremely  rarely  possible  in  malignant  dis- 
ease. In  cholecystotomy,  where  it  is  impossi- 
ble to  bring  the  margins  of  the  incised  gall- 
bladder into  the  wound,  and  where  the  parietal 
peritoneum  cannot  be  tucked  down,  to  meet 
the  edges  of  the  opening  a  tube  is  made  of  the 
omentum,  but  no  hesitation  need  be  felt  in 
trusting  to  a  drainage-tube,  as  the  peritoneal 
cavity  soon  becomes  occluded  around  the 
drain,  and  there  is  little  or  no  tendency  to  the 
passage  of  bile  among  the  viscera,  so  that  a 
suprapubic  drainage  opening  is  quite  unneces- 
sary. A  vertical  incision  along  the  upper  part 
of  the  right  linea  semilunaris  gives  ample  room, 
as  a  rule,  but,  if  required,  a  transverse  cut  may 
be  used. 

Suture  of  peritoneum*,  aponeurosis,  and  skin 
by  separate  stitches  effectually  guards  against 
ventral  hernia,  if  the  patient  be  kept  recumbent 
for  from  twenty-one  to  twenty-eight  days,  and 
if  a  firm  oval  pad  be  worn  under  a  belt  for  a 
few  months  subsequently. 

Strict  antiseptic  precautions  should  be  ob- 
served, the  abdomen  being  left  as  dry  and  clean 
as  possible. 

The  author  closes  his  valuable  paper  with  a 
warning  to  operators  not  to  attempt  these  opera- 
tions without  due  skill  and  experience  in  ab- 
dominal surgery,  or  after  witnessing  or  helping 
in  several  operations  of  this  character,  as  it  is 
impossible  to  say  beforehand  whether  the  case 
may  not  prove  exceedingly  difficult.  He  also 
pleads  for  early  operative  interference  before 
the  patient's  strength  is  exhausted. 


TREATMENT  OF  SYPHILIS  BY  INJEC- 
TIONS OF  CALOMEL, 

Linden  (^Archivf.  Dermatologie  u.  Syphilis, 
Bd.  xxvii..  Heft  2)  concludes,  as  the  result  of 
an  extended  hospital  experience,  that  excision 
of  the  primary  sore  of  syphilis  has  a  distinctly 
favorable  influence  on  the  course  of  the  disease. 
This  opinion  he  bases  upon  six  cases.     In  three 


there  followed  no  further  manifestations  of  S)rphi- 
lis ;  in  one  the  first  sign  of  the  disease  was  mani- 
fest two  and  a  half  years  after  excision ;  in  two 
there « were  slight  transitory  phenomena  of  the 
disease.  Calomel  injections  occasion  much 
more  marked  local  reactions  than  salicylate  or 
thymolate  of  mercury.  Abscesses  and  exten- 
sive infiltrations  are  frequent.  Suppuration 
was  rare  in  the  last  series  of  injections.  The 
effect  of  calomel  injections  was  more  rapid 
than  when  the  salicylate  or  thymolate  of  mer- 
cury was  used.  Mercury  is  given  in  larger 
doses  during  the  first  course — /.<?.,  the  out- 
break of  secondaries — than  for  the  treatment  of 
recurrences.  In  eleven  per  cent,  of  the  cases 
treated  by  calomel  injections  there  were  no 
recurrences.  In  thirteen  per  cent,  of  cases 
treated  by  thymolate  and  salicylate,  recur- 
rences did  not  appear.  There  are  fewer  recur- 
rences in  the  first  year  when  calomel  is  em- 
ployed, and  the  interval  between  these  is 
longer.  When  the  salicylate  is  employed,  the 
recurrences  are  somewhat  more  frequent  in  the 
first  year,  but  are  shorter  and  more  amenable 
to  treatment,  and  they  were  less  commonly  ob- 
served later  on  in  the  case.  The  author  con- 
cludes as  the  result  of  his  investigation  that, 
though  calomel  acts  more  rapidly  than  sali- 
cylate and  thymolate  of  mercury,  the  latter 
preparations  are  to  be  preferred,  as  occasion- 
ing less  local  reaction  and  as  shortening  the 
course  of  the  disease.  The  calomel  may  still 
be  employed  when  quick  action  is  desired. 


TREATMENT  OF  ERYSIPELAS. 

Felse^thal  (^Cenfra/dlaf^/ur  Chirurgie,  No. 
16,  1894)  has  treated  thirty  cases  of  erysipelas 
by  superficial  and  deep  scarification,  evacua- 
tion of  the  cedematous  liquid  by  means  of  di- 
rect pressure,  and  rubbing  in  with  the  hand  a 
sixty-per-cent.  ichthyol  ointment  or  ichthyol 
solution.  Antiseptic  dressing  is  then  placed 
over  this,  preferably  one  of  iodoform  gauze. 
The  details  of  these  reported  cases  show  results 
no  better  than  those  accomplished  by  much  less 
severe  forms  of  treatment. 


GASTROPLICTION 

Brandt  {Centraldlattfur  Chirurgie,  No.  16, 
1894)  applies  this  name  to  an  operation  he  has 
devised  for  the  cure  of  simple  dilatation  of  the 
stomach.  When  this  condition  has  been  diag- 
nosed, and  when  an  exploratory  laparotomy 
fails  to  find  cicatricial  tumors  or  any  obstruc- 
tion about  the  pylorus,  the  surgeon  need  no 
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longer  close  the  belly-wall  without  the  hope  of 
affording  any  relief,  but  should  instead  proceed 
to  reduce  the  stomach  to  its  normal  dimensions 
by  taking  in  tucks  at  the  expense  of  the  mus- 
cular and  mucous  coats,  the  freely  movable 
mucoiis  layer  being  not  included  in  the 
stitches.  Silk  and  gut  are  used  in  applying 
these  stitches,  and  in  one  reported  case  tucks 
were  taken  in  both  the  anterior  and  posterior 
surface  of  the  stomach.  The  patient  recovered, 
though  as  to  how  much  benefit  resulted  the 
reporter  is  silent. 


INTRODUCTION  OF  AN  ARTIFICIAL 

TESTICLE. 

GuiTERAS  {American  Medico-Surgical  Bulle- 
tin^ May,  1894)  proposes  an  ingenious  opera- 
tion for  the  introduction  of  an  artificial  testicle. 
Though  not  increasing  function,  this  is  appar- 
ently destined  to  become  highly  popular  from 
a  cosmetic  stand-point.  A  patient,  thirty-two 
years  of  age,  came  to  him  complaining  of  the 
absence  of  the  left  testicle  and  a  recurrent  right 
inguinal  hernia.  The  latter  was  cured  by  Bas- 
sini's  operation,  after  which,  at  the  patient's 
request  and  because  the  absence  of  the  testicle 
was  in  fact  his  main  complaint,  a  mass  of  cel- 
luloid, resembling  in  size  and  shape  the  normal 
testicle,  was  inserted  into  the  tunica  vaginalis 
of  the  left  side.  The  wound  required  by  this 
operation  healed  by  first  intention.  The  results 
were  apparently  entirely  satisfactory  to  all  con- 
cerned. 

FACET'S  DISEASE   OF  THE  NOSE. 

Ravogli  {Journal  of  Cutaneous  and  Genito- 
urinary Diseases,  vol.  xii..  No.  140)  reports  a 
case  of  Paget's  disease  affecting  the  nose.  The 
diagnosis  was  based  on  the  presence  of  large 
.oval  shells  of  a  double  contour,  showing  a 
double  margin,  filled  with  abundant  proto- 
plasma,  which  has  a  strong  chromatophoric 
power.  The  author  concludes  that  Paget's 
disease  is  not  limited  to  the  breast  of  the 
woman,  but  can  also  affect  other  parts ;  that 
the  factor  of  this  disease  is  the  presence  of 
certain  organisms,— coccidia.  It  is  not  an  epi- 
thelioma, but  with  time  may  degenerate  into 
epithelioma. 

TREATMENT   OF  PHAGEDENIC   CHAN- 
CROID. 

In  response  to  a  letter  of  inquiry  sent  out  by 
XYit  Journal  de  Midecine  de  Bordeaux,  No.  8, 
1894,  concerning  the  treatment  of  phagedenic 
chancroid,  Arnozan  replied  that  hot  local 
baths  sufficiently  prolonged  gave  him  excellent 


results.  This  opinion  he  bases  not  only  on 
practical  exj^rience,  but  on  the  researches  of 
Auber,  who  showed  that  the  pus  of  chancroid 
lost  its  virulence  if  exposed  to  a  temperature  of 
39*^  C,  or  even  of  38°  C.  if  long  continued. 
The  baths  are  thus  administered:  the  region 
involved  should  be  bathed  four  to  six  times  a 
day,  according  to  the  gravity  of  the  case,  and 
in  water  raised  to  40**  C.  The  application  of 
this  hot  water  is  continued  for  ten  minutes. 
The  hot  solution  may  be  either  water  or  i  to 
1000  carbolic  or  i  to  10,000  sublimate  solu- 
tion; heat  is  the  important  principle.  Iodo- 
form is  applied  in  the  intervals  between  the 
baths.  After  the  granulations  have  become 
healthy  and  •  the  ulcers  cease  to  spread,  hot 
baths  should  be  discontinued. 

DuBOURG  treats  the  phagedenic  chancroid  by 
cleansing  with  a  i  to  2000  solution  of  subli- 
miate.  The  point  of  the  thermo-cautery  is  then 
applied  to  the  entire  diseased  surface,  the  state- 
ment being  made  that  if  the  patient  is  pusillan- 
imous, chloroform  may  be  employed ;  if  not,  a 
.5  per  cent,  solution  of  cocaine  locally.  At 
times  the  hot  iron  is  replaced  by  a  solution  of 
chloride  of  zinc,  ten  per  cent.  In  whatever 
way  the  chancroid  has  been  caused,  it  is  again 
thoroughly  washed  with  a  sublimate  solution, 
dried,  and  powdered  with  salol  or  iodoform. 
The  dressing  is  completed  by  pledgets  of  cotton 
soaked  in  a  bichloride  solution  and  frequently 
renewed. 


OINTMENT  FOR    THE  SKINPIGMENTA- 
TIONS  INCIDENT  TO  PREGNANCY, 

S     Oxide  of  zinc,  gr.  v ; 

Yellow  oxide  of  mercury,  gr.  xx ; 
Castor  oil, 

Coca  butter,  of  each,  ^iiss; 
Essence  of  roses,  gtt  x. 
Apply  twice  daily ;  rub  into  the  skin  surfaces  which 
show  pigmentation. 

— Revue  Midico-  Chirurgicale  de  Mai.  de  Fetnme, 
February  25,  1894 ;  from  L  *  Union  Midicale. 


FISSURES  OF  THE  NIPPLE. 

R     Aristol,  ^iss ; 

Liquid  vaseline,  §i. 
This  ointment  should  be  applied  after  each  nursing. 

— Revue  Midico-  Chirurgicale  de  Mai.  de  Femme, 
February  25,  1894;  from  Lyon  Midical. 


VENTRO-FIXATION  OF  THE   UTERUS. 

After  reporting  some  cases  of  ventro-fixation, 
Sinclair  {Medical  Chronicle,  April,  1894)  con- 
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eludes  a  thorough  paper  upon  this  subject  as 
follows : 

1.  The  various  published  series  of  cases  show 
that  the  element  of  danger  is  almost  nii.  The 
present  writer's  series  supports  this  opinion. 

2.  The  operation,  efficiently  performed,  is  a 
permanent  cure  of  the  troubles  arising  from 
chronic  retroflexion  of  the  uterus,  complicated 
with  adhesions  or  inflammatory  affections  of 
the  tubes  and  ovaries. 

3.  When  pregnancy  occurs  after  the  opera- 
tion no  distress  is  experienced  by  the  patient, 
and  no  unusual  phenomena  are  observable 
during  pregnancy,  parturition,  or  the  puerperal 
state. 

4.  Contrary  to  what  might  be  expected, 
bladder-troubles  are  quite  the  exception  after 
the  operation,  and  these  discomforts  are  almost 
certainly  avoidable  by  care  in  operating. 

5.  In  a  certain  proportion  of  the  cases  ven- 
tral hernia  occurs  at  the  siite  of  the  cicatrix. 
How  this  is  to  be  prevented  is  one  of  the 
problems  of  the  future. 

6.  After  making  full  allowance  for  the  ele- 
ment of  risk  and  the  incidental  drawbacks,  the 
operation  of  ventro-fixation  is  i^ot  only  justifi- 
able, but  is  indicated  in  a  certain  limited  class 
of  cases  of  retroflexion  of  the  uterus  with  com- 
plications. 

CANCER  OF  THE  RECTUM, 

Jones  {Medical  Chronicle y  April,  1894),  after 
a  careful  review  of  the  diagnosis  of  cancers  of 
the  rectum,  states  that  operations  have  for  their 
aim  either  the  relief  of  urgent  symptoms  or 
radical  cure  by  complete  removal  of  the  dis- 
eased mass.  As  a  relief  measure  colotomy 
affords  the  best  prospect,  not  only  lessening 
pain,  but  also  checking  the  progress  of  the  dis- 
ease and  placing  the  patient  in  a  state  of  com- 
parative comfort.  This  operation  should  be 
practised  before  the  disease  has  made  serious 
inroads  upon  the  patient's  strength.  Linear 
proctotomy  and  free  scooping  away  of  the  dis- 
eased mass  are  methods  which  have  little  to 
recommend  them.  Removal  of  the  cancerous 
growth  by  free  use  of  a  scoop  or  the  fingers 
should  perhaps  be  adopted  when  other  means 

• 

are  unavailable.  From  recorded  cases  it  ap- 
pears that,  when  the  diseased  masses  are  thor- 
oughly broken  up  and  taken  away,  the  loss  of 
blood  is  not  conspicuous.  In  some  cases  partial 
cicatrization  has  taken  place.  Before  operating 
for  radical  cure  an  examination  under  ether 
should  be  made  to  determine  the  extent  of  the 
disease  and  the  state  of  the  rectum  in  regard  to 
mobility  in  the  pelvic  space.  We  must  also 
have  regard   to  the  general  condition  of  the 


patient  with  respect  to  strength  and  nutrition, 
age  must  be  taken  into  account,  and  especially 
the  presence  of  infiltration  of  the  peri-rectal 
tissues.  Secondary  deposits  in  the  liver  or 
elsewhere  must  be  searched  for.  The  imme- 
diate risk  of  the  operation  is  not  great.  Czemy 
operated  in  twenty-five  cases  with  only  one 
death.  Causes  of  death  in  the  majority  of 
cases  have  probably  been  cellulitis  and  peri- 
tonitis. 

Kraske's  method — 1.^.,  removal  of  the  coc- 
cyx and  the  left  lower  part  of  the  sacrum  for 
the  obtaining  of  sufficient  room — is  to  be  Com- 
mended, the  healthy  bowel  being  brought  down 
and  fixed  in  its  entire  circumference  to  the  skin. 
The  condition  of  the  patient  following  this 
operation  compares  very  favorably  with  that 
obtained  by  colotomy.  In  most  instances  the 
patient  recovers  sufficiently  to  enjoy  life  and 
even  to  resume  active  work,  and  it  is  possible 
that  the  disease  may  nbt  show  itself  locally,  but 
return  in  some  internal  part  where  its  ravages 
are  less  dreadful  to  witness. 

In  Cripps's  cases  nine  out  of  twenty-three  re- 
curred after  periods  varying  from  four  months 
to  two  years.  These  remained  well  for  inter- 
vals which  varied  from  two  to  four  years.  It  is 
well  known  that  cancer  of  the  rectum  remains 
confined  to  the  gut  for  a  long  time,  and  if  the 
case  is  taken  in  hand  sufficiently  early  the 
chances  for  successful  extirpation  are  encourag- 
ing. Once  the  disease  has  travelled  beyond  the 
gut,  the  chances  for  doing  good  by  removal  are 
of  the  remotest  kind. 


ORCHITIS  COMPLICATING  MUMPS. 

Catrin  {Revue  de  Thirapeutique  MSdico- 
Chirurgicale,  March  15,  1894),  having  had  oc- 
casion to  observe  an  epidemic  of  mumps,  treated 
one  hundred  and  fifty-nine  of  these  cases  for 
orchitis.  He  found  that  this  complication  de- 
veloped from  the  fourth  to  the  eighth  day  of 
the  disease,  only  exceptionally  preceding  the 
spwelling  of  the  parotid.  The  orchitis  was  ac- 
companied by  fever,  which  lasted  for  three  or 
four  dajrs.  It  usually  began  in  the  epididymis, 
sometimes  being  limited  entirely  to  this  body. 

It  was  best  prevented  by  rest  in  bed  from  the 
beginning  of  the  attack.  Atrophy  occurs  more 
frequently  than  is  generally  believed.  Some- 
times after  a  period  of  wasting  the  testicle  again 
recovered  its  normal  volume.  When  the  dis- 
ease developed  on  both  sides,  and  the  testicles 
atrophied,  it  was  found  that  the  spermatozoa 
became  lessened  in  number,  but  did  not  disap- 
pear. 
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ASEPTIC  DRESSING  FOR  THE  UMBILICAL 

STUMP, 

Allen  {American  Journal  of  Obstetricsy 
April,  1894)  divides  the  cord  about  two  and 
a  half  inches  from  the  abdomen.  After  the 
child  is  washed,  the  cord  and  the  abdomen 
are  wiped  off  with  i  to  1000  bichloride  solu- 
tion; the  cord  is  cut  about  one  and  a  half 
inches  long  and  stripped  out.  The  bichloride 
solution  is  used  freely,  a  sterile  elastic  liga- 
ture is  placed  around  the  cord,  and  its  cut 
end  is  touched  with  a  bichloride  tablet.  A 
piece  of  sterile  gauze  four  inches  square  is 
prepared  by  cutting  a  hole  in  its  centre  and 
saturating  it  with  pure  glycerin.  In  this  the 
stump  of  the  cord  is  entirely  enveloped.  It 
is  then  turned  up  on  the  abdomen,  another 
pad  of  gauze  soaked  in  glycerin  placed  over  it, 
and  the  whole  held  in  place  by  a  sterilized  flan- 
nel bandage.  Cords  thus  treated  fall  off  in 
three  days.  Until  this  occurs  the  bandage  is 
opened  twice  daily  and  the  cord  wrapping  is 
saturated  with  glycerin,  the  top  pad  being  re- 
placed with  a  fresh  piece  of  gauze.  After  the 
cord  falls  the  umbilical  fossa  must  be  filled  with 
aristol,  a  dry  pad  of  gauze  placed  over  it,  and 
the  bandage  reapplied.  Of  course  the  surgeon 
should  prepare  his  hands  as  for  a  formal  oper- 
ation. 


GASTRO'HYSTEROPEXY  AS  A  SAFE  AND 
RELIABLE  MEANS  OF  CORRECTING 
PROLAPSUS  AND  RETRO-DIS- 
PLACEMENTS OF  THE 
UirERUS, 

Bond  {Journal  of  the  American  Medical  As- 
sociation,  June  2,  1894)  calls  attention  to  the 
&ct  that  by  far  the  most  frequent  displace- 
ments to  which  the  uterus  is  liable  are  the 
downward  and  backward, — namely,  the  various 
degrees  of  prolapsus,  retroversion,  and  retro- 
flexion. But  few,  if  any,  troubles  in  the  entire 
field  of  gynaecology  impose  more  of  suffering 
and  misery  than  is  entailed  by  the  inflammatory 
consequences  of  these  affections.  The  reflex 
disturbances  and  the  general  ill  health  that 
usually  follow  often  lead  to  melancholia, 
hysteria,  and  even  more  pronounced  insanity. 
In  many  instances  the  health  is  wrecked,  and 
the  functions  of  the  various  systems  of  the 
body  are  so  perverted  as  to  lead  to  a  condition 
of  general  impairment  of  nutrition  which  pre- 
disposes to  the  activity  of  any  inherited  ten- 
dency to  disease. 

After  discussing  the  etiology  and  diagnosis 
of  these  conditions.  Bond  advises  the  following 
treatment : 

The  pessary  finds  its  useful  application   in 


those  cases  of  retroversion  and  retroflexion 
in  which  the  uterus  is  not  bound  down  by 
peritoneal  adhesions,  in  which  the  ovaries 
are  not  prolapsed  and — as  is  often  the  case 
— incarcerated  in  the  cul-de-sac  of  Douglas, 
and  in  those  cases  in  which  the  displacement 
has  not  lasted  so  long  that  the  round  ligaments 
and  other  supports  have  lost  all  power  of  re- 
gaining their  resiliency.  In  such  cases,  having 
first  relieved  complicating  conditions,  such  as 
laceration  of  the  cervix  and  tears  of  the  peri- 
neum, we  can,  by  the  patient  and  judicious  use 
of  the  intravaginal  or  Smith-Hodge  pessary, 
accomplish  much  for  the  relief  of  our  pa- 
tients ;  and,  recognizing  the  fact  that  the  dis- 
placements usually  manifest  themselves  after 
parturition,  it  becomes  the  imperative  duty  of 
the  obstetrician  to  make  a  careful  physical  ex- 
ploration of  the  pelvic  organs  within  eight  or 
ten  weeks  after  accouchement,  with  the  view  to 
correct  any  altered  position  of  the  uterus.  At 
that  period  usually  the  displacement  has  not 
produced  inflammatory  results  which  would 
negative  the  use  of  the  pessary,  since  such 
cases  generally  remain  uncomplicated  for  a 
variable  period  of  time,  often  months,  save 
possibly  by  the  results  of  subinvolution. 

The  conditions  and  results  of  treatment  are 
far  different  when  the  displaced  organ  or  asso- 
ciated pathologic  state  has  produced  pelvic 
peritonitis,  the  adhesive  products  of  which 
have  fastened  the  uterus,  and  possibly  the  ova- 
ries, in  varying  relations  to  each  other  in  the 
cul-de-sac  of  Douglas,  with  possibly  suppura- 
tive results ;  so  also  are  they  different  when  the 
suspensory  supports,  from  long-continued  trac- 
tion, have  become  so  attenuated  as  to  be  prac- 
tically paralyzed. 

Prolapsus  in  the  first  degree  can  usually  be 
corrected  by  the  use  of  the  pessary,  after  com- 
plicating conditions  have  been  relieved,  such 
as  hypertrophy,  elongation  or  lacerations  of  the 
cervix,  or  tears  of  the  pelvic  floor ;  but  let  the 
case  become  once  well  established,  as  is  repre- 
sented in  the  remaining  degrees  of  prolapsus, 
and  we  have  a  condition  of  things  represented 
by  stretched  and  paralyzed  suspensory  supports ; 
the  cellular  tissue  is  without  elasticity;  the 
muscles  of  the  pelvic  floor,  if  not  torn,  are 
atrophied  and  often  have  undergone  fatty  de- 
generation. Under  such  conditions  it  is  idle 
to  expect  anything  like  complete  and  satisfac- 
tory results  from  the  methods  of  treatment 
usually  pursued. 

In  the  case  of  the  adherent  retroposed  uterus 
pessaries  are  inapplicable,  and  forcible  break- 
ing up  of  the  adhesions  after  the  method  of 
Schultz,  through  the  uterine  cavity,  is  danger- 
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ous  and  often  ineffectual.  In  short,  all  attenlpts 
to  interfere  with  a  uterus  which  is  bound  down 
by  adhesions,  other  than  through  intra-abdom- 
inal procedure,  are  dangerous  and  to  be  con- 
demned, for  the  reason  that  absolutely  accu- 
rate knowledge  of  the  pathologic  conditions 
cannot  always  be  ascertained,  and  in  this  way 
we  may  unconsciously  compromise  the  life  of 
a  patient  by  causing  the  contents  of  a  pus-sac 
to  be  liberated  into  the  peritoneal  cavity ;  and, 
further,  it  is  a  blind  procedure,  lacking  all  the 
elements  of  precision  necessary  to  reliable  and 
good  ends.  Here  it  is  that  a  method  of  treat- 
ment presents  itself  which  is  both  safe  and  effi- 
cient. This  is  hysteropexy.  Many  methods 
of  conducting  hysteropexy  have  been  devised. 
Through  it,  in  a  sure  and  reliable  manner,  we 
place  the  uterus  so  that  its  posterior  surface  is 
opposed  to  intra-abdominal  pressure,  which,  as 
previously  stated,  acts  from  above  and  behind 
in  such  a  manner  as  to  assist  in  maintaining  the 
proper  position  of  the  uterus.  We  thus  supply 
the  key-stone  to  the  arch  of  uterine  retention, 
without  which  in  no  uniformly  reliable  manner 
can  the  damaged  pillars  of  support  be  made 
adequate  to  their  requirements.  It  is  remark- 
able how  little  force  is  necessary  to  keep  the 
uterus  antiposed  when  anchored  ever  so  slen- 
derly in  its  proper  place. 

Hie  general  precautions  pertaining  to  a  coeli- 
otomy  having  been  observed,  the  opening 
through  the  abdominal  wall  is  made  as  low 
down  as  practicable,  and  no  larger  than  neces- 
sary to  admit  of  efficient  and  expeditious  work. 
The  patient  is  placed  in  Trendelenburg's  posi- 
tion, by  means  of  which  the  pelvis  is  freed  from 
the  confusing  presence  of  intestines  and  omen- 
tum, and  they  are  spared  the  injury  of  unneces- 
sary manipulation.  The  walls  of  the  incision 
are  held  outward  and  apart,  to  admit  of  as  free 
inspection  of  the  pelvic  organs  as  possible.  By 
means  of  inspection  and  the  sense  of  touch, 
accurate  knowledge  of  the  conditions  and  rela- 
tions of  the  pelvic  structures  is  obtained.  If 
adhesions  exist,  they  are  broken  up  by  means 
of  the  index  and  middle  fingers ;  the  ovaries 
and  Fallopian  tubes  are  brought  up  to  the  ab- 
dominal opening  and  carefully  inspected,  and 
if  found  to  be  seriously  diseased  they  are  re- 
moved, otherwise  not.  Small  ovarian  cysts 
are  treated  by  clipping  off  a  portion  of  the 
cyst-wall.  The  fact  that  the  organs  are  found 
adherent  is  not  in  itself  sufficient  justification 
for  their  removal.  Next,  the  uterus,  having 
been  lifted  to  the  front,  is  seized  through  its 
fundus  with  a  double  tenaculum  and  held  by 
an  assistant  in  such  relation  to  the  abdominal 
wound  that  the  operator  can  readily  pass  a 


curved  needle  threaded  with  a  heavy  chromi- 
cized  catgut  suture  through  all  the  tissues  of 
the  abdominal  wall  except  the  skin,  embracing 
sufficient  of  them  to  secure  a  firm  hold,  then 
through  the  anterior  and  upper  portions  of  the 
fundus  and  out  similarly  through  the  abdominal 
wall  at  the  opposite  side  of  the  incision.  The 
tenaculum  is  now  removed  and  the  assistant 
takes  the  catgut  suture  in  its  stead.  The  ab- 
dominal wound  is  then  closed  by  interrupted 
sutures  in  the  usual  manner,  with  this  difference, 
that  the  catgut  suture  that  has  transfixed  the 
uterus  is  tied  before,  but  not  until  the  abdom- 
inal suture  in  closest  relation  to  it  has  been 
drawn  upon,  so  as  to  approximate  the  peritoneal 
surfaces.  The  tying  of  this  last  abdominal 
suture  draws  the  skin  over  the  catgut  suture 
and  thus  buries  it.  This  has  been  the  author's 
method  of  operation,  and  the  results  have  been 
uniformly  good. 


SUTURE   OF  THE  MEDIAN  NER  VE. 

Caillet  (^Gazette  MidicaUde Paris,  May  26, 
1894)  presented  before  the  Surgical  Society  a 
patient  who  had  received  a  wound  of  the  ante- 
rior surface  of  the  forearm  dividing  the  muscles, 
tendons,  and  the  median  nerve.  Five  days  later 
the  tendons  and  nerve  were  sutured.  At  the 
time  of  suture  there  was  complete  anaesthesia  of 
the  entire  area  supplied  by  this  nerve.  Three 
days  after  operation  sensibility  returned  in  the 
palm  of  the  hand ;  in  nine  days  sensation  was 
restored  to  the  index  an^ middle  fingers,  with 
the  exception  of  the  terminal  extremities.  At 
the  time  of  reporting  there  was  still  slight  dys- 
aesthesia  of  the  terminal  extremities  of  the 
index.  The  functions  of  the  hand  were  en- 
tirely restored,  and,  with  the  exception  of  slight 
wasting  of  the  thenar  eminence,  there  were  no 
trophic  changes. 


ANTISEPTIC   VALUE  OF  TRICRESOL. 

Reed  (St  Louis  Medical  and  Surgical  Jour- 
nal, June,  1894)  states,  as  a  result  of  his  labo- 
ratory experiments  for  the  purpose  of  testing 
the  antiseptic  value  of  trikresol,  that  this  agent 
in  one-per-cent.  solution  kills  pus-germs  within 
thirty  seconds;  one-third  per  cent,  does  not 
kill  in  two  hours'  exposure.  One  advantage 
of  this  agent  is  that  the  presence  of  albumin 
in  the  fluids  to  be  disinfected  does  not  interfere 
to  a  marked  extent  with  its  germicidal  action, 
though  Reed's  experiments  showed  that  when 
blood-serum  is  used  as  a  culture  agent  a  minute 
and  a  half  is  required  to  kill  the  staphylococci 
and  streptococci.     The  poisonous  qualities  of 
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the  drug  are  about  the  same  as  carbolic  add^ 
but  it  must  be  borne  in  mind,  in  comparing  a 
carbolic  acid  and  trikresol  solution,  that  a  one- 
per-cent.  solution  of  the  latter  accomplishes 
as  much  as  four-  or  five-per-cent.  solutions  of 
carbolic  acid,  hence  the  danger  of  poisoning 
is  necessarily  reduced  four-  or  fivefold. 

It  possesses  marked  germicidal  powers,  both 
in  watery  and  albuminous  fluids,  and  does  not 
numb  or  irritate  the  fingers. 


TREATMENT  OF  CICATRICIAL  STENOSIS 
OF  THE   (ESOPHAGUS 

TiETZE  (JDeut,  Med,  Woch,y  1894,  No.  161 7, 
quoted  by  British  Medical  Jaumaly  No.  1743, 
1894)  concludes,  as  the  result  of  his  studies  of 
this  subject,  that  gastrostomy  should  be  done 
in  severe  cases  more  often  than  it  has  been  in 
the  past,  that  continuous  dilatation  with  the 
drainage-tube  is  more  rapid  and  less  dangerous 
than  with  bougies,  and  that  combined  gastros- 
tomy and  oesophagotomy  may  lead  to  success 
in  some  cases. 


INTESTINAL  APPROXIMATION 

Murphy  {Medical  Record,  June  2,  1894J, 
after  a  careful  study  of  this  subject,  quotes  one 
hundred  and  thirty-four  intestinal  approxima- 
tions by  all  methods  reported  in  the  last  six 
years.  Of  these,  forty-nine  were  end-to-end, 
sixty-one  side-to-side,  and  in  twenty-four  the 
position  of  approximation  was  not  stated. 
There  were  forty-four  cases  of  approximation 
for  acute  obstruction,  with  twenty-nine  re- 
coveries and  fifteen  deaths,  a  mortality  of 
34.1  per  cent.  For  chronic  obstruction,  forty- 
three  cases,  with  thirty-one  recoveries  aiid  twelve 
deaths,  a  mortality  of  27.9  per  cent.,  making  a 
total  for  obstruction  of  eighty-seven  cases,  sixty 
recoveries  and  twenty-seven  deaths ;  mortality, 
thirty-one  per  cent.  The  methods  employed 
in  acute  obstruction  were :  suture,  twenty-eight ; 
recoveries,  eighteen;  deaths,  ten;  mortality, 
35.6  per  cent.  Mechanical  means,  thirteen; 
recoveries,  ten;  deaths,  three;  mortality,  23.1 
per  cent.  Suture,  with  mechanical  aid,  three 
cases,  with  one  recovery  and  two  deaths ;  mor- 
tality, 66.7  per  cent.  Methods  employed  in 
chronic  obstruction  were :  suture,  twenty-eight 
cases ;  nineteen  recoveries,  nine  deaths ;  mor- 
tality, 32.1  per  cent.  Mechanical  means,  thir- 
teen cases;  eleven  recoveries,  two  deaths; 
mortality,  15.4  per  cent.  Murphy  button, 
twenty  cases ;  nineteen  recoveries.  Suture,  with 
mechanical  aid,  two  cases ;  one  recovery,  one 
death ;  mortality,  fifty  per  cent.  Total  number 
of  intestinal  approximations  for  closure  of  arti- 


ficial anus,  thirty-five.;  twenty-eight  recoveries, 
six  deaths,  one  unknown;  mortality,  1 7.1  per  * 
cent.  Of  these,  twenty-four  were  suture,  with 
eighteen  recoveries,  five  deaths,  one  unknown ; 
mortality,  20.  i  per  cent. ;  seven  were  by  me- 
chanical means,  seven  recoveries ;  four  were  by 
suture  with  mechanical  aid,  three  recoveries, 
one  death ;  mortality,  twenty-five  per  cent. 

The  author  finally  concludes  that  the  more 
rapidly  the  operation  is  performed  the  less  the 
danger  from  shock. 

The  less  the  manipulation  and  exposure  of 
the  intestine  the  less  the  danger  of  infection, 
post-operative  paralysis,  and  adhesions. 

The  more  uniform  and  continuous  the  press- 
ure at  approximation  the  greater  the  assurance 
of  adhesion  and  the  less  the  liability  of  infiltra- 
tion. 

A  line  of  approximation  is  as  good  as  half 
an  inch. 

Mechanical  means  in  the  last  five  years  have 
produced  better  results  than  the  suture  in  both 
lateral  and  end-to-end  approximation. 

The  mortality  in  end-to-end  approximation 
is  much  less  than  in  lateral  apposition,  and 
should  always  be  given  the  preference. 

The  more  perfect  the  juxtaposition  of  the 
various  layers  the  less  the  interposition  of 
fibrous  tissue  and  the  more  complete  the  re- 
generation across  the  line  of  union. 

The  juxtaposition  of  the  similar  histological 
layers  of  the  wall  of  the  intestine  is  an  assur- 
ance against  cicatricial  contraction. 

The  more  extensive  the  approximation  sur- 
face, the  larger  the  fibrous  deposit,  the  greater 
the  contraction. 

The  contraction  with  end-to-end  is  less  than 
with  lateral  approximation. 


A  MB  ULA  TOR  Y  DRESSINGS  IN  FRA  CTURES, 

Bardeleben  {Medical  Press  and  Circular, 
May  23, 1894)  reported  to  the  German  Surgical 
Congress  one  hundred  and  sixteen  fractures  of 
the  lower  extremities  successfully  treated  with 
walking  dressings  or  splints.  Eighty-nine  were 
of  the  leg,  twelve  compound ;  twenty-two  of 
the  thigh,  five  compound.  The  patient  was 
able  to  get  out  of  bed  and  go  about  on  his 
broken  limb  in  a  few  days.  He  could  devote 
himself  to  his  business  and  his  family,  and  was 
saved  the  muscular  atrophy  of  decubitus.  His 
appetite,  digestion,  and  sleep  were  those  of  a 
healthy  individual.  The  ambulant  treatment 
is  of  special  importance  in  the  case  of  the  aged 
and  of  drinkers.  The  fractured  bones  heal 
more  rapidly  than  if  kept  at  rest.  In  fracture 
of  the  thigh  the  chief  support  must  b 
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tuber  ischii,  in  the  lower  leg  the  condyles  of 
the  tibia.  Great  care  is  required.  If  there  is 
marked  swelling,  it  is  better  to  wait  three  or 
four  days ;  but  when  the  dressings  were  applied 
earlier,  no  harm  resulted.  If  much  swelling  is 
present,  however,  the  dressings  generally  have 
to  be  reapplied.  A  gelatin  plaster-of-Pftris 
bandage  was  used,  with  iron  bands  to  give  the 
required  firmness.  A  morphine  injection  is 
desirable  before  applying  the  dressing,  but  no 
anaesthetic.  The  first  attempts  at  walking 
should  b^  made  with  a  go-cart,  on  the  principle 
of  that  used  in  teaching  a  child  to  walk.  AH 
the  cases  began  to  walk  the  day  after  the  leg 
was  put  up,  and  they  persevered  until  they  could 
walk  with  crutch  and  stick,  and  later  on  with 
a  stick  only.  A  single  putting  up  is  generally 
sufficient. 

ft 

TREA  TMENT  OF  PERSISTENT  URE  THRAL 

DISCHARGE, 

Fuller  {Journal  of  Cutaneous  and  Genito- 
urinary Diseases^  vol.  xii..  No.  141),  after 
alluding  to  the  cases  of  gleet  which  no  treat- 
ment benefits,  states  that  he  has  cured  a  certain 
number  of  these  cases  by  regularly  milking  the 
seminal  vesicles.  During  the  active  stage  of 
treatment  patient  should  be  seen  once  in  every 
five  to  seven  days ;  this  active  stage  lasts  from 
one  to  nine  months.  When  there  is  marked 
inflammatory  reaction,  treatment  may  be  fre- 
quently suspended  from  three  to  six  weeks. 
Stripping  is  done  with  the  forefinger  in  the 
rectum,  and  to  carry  this  in  to  a  sufficient  depth 
considerable  perineal  pressure  is  frequently  re- 
quired. In  applying  this  treatment  the  patient 
stands  with  his  body  bent  forward ;  then  the 
foot  of  the  operator  corresponding  to  the  hand 
to  be  aided  is  placed  in  a  chair,  thus  bringing 
the  knee  up  to  the  level  of  the  elbow.  By  this 
arrangement  the  muscles  of  the  thigh  and  leg, 
as  well  as  of  the  arm  and  shoulder,  all  working 
together,  can  furnish  pressure  sufficient  to  over- 
come the  resistance  of  the  most  rigid  perineum. 
It  is  only  occasionally  that  such  extensive 
muscular  efforts  are  called  for.  In  weak, 
loose-fibred  individuals,  little  or  no  pressure 
is  required  to  reach  the  vesicles.  Indeed,  a 
counter-abdominal  pressure  can  easily  engage 
the  tip  of  the  forefinger  in  the  sigmoid  flexure. 


TREATMENT  OF  STRICTURE   OF  THE 

(ESOPHAGUS. 

Mayo  {Northwestern  Lancet y  h.'^vX  15,  1894) 
reports  two  cases  of  stricture  of  the  oesophagus. 
The  first,  a  child  three  years  old,  burned  by 
lye  one  year  before,  was  treated  by  bougies. 


These,  though  they  did  not  pass  through  the 
stricture,  seemed  to  give  temporary  relief. 
Later,  narrowing  became  almost  absolute ;  gas- 
trotomy  and  retrograde  dilatation  were  prac- 
tised. These,  when  supplemented  by  an  oesoph- 
agotomy,  rendered  the  passage  of  a  silk  thread 
from  the  stomach  to  the  neck  wound  possible ; 
this  was  used  to  saw  through  the  stricture. 
Dilatation  was  accomplished  by  knots  placed 
in  the  second  thread  and  brought  through  the 
narrowing.  For  a  month  this  process  of  divi- 
sion was  carried  on  every  four  days,  and  per- 
forated shot  were  clamped  upon  the  threads 
and  brought  through.  At  the  end  of  this  time 
bougies  could  be  passed  first  to  the  neck  and 
then  through  the  mouth.  The  child's  con- 
valescence from  this  time  was  practically  un- 
eventful. 

A  second  child,  aged  four,  swallowed  lye  a 
year  before  coming  under  observation.  Only 
after  prolonged  effort  could  a  filiform  bougie 
be  passed  through  the  lower  and  deeper  of  the 
two  strictures.  At  the  end  of  a  year  a  fair 
amount  of  dilatation  was  accomplished ;  but  no 
further  progress  being  possible  by  this  method, 
cesophagotomy  was  performed.  The  upper 
stricture  was  readily  dilated  by  forceps;  the 
lower  stricture  was  carefully  nicked  with  a  dull 
knife  on  a  grooved  director  and  dilated  with 
forceps,  permitting  of  easy  catheterization  of 
the  oesophagus. 


TREATMENT  OF  FACIAL  ERYSIPELAS, 

YfnKLEXi  {Journal  of  the  American  Medical 
Association^  April  29,  1894)  treated  some  cases 
of  facial  erysipelas  with  guaiacol,  and  reports 
satisfactory  results.  He  especially  calb  atten- 
tion to  the  short  time  that  elapsed  in  his  re- 
ported cases  between  the  application  of  the 
drug  and  the  resulting  relief.  Repeated  trials 
on  the  fourth  case  showed  that  a  chill  could  be 
aborted  by  the  external  application  of  guaiacol. 
Except  in  cases  of  extreme  irritability  of  the 
skin,  the  application  of  pure  guaiacol  does  not 
cause  pain.  In  such  cases  the  guaiacol  may  be 
diluted  with  alcohol,  olive  oil,  or  any  of  the 
fixed  oils  to  the  desired  strength.  The  amount 
of  guaiacol  employed  varied  from  20  to  30 
minims.  In  two  cases  the  application  of  the 
remedy  was  followed  by  subnormal  tempera- 
ture. He  considered  that  convalescence  was 
hastened  in  cases  in  which  he  used  the  drug, 
and  that  this  is  the  most  efficient  therapeutic 
agent  that  we  possess  at  the  present  time.  The 
author  ordered  the  drug  painted  over  the  af- 
fected areas,  and  noted  in  all  cases  immediate 
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relief  of  distressing  symptoms,  though  the  erup- 
tion itself  did  not  seem  to  be  materially  in- 
fluenced. 


TENORRHAPHY  BY  MEANS  OF  WIDE 
CATGUT  SUTURES. 

Emanuel  J.  Senn  {^Journal  of  the  American 
Medical  Association^  vol.  xxii.,  No.  17)  reports 
a  case  of  tendon  suture,  interesting  because  the 
divided    tendons  could    not   be  closely    ap- 
proximated,   but   were   made    continuous  by 
the  insertion  of  a  number  of  catgut  sutures. 
In  this  operation  the  original  method  of  Gluck 
was  followed.     This  author  held  that  the  cat- 
gut, properly  applied,  prevents  the  tendon  ends 
from  retracting,  forms  a  passage-way  for  tissue 
proliferation,  establishes  a  barrier  by  which  the 
embryonal  cells  secure  protection  from  atrophy 
caused  by  pressure  of  surrounding  parts,  and 
acts  as  a  foreign  body,  stimulating  the  matured 
cells:     The  patient  reported  suffered  from  ex- 
tensive lacerated  wound  on  the  back  of  the 
forearm.     This  was  closed  and  healed,  but  left 
the  fingers  supplied  by  the  extensor  communis 
digitorum  absolutely  useless  so  far  as  extension 
was  concerned.   Three  months  later  an  attempt 
was  made  at  restoration.     On  opening  the  old 
scar  the  proximal  end  of  the  common  extensor 
tendon  was  found.     This,  properly  speaking, 
was  not  a  tendon,  but  simply  the  end  of  the 
muscle.     After  tedious  dissection,  the  four  dis- 
tal extremities — i,e.y  the  three  tendons  of  the 
extensor  communis  digitorum  and  the  extensor 
indicis — ^were    discovered    some    four    inches 
lower  down   the  arm.     Splicing  by  splitting 
was  not  to  be  thought  of;  therefore  medium- 
sized  catgut  was  employed,  eight  sutures  con- 
necting the  tendons  and  the  muscle.   No  drain- 
age was  applied;    the    external    wound  was 
closed  with  an  interrupted  row  of  silk-worm 
sutures  and  a  continued  row  of  catgut.    Haemo- 
stasis  had  been  well  effected  by  ligature  and 
hot-water  irrigation.    The  hand  was  dressed  in 
an  extended  position  upon  an  anterior  splint. 
The  dressing  was  removed  upon   the  fourth 
day,  and  the  wound  presented  a  favorable  ap- 
pearance, except  for  a  small  suppurating  focus 
around  one  stitch.   The  twelfth  day  the  patient 
could  extend  three  fingers  upon  the  splint  with 
slight  effort.     At  the  end  of  a  month  he  had 
complete  restoration  of  function. 


this  constitutes  no  ground  for  amputation.  The 
fragments  should  be  thoroughly  reduced  and, 
if  necessary,  held  in  place  by  strong  silk  liga- 
tures, which  may  be  fixed  in  the  grooves,  may 
be  a  saw,  may  be  cut  off  close  and  allowed  to 
remain  buried  in  the  wound.  The  fracture 
should  be  treated  the  same  as  simple  fracture, 
but  in  case  of  infection  provide  for  ample  de- 
pendent drainage.  In  case  of  doubt,  treat  the 
case  as  if  it  were  known  to  be  infected.  Re- 
store the  normal  relations  of  the  soft  parts,  if 
necessary,  by  means  of  buried  sutures.  If  there 
are  ragged  edges,  the  wound  should  be  revised 
by  trimming  off  the  crushed  tissues,  and  if  the 
opening  in  the  skin  be  soiled,  continuous  ex- 
cision of  the  margin  should  be  practised.  If 
necrosis  of  the  bone  follow,  maintain  free 
drainage  and  wait  for  a  complete  separation. 
Unless  under  continuous  observation,  plaster- 
of-Paris  bandage  should  not  be  applied  until 
the  acute  symptoms  have  subsided  and  the  con- 
dition of  the  woimd  has  declared  itself.  In  re- 
storing the  normal  function,  persistent  treat- 
ment by  massage,  baths,  tonics,  and,  possibly, 
electricity,  are  important.  The  bone  should 
be  treated  as  if  there  was  no  injury  to  the  soft 
parts ;  the  soft  parts  as  if  there  was  no  injury 
to  the  bone. 

SUCCESSFUL  REIMPLANTATION  OF  URE- 
TER INTO   THE  BLADDER, 

Mayo  (Medical  Record^  February  10,  1894) 
reports  the  successful  reimplantation  of  ureter 
into  the  bladder  for  the  relief  of  utero-vaginal 
fistula,  the  result  of  vaginal  hysterectomy.  The 
first  effort  at  restoration  was  unsuccessful,  but 
later  the  urine  in  the  bladder  and  that  es- 
caping from  the  wounded  ureter  was  drained 
off  by  a  rubber  tube,  and  about  this  was  formed 
a  channel,  resulting  in  complete  closure  of  the 
fistula  in  two  weeks. 


TREATMENT  OF  COMPOUND  FRACTURES. 

Crile  (^Medical  Record^  February  10,  1894) 
holds  that,  no  matter  how  extensively  bone  is 
injured,  in  the  absence  of  other  complications 


RECTAL  INCONTINENCE  AND  ITS  CURE 

BY  TORSION, 

Gerster  {Medical  Recordy  vol.  xlv..  No.  6), 
basing  his  procedure  on  the  ingenious  method 
of  Gersuny  as  applied  to  the  incontinence  of 
urine  in  women,  successfully  operated  on  a  boy 
for  incontinence  of  faeces.  It  will  be  remem- 
bered that  Gersuny,  for  the  cure  of  vesical  in- 
continence in  women,  dissected  out  the  entire 
female  urethra,  rotated  it  around  its  own  axis, 
and  secured  it  to  this  position  by  pressure  of 
the  outer  skin.  This  resulted  in  perfect  conti- 
nence. Gerster  thus  treated  the  patient  brought 
to  him.  The  latter  was  a  boy  seven  years  of 
age,  with  prolapse  of  the  rectum  and  inconti- 
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nence  of  faeces,  due  to  congenital  defect  of  the 
sphincter.  He  was  born  with  an  imperforate 
anus,  for  which  proctoplasty  had  been  per- 
formed shortly  after  his  birth.  The  child  was 
anaesthetized,  and  two  and  a  half  inches  of  the 
lowermost  portion  of  the  rectum,  including  all 
of  its  coats,  were  freely  dissected  out.  The  free 
margins  of  the  gut  were  secured  at  the  four 
quadrants  of  its  circumference  by  four  artery 
clamps,  and  then  twisted  ih  an  arc  of  three 
hundred  and  sixty  degrees,  and  secured  to  the 
outer  skin  by  a  dozen  silk  sutures.  Both  pro- 
lapse and  incontinence  were  cured. 


THE  OPEN  INCISION  IN  UNCOMPLICA  TED 
CASES  OF  HYDROCELE, 

Clendenin  {Boston  Medical  and  Surgical 
Journal f  vol.  cxxx..  No.  i8),  basing  his  opin- 
ion on  the*  experience  of  two  cases,  holds  that 
open  incision  is  the  only  operation  for  simple 
hydrocele  of  any  size,  and  that  by  the  aid  of 
cocaine  anaesthesia  this  procedure  may  be  made 
comparatively  painless.  It  is  worthy  of  note 
that  both  the  author's  cases  recovered  in  a  com- 
paratively short  space  of  time.  After  calling 
attention  to  this,  Clendenin  characterizes  the 
practice  of  paracentesis  and  injection  of  an  ir- 
ritating fluid  as  unsurgical,  basing  this  opinion 
upon  an  experience  of  one  case.  This  case 
disappeared  immediately  after  operation .  Con- 
trary opinions  expressed  by  Agnew  and  Wyeth 
are  mentioned  with  due  tolerance. 


AFTER-TREATMENT  OF  OPERATIONS 
FOR  APPENDICITIS. 

BURRELL  {Boston  Medical  and  Surgical  Jour- 
nal, May  3, 1894)  secures  the  stump  of  the  ap- 
pendix where  there  is  but  little  pus.  When 
suppuration  is  free  he  employs  catgut.  He 
eschews  drainage  and  prefers  three  rows  of 
abdominal  stitches, — one  in  the  peritoneum, 
one  in  the  transversalis  fascia  and  muscles,  and 
the  third  in  the  skin.  He  employs  silk  for  the 
simple  sutures. 

His  treatment  for  shock  consists  in  the  use 
of  alcoholic  stimulants,  brandy,  whiskey,  heat- 
ers, and  rectal  enemata  of  brandy,  atropine, 
strychnine,  and  digitalin.  He  administers 
cracked  ice,  beef-tea,  and  a  little  milk  for  the 
first  twenty-four  to  forty-eight  hours.  Opiates 
are  used  freely,  as  he  believes  the  patient  loses 
more  from  pain  than  he  gains  by  the  free  action 
of  the  intestines  from  saline  cathartics.  He 
claims  to  have  lost  one  patient  through  the  in- 
judicious use  of  salines.  He  controls  vomiting 
by  cracked  ice  and  morphine,  soda  and  cham- 


pagne. In  one  instance  washing  out  the  stom- 
ach at  the  end  of  three  days  caused  vomiting  to 
cease.  Where  this  distressing  symptom  con- 
tinues beyond  the  third  or  fourth  day,  the  au- 
thor usually  regards  the  case  as  hopeless.  Salines 
are  indicated  when,  after  the  first  forty-eight 
hours,  there  is  any  increase  in  the  frequency  of 
the  pulse  or  glazing  of  the  tongue.  Where 
there  has  been  vomiting,  saturated  solution  of 
salts  may  be  given  by  enema,  though  the  same 
result  may  be  attained  by  glycerin  suppository. 
No  reason  is  seen  why  opium  and  saline  cathar- 
tics should  not  be  given  at  the  same  time. 
Sterile  water  or  boracic-acid  solution  are  em- 
ployed for  flushing  out  the  cavity  of  the  appen- 
dicitis operation.  The  wound  is  always  closed 
without  drainage  when  there  is  no  pus,  or  even 
if  there  is  a  slight  amount  of  pus,  if  this  can  be 
cleansed  away  it  is  safe  to  close.  Rubber  tubes 
are  employed  when  there  is  a  large  pus-cavity 
with  walls  which  do  not  collapse ;  rubber  dam 
or  iodoform  gauze  are  indicated  where  the  cav- 
ity is  collapsible.  Iodoform  gauze  should  al- 
ways be  employed  for  drainage  when,  appearing ' 
within  forty-eight  hours  of  the  beginning  attack, 
a  perforating  appendix  is  found,  especially  when 
it  is  a  question  whether  the  general  peritoneal 
cavity  is  infected.  There  seems  to  be  a  feeling 
on  the  author's  part  that  the  appendix  should 
always  be  removed.  Reopening  of  the  wound 
or  thorough  exploration  of  it  is  strongly  ad- 
vocated in  the  event  of  long-continued  pro- 
fuse discharge,  progressive  rise  of  temperature 
after  the  fifth  day,  or  chill  owing  to  failure 
of  drainage.  In  three  instances  where  the  au- 
thor had  been  compelled  to  reopen  wounds  be- 
tween the  tenth  and  twelfth  days  after  the  tem- 
perature had  been  normal,  this  interference 
being  required  on  account  of  sudden  and  con- 
tinued rise  of  temperature  and  chills,  there  es- 
caped, on  separating  the  coils  of  intestine,  a 
large  quantity  of  offensive  gas,  but  no  pus.  In 
each  instance  the  wounds  were  repacked,  the 
temperature  fell  to  normal  in  a  short  time,  and 
convalescence  was  established. 


METHODS   OF  DRAINAGE,   WITH  SOME 

REMARKS   ON  A   NEW  ASEPTIC 

DRAINA  GE'  TUBE. 

Kyt>e  {Brooklyn  Medical  Journal,  May,  1894) 
calls  attention  to  the  fact  that  ever  since  drain- 
age of  the  abdominal  cavity  was  first  proposed 
as  a  safeguard  against  septic  troubles  or  hemor- 
rhage, there  has  been  constant  experimenting 
to  find  the  best  means  to  accomplish  this  re- 
sult, and  many  ingenious  devices  have  been 
submitted  to  the  profession  for  approval. 
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With  the  exception  of  Mikulicz's  method  of 
drainage  by  iodoform  or  sublimate  gauze,  which 
method  is  still  in  vogue  to  some  extent,  all 
others  seem  to  have  been  abandoned  practi- 
cally for  the  glass  tube.  This  is  probably  be- 
cause it  is  one  single  glass  piece,  perfectly 
smooth,  and  the  most  easily  rendered  aseptic. 

Any  method  by  which  the  fluids  likely  to  be 
found  in  the  abdominal  cavity  after  operation 
can  be  brought  to  the  surface  is  drainage,  and 
good  as  far  as  it  goes,  but  all  are  found  to  be 
faulty  in  one  respect  or  another. 

A  strip  of  gauze  may  not  irritate  the  perito- 
neal coat,  but  one  cannot  be  assured  that  it  re- 
mains in  situ  fifteen  minutes  after  the  wound  is 
closed:  it  may  be  anywhere  except  where 
needed, — in  the  bottom  of  the  wound.  Rub- 
ber tubing  or  any  soft,  flexible '  material  is  no 
better ;  nor  are  the  drainage-tubes  made  from 
animal  tissues,  which  soften  down,  collapse,  or 
are  absorbed,  any  better. 

For  this  reason  the  drainage-tube  must  be  of 
some  firm  material, — hard  rubber,  aluminum, 
or  glass, — of  such  make  and  shape  that  no 
doubt  can  be  entertained  as  to  its  position  in 
the  wound,  and  the  general  consensus  of  surgi- 
cal opinion  is  that  glass  is  preferable. 

In  conclusion,  the  writer  introduces  a  new 
drainage-tube,  devised  and  perfected  by  him- 
self. Iodoform  or  sublimate  absorbents  can  be 
freely  used  with  it,  yet  never  come  in  contact  with 
any  of  the  abdominal  tissues  to  produce  irritant 
or  toxic  effects.  It  seems  to  possess  a  higher 
absorbent  power  of  fluids  than  other  means  of 
drainage  known,  and  its  presence  in  the  wound 
and  abdomen  seems  to  be  less  harmful.  This 
drainage-tube  consists  of  a  double  glass  canula, 
curved  to  fit  the  wound  and  the  locality  of  the 
operation.  It  has  four  eyelet-holes  on  either 
side  for  any  pus  or  exudate  to  enter.  It  has  a 
continuous  and  uniform  calibre  throughout  its 
course,  through  which  the  sterilized  and  ab- 
sorbent wicking  is  drawn,  several  inches  at 
necessary  intervals,  thus  pumping  out  all  dele- 
terious matter  and  keeping  the  wound  dry  and 
clean. 

The  wicking  is  boiled  for  two  hours  in  water, 
then  dried  and  placed  in  ether.  It  is  then  put 
in  a  hot  biniodide  solution,  or  it  may  be  ster- 
ilized, after  boiling  in  water,  by  an  ether  and 
iodoform  mixture.  It  is  then  dried  between 
layers  of  aseptic  cheese-cloth  and  wound  on 
spools,  which  are  also  equally  protected.  The 
spools  are  placed  in  aseptic  boxes,  with  a  rub- 
ber tube  attachment  to  each,  through  which  the 
aseptic  wicking  is  conveyed  to  the  drainage- 
tube.  This  connecting  tube  is  about  fifteen 
inches  long,  to  allow  the  spool  to  lie  by  the 


side  of  the  patient  in  bed.  A  double  fold  of 
iodoform  gauze  can  be  used  in  place  of  a  rub- 
ber tubing  to  protect  the  wicking.  It  is  neces- 
sary to  have  a  few  extra  spools  of  wicking  pre- 
pared for  emergencies,  and  the  canula  can  al- 
ways be  easily*  threaded  by  first  tying  a  shot  to 
a  piece  of  stout  silk  and  passing  this  through 
the  canula,  and  afterwards  attaching  the  silk  to 
the  wicking.     Finally, — 

1.  It  is  narrower  than  the  usual  drainage- 
tube,  and  it  conforms  to  the  line  of  incision. 

2.  It  is  impossible  for  the  tissues  to  clog  the 
openings  and  thus  defeat  its  intended  purpose. 

3.  It  forms  a  complete  pump,  which  removes 
all  pus,  blood,  or  serum. 

4.  It  is  absolutely  aseptic. 

5.  It  can  be  safely  intrusted  to  any  intelli- 
gent nurse  without  danger  to  the  patient. 

6.  The  surgeon  can  always  know  what  is 
going  on  at  the  bottom  of  the  wound. 

7.  It  is  very  light  and  strong. 

8.  There  is  no  danger  of  faecal  fistula  re- 
sulting from  its  use. 


Reviews. 


Essentials  of  Nervous  Diseases:  A  Manual  for 
Students  and  Practitioners.  By  John  C.  Shaw, 
M.D.     Second  edition,  revised. 

Philadelphia:  W.  B.  Saonders,  1894. 

When  the  first  edition  of  this  little  book  upon 
nervous  diseases  was  published,  we  took  pleas- 
ure in  commending  it,  for  it  is  a  good  compila- 
tion of  the  subject  of  which  it  treats,  provided 
that  the  purchaser  desires  a  book  which  of 
necessity  is  so  condensed  that  it  but  gives  him 
the  outline  of  the  subject.  The  second  edition 
differs  in  no  way  from  the  first,  and  very  little 
new  material  has  been  added  to  it.  The  book 
is  one  of  the  best  of  the  series  of  which  it  is  a 
member. 

Essentials  of  Anatomy,  arranged  in  the  Form  of 
Questions  and  Answers.    By  Charles  B.  Nancrede, 
M.D.     Fifth  ediUon. 
Philadelphia:  W.  B.  Saunders,  1894. 

We  are  told  in  the  preface  of  the  fourth  edi- 
tion that  since  1888  fifteen  thousand  copies  of 
this  useful  little  manual  have  been  purchased 
by  students  and  others,  and  we  see  no  reason 
why  its  popularity  should  not  continue.  While 
too  brief  to  form  a  dissecting  manual  and  far 
too  brief  to  act  as  a  text-book  of  anatomy,  it  is 
useful  to  the  student  who  desires  from  week  to 
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week  to  go  over  the  more  salient  points  about 
which  the  more  minute  points  must  be  clustered. 
The  frequent  editions  have  eradicated  errors 
and  enabled  the  author  or  his  assistants  to 
keep  the  book  up  to  the  mark. 

Uric  Acid  as  a  Factor  in  the  Causation  of  Dis- 
ease.    By  Alexander  Haig,  M.A.,  M.D.,  F.R.C.P. 
Second  edition. 
London :  J.  &  A.  Churchill,  1894. 

Those  readers  of  the  Therapeutic  Gazette 
who  have  been  subscribers  for  more  than  a 
year  or  two  may  perhaps  remember  the  lauda- 
tory review  which  we  took  pleasure  in  publish- 
ing of  the  first  edition  of  this  very  notable  con- 
tribution to  modern  pathology  and  medicine. 
In  that  review  we  took  pains  to  set  forth  some 
of  the  opinions  and  views  of  Dr.  Haig.  The 
present  volume  is  not  only  a  reprint  of  the  ear- 
lier edition,  but  has  been  benefited  by  the  in- 
corporation of  the  results  of  the  author's  many 
additional  studies,  and  should  be  in  the  hands 
of  every  practitioner  of  medicine ;  for  although 
it  is  probable  that  we  may  have  to  modify  some 
of  the  views  expressed  by  Dr.  Haig,  he  occu- 
pies the  position  of  being  a  pioneer  in  this  in- 
teresting subject,  and  his  careful  and  conscien- 
tious work  entitles  whatever  he  may  contribute 
to  literature  to  careful  study. 

An  International  System  of  Electro-Therapeu- 
tics :  FOR  Students,  General  Practitioners,  and 
Specialists.  By  Horatio  R.  Bigelow,  M.D.,  and 
thirty-eight  associate  editors.  Thoroughly  illustrated. 
In  one  large  royal  octavo  volume. 

Philadelphia:  The  F.  A.  Davis  Company,  1894. 

This  system,  published  in  one  volume  and 
edited  by  Dr.  Bigelow,  deserves  a  large  amount 
of  success.  The  articles  which  it  contains  not 
only  deal  with  the  medical  aspects  of  electricity 
as  we  recognize  them  to-day,  but  also  present 
a  large  niunber  of  scientific  facts  in  regard  to 
which  the  general  physician  should  be  informed, 
including  certain  historical  views  which  are  of 
value  to  the  worker  in  modem  medicine.  A* 
valuable  chapter  is  the  opening  one  by  Pro- 
fessor Duff  upon  electro-physics,  in  which,  in 
the  space  of  three  hundred  and  eight  pages,  he 
gives  about  as  complete  a  risunU  of  electricity, 
medical  and  otherwise,  as  can  be  found  in  any 
single  book.  Another  interesting  chapter  is 
that  by  Wesley  Mills,  of  Montreal,  upon  ani- 
mal electricity,  and  still  another  that  by  Dr. 
A.  P.  Brubaker  upon  electro  -  physiology. 
The  important  subject  of  electro-diagnoeis  is 
treated  by  Dr.  W.  F.  Robinson,  of  Albany ; 
and,  as  might  be  expected,  the  influence  of 


electricity  upon  diseases  of  the  uterus  is  dis- 
cussed by  Dr.  Massey.  It  is  impossible  to  go 
over  each  individual  article  and  analyze  it. 
Suffice  it  to  say  that  the  volume  presents  the 
subject  of  electricity  in  medicine  in  the  favor- 
able light  which  medical  electricians  are  so 
fond  of  throwing  upon  it.  Even  if  some  of  us 
are  unable  to  believe  that  such  extraordinarily 
good  results  follow  the  application  of  elec- 
tricity to  all  conditions,  every  one  recognizes 
the  extraordinary  value  of  this  remedial  agent 
when  properly  applied,  and  all  of  us  should 
know  when  and  how  to  apply  it.  This  book 
presents  the  information  in  such  a  form  that  no 
one  can  have  an  excuse  for  pleading  ignorance 
concerning  the  use  of  electricity  in  the  treat- 
ment of  disease. 


An  Aid  to  Materia  Medica.  By  R.  H.  M.  Daw- 
born.  Third  edition,  revised  and  enlarged.  By 
Wolsley  Hopkins,  M.D. 

New  York  :  G.  P.  Putnam*s  Sons,  1894. 

This  is  an  exceedingly  condensed  quiz  book, 
syllabus,  or  summary  of  modern  materia  med- 
ica, interleaved  for  additions  by  the  student. 
In  the  back  portion  of  it  is  a  list  of  the  newer 
unofficial  drugs  which  is  quite  complete  and 
interesting,  but  we  fail  to  see  how  the  book 
can  be  of  great  value  to  students,  except  those 
who  are  attending  a  course  of  lectures  in 
which  the  lecturer  follows  an  arrangement 
such  as  here  given.  The  size  is  small  octavo 
and  the  number  of  pages  one  hundred  and 
thirty-three. 


The   Treatment   of  Typhoid  Fever.    By  D.  D. 
Stewart,  M.D. 

Detroit :  George  S.  Davis,  1894.     Price,  25  cents. 

The  very  excellent  work  which  Dr.  Stewart 
is  capable  of  doing  and  has  already  done  is  a 
guarantee  that  this  little  volume  will  prove  in- 
teresting reading.  Its  contents  consist  of  four 
chapters, — the  prophylaxis  of  typhoid,  the  gen- 
eral management  of  a  case,  specific  and  anti- 
septic treatment,  and  the  treatment  of  special 
symptoms  and  complications,  —  a  summary 
which  gives  a  very  good  idea  to  the  reader  of 
the  ground  which  is  covered  by  the  book. 
The  very  latest  ideas  from  the  most  prominent 
members  of  the  profession  are  quoted  with  suf- 
ficient fulness  to  provide  the  purchaser  with  the 
information  he  desires,  and  while  there  are  a 
few  typographical  errors,  the  general  excellence 
of  the  medical  advice  is  such  as  to  guarantee  the 
success  of  this  little  handbook. 
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Correspondence. 


PARIS. 
(From  oar  Spedal  Cocreapondent.) 

There  being  such  a  multitude  of  large  hos- 
pitals in  Paris,  I  found  some  difficulty  in  visit- 
ing many  of  them.  There  are  no  fewer  than 
seventeen  thousand  hospital  beds  within  the 
city  limits,  besides  numerous  dispensaries  at- 
tached to  the  hospitals  and  also  separate  from 
them.  As  the  chiefs  are  very  uncertain  in 
their  visits,  much  time  is  wasted  in  trying  to 
see  the  clinics,  so  I  contented  myself  by  "  fol- 
lowing," as  it  is  termed,  a  few  of  the  best- 
known  operators. 

Paris  can  boast  of  but  few  well-built,  or  what  is 
commonly  called  modern,  hospitals,  the  Cochin 
approaching  more  to  the  pavilion  plan ;  some 
of  its  buildings,  however,  are  very  old.  H6tel- 
Dieu  is  considered  their  best,  but  I  think  few 
would  call  it  a  very  good  model.  The  Necker 
is,  to  my  mind,  a  better  institution,  with  some 
very  good  modem  improvements,  especially 
the  veneq^l  clinic  and  the  operating  amphi- 
theatre, while  of  the  Salp^tri^re,  Saint-Louis, 
Chants,  and  Laennec  nothing  but  their  size 
can  recommend  them. 

At  the  Necker  is  the  most  complete  arrange- 
ment for  the  study  of  gonorrhoea  to  be  found 
in  Europe.  The  clinic  is  under  the  charge  of 
Professor  Guyon,  while  the  out-patients'  de- 
partment is  conducted  by  Dr.  Ganet. 

Each  case  is  thoroughly  examined  physi- 
cally and  the  discharges  microscopically  before 
treatment  is  given,  careful  histories  taken,  and 
all  changes  in  treatment  recorded.  As  the 
daily  clinic  is  large,  the  statistics  from  such  a 
place  should  be  exceedingly  valuable  and  re- 
liable. The  irrigators  proposed  by  Professor 
Giiyon  are  in  constant  use,  both  in  acute  and 
chronic  gonorrhoea  and  in  cystitis.  The  liquid 
is  placed  one  and  one-half  yards  (or  metres) 
above  the  bed  or  table  upon  which  the  patient 
lies,  and  the  force  thus  obtained  is  sufficient 
to  convey  the  liquid  into  the  bladder,  a  small 
glass  tip  at  the  end  of  the  rubber  tube  being 
held  firmly  in  the  meatus. 

In  this  manner  he  uses  the  potassium  per- 
manganate treatment.  From  one  to  two  litres 
of  a  watery  solution  of  potassium  permanganate, 
in  varying  strengths,  from  i  to  4000  to  i  to 
1000,  depending  upon  the  stage  of  the  disease, 
are  passed  into  the  bladder  once  or  twice  daily, 
the  patient  raising  himself  to  a  sitting  posture 
and  emptying  his  bladder  from  time  to  time. 
In  this  way  the  bladder  may  be  thoroughly 


irrigated  without  the  passage  of  a  catheter, 
which,  in  cases  of  stricture,  will  often  be  of  con- 
siderable advantage. 

In  the  same  way  solutions  of  silver  nitrate  (i 
to  1000)  and  of  sublimate  (i  to  5000)  are  used 
in  cystitis.  Professor  Guyon  also  uses  stronger 
solutions  of  silver  nitrate  (one  per  cent,  to  five 
per  cent.)  and  of  cupri(;sulphate  (two  per  cent, 
to  seven  per  cent.)  in  obstinate  cases  of  gonor- 
rhoea. 

One  very  important  thing  taught  here  is 
the  absolute  cleanliness  in  the  use  of  instru- 
ments. Each  patient's  genitals  are  washed  with 
boracic  acid,  the  instruments  kept  in  carbolic 
or  boracic  solutions,  and  all  instruments  are 
carefully  cleansed  as  soon  as  used.  In  this  way 
they  have  been  able  to  avoid  those  trouble- 
some complications  occasionally  seen  in  dis- 
pensaries where  such  care  is  not  taken. 

After  about  two  years'  use  of  the  perman- 
ganate treatment.  Professor  Guyon  is  so  well 
satisfied  with  it  that  he  invariably  commences 
treating  in  this  way  every  case  of  acute  gonor- 
rhoea that  comes  to  his  clinic. 

The  use  of  plaster  splints  in  fractures  pre- 
vails in  most  of  the  hospitals.  Professor  Fer- 
rier,  at  the  Bichat,  applies  plaster  at  once, 
leaving  an  opening  or  slit  down  the  front, 
holding  the  splint  in  place  by  tying  with  a 
bandage  in  three  or  foiu:  places ;  while  Profes- 
sor Duplay,  at  Hdtel-Dieu,  cuts  away  part  of 
the  splint  or  cast,  leaving  two  lateral  strips 
about  two  or  three  inches  wide,  which  are  held 
in  place  by  a  roller  bandage,  or  sometimes 
strips  of  rubber  plaster ;  he  adds  oiled  silk  to 
the  dressings  before  applying  the  splints.  The 
early  resort  to  massage  is  considered  very  es- 
sential. Professor  Ferrier  commencing  on  the 
tenth  day. 

Dr.  Pozzi,  at  H6pital-Broca,  has  now  prac- 
tised cauterization  of  painful  ovaries  for  over 
two  years,  and  considers  the  plan  very  success- 
ful. In  one  case,  in  which  he  operated  upon 
both  ovaries,  the  woman  has  since  given  birth 
to  a  child. 

He  performs  his  laparotomies  in  the  ordi- 
nary recumbent  position ;  draws  the  ovaries  out 
of  the  abdominal  opening.  If  the  ovary  is  to- 
tally diseased,  he  removes  it ;  but  if  a  part  is 
found  to  be  healthy,  he  amputates  the  affected 
portion,  cauterizes  the  stump,  then  sews  the 
end  with  silk.  If  there  are  some  small  cysts , 
he  opens  them  by  touching  with  the  Paquelin 
point.  The  ovary  being  returned  to  the  ab- 
domen, he  examines  and  treats  the  other  in  a 
similar  manner.  Often  as  many  as  six  small 
cysts  are  opened  in  this  way  in  each  ovary. 
In  cases  of  hysteroplasty  he  attaches  the  ante- 


502 


THE  THERAPEUTIC  GAZETTE. 


rior  surface  of  the  uterus  to  the  abdominal  wall 
instead  of  the  fundus,  claiming  better  results  if 
the  uterus  becomes  pregnant. 

Dr.  Chaputy  at  Salp^tri^re,  operated  upon  a 
case  of  patellar  fracture  of  four  months'  stand- 
ing, in  which  there  was  almost  two  inches  re- 
traction. After  cutting  away  the  lateral  at- 
tachments, he  was  obliged  to  cut  the  patellar 
tendon  to  effect  apposition.  The  fractured  sur- 
faces being  sawed  away,  he  perforated  each 
fraj^ent  in  two  places,  passed  silver  wire 
through,  and  in  turn  drew  back  through  the 
same  opening  by  means  of  the  wire  strong 
braided  silk  ligatures.  These  being  tightened 
and  tied,  apposed  the  two  fragments,  the  liga- 
ments, muscles,  and  skin  being  sewn  as  nearly 
as  possible  in  their  former  relations ;  the  knee 
was  loosely  dressed  and  the  patient  returned  to 
bed  without  a  splint.  He  commences  passive 
movements  in  eight  days,  and  allows  the  patient 
to  leave  his  bed  after  four  weeks.  This  is  the 
third  case  he  has  treated  in  a  similar  manner, 
the  other  two  recovering  with  useful  limbs. 

Lucas  Championi^re,  at  Saint-Louis  Hospital, 
performed  lately  his  sixteenth  operation  upon 
the  kidney.  In  this  case,  which  was  for  float- 
ing kidney,  he  used  his  own  modification  of  the 
Reverdin  needle,  and  very  quickly  and  easily 
sutured  the  capsule  to  the  abdominal  wall.  He 
drains  with  large  quantities  of  iodoform  gauze, 
and  over  this  places  bags  of  lint  or  gauze  con- 
taining what  he  terms  the  Saint-Louis  sachet 
powder,  the  formula  for  which  I  give  below, 
thinking  it  might  prove  useful  to  some  one 
who  wishes  a  cheap  and  very  good  substitute 
for  iodoform.  It  is  composed  of  equal  parts 
of  iodoform,  powdered  cinchona,  benzoin, 
and  magnesium  carbonate. 

In  cases  of  laparotomy  where  the  intestines 
are  exposed  for  some  time,  as  in  a  recent  case 
of  hysterectomy,  he  employs  the  carbolic  spray, 
and  where  there  is  a  suspicion  of  infection  he 
uses  a  fourper-cent.  solution  of  carbolic  in  the 
abdominal  cavity. 

M.  P6an,  at  the  International  Hospital,  still 
following  the  old  custom,  operates  in  full  dress. 
Although  he  does  some  general  surgery,  the 
most  of  his  work  is  confined  to  gynaecology. 
He  still  operates  almost  entirely  without  the 
ligature,  and  in  vaginal  hysterectomies  he  sends 
the  patient  to  her  bed  with  as  many  as  fifteen 
forceps  in  her  vagina,  the  remaining  space 
about  the  instruments  being  filled  with  iodo- 
form gauze. 

M.  P^n  also  uses  an  electrical  machine  for 
drilling  and  sewing.  The  power  is  taken  from 
the  lighting  apparatus.  The  table  on  which  it 
rests  can  be  approached  to  the  bed  or  table, 


and  is  quite  a  time-saving  as  well  as  a  labor- 
saving  appliance. 

The  Reverdin  needle  is  in  pretty  general 
demand  among  the  French  surgeons,  doing 
away  almost  entirely  with  the  use  of  the 
needle-holder.  They  employ  the  curved  and 
the  straight,  the  latter  being  almost  always 
used  for  skin-suture.  Chloroform  is  the  almost 
universal  anaesthetic  employed.  By  means  of 
a  special  bottle  it  is  administered  in  very  small 
quantities.  M.  Chaput  uses  bromide  of  ethyl, 
and  some  surgeons  still  prefer  the  A.-C.-E. 
mixture.'  M.  Ferrier  administers  several  gal- 
lons of  oxygen  gas  after  each  operation.  I  did 
not  see  ether  given  once. 

Antisepsis  is  still  much  more  frequently  em- 
ployed than  asepsis ;  in  fact.  Dr.  Ferrier  is  the 
only  one  I  have  seen  who  carries  out  the  princi- 
ples of  asepsis.  He  uses  gauze  for  sponging, 
keeps  his  instruments  dry  in  sterile  trays  cov- 
ered with  gauze  or  towels,  but  sometimes  em- 
ploys solutions  of  boracic  acid.  He  prepares 
the  patient  with  soap  and  water  and  a  sterile 
towel,  pulls  out  the  umbilicus  with  toothed 
forceps,  and  carefully  scrubs  in  abdominal 
cases.  Most  surgeons,  however,  employ  the 
following  method:  green  soap,  dry  towel, 
ether,  alcohol,  and  sublimate  (i  to  2000),  in 
the  order  given. 

Paris,  France,  May,  1894. 


C ASTRA  TIONFOR  HYPERTROPHY  OF  THE 

PROSTATE, 

To  the  Editors  of  the  Therapsutic  Gazette  : 

Dear  Sirs  : — May  I  ask  the  privilege  of  put- 
ting on  record  in  your  columns  a  statement  as 
to  a  matter  which  may  some  day  be  of  more  or 
less  surgical  interest  ^ 

In  December,  1892,  I  requested  one  of  my 
assistants  (Dr.  Kirby)  to  make  a  series  of  ex- 
periments on  dogs,  with  a  view  to  determining 
whether  or  not  castration  would  be  followed 
by  notable  atrophy  of  the  prostate.  The 
thought  that  this  was  possible  had  been  sug- 
gested to  me  by  the  comparison  long  ago  made 
by  Velpeau  and  afterwards  by  Sir  Henry  Thomp- 
son between  the  prostatic  and  the  uterine  fibro- 
myomata. 

Control  observations  as  to  the  weight  of  the 
normal  prostate  in  dogs  were  begun  at  once. 
The  first  castration  was  done  January  27,  1893  \ 
the  others  followed  at  intervals  of  a  few  days. 
The  results,  showing  atrophy,  first,  of  theglandu- 
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lar  and  then  of  the  muscular  elements,  were  so 
decisive  that  I  embodied  in  a  paper  I  was  then 
writing  the  suggestion  that  castration  might  be 
a  valuable  therapeutic  measure  in  many  cases 
of  hypertrophied  prostate.  So  far  as  I  know, 
the  suggestion  had  never  before  been  laid  before 
the  profession. 

I  subsequently  learned  of  the  observations  of 
John  Hunter  and  Owen,  and  the  confirmatory 
investigations  of  Mr.  Griffiths,  as  to  the  changes 
in  and  out  of  the  rutting  season  in  the  pros- 
tate of  the  mole,  hedgehog,  and  other  animals, 
and  as  to  the  effect  of  castration  in  various 
species.  Griffiths's  observations  appear  to  have 
been  confined  to  animals  already  castrated  for 
other  reasons;  no  definite  series  of  experi- 
ments is  mentioned.  He  maintained,  moreover, 
that  the  enlargements  of  the  gland  were  not  to 
be  classed  with  the  uterine  fibro-myomata.  His 
paper,  which  was  written  to  demonstrate  that 
the  prostate  is  in  its  essential  significance  a 
sexual  and  not  a  urinary  organ  (a  subject 
which  has  long  been  under  discussion),  con- 
tained a  few  illustrations  taken  from  various 
sources  of  atrophy  of  the  prostate  in  eunuchs. 
I  found,  in  addition,  a  note  by  Harrison,  that 
in  cases  of  sterility  in  the  male  the  prostate 
had  been  shown  to  be  atrophied. 

No  reference  existed  in  surgical  literature  to 
any  possible  application  of  these  facts  to  the 
treatment  of  cases  of  hypertrophied  prostate, 
but  they  strengthened  me  in  my  decision  to 
bring  the  matter  up  for  consideration. 

I  read  the  paper  in  Buffalo,  N.  Y.,  on  June 
^9  1^939  before  the  American  Surgical  Associa- 
tion. Abstracts  were  published  during  June  in 
most  of  the  medical  journals  of  this  country. 
On  August  I  it  was  published  in  its  entirety  in 
the  Annals  of  Surgery ^  and  on  September  9  a 
full  abstract  appeared  in  the  British  Medical 
Journal^  that  part  of  it  relating  to  castration 
being  unabridged.  Since  June,  1893,  the  fol- 
lowing communications  relating  to  the  subject 
have  appeared : 

Centralblatt  f&r  Chirurgie^  No.  35,  Septem- 
ber 2,  1893. — Ramm,  of  Christiania,  reported 
two  cases  operated  on  earlier  in  the  year,  with 
marked  improvement. 

Ibid.y  No.  17,  April  28,  1894. — ^The  same 
writer  gives  the  dates  of  his  operations  as  April 
3  and  April  25,  1893,  and  reports  a  practical 
cure  in  each  case. 
.  British  Medical  Journaly  September  16, 1893. 
— Mr.  C.  Mansell  Moullin  wrote  that  **the 
question  of  castration  as  a  means  for  procuring 
involution  of  the  enlarged  prostate,  raised  by 
Professor  J.  W.  White  in  his  address  to  the 
American  Surgical  Association,  deserves  more 


than  passing  consideration,"  and  stated  that  he 
had  discussed  it  with  a  patient  in  November, 
1892.  He  adds,  that  ^'one  single  instance  in 
which  definite  reduction  in  size  was  proved  to 
have  taken  place  would  be  of  incalculable 
value." 

Ibid,.,  September  23,  1893. — Mr.  Reginald 
Harrison  wrote,  ''As  bearing  upon  the  corre- 
spondence that  has  followed  Dr.  White's  re- 
marks on  castration  in  preventing  growth  of 
the  prostate,"  that  the  suggestion  had  been 
made  to  him  by  a  patient  some  years  ago,  and 
that,  as  a  compromise,  he  had  subcutaneously 
divided  the  vasa  deferentia.  He  knew  no  more 
of  the  course  of  the  case,  except  that  the  pa- 
tient was  alive  and  well  six  or  seven  years 
later. 

(In  the  discussion  that  followed  the  reading 
of  my  paper  in  Buffalo,  Dr.  Mears  asked  if  di- 
vision of  the  vasa  deferentia  might  not  accom- 
plish the  same  result  as  castration.) 

Ibid^y  September  23,  1893. — Mr.  MacMunn 
suggested  that  the  sexual  history,  past  and 
present,  of  the  subjects  of  enlarged  prostate  be 
more  freely  studied,  as  well  as  the  conditions  of 
the  gland  in  different  races  of  men  and  the 
lower  animals. 

Ibid,,  September  30,  1893. — Mr.  Moullin 
again  called  attention  to  the  importance  of 
getting  definite  information  as. to  the  effect  of 
castration  upon  the  abnormally-enlarged  gland 
in  aged  persons,  as  he  says  that  it  must  now  be 
regarded  as  an  established  fact,  not  only  for  ani- 
mals, but  for  man,  that ''  castration  in  early  life 
prevents  the  full  development  of  the  prostate, 
and  in  adult  life  causes  the  normally-developed 
gland  to  atrophy." 

Ibid,,  September  30,  1893. — Mr.  Griffiths 
called  attention  to  Ramm's  cases,  and  added, 
without  allusion  to  my  paper,  that  "this 
method  of  treatment  is  no  doubt  likely  to  sug- 
gest itself  to  any  one  who  has  studied  the  nature 
and  function  of  the  prostate  in  its  relation  to  the 
sexual  function."  He  said  further  that  it  may 
in  some  cases  prove  an  effectual  remedy,  but 
went  on  to  call  attention  to  the  lack  of  proof 
that  prostatic  enlargement  depends  on.  sexual 
excitement. 

Ibid,,  May  12, 1894. — The  same  writer  called 
attention  to  his  own  letter  of  September  30,  and 
sent  a  translation  of  Ramm's  latest  reports  of 
his  two  cases,  already  alluded  to. 

Ibid,,  November  18,  1893. — Mr.  Arthur 
Powell  described  a  case  which  he  said  might 
''be  of  interest  in  connection  with  Professor 
White's  recent  address,"  and  in  which  a  pa- 
tient with  retention  of  urine  from  enlarged 
prostate,   having  undergone    removal  of   the 
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right  testicle  for  a  nodule  and  having  a  small 
left  testicle,  became  impotent,  and  obtained 
relief  from  all  his  urinary  symptoms.  Rectal 
examination  showed  ''marked  diminution  in 
the  size  of  the  prostate." 

Medical  News^  Philadelphia,  December  30, 
1893. — Dr.  Francis  L.  Haynes,  of  Los  An- 
geles, Cal.,  announced  his  first  operation ;  this 
was  followed  by  two  others. 

In  atit  Buffalo  Medical  and  Surgical  Journal, 
March,  1894,  he  thus  describes  his  cases: 
"  '  White's  Operation :  Orchectomy  for  Hyper- 
trophy of  the  Prostate.'  Following  the  sug- 
gestion of  Professor  White,  of  Philadelphia,  I 
have  three  times  made  double  castrations  in 
old  men  afflicted  with  prostatic  hypertrophy. 
I.  Operation  eighty-foiu:  days  ago,  in  a  case  of 
two  years'  standing,  of  moderate  severity.  The 
patient  is  practically  cured.  2.  Operation  forty- 
seven  days  ago,  in  a  desperate  case,  requiring 
catheterization  every  two  hours,  complicated 
by  intense  cystitis  and  by  morphinism  ac- 
quired as  a  result  of  frightful  suffering.  With 
the  most  devoted  nursing,  this  old  man  has 
improved  wonderfully.  Cystitis  has  disap- 
peared ;  one-third  of  the  lurine  is  passed  spon- 
taneously; catheter  is  used  every  four  or  five 
hours;  morphinism  has  been  cured;  general 
condition  good.  3.  Operation  fourteen  days 
ago.  Incipient  case;  catheterization  almost 
impossible  Ji>ecause  of  the  peculiar  development 
of  the  prostate. " 

In  a  fourth  case,  section  of  the  vas  deferens 
gave  no  definite  results. 

During  Christmas  week,  1893, 1  saw,  in  con- 
sultation with  Dr.  F.  Fremont-Smith,  at  St. 
Augustine,  Fla.,  an  apparently  hopeless  case  of 
hypertrophied  prostate  with  marked  sepsis,  cys- 
titis, beginning  uraemia,  etc.  I  advised  a  trial 
of  castration,  as  the  condition  forbade  any  di- 
rect attack  upon  the  prostate.  Dr.  Fremont- 
Smith  has  just  reported  the  case  in  a  paper 
read  before  the  Genito-Urinary  Section  of  the 
New  York  Academy  of  Medicine.  The  patient 
fifteen  weeks  after  operation  had  gai^ied  forty- 
five  pounds  and  has  no  symptoms  of  cystitis  or 
other  urinary  trouble ;  he  urinates  freely  and 
normally. 

On  January  31,  1894,  I  operated  on  a  medi- 
cal man,  aged  sixty-nine  years,  who  had  a  very 
large  prostate,  about  half  the  size  of  an  orange ; 
who  had  passed  no  urine  except  by  catheter  for 
years ;  whose  urine  was  loaded  with  mucus,  was 
offensive,  and  at  short  intervals  was  filled  with 
blood. 

At  this  time, — fourteen  weeks  later, — ^while 
he  has  not  yet  urinated  spontaneously,  rectal 
examination  shows  a  reduction  of  the  size  of 


the  prostate  to  about  its  normal  dimensions. 
The  catheter,  which  formerly  was  introduced 
for  nine  and  a  half  inches  before  reaching 
urine,  now  goes  in  only  eight  inches,  when 
urine  begins  to  flow.  Its  introduction  is  easy 
and  painless  instead  of  difficult  and  very  pain- 
ful. No  blood  has  appeared  in  the  luine  for 
two  months.  The  urine  itself  is  entirely  nor- 
mal in  appearance,  odor,  and  in  all  other  re- 
spects. I  have  during  this  time  suggested  the 
operation  to  three  other  patients,  all  of  whom 
have  declined  it  on  account  of  my  frank  state- 
ment that  it  was  yet  in  the  experimental  stage 
and  that  no  promise  of  benefit  could  be  given. 

The  idea  seems  to  have  occurred  vaguely  to 
several  persons,  but  certainly  no  one  had  made 
it  public  or  even  formulated  any  distinct  sug- 
gestion in  regard  to  the  matter  prior  to  my 
paper.  • 

Ramm's  cases,  though  not  published  until 
between  three  and  four  months  after  my  paper, 
appear  to  give  him  the  operative  priority  in 
Europe,  while  Haynes  undoubtedly  did  the 
first  operation  of  the  kind  in  this  country. 

This,  so  far  as  I  know,  is  the  evidence  exist- 
ing on  this  subject  up  to  this  date.  It  would 
certainly  seem  to  establish  the  claim  of  the  op- 
eration to  further  and  much  more  extended 
trial,  and  it  shows,  I  think,  that  even  on  a 
basis  of  experiment  and  theory  alone  I  was 
justified  in  suggesting  it  to  the  profession. 

I  am,  etc., 

J.  William  White. 

1 810  South  Rittbnhouse  Square, 

Philadklphia,  U.S.A.,  May  25,  1894. 


TREATMENT  OF  TOBACCO  HABIT. 
To  the  Editors  of  the  Therapeutic  Gazette: 

Dear  Sirs  : — I  send  you  with  this  a  prescrip- 
tion which  I  have  found  very  useful  in  the 
treatment  of  the  tobacco  habit,  and  which,  I 
trust,  may  interest  the  readers  of  the  Thera- 
peutic Gazette  : 

S     Gold  and  sodium  chlor.,  gr.  ^ ; 
Strychninse  nit.,  gr.  ^ ; 
Nitro-glycerin,  gr.  ^^; 
Atropime  sulph.,  gr.  fin » 
Tinct.  digitalis,  n\^iii ; 
Capsicum,  gr.  \ ; 
Salicin,  gr.  i ; 
Cinchonidinae  sulph.,  gr.  i. 
For  one  pill. 


S.  H.  CONDEN,  M.D. 


Morrillton,  Ark. 


THE 


Therapeutic  Gazette 


Whole  Series, 
Vol.  XVIII. 


Angnst 


Third  Series, 
Vol.  X.  No.  8. 


COimSNTS. 

Original  Communloationt. 

Pagb 
Urethral  Caitincle;  Curetting  for  Abor- 
tion;   Pessaries.     By  £.    £.  Mont- 

gonuxy,  M.D~ 505 

Toe  Treatment  of  Empyema,  with  Se- 
lected Cases.    By  J.  WiUiam  White, 
M.D.,  and  Alfred  C.  Wood,  M.D......  508 

The  Unlity  of  Amputations  near  the 
Ankle.    By  Gwilym  G.  Davis,  M.D., 

Amputations  and  Mechanical  Restora- 
tions.   By  Edwin  Osborne,  M.D 5x6 

The  Use  of  Strychnine  in  Snake-Bite. 
Bv  Dr.  Macher 5x7 

AdcTOss  in  Ophthalmology:  Medicinal 
Ocular  Therapeutics.  By  G.  E.  de 
Schweinitz,  A.M.,M.D sax 

Leading  Artidlas. 

The  Treatment  of  Malignant  Growths 
by  Toxlnes ^ saS 

The  Treatment  of  High  Arterial  Pressore  599 

The  Medicinal  Treatment  of  some  of  the 
Consequences  of  Eye-Strain 530 

The .  Dangers  of  Non-Sterile  Alkaloidal 
Collyria  in  Corneal  Lesions 53X 

The  Precocious  Treatment  of  Syphilis...  53s 

Reports  on  Therapeutic  Progress. 

A  Prescription  for  Chronic  Diarrhoea.....  597 
The  Tincture  of  Aconite  for  Tetanus.....  5S7 
The   Dietetic   Treatment   of  Diabetes 

Mdlitus...'. .M 533 

Cicatricial  Narrowing  of  the  OCsophagus  534 
The  Action  of  Bromethylformine  in  the 

Treatment  of  E^lepsy.....M« *•——  535 

The  Therapeutic  uses  of  the  Glycero- 
phosphates  ^ M  535 

Appenoidtis m^m 530 

The  Treatment  of  Urticaria.. 536 

The  Absorption  of  Iron mm  ....m •....*.••  537 

The  Treatment  of  Chorea 537 

Treatment  of  Dyamenonfaaea 538 

Serum  Treatment  of  Diphtheria..........  539 

Phenacetin  in  Rheumatism 539 

Treatment  of  Diabetes    Mellitiu  with 

Salicylate  of  Sodium 539 

Walnut  Leaves  in  Scrofula 540 

A  Death  from  Bromide  of  Ethyl 540 

The  Treatment  of  Nocturnal  Enuresis...  540 
A  New  Method  of  using  Cocaine  for 

Local  Anaesthesia.. 541 

Resection  of  Inguinal  Artificial  Anus....  541 
The  Treatment  of  Lead-Poisoning  by 

Monosulphate  of  Sodium 54a 

Myxoedema  and  Thjrroid  Extract........  54a 

The  Treatment  of  Habitnal  Constipation 

in  the  New-Bom...... .......................  54' 

Compound  Tincture  of  Coal-Tar. .........  543 


Pagi 

Prescripdons.. 543 

Poisoning  by  Guaiacol....... 544 

Sodium  Nitrite  as  a  Therapeutic  Agent.  544 
Pepsin  Lavements  in  Dysentery..........  544 

Rectal  Ulcerati<ms 545 

The  Best  Treatment  of  Hemonhoids...  54^ 
The  Use  of  Glycerin  in  Hepatic  Colic...  546 
An  Ointment  for  Rheumatic  Joints .......  546 

The  Treatment  of  Diphtheria.............  546 

A  Prfescripdon  for  Hepatic  Colic 547 

Observations   on   Noee-Bleed  and    its 

Treatment 548 

An  Injection  in  Dysentery 551 

Collodion  for  Rheumatbtt 55X 

ngmentation  of  the  Skin  during  Esdilbi- 

uon  of  Arsenic 55X 

Varicocde:    New  Way   of   tying   the 

Vdns 55X 

Report  of  the  Collective  Invettigation 
Committee  on  Anaestheria  at  the  Re- 
cent Surgical  Congress  in  Berlin 55X 

A  Prescription  for  Asthma..............  559 

The  Uses  and  Misuses  of  Anaesthetics...  55a 

The  Management  of  Fevers 554 

Pental ..»..»...  .....................................  555 

Toxic  Symptomsprodnced  byAndpyrin  556 
The  Treatment  01  Incontinence  of  UUoe 

in  Children........ 556 

Treatment  of   Piles  by   Koao-Bodki's 

Modification  by  Clun^arolNn 557 

Syphilitic  Episcleral  Gumma. 557 

llie  Naso-Pnaryngeal  Treatment  in  Oc- 

Formulas. 557 

Partial  Suppression  of  the  Employment 
01  v>ouyxia  ......••'.......•........*•...•..•..•.  55^ 

Subconjunctival  Injections  of  Sublimate 

in  Ocular  Therapeutics.. 558 

Evisceration  Bulbi 558 

Experimental  Study  erf"  the  Galvanolytie- 

Kataphoric  Influences  on  the  Eye 559 

Ophthaiflftic  Hemicrania 559 

Tne  Pathogenesis  and  Prophylaxis  of  In- 
traocular  Hemonrhage  afnr  the  Ex- 
traction of  Cataract 559 

Xerophthalmos  cured  by  Suture  of  the 

JBvVdlGW********  ••••«e«e*«*««**a«»  ■•••••••••••••••«•    5^^ 

Epithelioma  of  the  Coraeo-Scleral  Junc- 
tion cured  by  Injections  of  Sublimate..  560 

Subconjunctival  Injections  in  Certain 
Ocular  Affections 560 

The  Treatment  of  Epithelioma  with 
Qilorate  of  Potassium. 560 

The  Advantages  and  Disadvantages  of 
Electrolysis  in  the  Treatment  of  Strict- 
ure of  the  Lachrymal  Duct 560 

Treatment  of  Blepharitis  by  Corrosive 
Sublimate 560 

Peculiar  Action  of  Stdphate  of  Duboisia  561 

Treatment  of  Phagedenic  Sjrphilitic 
Ulcers 56X 

Prophylaxis  of  Post-Amputation  Neural- 
gia    56X 


Pagx 

Removal  of  Tympanic  Vertigo  by  Re- 
moval of  the  Incus 561 

Thiaform 56X 

Lysol 569 

The  Treatment  of  Salptngo-Ovaritis....  56^ 

Treatment  of  Spina  Bifida. 569 

A  New  Method  of  Valvular  Gastrostomy      * 
with  a  Mucous-Membrsne  lining......  563 

Treatment  of  Fractures  of  the  Tolnts....  563 

Treatmem  of  Tuberculosis  of  the  Tonsil  564 

Treatment  of  Aural  Vertigo...... 564 

Fractured  Penis 564 

Congenital  Hydrocele  of  the  Neck  ctned 

by  Drainage  and  Compresaon r.  564 

Prevention  of  Catheterization  Cystitis  ...  565 
Perforation  of  a  Chronic  Ulcer  of  the 
Duodenum  successfully  treated  by  Ex- 
cision   565 

Abdominal  Hysterectomy  in  which'  the 
Ureter  was  resected  ana  implanted  into 

the  Bladder. »  565  ^ 

Hysteropexy  in   Cases   of  Intractable 

Retroflexion 566 

Tuberculosis  of  the  Bladder.. 566 

Effects  ofErysipdasonEpithdial  Cancer  567 

Ingrowing  iWNail. 568 

Application  for  Boms.. 568 

Epididymitis 568 

Artificial  Hyperaemia  in  the  Treatment 

of  Delayed  Union 568 

Basrini's  Operation.. 569 

Sterilized  Catgut  in  a  Convenient  and 

Portable  Form................ 569 

Tkeatment  of  Diphtheria 570 

Successful  Ligature  of  Common  Carotid 
after  Secondary  Hemotriiage  from  the 

Internal  Maxillaxy. 570 

Treatment  of  Pharyngeal  Diphtheria....  570 

FVactnre  of  Dislocated  Humerus.... 570 

Extirpation  of  the  Left  Lobe  of  the  Liver  570 
Janet  s  Method  of  treating  Gononhoea..  571 
Smgical  Intervention  in  Injuries  of  the 

Spinal  Cord 571 

Painful  Cystitis  treated  by  Drainage  of 

the  Blaader. 57s 

Lacute  of  Cocaine  In  Cystitis 57a 

Wool  Fats 57a 

The  Antiseptic  Value  of  Ichtiiyol 579 

Eight  Hundred  and  Fifky-two   Opera- 

I      tions  for  Stone  in  the  Bladder 579 

Conservative  Treatment  of  Female  Pel- 
vic Oi]gans 573 

Nephritis  in  iu  Surgical  Aspects .........  574 

Tapping  of  Lateral  Ventricles 575 

Hot  Bidiloride  Poultice.. 575 

The  Value  of  Caustics  in  the  Treatment 
of  Malignant  Disease 575 

Reviews 575 

Corretpondenoe. 

Note  on  Strychnine  Nitrate  in  Dipso- 
mania  576 


Original  Comimiiiicatioris. 


URETHRAL  CARUNCLE;  CURETTING  FOR 

ABORTION;    PESSARIES. 
Clinical  Lxctvkb  dblivbrxd  at  tms  Jsffsrson  Hospttax., 

OCTOBXR  3Zy  Z893. 

By  E.  E.  Montgomery,  M.D., 

Professor  of  Qinical  Gjmaecology,  Jefferson  Medical  College; 

Girnaecologist  to  Jefferson  and  St.  Joseph's  Hospitals ; 

Obstetrician  to  Philadelphia  Hospital. 

GENTLEMEN :— The  first  patient  I  bring 
before  you  is  a  young  woman  with  a  pro- 
jection from  the  orifice  of  the  urethra.  This 
has  been  troubling  her  for  some  length  of  time, 


and  has  been  associated  with  much  pain  and 
distress.  She  has  been  treated  in  the  hospital 
before  for  nervous  disease,  and  it  is  quite  pos- 
sible that  this  growth  may  have  had  something 
to  do  with  it.  This  grdwth  is  known  as  a  ure- 
thral caruncle ;  it  affects  the  urethra,  is  papil- 
lary, arising  from  a  thickening  or  localized  in- 
flammation of  the  mucous  membrane  of  the 
urethra,  probably  begins  in  a  gland,  the  duct 
of  which  becomes  occluded,  causing  the  wall  to 
be  thickened  and  form  an  obstruction,  thus 
leading  to  its  extrusion.  The  growth  becomes 
abraded,  leaving  a  red,  strawberry-like  mass. 
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sometimes  protruding  from  the  orifice  of  the 
urethra;  its  nerve-terminations  are  exposed, 
rendering  it  extremely  sensitive.     Passage  of 
urine  over  it  produces  severe,  agonizing  pain. 
Its  projection  from  the  orifice  of  the  urethra 
causes  it  to  be  frequently  irritated  by  the  cloth- 
ing, by  pressiure,  and  it  is  a  source  of  pain 
during  coition.     It  may  sometimes  be  situated 
some  distance  up  the  canal,  requiring  the  ure- 
thra to  be  dilated  for  its  complete  removal. 
In  some  cases  a  number  of  growths  may  be 
present.     Treatment  consists  in  taking  a  pair 
of  forceps,   drawing  the  growth  down,  and 
snipping  it  off  with  scissors.     The  base  may  be 
cauterized  with  nitric  acid  or  with  the  actiial 
cautery.     Before  proceeding  to  treatment,  how- 
ever, it  is  quite  important  to  keep  in  mind  the 
fact  that  not  every  protrusion  from  the  urethra 
is  necessarily  a  caruncle,  as  we  may  have  a  pro- 
lapse' of  the  wall  of  the  urethra  in  which  the 
orifice  will  be  seen  in  the  centre  of  the  pro- 
lapsed portion.     The  excision  of  such  a  mass 
would  mean  the  cutting  out  of  the  entire  sec- 
tion of  the  urethra,  and  almost  certain  resulting 
stricture.     Again,  we  may  have  the  bladder 
wall  prolapsed    through    the  urethra,   or,   in 
other  words,  a  vesical  hernia,  so  that  this  con- 
dition must  also  be  eliminated  before  we  resort 
to  operative  procedure.     Pressure  against  the 
urethra  with  the  finger,  or  the  introduction  of 
a  catheter  or  bougie,  will  be  sufficient  to  deter- 
mine its  true  character.     In  removing  a  carun- 
cle, as  in  every  operation  about  the  genital 
tract,  we  are  careful  to  have  the  parts  thor- 
oughly clean  to  avoid  danger  of  infection.    We 
want  the  wound  to  heal  up  as  quickly  as  possi- 
ble.    If  the  parts  are  kept  clean  it  is  not  likely 
to  give  rise  to  any  serious  trouble.     Healthy 
urine  flowing  over  the  part  does  not  injure  it. 
As  a  germicide  or  disinfecting  agent,  we  are 
using  at  present  in  this  clinic  a  solution  of  oil 
of  cinnamon,  taking  one  drop  of  oil  of  cinna- 
mon to  the  ounce  of  distilled  water  (i  to  500). 
The  effects  of  this  agent  have  been  carefully  in- 
vestigated in  the  laboratory  of  the  college  and 
also  in  the  private  laboratory  of  Dr.  D.  B. 
Kyle,  who  has  devoted  much  attention  to  it. 
It  is  found  in  this  strength  to  be  a  very  effec- 
tive germicide.     Dr.  Kyle's  theory  is  that  the 
oil  of  cinnamon,  like  all  volatile  oils,  coagu- 
lates or  contracts  the  protoplasmic  envelope  of 
the  germ  and  thus  imprisons  it  in  its  contracted 
shell,  rendering  it  inert.     As  the  agent  has 
been  tried  effectively  in  the  laboratory,  we 
propose  tP  make  some  clinical  studies  with  it, 
and  feel  certain  that  if  it  is  satisfactory  it  will 
be  far  preferable  to  the  germicides  we  are  now 
using,  as  the  bichloride,  on  account  of  its  poi- 


sonous character,  cannot  be  used  in  the  peri- 
toneal cavity.  In  addition,  it  is  a  source  of 
danger,  from  the  possibility  of  the  solution 
being  mistaken  and  used  for  other  purposes. 
The  oil  of  cinnamon  gives  a  very  fragrant 
odor,  and  in  the  strength  of  i  to  500  reddens 
the  skin  and  causes  it  to  tingle.  It  is  free, 
however,  from  poisonous  effect,  and,  if  neces- 
sary, coufd  be  used  in  the  abdominal  cavity 
without  danger.  Now,  having  carefully  cleansed 
the  parts,  seized  this  growth  with  a  pair  of 
forceps,  and  snipped  it  off  close  to  its  base,  we 
find  that  considerable  bleeding  results.  In  the 
excision  of  large  masses,  bleeding  not  infre- 
quently is  free.  It  can,  however,  be  readily 
prevented  by  packing  gauze  tightly  into  the 
vagina,  making  pressure  upon  the  urethra,  and 
with  a  pad  pressing  the  urethra  firmly  against 
the  symphysis.  The  patient  will  be  permitted 
to  void  her  urine,  as  the  evacuation  of  the  urine 
will  be  attended  with  less  danger  and  discom- 
fort than  would  be  the  use  of  the  catheter.  If 
it  is  necessary  to  use  the  catheter,  the  parts 
should  be  carefully  sponged  first  with  a  disinfect- 
ant solution  before  the  catheter  is  introduced, 
and  the  latter  should  be  a  glass  one  which 
has  been  carefully  disinfected  and  kept  in  a  dis- 
infectant solution  during  the  intervals  of  its  use. 
It  will  not  be  amiss  for  me  to  say  at  this  junct- 
ure that  you  cannot  observe  too  great  care  in 
the  use  of  the  catheter,  and  for  whatever  pur- 
pose it  may  be  required,  it  should  be  the  rule 
to  carefully  cleanse  the  vestibule  before  it  is 
introduced.  For  this  reason  I  would  advise 
you  to  discard  the  old  procedure  of  introducing 
the  catheter  by  touch,  as  by  inspection  you  are 
better  able  to  see  that  a  clean  instrument  is 
passed  through  a  clean  surface,  and  the  slight 
offence  to  the  modesty  of  the  patient  does  not 
compensate  for  the  danger  of  infection  of  the 
urethra  and  bladder  and  the  long-continued 
suffering  resulting  from  a  urethritis  or  cystitis. 

Curetting  for  Abortion, — The  next  patient 
was  brought  to  the  house  by  Dr.  Fisher,  chief 
of  the  clinic,  from  one  of  the  smaller  streets  of 
the  city.  She  had  undergone  an  abortion,  and 
when  he  called  to  see  her  he  found  a  portion 
of  the  placenta  remaining.  She  had  quite  a 
severe  hemorrhage,  causing  her  to  present  the 
blanched  appearance  you  now  see.  Since  her 
admission  to  the  house  she  has  had  an  elevation 
of  temperature,  reaching  last  night  101°  F.,  in- 
dicating that  there  is  some  product  remaining. 
We  have  placed  her  under  an  anaesthetic,  and 
have  carefully  washed  the  vagina  with  a  solu- 
tion of  creolin  and  soap,  wrapping  the  finger 
with  gauze  in  order  to  thoroughly  clean  out 
the  crypts  and  folds.     We  will  proceed  to  the 
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dilatation  of  the  cervix  and  the  use  of  the 
curette.  Now,  as  I  have  repeatedly  endeavored 
to  impress  upon  you,  in  all  cases  of  sepsis, 
whether  arising  as  a  result  of  abortion  or  fol- 
lowing confinement,  the  important  indication 
is  to  thoroughly  sterilize  the  uterus.  This  is 
frequently  attempted  by  the  use  of  disinfecting 
injections ;  but  when  we  consider  that  the  uterine 
mucous  membrane  is  covered  over  with  decidua 
and  cUbris  that  is  thrown  o£f  from  the  involuting 
uterus,  we  can  readily  understand  that  even 
the  most  powerful  germicides  will  only  act  on 
the  surface,  while  beneath  it  will  remain  large 
colonies  of  multiplying  germs,  the  products  of 
which  are  absorbed,  producing  elevation  of 
temperature  and  secondary  suppurative  foci. 
The  disease  may  extend  either  through  the 
mucous  membrane  of  the  uterus  to  that  of  the 
Fallopian  tubes  and  cause  a  pelvic  peritonitis, 
or  infect  the  ovaries,  producing  ovaritis  or  col- 
lections of  pus  in  the  tubes ;  or  we  may  have 
inflammation  passing  through  the  blood-vessels, 
infecting  the  uterine  sinuses  and  producing  mul- 
tiple abscesses  therein,  or  secondary  inflamma- 
tions in  the  larger  veins,  producing  phlegmasia ; 
or  it  may,  again,  pass  through  the  l3rmphatics, 
producing  suppuration  in  the  pelvic  lymphatic 
glands.  Through  the  infection  of  the  blood- 
vessels we  may  have  large  collections  of  pus  in 
the  cellular  tissue  of  the  broad  ligament  while 
there  has  been  no  inflammation  of  the  tubes, 
or,  again,  we  may  have  tubes  the  source  of  in- 
fection,— that  is,  the  infection  may  travel 
through  the  tubes,  setting  up  peritonitis  or 
ovaritis,  without  having  caused  inflammation 
in  the  tube  itself.  When  we  consider,  then, 
the  danger  to  which  every  patient  is  subject, 
and  realize  that  the  sterilization  cannot  be  ac- 
complished by  irrigation  alone,  it  is  incum- 
bent upon  us  to  exercise  prompt  measures  to 
prevent  the  infection  extending  beyond  the  sur- 
faces already  involved.  This  is  best  accom- 
plished by  carefully  dilating  the  cavity,  partic- 
ularly in  abortion,  and  the  use  of  the  sharp 
curette,  going  over  the  entire  surface  of  the 
cavity,  scraping  away  the  dibriSy  and  either 
irrigating  the  cavity  through  the  handle  of  the 
curette  or  following  curetting  by  irrigation,  in 
this  way  sterilizing  the  surface  as  thoroughly  as 
possible  and  removing  the  infected  material. 
As  we  are  not  always  absolutely  certain,  how- 
ever, that  the  curetting  has  been  complete  and 
that  some  small  particles  of  infected  material 
may  not  still  remain,  it  is  well  to  provide  for 
the  thorough  drainage  of  the  uterus,  so  that  the 
blood  resulting  from  the  curetting  shall  not  be 
retained,  again  infected,  and  rendered  a  soiurce 
for  further  propagation  of  poison.    This  drain- 


age is  best  accomplished  by  packing  the  cavity 
with  iodoform  gauze ;  the  pressure  of  the  gauze 
in  the  cavity  prevents  further  bleeding,  pro- 
motes by  its  capillary  action  thorough  drainage, 
stimulates  by  its  presence  as  a  foreign  body 
contraction  of  the  uterus,  produces  a  current  of 
serum  into  its  meshes,  thus  increasing  the  elim- 
inating power  of  the  uterus,  keeps  the  surfaces 
apart,  and,  in  addition  to  drainage,  prom6tes 
the  more  rapid  decrease  of  the  organ. 

Now,  in  dilating  this  canal,  you  will  notice 
that  I  have  used  graduated  bougies  in  prefer- 
ence to  the  parallel-bar  dilators.  I  do  this  for 
the  reason  that  dilatation  can  be  accomplished 
more  readily,  with  less  injury  to  the  cervix,  as 
the  bougies  stretch  the  cervix  on  all  sides  and 
produce  less  tendency  to  laceration.  The  cer- 
vix is  held  by  the  volsellum,  and  for  this  purpose 
I  use  a  three-pronged  instrum*ent,  as  it  holds 
more  firmly  and  is  consequently  less  likely  to 
do  injury.  The  uterus  is  pulled  over  the  bou- 
gies. In  introducing  the  bougies  it  is  impor- 
tant to  exerdse  care  that  they  should  not,  par- 
ticularly the  smaller  ones,  be  used  with  force, 
as  in  weak  walls  they  may  puncture  the  walls 
of  the  uterus,  as  I  have  had  occur  in  my  own 
experience  in  two  cases,  in  neither  of  which  did 
the  patient  suffer  any  inconvenience.  By  the 
use  of  these  dilators  the  cervix  is  distended  to 
the  size  of  the  largest  number, — 43.  The 
curette  I  use  is  what  is  known  as  the  Duke 
curette,  with  an  opening  through  the  handle, 
by  which,  on  attaching  it  to  a  fountain  syringe, 
a  current  of  disinfecting  fluid  can  play  con- 
stantly upon  the  curetted  surface,  washing 
away  the  dibris  as  fast  as  it  is  scraped  off. 
For  the  purpose  of  irrigation  through  the 
curette,  we  use  a  one-per-cent.  solution  of 
creolin  in  distilled  water.  As  the  curetting  is 
done,  the  finger  of  the  other  hand  may  be 
passed  into  the  vagina  alongside  of  the  cervix, 
pressing  the  uterus  against  the  instrument,  in 
this  way  controlling  its  action.  With  the  com- 
pletion of  the  operation  a  gauze  tampon  is  car- 
ried to  the  fundus  of  the  uterus,  packing  it  well 
into  the  body  of  the  organ  for  the  purposes  we 
have  already  mentioned.  Now,  as  I  pack  the 
gauze  into  the  cavity  of  this  uterus,  we  recog- 
nize that  it  still  continues  to  bleed,  and  on  look- 
ing at  it  we  see  we  have  torn  the  soft,  friable 
cervix  on  the  right  side,  probably  through  the 
circular  artery.  In  order  to  prevent  further 
bleeding  and  relieve  the  patient  of  the  effect  of 
such  a  tear,  I  will  introduce  a  suture  here  upon 
the  side,  bringing  together  this  surface.  The 
gauze  is  pushed  over  so  that  it  will  not  be  in- 
cluded in  the  suture.  There  is  still  remaining 
a  sufficient  amount  of  cervical  canal  to  serve 
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every  purpose.  The  patient  will  be  kept  quiet 
in  bed,  and  permitted  to  pass  her  urine,  if  she 
can  do  so ;  otherwise  the  catheter  will  be  used. 
The  bowels  will  be  looked  after,  and  the  gauze 
will  be  removed  at  the  end  of  three  or  four 
days.  In  considering  the  progress  of  infection, 
we  will  find  that  those  cases  in  which  the  dis- 
ease is  carried  into  the  system  either  by  the 
blo6d-vessels  or  lymphatics  are  much  more 
iaictive  and  rapid  in  their  course  than  where  it 
passes  by  the  continuous  mucous  membrane. 
The  introduction  of  the  poison  through  the 
tube  leads  to  a  localized  peritonitis  and  gluing 
up  of  the  abdominal  end  of  the  tube  and  the 
consequent  localization  of  the  disease.  In  the 
blood-vessels,  however,  this  is  n<j>t  so  rapidly 
accomplished,  and  the  poison  has  the  greater 
opportunity  for  more  thorough  dissemination. 
Localized  abscesses  may  form  in  the  walls  of 
the  uterus,  and  these  cases  will  be  character- 
ized by  exceedingly  high  temperature.  I  re- 
member a  case  in  the  Philadelphia  Hospital, 
with  a  temperature  reaching  107**  F.,  only 
modified  by  the  use  of  the  cold  pack.  The 
patient  died  with  a  temperature  of  108^  F. 
An  autopsy  disclosed  less  than  a  teaspoonful 
of  pus  in  the  uterine  sinuses  upon  one  side, 
which  was  the  only  pathological  symptom 
present. 

Pessaries, — I  have  here  a  specimen  that  il- 
lustrates the  importance  of  careful  consideration 
in  the  use  of  pessaries.  The  one  I  show  you 
is  a  Hodge  pessary,  covered  over  with  calcare- 
ous^ deposits  from  the  secretions  of  the  vagina; 
it  was  worn  eleven  years  without  removal.  It 
was  removed  this  morning  in  the  dispensary 
service,  and  was  found  with  this  coating.  Such 
a  deposit  upon  a  pessary  roughens  its  surface, 
giving  rise  to  irritation  of  the  mucous  mem- 
brane and  ulceration.  If  pressure  is  severe, 
perforation  of  the  anterior  or  posterior  wall 
may  occur,  resulting  in  a  recto-  or  vesico- 
vaginal fistula ;  or  the  irritation  of  the  pessary 
may  produce  exuberant  granulations,  which  may 
cause  it  to  be  completely  buried  in  the  tissues. 
I  was  called  some  years  ago  to  see  a  case  of  this 
kind,  in  which  an  old  woman  was  suffering 
from  hemorrhage  and  a  very  profuse  discharge. 
She  was  supposed  to  be  suffering  from  malig- 
nant disease.  Upon  examination,  I  found  the 
small  end  of  a  pessary  projecting,  the  posterior 
bar  of  which  was  buried  in  tissue  to  the  depth 
of  more  than  half  an  inch  and  firmly  fixed.  As 
it  would  have  required  considerable  dissection 
to  cut  the  pessary  out,  I  preferred  to  draw  it 
down  upon  one  side  and  with  a  pair  of  bone- 
pliers  cut  through  it.  This  was  done  on  the 
opposite  side  and  the  remaining  portion  pulled 


out  of  the  track.  The  patient  recovered,  and, 
it  is  needless  to  say,  the  condition  for  which 
the  pessary  was  used  was  also  cured,  though 
this  is  not  a  plan  of  treatment  for  prolapse  I 
would  recommend.  In  the  Philadelphia  Hos- 
pital some  years  ago  I  removed  a  glass  pessary 
from  a  woman  who  had  worn  it  for  thirteen 
years.  The  pressure  of  the  pessary  had  given 
rise  to  a  cicatricial  ring  immediately  beneath  it, 
so  that  only  a  small  portion  of  the  pessary  could 
be  exposed.  It  was  removed  by  passing  a  pair 
of  fenestrated  forceps  arranged  something  like 
obstetrical  instruments,  so  that  one  blade  could 
be  passed  after  the  other.  After  the  forceps 
were  applied,  it  required  considerable  work  to 
deliver  the  pessary.  Unless  you  have  an  in- 
strument specially  devised,  the  removal  of  these 
glass  pessaries  is  attended  with  considerable 
danger  of  their  being  broken.  A  case  occurred 
in  the  Philadelphia  Hospital  in  which  a  glass 
ball  was  broken  in  an  old  woman,  causing  i)er- 
foration  of  the  bladder  and  a  vesico- vaginal  fis- 
tula high  up  in  a  cicatricial  canal  that  was  ex- 
ceedingly unfavorable  for  operative  procedure. 
The  result  was  increased  suffering  and  distress 
to  this  old  lady.  An  accident  of  this  kind  oc- 
curred to  the  late  Dr.  Levis,  of  this  city,  who 
immediately  packed  the  vagina  with  plaster  of 
Paris,  covering  over  the  glass,  and  after  this 
had  become  firm  and  hard,  the  whole  mass  was 
removed,  thus  saving  the  surface  from  being 
injured  by  the  glass. 
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IN  its  broadest  application  an  empyema  is  a 
collection  of  pus  in  one  of  the  natural 
cavities  of  the  body.  As  usually  employed, 
however,  it  refers  to  a  purulent  collection  in 
the  pleural  sac,  and  it  is  here  used  in  this  sense. 
Among  the  common  causes  of  this  condition 
are  a  previous  pleural  effusion  which  has  be- 
come purulent,  or  as  occurs  in  the  course  of 
various  infectious  diseases,  the  collection  may 
be  purulent  from  the  beginning.  Occasionally 
an  empyema  may  result  from  an  hepatic  abscess 
which  has  perforated  the  diaphragp,  from  a 
pulmonary  abscess  which  has  di^cluurged  through 
the  pleura,  or  from  an  abscess  elsewhere  which 
has  found  its  way  into  the  pleura.     Finally,  it 
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may  result  from  a  fractured  rib  or  a  penetrating 
wound  of  the  chest. 

Fluid  collections  in  the  pleural  sac  may  ac- 
company, besides  pleurisy,  simple  and  tuber- 
culous pneumonia,  pulmonary  tuberculosis,  and 
typhoid  fever.  The  exudation  in  these  cases 
is  serous  or  sero-fibrinous,  and  may  remain  in 
this  condition  or  may  become  purulent.  In  the 
light  of  our  present  knowledge,  the  change  from 
the  serous  to  the  purulent  condition  must  be 
explained  by  the  invasion  of  micro-organisms. 

The  bacteriology  of  this  subject  has  received 
considerable  attention  in  recent  years.  As  the 
result  of  his  investigations,  Bewley  {Dublin 
Journal  of  the  Medical  Sciences,  1890)  makes 
the  following  classifications  of  empyema : 

1.  Those  cases  in  which  ordinary  pyogenic 
micrococci  make  their  way  into  the  pleural  sac 
through  an  opening  in  the  chest-wall  or  from 
the  lung,  by  the  bursting  of  a  pulmonary  ab- 
scess, or  gangrene,  into  the  pleural  cavity. 

2.  Those  cases  occurring  in  connection  with 
croupous  pneumonia  and  caused  by  pneumo- 
coccL 

3.  Those  occurring  in  persons  afflicted  with 
phthisis,  and  which  are  tubercular. 

4.  Those  cases  in  which,  under  various  cir- 
cumstances, pyogenic  micrococci  are  able  to 
enter  and  live  for  some  time  in  the  tissues  of 
the  body  without  doing  harm. 

5.  Those  cases  which  are  a  part  of  a  general 
pyaemia. 

Coplick  {Archives  of  Pediatrics ,  1890)  re- 
cords his  results  of  careful  bacteriological  in- 
vestigations of  twelve  cases  of  empyema  in  chil- 
dren.    These  cases  are  divided  as  follows : 

1.  Those  in  which  the  bacterioscopic  results 
are  not  uniform  and  the  micro-organisms  foimd 
not  diagnostic. 

2.  Those  in  which  he  was  able  to  establish  the 
presence  of  the  pneumococcus  of  Frankel  and 
Weichselbaum  in  the  purulent  exudate. 

3.  Empyema  occurring  in  tubercular  sub- 
jects. 

4.  Those  cases  in  which  a  focus  of  suppiua- 
tion  situated  outside  the  chest  can  be  pointed 
to  with  a  degree  of  probability  as  the  possible 
source  of  infection.  He  arrives  at  the  conclu- 
sion that  a  large  proportion  of  empyemas  in 
children  follow  or  complicate  processes  in  the 
lung  of  an  acute  character. 

Parmenter  {Buffalo  Medical  and  Surgical 
Journal,  January,  1894)  quotes  the  classifica- 
tion of  Courtois-Suffit,  which  divides  cases  of 
piurulent  pleurisy  into  {a)  pure  and  {b)  mixed 
forms.     The  first  class  includes, — 

I.  Empyema  firom  the  pneumococcus.  This 
is  said  to  form  twenty-five  per  cent,  of  the 


purulent  pleurisy  of  adults  and  fifty  per  cent, 
of  the  same  affection  in  children. 

2.  Empyema  fi'om  the  streptococcus.  This 
is  the  common  n^crobe  of  suppuration. 

3.  Empyema  from  the  bacillus  tuberculosis. 

4.  Empyema  due  to  the  encapsulated  bacil- 
lus of  Friedlander  and  to  the  typhoid  bacillus 
of  Eberth.     These  forms  are  said  to  be  rare. 

Mixed  forms  include,^— 

1.  Empyema  due  to  the  pneumococcus  and 
the  streptococcus  together.  "" 

2.  Empyema  due  to  the  typhoid  bacillus  and 
the  streptococcus. 

3.  Empyema  due  to  the  bacillus  tuberculosus 
and  the  streptococcus,  or  to  the  staphylococcus, 
or  both  together. 

4.  Putrid  or  gangrenous  empyema.  In  ad- 
dition to  the  streptococcus  and  the  staphylo- 
coccus, the  micro-organisms  of  putrefaction  are 
present. 

It  will  thus  be  seen  that  a  niunber  of  compe- 
tent independent  observers,  after  carefully-con- 
ducted experiment,  have  arrived  at  practically 
uniform  results, — namely,  the  demonstration  of 
the  constant  presence  of  microbes  in  empyemas. 
It  is  a  question  whether  those  cases  in  which 
the  pneumococcus  or  the  bacillus  tuberculosus 
only  are  found  should  be  classed  as  strictlj 
purulent  collections,  although  the  fluid  may  be 
turbid  from  admixture  of  fibrin  and  leucocytes. 
It  is  more  in  harmony  with  what  is  known  of 
this  process  elsewhere  to  consider  the  purulent 
process  to  be  due  to  the  presence  of  pus  microbes 
alone  or  to  a  mixed  infection. 

It  will  be,  perhaps,  impossible  clinically  to 
classify  many  of  the  cases  that  are  observed, 
but  this  does  not  seriously  modify  the  treat- 
ment which  should  be  instituted.  The  pre- 
vious history  will,  of  course,  have  an  important 
bearing  in  many  instances.  If  we  know,  for 
example,  that  an  attack  of  pneumonia,  influ- 
enza, or  typhoid  fever  has  preceded  the  pleu- 
risy, and  if  there  is  no  other  cause  to  explain 
its  presence,  an  etiological  relation  may  be  in- 
ferred, or  if  the  parent  is  known  to  have  pre- 
viously suffered  from  pulmonary  tuberculosis, 
it  is  reasonable  to  suppose  that  the  case  is 
of  this  nature. 

The  symptoms  of  purulent  pleurisy  may  de- 
velop suddenly,  but  more  frequently  the  dnset 
is  insidious,  in  which  case  the  pleural  collec- 
tion is  very  apt  to  be  overlooked  unless  this 
possibility  is  borne  in  mind.  There  is,  how- 
ever, usually  fever  of  an  irregular  t3rpe,  pain  in 
the  chest,  cough,  and  dyspnoea  on  exertion, 
although  any  or  all  of  these  may  be  wanting. 

The  diagnosis  is  to  be  made  by  eliciting  the 
usual  signs  of  fluid  in  the  chest  and  deter- 
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mining  the  character  of  the  fluid  by  the  ex- 
ploring-needle.  It  must  be  borne  in  mind 
that  the  physical  signs,  like  the  symptoms,  may 
be  obscure,  but  by  a  careful  examination  of  the 
chest  a  mistake  will  be  infrequent.  This^  of 
course,  is  always  to  be  confirmed  by  hypo- 
dermic puncture. 

An  empyema  may  terminate  in  spontaneotis 
cure  by  at»orption  of  the  fluid,  in  perforation 
of  the  lung  and  expectoration  of  the  collec- 
tion, or  by  perforation  of  the  chest-wall.  This 
termination  is  very  rare,  however,  and  the  con- 
dition, if  unrelieved,  tends  to  a  fatal  issue. 

Treatment, — ^The  presence  of  pus  in  the 
pleural  cavity  having  been  detected,  the  use  of 
drugs  is  not  to  be  considered,  except  in  so  far 
as  is  made  necessary  by  the  general  condition 
of  the  patient. 

The  different  methods  of  operating  for  the 
relief  of  this  condition  have  been  classified  by 
Steele  as  follows : 

1.  Aspiration. 

2.  Aspiration  and  antiseptic  irrigation. 

3.  Thoracocentesis  with  trocar  and  canula. 

4.  Thoracocentesis,  with  subsequent  drain- 
age. 

5.  Simple  incision. 

6.  Incision  and  drainage. 

7.  Incision,  with  through-and-through  drain- 
age, with  or  without  the  addition  of  antiseptic 
measures. 

8.  Subperiosteal  riesection  of  a  rib  and 
drainage. 

9.  Thoracoplasty  (Estlander's  operation). 

10.  Perflation. 

A  pleural  effusion  having  been  recognized,  if 
of  recent  formation,  and  if  the  patient's  strength 
be  good,  careful  aspiration  with  aseptic  precau- 
tions may  be  done.  If  the  effusion  is  one  of 
long  standing,  and  if  the  patient's  condition  is 
one  of  hectic,  showing  that  the  blood  is  already 
poisoned  from  absorption,  then  free  drainage 
must  be  at  once  instituted.  If  the  needles  used 
in  the  aspiration  are  surgically  clean,  it  need 
not  be  feared  that  on  accoynt  of  the  puncture, 
if  the  fluid  reaccumulates,  it  will  assume  a  more 
unfavorable  character  than  before.  Should  the 
accumulation  return,  then  a  more  radical  op- 
eration becomes  necessary  for  its  relief. 

A  review  of  the  literature  of  the  subject  im- 
presses one  with  the  marked  diversity  of  opinion 
still  existing  in  the  profession  regarding  the 
relative  merits  of  the  several  procedures  enu- 
merated. For  example,  Immermann  {Deutsche 
Med,  Woch,y  1887)  advocates  simple  aspira- 
tion, and  objects  to  costal  resection  on  account 
of  the  resulting  deformity.  He  considers 
Biilau's  siphon  drainage,  or  aspiration  drain- 


age, the  ideal  treatment.  This  method  is  also 
highly  endorsed  by  Powel,  Cuischmann,  Run- 
neburg,  and  others. 

Steele,  on  the  other  hand,  has  collected  one 
hundred  and  twenty-one  cases  treated  by  as- 
piration {Journal  of  the  American  Medical  As- 
sociation,  1888).  Of  these,  but  twenty-three 
(nineteen  per  cent.)  were  cured,  six  died,  and 
,  the  balance  were  sooner  or  later  subjected  to  a 
more  radical  treatment,  usually  incision. 

Mader,  Rogde,  Rochelt,  and  Williams  have 
devised  special  valvular  tubes,  which  are  in- 
tended, when  introduced  in  the  chest-wall,  to 
allow  the  escape  of  fluid  from  the  pleural 
cavity,  but  to  prevent  the  entrance  of  air.  In 
all  of  these  methods  the  dominant  idea  is  to 
withdraw  the  fluid  without  allowing  the  ingress 
of  any  air  into  the  pleural  sac. 

Even  conservative  writers  generally  concede, 
however,  that  when  the  chest  contains  pus, 
nothing  short  of  thoracotomy  will  suffice  to 
meet  the  indications  present.  The  operation 
is  a  simple  one,  and  may  be  performed  quickly 
and  safely,  barring  the  danger  which  may  at- 
tend the  rapid  withdrawal  of  a  large  collection 
of  fluid  from  the  pleural  cavity.  No  attempt 
need  be  made  to  prevent  the  entrance  of  air 
within  the  chest.  The  results  of  this  operation 
have  been  very  good,  as  is  attested  by  many 
reported  cases.  For  instance,  Griffith  {British 
Medical  Journal,  1887)  reports  fifty  cases 
treated  by  this  method.  Of  these,  thirty-five 
recovered,  five  were  discharged  with  sinuses 
still  open,  and  six  died,  three  from  already 
advanced  phthisis. 

Owing  to  difficulty  in  securing  free  drainage 
by  simple  incision,  frequently  on  account  of 
the  close  proximity  of  adjacent  ribs,  costal  re- 
section to  accomplish  this  object  has  been  ad- 
vised and  practised  by  a  large  number  of  sur- 
geons. This  allows  of  very  free  drainage  and, 
if  need  be,  intrathoracic  exploration,  without 
adding  anything  to  the  dangers  of  simple  tho- 
racotomy. The  results  obtained  by  costal  re- 
section are  much  better  than  by  the  other 
methods  described.  As  an  example  of  the 
utility  of  this  operation  the  experience  of 
Holsti  may  be  quoted.  This  author  reports 
{London  Medical  Record,  1887)  twenty-seven 
cases  of  empyema  operated  on  by  excising  a 
portion  of  one  rib,  followed  by  the  introduc- 
tion of  two  drainage-tubes ;  of  these,  twenty- 
four  recovered,  two  were  discharged  with  a  fis- 
tula, and  one  was  under  treatment  at  the  time 
of  making  the  report.  Among  others  who 
employ  this  method  may  be  mentioned  Schede, 
Pel,  and  K5nig. 

Finally,  Estlander  advocated  the  resection 
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of  portions  of  several  contiguous  ribs.  This 
method  is  especially  applicable  to  those  chronic 
cases  in  which  the  lung  has  little  or  no  ten- 
dency to  expand  after  the  withdrawal  of  the 
fluid.  Many  cases  are  reported  which  attest 
the  value  of  this  operation.  The  object  aimed 
at  in  Estlander's  thoracoplasty  is,  by  removing 
portions  of  several  ribs,  to  allow  the  chest-wall 
to  retract  to  meet  the  more  or  less  collapsed 
lung,  and,  by  the  formation  of  adhesions,  to 
secure  obliteration  of  the  pleural  cavity.  To 
be  successful,  a  sufficient  niunber  of  ribs  should 
be  resected  to  accomplish  the  desired  result. 
Bockel  reports  a  case  in  which  he  removed 
portions  of  seven  ribs  and  part  of  the  scapula ; 
the  patient  recovered  and  improved  in  health. 
He  says  that  want  of  success  in  this  operation 
is  due  to  too  great  timidity  on  the  part  of  the 
sturgeon. 

Richelot  and  Moreau,  following  Quenu,  have 
performed  section  of  the  ribs,  without  re- 
moving any  portion,  to  secure  the  sinking  in 
of  the  chest-wall,  as  follows  Estlander's  opera- 
tion. It  would  not  appear  that  this  method 
possessed  any  advantage  over  the  latter,  while 
it  must  be  less  certain  in  its  beneficial  effects. 

The  position  of  the  opening  is  a  matter  upon 
which  most  authors  lay  considerable  stress. 
Sutherland  (Lancet,  London,  January  37, 1894) 
differs  from  this  view,  and  states  that  the  selec- 
tion of  the  point  for  the  introduction  of  the 
drainage-(ube  may  be  made  quite  apart  from 
any  considerations  of  drainage.  The  empty- 
ing of  the  pleural  cavity,  he  contends,  is  not  due 
to  the  action  of  gravity,  but  to  the  forcible  ex- 
pulsion of  the  fluid  by  the  expansion  of  the 
lung  and  the  pushing  up  of  the  diaphragm. 
If  these  are  secured,  he  says,  the  fluid  will  be 
driven  out  irrespectively  of  the  position  of  the 
opening,  and  such  arrangements  as  a  dependent 
opening  or  two  openings  are  quite  unnecessary. 
There  will  usually  be  no  contraindication,  how- 
ever, to  opening  at  a  low  point,  and  we  be- 
lieve that  this  plan  will  be  followed  more  uni- 
formly by  good  results. 

The  other  methods  of  treatment  mentioned 
have  nothing  to  recommend  them  and  need 
not  be  further  considered. 

That  no  one  operation  will  be  uniformly 
indicated  in  every  case  of  empyema  will  be 
accepted  without  argument,  but  a  tendency  to- 
wards overdue  conservation  has  certainly  ex- 
isted. The  safety  of  a  patient  does  not  alwa}^ 
lie  in  doing  the  least  that  is  possible.  We 
know  that  with  imperfect  drainage  in  em- 
pyemas, as  in  all  other  collections,  sinuses  re- 
main indefinitely  and  continue  to  secrete  pus, 
thus  exposing  the  patient  to  the  danger  of  amy- 


loid degeneration  of  the  viscera.  It  may  be 
put  down  as  established,  that  in  those  cases  in 
which  sinuses  persist,  the  drainage  has  been  im- 
perfect. Osier  ("  Practice  of  Medicine,"  1892) 
pertinently  says,  <'It  is  sad  to  think  of  the 
number  of  lives  which  are  sacrificed  annually 
by  the  failure  to  recognize  that  empyema  should 
be  treated  as  an  ordinary  abscess,  by  free  in- 
cision." Such  a  commentary  from  so  distin- 
guished an  authority  should  awaken  both 
physicians  and  surgeons  to  a  proper  apprecia- 
tion of  the  necessity  for  early  and  free  drain- 
age. Another  common  error  results  from  the 
mistaken  conception  of  ''free  drainage."  It 
is  a  not  infrequent  experience  to  see  cases  in 
which,  in  spite  of  alleged  free  drainage,  im- 
provement is  not  observed,  and  upon  investi- 
gation it  is  found  that  the  drainage  did  not 
drain.  There  are  few  affections  in  which  sur- 
gery can  claim  greater  success  than  in  empy- 
ema. It  is  not  uncommon  to  observe  a  patient 
pale  and  exhausted  by  his  long  illness,  with 
cough,  irregular  fever,  clammy  sweats,  and  lost 
appetite,  become  free  from  fever  and  sweats, 
and  regain  his  appetite,  color,  and  strength 
after  having  properly  drained  a  long  pent-up 
empyema.  That  operation  is,  therefore,  indi- 
cated which  will  give  the  freest  exit  to  the 
purulent  collection.  Kiteter  employs  the  follow- 
ing method :  following  exploratory  puncture, 
an  incision  is  made  in  the  fourth  or  fifth  inter- 
space, anteriorly ;  a  silver  sound  is  introduced 
through  the  opening  and  carried  to  the  deep- 
est part  of  the  pleural  sac,  posteriorly.  The 
point  of  the  sound  is  pressed  against  the  chest- 
wall  until  it  can  be  felt  in  an  intercostal  space, 
when  the  rib  above  is  resected.  A  long  drain- 
age-tube is  passed  through  both  openings,  and 
the  chest-cavity  washed  with  a  weak  salicylated 
water. 

It  is  desirable  to  remove  the  drainage-tube 
as  soon  as  can  be  safely  done,  in  order  to  secure 
the  healing  of  the  external  wound  and  the  ex- 
pansion of  the  lung.  To  promote  the  latter, 
dming  the  entire  course  of  treatment  and  for  a 
considerable  period  thereafter  pulmonary  gym- 
nastics should  be  systematically  carried  out. 
This  may  be  conveniently  done  by  making 
forcible  straining  efforts,  whereby  the  air  in 
the  healthy  lung  is  forced  into  and  expands  its 
fellow.  The  same  object  is  very  well  accom- 
plished by  having  the  patient  force  water  by 
expiratory  efforts  from  one  bottle  to  another, 
the  bottles  being  arranged  after  the  manner  of 
Wolffs  bottle. 

Kiister's  plan  is  probably  unnecessarily  he- 
roic, although,  if  the  patient's  strength  were 
not  too  far  exhausted,  no  harm  would  come 
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from  the  second  opening.  This  plan  has  not 
been  adopted,  however,  in  the  cases  recorded, 
but  care  has  always  been  taken  to  establish  the 
freest  drainage.  The  operation  is  equally  in- 
dicated in  both  extremes  of  life  and  the  pres- 
ence of  fever  is  not  a  contraindication. 

The  question  of  irrigating  the  pleural  cavity 
after  the  operation  has  been  the  subject  of 
much  discussion.  It  has  been  our  practice  to 
irrigate  the  pleura  until  the  fluid  came  away 
clear ;  no  harm  has  seemed  to  us  to  follow  this 
procedure.  Cases  are  recorded,  however,  in 
which  sudden  collapse  or  convulsions  have  oc- 
curred during  the  irrigation .  Bowdi tch  strongly 
objects  to  irrigation  in  empyema :  first,  because 
it  is  unnecessary,  in  his  opinion ;  and,  second, 
because  it  is  not  free  from  danger.  He  says 
that  he  has  only  once  thought  it  necessary  to 
irrigate  in  three  hundred  and  ninety-nine  op- 
erations. De  C6renville,  Runeberg,  Robert- 
son, Basel,  and  Bonberet  hold  the  same 
opinion. 

The  following  technique  for  resection  of  the 
ribs  seems  to  us  to  best  meet  the  indications : 

1.  The  portion  of  the  rib  selected  for  re- 
moval should  be  that  between  its  angle  and 
sternal  attachment.  Posterior  to  this  it  is 
more  immovable  and  situated  so  closely  to 
the  adjoining  ribs  that  the  difficulties  of  the 
operation  are  greatly  increased. 

2.  Those  ribs  between  the  third  and  the 
tenth  should  be  selected  which  most  accurately 
overlie  the  cavity. 

3.  The  number  of  ribs  operated  upon  should 
be  proportionate  to  the  extent  of  the  cavity. 

4.  The  length  of  the  pieces  excised  should 
be  proportionate  to  the  depth  of  the  cavity. 

5.  The  operation  should  be  done  aseptically 
and  subperiosteally,  and  when  so  performed  is 
almost  without  danger ;  and  even  in  cases  where 
large  portions  of  ribs  are  removed  is  followed 
by  no  permanent  loss  of  function  in  the  exter- 
nal respiratory  muscles  of  that  side. 

It  should  be  unnecessary  at  this  time  to  in- 
sist upon  the  usual  antiseptic  details  employed 
in  modern  surgery.  Without  this  precaution 
the  character  of  the  discharge  is  apt  to  be  un- 
favorably influenced  by  the  entrance  of  other 
micro-organisms  than  those  already  present. 

The  ribs  may  be  exposed  by  an  incision 
parallel  with  and  upon  the  rib,  but  it  is  less 
satisfactory  than  the  niethod  of  making  a 
curved  incision  exposing  the  portion  of  rib  to 
be  excised.  This  incision  is  the  more  desirable 
when  portions  of  two  or  more  ribs  are  to  be  re- 
moved, as  it  obviates  the  necessity  of  making 
multiple  incisions.  The  periosteum  is  to  be 
separated  from  the  rib  by  the  ordinary  ele- 


vator, and  by  keeping  the  latter  close  to  the 
imder  surface  of  the  rib  the  intercostal  artery 
may  be  separated  with  the  periosteum  and  thus 
escape  injury. 

Free  drainage  is  best  obtained  by  intro- 
ducing the  ordinary  pure  rubber  drainage- 
tube,  which  should,  however,  be  of  ample  size. 
Some  method  must  be  employed  to  prevent 
the  escape  of  the  tube  in  the  pleural,  cavity, 
where  its  subsequent  detection  and  removal 
would  be  difficidt,  while  the  presence  of  the 
tube  in  the  chest  would  keep  up  the  very  con- 
dition which  its  original  employment  was  in- 
tended to  relieve.  A  satisfactory  method  for 
retaining  the  tube  is  to  stitch  it  to  the  margin 
of  the  wound.  Another  method  consists  in 
using  a  flat  disk  of  hard  rubber,  with  a  hole  in 
the  centre  corresponding  in  size  with  the  cali- 
bre of  the  rubber  tube,  one  end  of  which  may 
be  split  into  three  or  four  portions,  which  are 
to  be  stitched  to  holes  in  the  disk.  The  drain- 
age-tube should  be  covered  over  with  a  liberal 
dressing  of  iodoform  gauze  or  other  antiseptic 
material.  The  subsequent  treatment  should 
consist  in  changing  the  dressing  as  frequently 
as  necessary,  and  where  there  are  no  contra- 
indications we  believe  it  desirable  to  irrigate 
the  cavity  at  each  dressing.  For  this  purpose 
a  saturated  solution  of  boric  acid  is  perhaps  the 
best.  If  the  fluid  is  of  a  pronounced  purulent 
character,  the  use  of  hydrogen  peroxide  in  full 
strength  or  diluted  will  be  beneficial.  It  should 
not  be  employed,  however,  if  the  opening  in 
the  chest  is  not  large  enough  to  give  free  exit 
to  the  gas  which  is  formed,  otherwise  it  is  pos- 
sible that  a  sufficient  degree  of  pressure  might 
be  caused  to  interfere  somewhat  with  respira- 
tion and  circulation. 

Attention  should  also  be  given  to  the  gen- 
eral health  of  the  patient.  A  sufficient  quan- 
tity of  easily-digested  food  should  be  adminis- 
tered. The  hypophosphites,  cod-liver  oil,  iron, 
and  arsenic  may  one  or  more  be  indicated. 
An  out-of-door  atmosphere  and  the  direct  rays 
of  the  sun  are  also  important. 

The  question  of  the  removal  of  the  tube  is 
frequently  difficult  to  decide ;  the  general  rule 
is,  however,  to  gradually  shorten  it  as  the  cavity 
contracts. 

The  only  contraindications  to  costal  resec- 
tion would  appear  to  be  advanced  pulmonary 
phthisis  or  an  empyema  complicating  a  general 
pysemic  state. 

Age  has  no  bearing  on  the  indications  of  the 
operation.  Cases  are  reported  which  have  been 
successfully  operated  upon  in  the  first  year  of 
life,  and  the  same  is  true  of  advanced  years ; 
in  both  instances  the  presence  of  retained  pus 
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is  a  more  seriotis  condition  than  the  effects  of 
the  operation. 

The  following  cases  have  been  selected  from 
those  occurring  in  Dr.  White's  practice  : 

Case  I. — Empyema;  Incision;  Imperfect 
Drainage ;  Resection  of  One  Inch  of  the  Fifth 
and  Sixth  Ribs  ;  Recovery. — C.  M.,  aged  fifty- 
three  years,  farmer,  gave  the  following  history : 
Eighteen  months  previously,  following  the  in- 
fluenza, the  patient  had  pleuro-pneumonia^ 
which  confined  him  to  bed  for  three  months. 
During  this  time  and  for  about  a  year  subse- 
quently he  had  persistent  loose  cough  with 
considerable  expectoration.  About  a  year  after 
the  beginning  of  the  present  illness  the  patient 
complained  of  pain  on  the  right  side  on  cough- 
ing, and  soon  afterwards  an  abscess  appeared 
between  the  seventh  and  eighth  ribs  of  that 
side.  This  was  incised  and  a  large  quantity  of 
pus  evacuated,  with  almost  complete  relief  of 
the  cough.  The  discharge  continued  to  be 
quite  free,  and  during  the  past  few  weeks  the 
cough  has  again  increased  in  severity.  The 
patient  has  lost  fifteen  or  twenty  pounds  in 
the  past  year.  Nothing  in  the  family  history 
had  any  bearing  in  the  case.  The  patient  had 
never  been  strong. 

As  there  was  evidently  imperfect  drainage,  it 
was  decided  to  resect  portions  of  the  fifth  and 
sixth  ribs  in  the  anterior  axillary  line.  For 
this  purpose  a  horseshoe-shaped  incision,  with 
the  base  upward,  was  made,  exposing  these  two 
ribs,  and  about  one  inch  of  each  was  removed 
subperiosteally.  On  incising  the  pleura,  about 
a  pint  of  pus  was  evacuated.  The  cavity  was 
fireely  washed  out  with  warm  boric-acid  solu- 
tion, ^  large  drainage-tube  introduced  and  se- 
cured by  stitching  to  the  skin  incision,  the 
margins  of  which  were  approximated,  and  a 
liberal  antiseptic  dressing  was  applied.  During 
the  next  week  the  cavity  was  S3Tinged  out  three 
times  daily  with  warm  boric-acid  solution.  The 
patient  was  up  in  a  chair  on  the  sixth  day,  and 
walking  about  on  the  eighth  day.  There  was 
at  this  time  very  little  discharge,  the  cavity 
being  now  irrigated  but  once  daily.  The  cavity 
gradually  contracted,  the  patient's  health  im- 
proved, and  by  the  seventeenth  day  the  chest 
would  hold  but  two-fifths  as  much  as  it  did 
immediately  after  operation.  In  this  condition 
the  patient  returned  to  his  home  under  the  care 
of  his  physician. 

Case  11. — Empyema;  Costal  Resection  ;  Re- 
covery.— ^V.  E.,  aged  twenty-five  years,  came  to 
the  hospital  on  account  of  pain  in  the  right 
side  of  the  chest,  and  dyspnoea.  There  was 
nothing  in  the  family  history  or  in  the  personal 
history  of  the  patient  which  had  any  bearing 


on  the  present  illness.  The  first  symptom  was 
noticed  a  year  ago,  with  pain  in  the  right 
chest,  dyspnoea,  and  cough.  Inspection  showed 
the  right  chest  to  be  distended  and  motionless 
and  the  intercostal  spaces  bulging;  as  drugs 
failed  to  reduce  the  effusion,  the  chest  was  as- 
pirated eleven  times ;  at  first  the  fiuid  was  clear, 
but  at  the  fifth  aspiration  it  was  turbid,  and  at 
the  subsequent  tappings  was  distinctly  puru- 
lent. During  all  this  time  the  patient  had 
fever  of  an  irregular  type,  cough,  and  dyspnoea ; 
he  was  confined  to  bed  much  of  the  time,  but 
was  usually  able  to  get  about  for  a  short  time 
after  each  tapping.  In  this  condition  he  was 
brought  for  operation.  Upon  inspection  the 
right  side  of  the  chest  was  seen  to  be  bulging, 
the  intercostal  spaces  obliterated,  and  there 
was  a  tendency  to  pointing  in  the  seventh  in- 
terspace in  the  mid-axillary  line.  Percussion 
gave  a  fiat  note  and  the  overlying  skin  was 
oedematous. 

A  curved  incision  with  the  base  upward  and 
the  lower  part  corresponding  with  the  seventh 
interspace  was  made  in  the  axillary  line  and 
an  inch  and  a  half  of  the  seventh  rib  was  re- 
sected subperiosteally.  About  one  hundred 
ounces  of  purulent  fluid  were  evacuated.  The 
cavity  was  irrigated  with  sublimate  solution  (i  to 
20,000),  a  large  drainage-tube  inserted,  and  the 
wound  closed  with  sutures ;  a  liberal  dressing 
of  antiseptic  gauze  was  applied.  On  the  fourth , 
day  the  patient  was  allowed  to  sit  up,  the  ap- 
petite was  good,  strength  improved,  and  re- 
covery was  in  every  way  satisfactory. 

Case  III. — Empyema;  Estlandet^s  Operation; 
Recovery. — F.  S.,  aged  twenty  years,  came  to  the 
hospital  on  account  of  an  old  empyema  which 
had  lasted  four  years.  The  patient  suffered 
from  an  attack  of  pneumonia  twelve  years  ago, 
from  which  he  had  evidently  entirely  recov- 
ered. Four  years  ago  he  had  a  second  attack 
of  pneumonia,  following  which  empyema  de- 
veloped. The  chest  was  aspirated  and  a  large 
quantity  of  purulent  fluid  was  withdrawn ;  the 
collection  rapidly  reformed,  and  a  second  as- 
piration was  performed.  As  the  fluid  reaccu- 
mulated  a  small  drainage-tube  was  introduced 
and  allowed  to  remain  Jfor  five  or  six  weeks. 
At  the  end  of  this  time  it  was  withdrawn  and 
the  external  opening  closed.  It  was  necessary 
a  year  later  to  reopen  the  wound  and  introduce 
another  drainage-tube ;  this  tube  disappeared, 
and  it  was  thought  entered  the  pleural  cavity. 
Another  tube  was  put  in  its  place,  which  had 
been  retained  up  to  the  time  he  came  under 
Dr.  White's  care;  a  constant  discharge  had 
kept  up.  It  was  decided  to  perform  Est- 
lander's  operation  in  order  to  secure  the  heal- 
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ing  of  the  cavity.  Portions  of  the  sixth,  seventh, 
eighth,  and  ninth  ribs  were  resected.  A  care- 
ful search  for  the  missing  tube  with  the  finger 
failed  to  disclose  it ;  the  cavity  was  then  irri- 
gated with  sublimate  solution  (i  to  20,000) 
and  packed  with  strips  of  iodoform  gauze ;  the 
wound  was  then  covered  by  a  thick  dressing 
of  antiseptic  gauze.  The  patient  bore  the  op- 
eration well.  The  packing  was  removed  on 
the  second  day  after  the  operation.  There 
was  a  large  collection  of  fetid  pus,  and  with 
this  a  portion  of  drainage-tube  six  inches  in 
length  was  discharged.  This  was  curled  up  in 
a  round  mass  and  held  in  this  position  by 
l3miph.  The  tube  had  probably  been  encap- 
sulated, and  the  packing  had  caused  this  to 
break  down,  which  resulted  in  the  discharge  of 
the  tube.  The  convalescence  of  the  patient 
was  rapid  and  satisfiBu:tory.  The  lung  grad- 
ually expanded,  and  at  the  end  of  two  weeks 
had  nearly  filled  the  cavity  of  the  chest  on  that 
side.  At  the  end  of  a  month  the  cavity  was  so 
small  that  a  tube  could  no  longer  be  intro- 
duced, and  the  second  incision  was,  therefore, 
kept  open  by  a  tent  of  iodoform  gauze ;  the 
patient  at  this  time  was  going  out  every  day. 
A  week  later  he  was  discharged,  having  en- 
tirely regained  his  health  and  the  wound  com- 
pletely healed  to  the  level  of  the  surface,  and 
requiring  but  a  few  more  days  for  cicatrization. 

Case  IV. — Empyema;  Estlander^s  Opera- 
tion; Recovery, — F.  M.,  aged  thirty-three 
years,  was  suffering  from  a  large  empyema 
which  filled  the  whole  left  side  of  the  chest, 
for  which  it  was  decided  to  resect  portions  of 
the  fifth,  sixth,  and  seventh  ribs,  which  was 
done  through  a  large  horseshoe-shaped  fiap. 
Two  inches  were  removed  from  the  fifth  rib,  two 
and  a  half  inches  from  the  sixth  rib,  and  three 
inches  from  the  seventh  rib.  The  subsequent 
treatment  was  the  same  as  in  the  other  cases. 
The  health  and  strength  of  the  patient  rapidly 
improved  and  the  cavity  diminished  in  size; 
but,  owing  to  the  impossibility  of  control  of 
the  patient,  a  sinus  persisted,  which,  however, 
did  not  interfere  in  any  way  with  the  usual  oc- 
cupation. Death  occurred  two  and  a  half  years 
later  from  an  acute  intestinal  affection. 

Case  V. — Empyema;  Costal  Resection ;  Re- 
covery.— R.  S.,  aged  twenty-one  years,  was  suf- 
fering from  a  large  empyema  which  had  fol- 
lowed a  pneumonia.  After  it  was  found  that 
the  medicinal  treatment  would  not  induce  the 
absorption  of  the  fluid,  the  chest  was  aspirated. 
The  accumulation  rapidly  recurred,  and  as  the 
condition  of  the  patient  was  becoming  one  of 
hectic,  the  necessity  for  securing  free  drainage 
was  imperative.     To  secure  this  it  was  deemed 


necessary  to  remove  portions  of  the  sixth  and 
seventh  ribs.  A  large  quantity  of  fiuid  was 
evacuated,  and  free  drainage  established  by 
means  of  the  rubber  tube.  The  improvement 
in  the  general  condition  of  the  patient  was  im- 
mediate and  progressive.  The  task  of  trans- 
ferring water  from  one  bottle  to  another  by 
means  of  blowing  through  a  tube  which  per- 
forated a  cork  accurately  adjusted  to  the  mputh 
of  the  bottle  was  begun  early ;  the  drainage- 
tube  was  removed  in  the  fourth  week,  when  a 
small  tent  of  iodoform  gauze  was  used  in  the 
external  opening  until  the  cavity  became  ob- 
literated. 


THE   UTILITY  OF  AMPUTA  TIONS  NEAR 

THE  ANKLE, 

Oasis  Exhibitbd  at  thb  Mbbting  op  thb  Pbnmstlvaiiia 

Statb  Mbdical  Socibtt  at  Prilasblpkia, 

Mat  x6,  1894. 


Bv  GwiLVM  G.  Davis,  M.D.,  M.R.C.S., 

Snisaon  to  the  Germaa  and  St.  JoMph's  Hospitals. 

IN  1889,  before  the  Philadelphia  County 
Medical  Society,  Dr.  Mordecai  Price,  of 
this  city,  advocated  the  abandonment  of  all 
amputations  near  the  ankle-joint,  and  substi- 
tuting therefor  amputation  below  the  knee. 

In  his  address  on  surgery  before  this  Society 
in  1 89 1,  Dr.  Allis  also  advocated  the  same 
procedure. 

In  1892,  Dr.  Price  again  brought  up  the 
subject,  and  now  at  this  meeting  he  once  more 
presents  a  paper  advocating  the  same  pro- 
cedure. 

These  gentlemen  are  not  alone. 

Dr.  Buntz  {Medical  News  February,  1894), 
Professor  of  Surgery  in  the  Wooster  University, 
Cleveland,  Ohio,  has  lately  written  in  the  same 
strain,  as  has  also  Mr.  Truax,  an  instrument- 
maker  of  Chicago. 

Dr.  Mordecai  Price  has  been  most  out- 
spoken and  it  was  on  account  of  his  proposing 
again  to  read  a  paper  on  the  subject  before 
this  meeting  that  I  was  induced  to  collect 
some  cases  which  it  was  thought  might  throw 
some  light  on  it.  I  have  simply  gathered 
such  as  I  could  without  any  intention  of  show- 
ing extraordinary  results. 

The  continuous  onslaught  which  has  been 
made  on  amputations  through  the  foot  and 
lower  part  of  the  leg  is  producing  its  effect 
on  some  surgeons  and  causing  them  more  often 
to  amputate  at  the  higher  point. 

The  objections  alleged  against  them  are : 

I.  The  uncertainty  of  obtaining  useful 
stumps.  2.  That  the  mechanical  appliances  are 
awkward  and  unsatisfactory. 
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3.  Reamputadons  are  necessary  before  an 
artificial  limb  can  be  worn. 

4.  That  the  disfigurement  is  so  great  that  it 
produces  a  bad  effect  on  the  mind  and  mardU 
of  the  patient.  ^ 

>  I  had  collected  ten  cases^  which  it  was  pro- 
posed showing;  five  were  Chopart  and  five 
were  Pirogoff  amputations.  Three  of  the  cases 
were  operated  on  late  last  summer  and  last  fall. 
One  was  a  double  amputation,  one  operation 
being  at  the  seat  of  election  on  the  leg  and  the 
other  a  Pirogoff;  another  case  was  a  Chopart, 
and  the  third  a  Pirogoff. 

Two  cases  illustrated  the  usefulness  of  the 
Chopart  amputation  even  when  no  apparatus 
was  worn.  One  patient,  whom  I  now  show 
you,  had  a  Chopart  amputation  performed 
thirteen  years  ago,  since  which  time  he  has 
worn  a  shoe  made  by  an  ordinary  country 
shoemaker.  He  is  fifty-two  years  of  age,  and 
has  never  had  the  slightest  trouble  with  his 
foot,  nor  been  compelled  to  lay  up  a  single 
day  on  account  of  it.  He  is  a  lumberman  by 
trade,  and  has  been  employed  continuously  at 
hard  laboring  work. 

The  other  case — ^which  has  disappointed  me 
— is  a  boy  aged  seventeen  years,  on  whom  I  did 
a  Chopart  amputation  eight  months  ago.  Heal- 
ing occurred  by  primary  union,  and  he  walked 
almost  immediately,  and  has  since  used  a  com- 
mon shoe.  He  has  a  very  slight  limp  and  can 
walk  as  fast  as  he  ever  did.  He  is  an  ex- 
tremely bad  character,  and  is  now  what  he 
terms  "  on  the  bum," — that  is,  he  is  a  profes- 
sional tramp.  What  better  use  could  these  two 
cases  have  had  of  their  limbs  if  the  amputation 
had  been  done  below  the  knee  ? 

Three  other  cases  were  intended  to  show  the 
utility  of  an  artificial  foot  in  Chopart  amputa- 
tions. One  was  a  wealthy  business-man,  whom 
I  was  unable  to  induce  to  come.  He  has  worn 
with  satisfaction  an  artificial  foot  for  years.  A 
second  is  a  gate-tender  on  a  railroad,  and  he 
has  failed  to  appear.  He  also  wears  an  ap- 
paratus, and  is  on  and  off  his  feet  all  day  and 
walks  very  well.  The  third,  the  gentleman  I 
now  show  you,  walks,  as  you  see,  with  almost 
no  limp,  and  on  looking  at  his  feet  as  he  walks 
it  is  absolutely  impossible  to  tell  which  is  the 
affected  foot ;  it  is  only  when  his  pantaloons 
are  raised  sufficiently  to  see  the  lacings  around 
the  ankle  and  leg  that  anything  unusual  is  to 
be  observed.  In  what  way  the  condition  of 
either  of  these  three  cases  would  be  improved 
by  an  amputation  through  the  leg,  I  am  ut- 
terly unable  to  see.  This  last  case  was  one 
of  Dr.  John  B.  Deaver's,  my  colleague  at  the 
German  Hospital,  and  he  is  wearing  an  appli- 


ance made  by  D.  W.  Kolbe  &  Son,  of  this 
city. 

I  had  five  cases  of  Pirogoff  amputations,  two 
of  whom  are  present.  Two  were  intended  to 
illustrate  the  usefulness  of  the  limb  when  no 
special  apparatus  is  worn.  One  is  a  boy  aged 
sixteen,  who  is  walking  around  in  a  small  cir- 
cular leather  boot,  laced  on  the  stump  two  or 
three  inches  above  the  ankle,  and  resting  his 
whole  weight  on  the  extremity  of  the  stump  on 
a  pad  placed  in  the  boot ;  he  has  absolutely  no 
pain.  The  second  is  a  man  who  is  out  of  work, 
and  is  wearing  a  home-made  device  until  he  is 
able  to  pay  for  the  apparatus  which  I  here  show 
you.  It  was  made  by  P.  W.  Kolbe  &  Son,  and 
has  a  socket  below  for  the  stump  and  leather 
above,  which  is  laced  around  the  calf;  it  has 
an  ankle-joint  and  toe-joint.  This  man  has 
already  worn  an  apparatus  like  this  with  perfect 
satisfaction,  and  now  the  one  I  show  is  a  new 
one,  which  has  just  been  completed.  A  third 
case  I  missed  owing  to  not  keeping  an  appoint- 
ment I  had  with  him.  He  stopped  in  at  the  in- 
strument-maker's, and  had  his  apparatus,  simi- 
lar to  the  one  shown  you,  put  in  perfect  order, 
and  departed  forthwith  to  Massillon,  Ohio, 
where  he  joined  Coxey's  army  on  its  tramp 
towards  Washington.  What  better  evidence 
could  there  be  of  the  usefulness  both  of  the 
operation  and  the  apparatus  ? 

Of  the  remaining  two  cases  I  here  show, 
the  first  was  done  by  Dr.  Deaver  at  the  Ger- 
man Hospital  about  two  years  ago.  He 
is  a  watchman  in  a  large  station.  He  wears 
an  apparatus,  and  walks,  as  you  see,  with  a 
slight  limp.  He  says  at  times  it  is  not  at  all 
noticeable,  as  it  depends  on  how  he  feels,  and 
especially  as  to  how  the  apparatus  is  laced  on. 
If  it  is  laced  firm  and  straight,  then  he  walks 
without  limping,  but  if  it  is  loose  or  slightly 
twisted,  then  he  limps  slightly.  Although  the 
amputation  was  done  over  two  years  ago,  he 
has  never  lost  any  time,  and  is  positive  in  his 
preference  of  a  Pirogoff  to  an  amputation  through 
the  leg.  He  has  come  in  contact  with  others 
who  have  lost  their  legs  by  an  amputation 
below  the  knee,  and  he  thinks  they  have 
more  pain  and  discomfort  and  loss  of  time 
than  he  has  had.  He  patrols  a  building  over 
a  hundred  yards  long  (one  square),  going 
completely  over  it  every  hoiu:. 

The  last  case  is  one  of  double  amputation  for 
railroad  crush,  which  I  performed  last  Septem- 
ber at  the  German  Hospital.  One  leg  is  am- 
putated below  the  knee  and  the  other  is  a 
Pirogoff  amputation.  He  has  been  wearing  the 
legs  only  one  month,  and  has  not  yet  gotten 
thoroughly  used  to  them,  and  therefore  uses  a 
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cane.  As  is  seen,  he  walks  well  for  one  in  his 
condition,  and  on  looking  at  the  feet  there  is 
absolutely  no  visible  difference  between  them. 
One  apparatus  looks  just  as  well  as  the  other. 
On  asking  him  which  limb  he  prefers,  he  says  the 
one  on  which  the  Pirogoff  amputation  through 
the  foot  was  performed.  The  reason  is  that  he 
feels  more  secure  on  it  and  has  greater  control 
over  it  than  over  the  other.  It  also  feels  bet- 
ter, because  there  is  no  lacing  around  the  thigh 
to  constrict  and  chafe  him.  When  standing  on 
his  leg  amputation,  he  has  to  be  careful  to  keep 
it  stiff,  or  he  is  apt  to  lose  his  balance,  while 
with  his  foot  amputation  there  is  no  such  ten- 
dency. The  reason  of  this  is  easily  seen  when 
we  consider  the  point  of  support  in  the  former 
case  is  eighteen  or  more  inches  from  the  ground, 
while  in  the  PirogoflF  it  is  only  two  or  three. 
This  case  I  certainly  think  is  a  fair  test  of  the 
value  of  the  two  procedures.  The  patient  is  a 
man  of  two  hundred  and  twenty  pounds  weight, 
and  has  had  experience  with  both  methods,  and 
you  have  heard  him  state  his  preference  for  the 
Pirogoff  or  foot  amputation. 
/  It  is  not  claimed  that  these  few  cases  will 
settle  the  question  as  to  which  position  it  is 
more  desirable  to  amputate,  but  a  constant  fol- 
lowing of  hospital  surgical  practice  for  the  past 
fifteen  years  has  failed  to  convince  me  that 
there  is  any  reason  sufficient  to  justify  a  resort 
to  amputation  at  the  seat  of  election  below  the 
knee  when  there  is  sufficient  tissue  left  to  per- 
form a  proper  Chopart  or  Pirogofif  amputation, 
and  this  whether,  as  in  two  of  the  cases  shown, 
the  patients  are  in  the  humbler  walks  of  life,  or 
whether,  as  in  the  other  two,  they  are  in  more 
affluent  circumstances. 

Dr.  McCurdy,  of  Dennison,  Ohio,  has  re- 
cently stated  that  he  has  excellent  results  from 
Syme's  amputation,  and  prefers  it  to  the  Piro- 
goff. Of  this  I  have  as  yet  formed  no  opinion, 
but  I  know  I  can  get  good  results  from  the 
Pirogoff,  both  as  regards  the  use  of  the  limb 
and  as  regards  cosmetic  effects.  In  performing 
it,  however,  as  much  of  the  lower  ends  of  the 
leg  bones  and  as  much  of  the  calcaneum  as 
possible  should  be  removed,  so  that  the  limb 
will  be  shortened  enough  to  enable  the  instru- 
ment-maker to  make  use  of  a  cylindrical  joint  be- 
neath the  stump  and  prevent  the  tension  on  the 
tendo  Achillis  from  drawing  the  fragment  at- 
tached to  it  out  of  place  before  it  has  properly 
united  to  the  tibia.  Even  if,  as  Truax  asserts, 
the  percentage  of  those  unable  to  wear  artificial 
appliances  in  amputations  of  the  leg  and  foot  is 
as  four  to  fourteen,  I  still  think  that  the  ten  per 
cent,  difference  does  not  justify  a  resort  to  the 
higher  amputation.     When  in  amputations  an 


end-bearing  stump  can  be  secured,  as  in  these 
cases,  then  I  believe  it  ought  to  be  chosen,  be- 
cause, if  it  be  desired,  the  support  derivefd  from 
lacing  the  limb  above  can  still  be  used  and  the 
weight  shifted  from  one  place  to  the  other  at 
the  will  of  the  patient.  Satisfactory  appli- 
ances for  these  amputations  can  be  secured, 
which  do  aid  in  walking  and  in  rendering  the 
deformity  less  noticeable. 

255  South  Sixteenth  Street. 


AMPUTATIONS  AND  MECHANICAL  RES- 

TOR  A  TIONS, 

By  Edwin  Osbokne,  M.D.,  Philadelphia,  Pa. 

THE  interests  of  surgery  and  of  the  appli- 
ances that  promote  the  success  of  its 
operations,  in  the  artificial  restoration  of  the 
lost  parts  of  the  human  body,  are  so  entirely 
identical  that  a  few  words  on  the  requirements 
of  the  latter  seem  particularly  appropriate  in  a 
journal  of  this  kind. 

The  inquiry  is  often  made  as  to  the  best 
point  of  amputation  for  the  perfect  adaptation 
of  the  artificial  leg. 

The  choice  is  not  always  in  the  surgeon's 
hands.  In  olden  times  it  was  customary  to 
amputate,  when  the  injury  was  below  the  knee, 
at  the  upper  third  of  the  leg,  with  the  view  of 
flexing  the  knee-joint  and  resting  the  weight  of 
the  body  on  the  knee  on  the  then  generally 
used  peg  leg.  If  the  injury  was  at  or  near  the 
knee,  then,  when  possible,  at  the  lower  third 
of  the  femur,  as  giving  the  best  stump  or  one 
most  easily  fitted  to  the  conical  socket  which 
would  support  the  necessary  pressure  on  the 
walls  of  the  stump  in  walking.  In  these  days, 
however,  the  peg  leg  is  rarely  seen,  and  the 
mutilation  is  not  so  palpably  advertised.  With 
the  advances  in  the  art  of  constructing  artificial 
legs,  new  ideas  in  surgery  prevail. 

The  writer's  experience  of  over  forty  years 
in  the  adaptation  of  artificial  legs  to  thousands 
of  amputations  of  every  conceivable  kind  war- 
rants him  in  thinking  that  his  views  may  be  of 
interest  to  the  surgeon  who,  in  the  exercise  of 
his  great  calling,  has  the  future  comfort  of  his 
patient  in  mind  as  well  as  his  present  relief. 

It  is  certainly  safe  to  say  that  one  cannot 
have  too  much  of  the  natural  leg.  It  is  the 
lever  that  controls  the  artificial  part,  and  the 
longer  the  lever  the  better  the  walking  results. 

Very  long  stumps  are  much  more  difficult  to 
treat,  but  in  competent  hands  the  mechanism 
can  always  be  skilfully  adapted  to  the  amputa- 
tion.    The  welfare  of  the  patient  is  the  first 
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consideration,  rather  than  the  convenience  of 
the  leg-maker.  In  the  application  of  the  arti- 
ficial leg  the  weight  of  tiie  body  must  be  sup- 
ported about  the  amputated  leg,  consequently 
anything  that  facilitates  its  comfortable  adapta- 
tion is  a  great  boon  to  the  patient.  In  all  am- 
putations an  abundant  flap  is  a  great  help,  for 
the  reason  that  in  taking  the  pressure  about  the 
stump  there  is  more  or  less  tension  of  the  flesh 
over  the  end,  and  if  the  flap  is  meagre  irrita- 
tion is  likely  to  follow.  It  has  been  the  writer's 
practice  for  many  years,  in  all  cases  when 
practicable,  to  support /some  weight  on  the  end 
of  the  stump.  In  many  cases,  upon  a  suitable 
rest,  a  very  considerable  pressure  can  be  borne 
with  positive  comfort.  It  relieves  the  side  press- 
ure and  the  wedging  sensation  of  the  support 
in  the  tapering  socket. 

Any  amputation  that  admits  of  what,  may  be 
called  a  natural  base  of  support  possesses  great 
advantages.  The  Chopart  operation,  where 
alone  the  heel  is  retained,  gives  a  perfect  sup- 
port. The  treatment  is  difficult  because  of  the 
extreme  length,  but  by  practically  lengthening 
the  sound  leg  by  means  of  a  higher  heel  on  t&e 
shoe,  a  good  result  is  attainable.  The  Pirogoff 
also  admits  of  a  perfect  support  and  has  this 
important  advantage,  it  shortens  the  leg  con- 
siderably, thus  giving  ample  room  for  the  foot 
and  its  mechanism.  The  Syme  operation  gives 
equal  advantages. 

When  necessary  to  amputate  above  the  ankle, 
save  all  that  can  be  saved ;  for  although  a  very 
long  stump  is  more  difficult  of  fitting,  still,  the 
benefits  counterbalance  the  difficulties.  In  am- 
putations below  the  knee  it  is  desirable  to  have 
the  fibula  somewhat  shorter  than  the  tibia ;  it 
makes  a  rounder  end  to  the  stump,  and  one 
very  much  less  sensitive  to  pressure. 

A  stump  of  less  than  two  and  a  half  or  three 
inches  in  length,  reckoning  from  the  lower  edge 
of  the  patella,  is  rather  too  short  for  the.  com- 
fortable use  of  the  natural  knee,  but  it  can 
be  flexed  and  the  weight  borne  on  the  knee, 
making  the  knee-bearing  leg  the  most  comfort- 
able of  all  the  artificial  legs. 

Save  the  knee-joint  always,  when  possible, 
for  no  matter  how  short  the  stump  may  be 
flexed,  it  gives  the  best  possible  support  and 
the  longest  thigh  leverage  for  the  control  of 
the  artificial  knee-joint  and  leg.  When  the 
knee  cannot  be  saved,  then  the  amputation 
through  the  joint  is  the  next  best. 

This  amputation  has  not  generally  met  with 
much  favor  from  leg-makers,  because  it  requires 
the  highest  skill  in  its  treatment.  When  it  is 
simply  disarticulated,  covered  with  a  meagre 
flap,   with    condyles  prominent    and    patella 


slipped  a  couple  of  inches  from  the  end,  it  is 
about  the  most  trying  case  one  can  encounter. 
But  it  a  considerable  portion  of  the  condyles  is 
removed  and  the  patella  made  to  adhere  to  the 
end,  rounding  the  stump  and  protecting  the  re- 
maining condyles,  then,  with  a  good  flap,  it  is 
an  operation  of  great  merit.  It  gives  an  excel- 
lent base  of  support,  and,  though  still  difficult, 
can  be  admirably  treated.  Above  this  point, 
of  course,  save  everything  possible. 


THE   USE   OF  STR  YCHNINE  IN  SNAKE- 
BITE. 

By  Dr.  Macher,  Yarkandandah,  Victoria, 

TRANSLATBD  BY 

H.  H.  Behr,  M.D.,  Berkeley,  Cal. 


BY  the  request  of  Baron  von  Miiller,  I  have 
the  pleasure  to  communicate  to  you  a 
complete  exposition  of  my  theory  and  treat- 
ment of  poisonous  snake-bites.  From  the  be- 
ginning our  mutual  friend  recognized  the  im- 
portance of  my  investigations  in  this  matter, 
and  endorsed  my  statements  when  they  were 
ignored  by  other  scientists.  He  also  secured 
for  me  the  honor  of  the  discovery  when  after- 
wards the  results  of  my  method  became  gener- 
ally known.  As  an  introduction,  I  say  a  few 
words  about  the  history  of  my  discovery. 

I  have  now  been  thirty-five  years  in  Australia, 
and  snakes  always  had  for  me  a  peculiar  kind  of 
interest,  because,  in  the  very  beginning  of  my 
medical  career  in  Australia,  I  almost  succumbed 
to  the  bite  of  a  dger-snake  {Hoplocephalus 
curtus).  As  a  natural  consequence  of  this  ac- 
cident, I  read  up  the  literature  on  this  subject, 
but  derived  from  this  material  so  little  satisfac- 
tion that  I  made  up  my  mind  to  restrict  myself 
entirely  to  my  own  experiences.  I  had  ample 
opportunities  to  do  so.  I  like  the  free  life  in 
the  ''  bush''  and  am  a  passionate  hunter.  So  I 
came  in  frequent  contact  with  my  interesting 
friends,  and  witnessed  the  effects  of  their  insid- 
ious weapon  on  men  as  well  as  on  most  domes- 
ticated animals. 

I  soon  observed  that  most  of  the  symptoms 
could  be  reduced  to  functional  disturbances  of 
the  nervous  centres,  but  for  many  years  I  pon- 
dered over  the  question.  Are  these  disturb- 
ances direct  and  primary,  or  are  they  pro- 
duced by  decomposition  of  the  blood,  occurring 
at  the  same  time  ?  My  own  sensations,  espe- 
cially the  development  of  these  sensations  im- 
mediately after  the  bite,  caused  me  to  consider 
the  disturbances  of  the  nervous  system  to  be 
primary.  There  was  less  difficulty  in  settling 
the  question,  Does  the  paralytic  effect  of  the 


5i8 


THE  THERAPEUTIC  GAZETTE. 


poison  extend  contemporaneously  to  motory 
and  sensory  nerve-cells  ?  My  observations  lead 
me  to  consider  the  motory  cells  to  be  first  af- 
fected and  after  them  the  sensory  cells.  Some 
of  my  hunting-dogs  which  were  bitten  on  dif- 
ferent occasions  still  showed  sensations  in  the 
hind  legs  when  they  would  no  longer  respond. 
In  the  same  way,  patients  of  mine  who  had 
been  bitten  without  being  conscious  of  it,  no- 
ticed th^r  state  only  when  they  were  not  able 
to  walk.  This  symptom  had  been  the  first  in 
my  own  case  also ;  so  it  was  not  difficult  for 
me  to  localize  the  effects  of  the  poison  pri- 
marily in  the  anterior  column  of  the  spinal 
marrow.  It  was  clear,  too,  that  the  symptoms, 
ascending  from  that  point,  spread  over  the  en- 
tire motory  sphere  and  reached  the  gray  sub- 
stance of  the  cortex  cerebri.  A  careful  analy- 
sis of  the  symptoms,  which  with  us  in  all 
dangerous  cases  culminate  in  coma  and  loss  of 
sensation,  supported  this  theory.  The  weak 
action  of  the  heart  and  the  diminution  of 
blood-pressure,  fainting,  prsecordial  anxiety, 
etc.,  indicated  at  the  same  time  debility  of  the 
vaso-motor  centres. 

But  now,  what  caused  the  swelling,  extrava- 
sations, sloughing  in  the  bitten  part,  the  de- 
struction of  the  blood-corpuscles,  and  the  dark, 
not  coagulable,  quality  of  the  blood  ? 

If  my  theory  were  correct,  it  had  to  explain 
these  symptoms  also. 

Unfortunately,  science  knows  little  about  the 
consequence  of  a  paralysis  of  the  vaso-motors. 
At  the  same  time  the  circumstance  escaped 
my  memory  during  these  studies  that  there  exist 
diminutive  ganglia  at  the  6nds  of  vaso-motoric 
nerves,  which  evidently  regulate  the  circulation 
in  the  capillary  system. 

These  doubts  brought  it  about  that  years 
passed  by  before  I  ventured  to  publish  my  the- 
ory. The  phantom  of  blood-poisoning  always 
appeared  before  my  eyes  whenever  I  seriously 
thought  to  give  my  theory  to  the  public  or 
prove  it  by  practical  application. 

If  my  theory  were  correct,  strychnine,  be- 
yond doubt,  was  the  physiological  antidote. 

At  length,  in  1887,  I  was  compelled,  in  an 
apparently  hopeless  case  of  poisonous  snake- 
bite, to  try  it.  From  a  long  and  painful  expe- 
rience I  knew  my  perfect  helplessness  with  re- 
gard to  the  usual  antidotes, — ^ammonium, 
permanganate  of  potassium,  and  alcohol.  My 
patient,  a  boy  of  fifteen,  was  cold,  without 
pulse,  and  comatose.  He  had  to  die  at  any 
rate.  I  therefore  resolved  upon  a  daring  and 
energetic  application  of  the  theoretical  anti- 
dote, as  I  reasoned  that  it  finally  amounted  to 
the  same  thing  if  the  boy  died  by  strychnine 


or  by  snake-poison.  There  was  pericubim  in 
mora,  and  so  I  injected  subcutaneously  in  a 
short  space  of  time  as  much  as  ^  grain.  The 
result  was  a  brilliant  triumph  of  science,  to 
witness  which  it  was  worth  while  to  have  lived. 

The  pulse  returned,  the  face  lost  its  deadly 
pallor,  the  patient,  before  motionless,  began  to 
move  and  to  sigh.  Another  injection  of  ^ 
grain,  and  he  threw  himself  about  as  in  sleep. 

Then  I  seized  him  by  both  shoulders,  and, 
shaking  him  violently,  I  called  him  by  name. 
He  opened  his  eyes,  rubbed  them  like  one 
being  awakened  from  heavy  sleep,  and  looked 
with  astonishment  at  the  persons  present.  He 
was  in  his  perfect  senses,  and  in  less  than  an 
hour  he  sat  at  my  table  eating  and  drinking, 
as  if  nothing  had  happened. 

So  the  mystery  of  snake-poison  was  solved 
and  the  correctness  of  my  theory  entirely 
proved. 

I  was  perfectly  happy,  and  kept  the  boy  for 
several  hours  under  my  observation,  because 
the  pallor  did  not  yield  entirely  and  the  reac- 
tion of  the  pupils  of  his  eyes  was  but  tardy.  I 
administered  a  full  dose  of  alcohol,  but  with- 
out apparent  effect.  I  did  not  risk  to  go  be- 
yond ^  grain  of  the  antidote,  notwithstanding 
the  absence  of  the  slightest  twitching  of  the 
muscles.  His  state  of  health  did  not  change, 
and  so  I  yielded  finally  to  his  entreaties  to  let 
him  go  home.  Nevertheless,  I  gave  positive 
instructions  to  his  mother  not  to  allow  him  to 
fall  asleep,  and  to  call  me  immediately  as  soon 
as  any  change  in  his  state  should  take  place'. 
But  the  mother,  an  ignorant  Irishwoman,  un- 
fortunately allowed  herself  to  fall  asleep ;  the 
boy,  too,  fell  asleep,  and  diuing  his  sleep  was 
seized  with  coma.  When  the  mother  discov- 
ered it  in  the  morning,  she  sent  for  me  imme- 
diately ;  but  this  time  the  boy  died  before  my 
arrival.  Later  experiences  have  demonstrated 
that  a  single  injection  would  have  been  suffi- 
cient to  neutralize  the  remaining  power  of  the 
poison  and  would  have  saved  the  boy.  Since 
then  I  made  it  my  rule  to  continue  the  injec- 
tions imtil  the  development  of  slight  muscular 
twitchings ;  but  even  then  I  do  not  allow  the 
patient  to  sleep  during  the  first  night,  and  I 
am  now  perfectly  master  of  the  poison.  The 
poison  frequently  causes  r^cidives  in  violent 
cases,  which  always  have  to  be  conquered  by 
strychnine.  The  quantity  needed  for  this  pur- 
pose need  not  be  considered,  because  the  an- 
tagonism of  the  two  poisons  is  so  perfect  that 
the  specific  symptoms  of  strychnine  do  not  de- 
velop before  the  lethargy  and  paralysis  of  the 
nerve-cells  and  the  influence  of  snake-poison 
have  been  perfectly  conquered.    In  a  few  cases 
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I  have  witnessed  tetanic  spasms,  but  they  passed 
quickly,  without  doing  any  harm. 

This  treatment  is  so  simple  that  it  has  been 
successfully  administered  by  intelligent  people 
who  were  without  any  medical  education. 

In  bad  cases  we  inject  16  minims  of  the 
liquor  strych.  (P.  B.),  and  if  the  patient,  after 
the  injection,  does  not  visibly  improve,  we  re- 
peat the  same  injection  after  fifteen  minutes ; 
then  we  continue  with  injections  of  8  minims 
about  every  fifteen  minutes  until  all  the  S3rmp- 
toms  have  disappeared,  or  until  the  strychnine 
begins  to  develop  its  physiological  effects. 

There  are  many  cases  when  even  smaller 
doses  of  the  antidote  have  proved  to  be  effi- 
cient. In  the  worst  cases  -^  to  ^  grain  have 
been  necessary. 

At  present  no  sensible  medical  man  doubts 
any  longer  the  correctness  of  my  method,  and 
public  opinion  is  so  outspoken  in  my  favor  that 
a  fatal  case  of  snake-bite  treated  by  any  other 
method  probably  would  have  as  a  consequence 
the  trial  and  punishment  of  the  implicated 
medical  man.  There  is  no  doubt  that  the 
value  of  the  discovery  will  be  recognized  in 
other  parts  of  the  world  as  well,  because  snake- 
poison  everywhere  attacks  the  same  organ, 
however  different  the  s3nnptoms  may  appear  at 
first  sight.  Paresis  and  paralysis  of  the  motoric 
centres  is  al^nrays  evident,  the  only  difference 
being  a  certain  predilection  for  certain  spheres, 
— ^viz.,  the  poison  of  the  cobra  {najct)  having  a 
predilection  for  the  respiratory  centres,  the 
glosso-pharyngeus,  etc.;  the  poison  of  the 
viper  {Vipera  Russelii)  for  the  vaso-motoric 
centres,  etc. 

Fayrer,  Richards,  Mitchell,  and  others  pre- 
tend that  the  poison  of  the  viperinae  is  a  pure 
blood-poison,  and  essentially  different  from 
the  poison  of  the  elapidse ;  but  this  theory  has 
been  fundamentally  refuted  by  the  fact  that 
poisoningby  the  deaf  adder  {Acanthophis  antarc- 
ticus)  is  as  speedily  cured  by  strychnine  as  the 
bite  of  our  deadly  pseudedis,  prendonaja,  hop- 
locephalus,  etc.,  without  any  remaining  symp- 
toms of  blood-poisoning. 

The  theory  is  very  simple;  but  this  very  sim- 
plicity, in  contrast  with  the  predominating  con- 
fusion of  ideas,  may  have  been  one  of  the  reasons 
why  some  of  our, professors  were  so  slow  in 
adopting  my  theory. 

The  great  Robert  mentioned  it  rather  im- 
favorably  in  Schmidf  s  Jahrhucher^  until,  finally 
conquered  by  undeniable  facts,  he  was  com- 
pelled to  recognize  my  merit,  but  he  did  so 
with  the  remark  that  there  was  not  anything 
so  remarkable  in  tlie  discovery,  the  poison  of 
our  snakes  being  analogous  to  the  effects  of 
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chloral,  and  strychnine  being  recommended  in 
overdoses  of  chloral. 

The  publication  in  1887  of  my  theory  was 
rather  disagreeable  for  Robert,  because  he  had 
experimented  for  many  years  with  the  poison 
of  snakes  and  spiders,  and  had  arrived  at  the 
same  conclusions  which  I  published.  Feo 
Rlistow  communicated,  in  a  dissertation  writ- 
ten with  the  co-operation  of  Robert,  the  results 
of  more  than  two  hundred  experiments,  which 
proved  the  correctness  of  my  theory  as  to  the 
most  minute  details.  It  was  a  happy  circum- 
stance that  this  essay  was  not  published  before 
the  year  1888.  Both  scientists  experimented, 
like  me,  with  strychnine,  but  committed  the 
error  of  generalizing  from  unsuccessful  experi- 
ments with  lower  animals.  Feo  Rlistow,  at  the 
end  of  his  essay,  pronounces  the  opinion  that 
in  the  present  state  of  science  a  physiological 
antidote  against  snake-poison  could  not  even 
be  thought  of.  He  had  no  idea  that  at  the 
time  he  was  writing  those  lines  such  an  anti- 
dote was  discovered  and  already  in  common 
use  at  the  antipodes. 

You  will  find  in  the  manuscript  which  I  send 
you  many  authenticated  cases  to  prove  to  your 
American  countrymen  the  correctness  of  this 
important  discovery,  so  that  it  will  gain  ground 
and  benefit  a  distant  country.  - 

The  following  notes  of  three  cases  of  snake- 
bite treated  by  subcutaneous  injections  of 
strychnine,  by  H.  C.  Garde,  F.R.C.S.,  sur- 
geon to  the  Maryborough  Hospital,  Queens- 
land, are  taken  from  the  Australasian  Medical 
Gazette  of  April,  1890  : 

Case  I. — ^At  alxtut  7  a.m.  on  January  26, 
Miss  H.,  aged  thirteen  years,  was  bitten  on  the 
outer  side  of  the  right  ankle  by  a  large  brown 
snake.  Within  a  minute  or  two  a  small-sized 
rope  was  wound  around  the  leg  from  the  ankle 
to  above  the  calf,  and  she  started  on  horseback 
for  town,  having  to  come  six  miles,  and,  being 
delayed  in  crossing  the  river  Mary,  in  flood 
state,  she  did  not  arrive  at  the  hospital  until 
9  A.M.  She  was  then  in  a  nervous  and  ex- 
hausted condition,  and  had  some  dragging  of 
the  lower  limbs  on  trying  to  walk.  The  two 
punctures  were  plainly  visible.  Free  incisions 
were  made  across  them,  and  the  foot  placed  in 
warm  water ;  the  parts,  being  congested,  bled 
freely ;  pressure  converging  towards  the  wound 
was  made  to  increase  the  flow.  Next,  15  minims 
of  the  liq.  strychniae  (P.  B.)  were  injected  into 
the  subcutaneous  tissues  of  the  thigh,  and  five 
minutes  afterwards  the  ligature  was  removed. 
As  she  looked  like  fainting,  an  ounce  of  whis- 
key in  a  little  cold  water  was  given.  Ten  min- 
utes later  10  more  drops  of  liq.  strychniae  were 
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injected,  and  by  i  p.m.  she  felt  well  enough  to 
return  home. 

Case  II. — On  January  28  a  Kanaka,  aged 
about  twenty-two  years,  was  brought  in  from 
Jindah  Plantation.  He  was  bitten  by  a  snake 
just  above  the  ankle,  and  a  ligature  was  applied 
at  once  just  above  the  punctures  and  another 
one  about  three  inches  farther  up  the  leg.  He 
was  unable  to  tell  what  kind  of  a  snake  had 
bitten  him,  not  being  able  to  speak  English. 
With  the  exception  of  his  not  getting  any 
whiskey,  similar  treatment  was  adopted,  and 
he  got  all  right  in  a  couple  of  hours. 

Case  III. — On  February  26,  W.  O.,  aged 
sixteen  years,  was  bitten  by  a  whip-snake  on 
the  ankle.  He  at  once  tied  his  belt  tightly 
around  the  leg  above  the  wound.  He  was 
brought  into  town  about  an  hour  afterwards. 
The  symptoms  were  slight, — indeed,  might 
fairly  be  ascribed  to  fright ;  only  one  injection 
of  1 2  minims  of  liq.  strychniae  was  used ;  wound 
treated  same  as  other  two  cases. 

Remarks. — In  all  the  cases  the  bites  were 
situated  in  nearly  the  same  position,  and  as 
none  of  the  patients  had  on  boots  or  socks,  the 
fangs  were  applied  to  the  skin  direct.  The 
brown  snake  is  looked  upon  by  good  authorities 
as  being  the  most  poisonous  of  all  the  Queens- 
land snakes.  Mr.  Johnstone,  postmaster  of  this 
town,  who  has  lived  for  over  twenty  years  in 
the  northern  parts  of  this  colony,  and  who  has 
had  considerable  experience  with  snakes,  tells 
me  that  he  saw  twelve  people  who  had  been 
bitten  by  brown  snakes,  and,  as  he  expressed  it, 
he  "  attended  the  funerals  of  the  lot,"  while  of 
seven  cases  of  bites  by  the*  deaf  adder  four  are 
alive  at  present.  %  He  had  the  misfortune  to  have 
been  bitten  himself  some  six  months  ago  by  a 
brown  snake,  and  was  treated  by  Dr.  Bowe,  of 
Gympie,  at  first  with  injection  of  liq.  ammohise 
and  afterwards  with  liq.  strychniae,  to  the  latter 
of  which  he  ascribes  his  recovery.  I  may  say 
that  his  case  was  worse  than  any  of  the  three 
treated  by  me,  as  he  became  quite  insensible  and 
had,  in  addition,  to  have  artificial  respiration 
carried  on  for  a  considerable  time.  He  informs 
me  that  the  whip-snake  is  not  poisonous ;  at 
any  rate.  Case  III.  did  not  exhibit  any  symp- 
toms that  could  not  be  accounted  for  by  fright, 
so  that  he  probably  would  have  recovered 
whether  or  no. 

Strychnine  in  Snake-Bite  (from  the  Australa- 
sian Medical  Gazette^  April,  1891). — Through 
the  courtesy  of  Dr.  F.  N.  Manning,  medical 
adviser  to  the  New  South  Wales  government, 
we  have  received  a  first  batch  of  official  police 
reports  on  cases  of  snake-bite,  collected  by  di- 
rection of  the  honorable  colonial  secretary, 


from  which  we  have  extracted  those  cases 
treated  with  Dr.  Miiller's  remedy,  not  yet  re- 
ported elsewhere : 

On  March  10,  1891,  the  officer  in  charge  of 
police  at  Murrurrundi,  reports  that  a  case  of 
snake-bite,  partially  comatose,  was  treated  by 
the  local  chemist,  who  injected  liq.  strychnias 
hypodermitally,  and  applied  acid,  carbolic, 
and  liq.  ammon.  locally.  The  patient  re- 
covered. 

On  March  19  the  officer  in  charge  of  police 
at  Glen  Innes  reports  the  death  of  a  woman, 
aged  sixty,  from  snake-bite.  The  injection  cf 
strychnine  was  not  used,  but,  he  sa)rs,  "  every- 
thing was  done  to  support  the  failing  nervous 
system  and  to  stimulate  the  heart  by  injections 
of  ether,  and  strength  was  supported  by  alco- 
hol, ammonia,  etc. ;  permanganate  of  potas- 
sium was  used  locally." 

On  March  12,  1891,  the  officer  in  charge  of 
police  at  Armidale  reports  that  six  cases  of 
snake-bite  have  been  treated  in  that  district 
by  the  hypodermic  injection  of  strychnine,  of 
which  five  resulted  in  cure;  the  sixth,  not 
having  been  attended  to  until  four  hours  after 
being  bitten,  died. 

On  March  22  the  officer  in  charge  of  police 
at  Inverell  reports  that  two  cases  of  snake-bite 
were  treated  by  Dr.  Valine,  who  injected 
strychnine  h3rpodermically.  Both  made  a  good 
recovery. 

We  are  informed  that  Dr.  Lilie,  of  Moree, 
treated  two  cases  of  snake-bite  successfully  by 
the  injection  of  liq.  strychniae,  and  Dr.  L.  S. 
Holmes,  of  Lannceston,  also  treated  a  case 
with  Dr.  Miiller's  remedy,  full  reports  of  which 
we  hope  to  publish  in  a  future  issue  of  this 
journal. 

The  discovery  of  this  important  antidote 
shares  the  fate  of  all  discoveries.  It  is  at  first 
treated  with  doubt  and  contempt,  and  when 
the  fact  cannot  any  longer  be  maltreated,  the 
old  comedy  of  the  tgg  of  Columbus  is  created 
in  a  new  version.  It  is  rather  tedious  to  look 
at  the  petty  jealousies  which  hang  round  every 
discovery.  We  prefer  to  discuss  some  peculiar- 
ities of  the  antidote  and  the  poison  of  which  it 
is  an  antidote,  and  we  now  point  out  certain 
rules  regarding  the  administration  of  such  a 
dangerous  antidote. 

The  very  complete  casuistics  contained  in  the 
medical  periodicals  of  Australia  prove  four 
things. 

1 .  The  strychnine  acts  regularly  and  promptly. 

2.  Its  action  stops  entirely  after  a  time. 

3.  The  snake-poison,  like  the  poison  of  fungi, 
of  fishes,  and  mussels,  develops  irregularly. 

4.  It  sometimes  remains  latent  for  a  consid- 
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erable  time  in  the  system,  so  that  when  it  has 
apparently  been  conquered  for  several  hours, 
it  suddenly  may  start  a  new  course  of  symp- 
toms. This  tendency  to  remain  latent  in  the 
system,  which  it  shares  with  many  ptomaine 
poisons,  is  probably  the  cause  of  the  irregular- 
ity and  slowness  of  its  development,  of  which  I 
have  heard  in  Surabaya  of  a  very  striking  in- 
stance in  the  case  of  a  Dutch  captain  bitten  by 
a  hydrophis  while  bathing. 

I  therefore  would  recommend  not  to  inject 
the  antidote  before  unmistakable  s)rmptoms  of 
the  snake-poison  are  perceptible,  as  the  poison 
may  act  so  slowly  that  the  patient  succumbs  to 
the  strychnine  before  the  state  which  requires 
and  neutralizes  its  action  has  developed. 

Secondly,  to  watch  the  patient  even  after  the 
disappearance  of  the  last  symptoms  for  another 
twenty-four  hours,  in  order  to  be  able  to  com- 
bat in  time  that  insidious  sudden  revival  of  the 
snake-poison  to  which  succumbed  the  first- 
mentioned  patient. 

After  having  established  the  fact  that  strych- 
nine is  the  physiological  antidote  of  snake- 
poison,  there  rises  naturally  the  question.  Is 
snake-poison  the  physiological  antidote  of 
strychnine  ?  Theoretically  we  can  answer  the 
question  by  "  yes,"  but  practically  we  have  to 
consider  the  great  irregularity  with  regard  to  time 
and  intensity  of  the  action  of  snake-poison. 

In  the  administration  of  strychnine  we  can 
measure  the  dose  to  a  nicety  (a  few  cases  of 
idiosyncrasy,  of  course,  excepted),  but  snake- 
poison  is  unreliable  and  treacherous  in  every 
sense,  as  to  time  as  well  as  to  intensity.  It  is 
not  only  the  state  of  the  snake  from  which  it  is 
taken  that  must  be  taken  into  consideration,  it  is 
also  the  individual  to  whom  it  might  be  admin- 
istered. There  are  few  agents  in  which  idio- 
syncrasy plays  such  a  part  as  in  the  action  of 
snake-poison.  We  know  a  number  of  mamma- 
lia and  birds  which  enjoy  a  perfect  or  limited 
immunity  from  its  deadly  action,  some  species 
of  weasel,  the  hedgehog,  the  glandarius,  and,  to 
a  limited  extent,  the  stork.  There  may  be  in- 
dividuals of  our  own  species  who  possess  an 
idiosyncrasy  that  procures  for  them  immunity, 
and  then  there  is  that  insidious  survival  of  the 
symptoms  when  all  danger  seems  to  be  over. 

Suppose  an  overdose  of  strychnine  has  been 
treated  with  snake-poison,  is  there  any  cer- 
tainty that  five  or  ten  hours  later  the  fatal 
action  of  snake-poison  may  not  begin  ?  There 
are  several  other  questions  arising  from  this 
wonderful  discovery  of  Dr.  Miiller.  Other 
discoveries  may  spring  up,  caused  by  the  re- 
sults of  this  first  investigation,  but  for  the 
present  let  us  be  thankful  for  the  addition  to 


our  knowledge  which  we  owe  to  this  conscien- 
tious discoverer. 
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By  G.  E.  de  Schweinitz,  A.M.,  M.D., 

Clinical  Professor  of  Ophthalmology  in  the  Jefferson  Medical  College ; 

Professor  of  Ophthalmology  in  the  Philadelphia  Polyclinic ; 

ophthalmic  Surgeon  to  the  Philaddphia  Hospital. 

THE  art  of  restoring  health  to  disordered 
eyes  naturally  divides  itself  into  {a)  Opti- 
cal Therapeutics,  (J?)  Surgical  Therapeutics,  and 
{c)  Medicinal  Therapeutics.  To  recount  the 
achievements  in  any  of  these  departments  con- 
stitutes a  task  worthy  of  the  best  efforts  of  an 
address  in  ophthalmology. 

The  improvements  in  the  shadow-test,  so 
many  of  which  we  owe  to  our  fellow- member, 
Dr.  Jackson,  the  increased  accuracy  in  kera- 
tometry  with  the  new  model  of  the  Javal  oph- 
thalmometer, and  the  designation  of  prisms  by 
their  angular  deviation,  together  with  the  nu- 
merous useful  modifications  in  their  practical 
application,  often  the  result  of  American  in- 
genuity and  industry,  especially  by  Risley, 
Randall,  Jackson,  and  Ziegler,  are  only  a  few 
of  the  many  instances  on  the  purely  optical 
side  of  ophthalmic  practice. 

The  surgery  of  the  eye  is  always  attractive 
on  account  of  the  nicety  of  its  manipulations 
and  brilliancy  of  its  results.  A  profitable  hour 
could  be  spent  in  reviewing  the  operations  for 
the  extraction  of  cataract  in  our  day,  and  con- 
trasting the  successes  under  the  simple  and 
combined  methods,  or  in  discussing  the  claims 
of  different  varieties  of  capsulotomy  and  the  re- 
lation of  discission  to  ultimate  visual  acuity  after 
the  primary  section. 

Although  a  spirit  of  conservatism  has  marked 
the  treatment  of  concomitant  strabismus,  the 
actual  operative  manipulations  have  improved, 
not  only  in  so  far  as  tenotomies  are  concerned, 
but  especially  in  advancements,  and  we  may 
instance  with  satisfaction  among  the  numerous 
excellent  methods  now  employed  by  ophthalmic 
surgeons  the  single  suture  operation  designed 
and  advocated  by  Prince,  of  Springfield,  111. 

It  is  to  be  regretted  that  the  same  conserva- 
tive spirit  has  not  possessed  those  surgeons  who 
would  have  us  believe  they  are  able  to  correct 
degrees  and  fractions  of  degrees  of  heterophoria 
by  picking  out  a  few  delinquent  fibres  from  the 
centre  of  the  tendon  of  an  ocular  muscle.  It 
may  be  that  the  so-called  graduated  tenotomies 
will  some  time  find  a  place  among  the  proper 
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methods  of  ophthalmic  surgery,  but  the  evi* 
ence  to-day  certainly  is  that  a  healthy  reac- 
tion has  set  against  injudicious  snipping  of  or- 
bital tendons  in  the  hope  of  curing  all  man- 
ner of  complaints  related  and  unrelated  to 
muscular  asthenopia. 

The  last  year  or  two  has  been  signalized  by 
the  appearance  of  many  papers  advocating 
various  measures  for  the  relief  of  obstruction 
in  the  lachrymo-nasal  duct. 

The  free  discussion  of  this  particular  branch 
of  ophthalmic  practice  has  resulted  in  a  better 
understanding  of  the  causes  of  epiphora  and  a 
classification  of  cases,  separating  those  suited  to 
pure  operative  interference  from  those  which 
must  be  managed  by  constitutional  measures, 
by  intranasal  treatment,  or  by  local  means,  un- 
associated  with  the  passage  of  instruments 
through  the  lachrymo-nasal  passages.  Among 
the  ingenious  methods  for  overcoming  organic 
stricture  mention  should  be  made  of  the  excel- 
lent stricturotome  of  Dr.  Charles  Hermon 
Thomas,  of  this  city,  and  also  of  the  clever 
substitution  of  a  diseased  lachrymal  duct  with 
a  canula  of  decalcified  bone,  which  slowly 
becomes  incorporated  with  the  tissues,  as  has 
been  practised  abroad.  Finally,  we  note  the 
relegation  to  the  rear  of  the  old-fashioned  ex- 
cision of  the  lachrymal  gland  for  malignant 
epiphora,  and  in  its  place  the  less  merciless 
extirpation  of  the  palpebral  portion  of  this 
structure,  as  particularly  advocated  in  the 
French  schools. 

How  great  has  been  the  advance  in  the  man- 
agement of  trachoma !  It  is  true  that  from  the 
earliest  days  all  manner  of  surgical  procedures, 
from  the  most  brutal  and  unscientific  manipu- 
lations to  the  daintiest  cryshings  of  the  granu- 
lations, have  been  practised,  but  we  are  par- 
ticularly indebted  to  Knapp,  as  well  as  those 
who  have  modified  his  forceps,  for  an  instru- 
ment with  which,  in  selected  cases  and  with  the 
least  damage  to  the  tissues,  the  cure  of  this 
stubborn  disease  is  materially  hastened.  Grat- 
tage  and  brossage,  more  violent  methods  and 
smacking  somewhat  of  the  older  and  rougher 
manipulations,  no  doubt  find  indications  in 
graver  varieties  of  chronic  trachoma,  but  they 
cannot  be  commended  with  the  same  degree  of 
confidence  that  the  operation  of  expression,  so 
performed  as  to  milk  the  entire  conjunctiva  of 
its  pathological  contents,  has  gained  for  itself. 

These  are  but  a  few  of  the  topics  belonging 
to  the  surgery  of  the  eye  that  might  be  re- 
viewed to  show  the  progress  of  the  last  few 
years.  Lest,  however,  the  work  of  the  third 
department  of  the  art  of  healing  eyes,  to  which 
reference  has  been  made,  suffer  by  contrast 


with  the  more  brilliant  results  of  pure  optical 
and  surgical  measures,  I  crave  your  attention  ^ 
for  a  few  moments  to  some  observations  on 
medical  and  non-surgical  ocular  therapeutics^ 
and,  first  of  all,  to  certain  uses  and  abuses  of 
mercury. 

As  long  ago  as  1866  injections  of  a  solution 
of  common  salt  beneath  the  conjunctiva  were 
recommended  by  Rothmund  for  the  purpose  of 
absorbing  corneal  opacities,  and,  in  1889,  Se- 
condi  employed  similarly-placed  injections  of 
corrosive  sublimate  in  an  attempt  to  cure  kera- 
titis, iritis,  and  choroiditis.  It  remained  for 
Darier,  however,  in  1 891,  to  classify  carefully 
the  diseases  suited  to  this  method  of  adminis- 
tering mercury,  and  it  is  to  him  and  other 
French  surgeons,  particularly  Valude  and  La- 
grange, that  the  free  trial  of  this  method  has 
been  accomplished  during  the  past  two  years. 

Based  on  the  theory  that  a  drug  which  is  be- 
lieved to  be  antagonistic  to  a  morbid  process 
should  be  introduced  into  the  affected  organ, 
and  thus  come  in  contact  in  a  concentrated 
form  with  the  lesions  it  is  intended  to  antag- 
onize, solutions  of  soluble  salts  of  mercury, 
particularly  the  bichloride  and  cyanuret,  have 
beei\  subconjunctivally  injected,  (i)  to  check 
the  infective  processes,  as  exemplified  by  slough- 
ing ulcers;  (2)  to  neutralize  a  syphilitic  dis- 
ease, particularly  when  this  attacks  the  uveal 
tract  j  and  (3)  to  act  as  an  antiplastic  or  al- 
terative in  non-specific  and  non-infective  con- 
ditions,— for  example,  chronic  choroiditis. 

Recent  ophthalmic  journals  have  been  liber- 
ally supplied  with  reports  from  France,  Amer- 
ica, Germany,  Italy,  and  Russia,  and  we  are 
in  possession  of  sufficient  data  to  conclude  that 
these  injections  administered  to  proper  cases  are 
not  harmful,  and  that  they  often  dissipate  with 
marked  rapidity  the  manifestations  of  acquired 
syphilis  in  the  iris  and  ciliary  body.  Their 
power  in  episcleritis,  infective  keratitis,  and 
choroiditis  is  not  so  marked,  while  in  the  dis- 
eases of  the  optic  nerve  and  retina  and  inherited 
syphilitic  affections,  especially  interstitial  kera- 
titis, their  effect  is  still  less  noticeable. 

Conceding  a  definite  value  to  these  injec- 
tions, it  is  yet  too  soon  to  say  whether  they 
will  supersede  other  methods  of  administering 
mercury.  With  respect  to  this  point  ophthal- 
mologists are  in  somewhat  the  same  position  as 
genito-urinary  surgeons  are  with  regard  to  the 
hypodermic  introduction  of  this  drug  in  the 
treatment  of  general  syphilis, — a  method  which 
has  recently  found  renewed  favor  in  many  quar- 
ters. Whether  an  objection  urged  against  the 
latter  practice,  and  well  described  by  Orville 
Horwitz,  that  the  results,  although  quickly  bril- 
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liant,  are  not  stable  and  that  relapses  are  more 
frequent,  weighs  with  equal  force  against  these 
subconjunctival  injections  of  sublimate,  will 
be  decided  by  a  wider  experience  and  a  greater 
lapse  of  time. 

In  some  respects  subconjunctival  injections 
are  an  outcome  of  a  more  audacious  therapeutic 
measure,  originally  proposed  and  practised  by 
Abadiein  1890, — namely,  intraocular  injections 
of  corrosive  sublimate, — in  the  hope  of  checking 
sympathetic  ophthalmitis.  Although  occasional 
successes  were  reported,  it  will  be  remembered 
that  the  practice  was  abandoned  in  favor  of  the 
subconjimctival  method,  even  by  Abadie  him- 
self, on  account  of  its  frequent  inefficiency 
and  distinct  danger.  Recently  certain  experi- 
mental inquiries  in  this  country  and  in  Scot- 
land have  recalled  attention,  not  only  to  the 
introduction  of  mercury  directly  into  the  vit- 
reous chamber,  but  to  the  whole  subject  of 
intraocular  therapeusis.  My  own  experiments 
on  rabbits  seemed  to  show  that  the  vitreous, 
choroid,  and  retina  withstand  badly  intra- 
ocular injections  of  various  antiseptic  sub- 
stances, with  perhaps  the  exception  of  aqua 
chlorinata,  although  in  one  dog  a  suppurative 
hyalitis  was  apparently  cured  by  injections  of 
corrosive  sublimate  into  the  vitreous.  The 
conclusion  was  reached  that  before  accepting 
this  method  of  medication,  even  within  narrow 
limits,  much  additional  knowledge  was  needed 
in  regard  to  the  exact  therapeutic  relation  of 
these  fluids,  when  introduced  into  the  eye,  to 
a  microbic  disease,  and  especially  the  relation 
of  the  chemical  composition  of  the  vitreous  to 
that  of  the  fluid  injected.  More  promising  re- 
sults are  apparent  from  Dr.  Chasseaud's  re- 
search *  wrought  upon  exactly  the  same  lines, 
and  the  interest  in  the  matter  is  evidenced  by 
the  fact  that  at  the  next  meeting  of  the  Oph- 
thalmological  Congress  in  Edinburgh  a  special 
session  devoted  to  the  study  of  intraocular  in- 
jections has  been  arranged.  Perhaps  the  facts 
then  to  be  brought  forward  will  justify  Mr. 
Berry's  belief  that  these  injections  represent  a 
distinct  advance  in  ocular  therapeusis. 

Irrational  routine  treatment  has  often  been 
responsible  for  grave  therapeutic  mistakes,  and 
in  special  practice  there  is  no  better  example 
than  the  abuse  of  mercury  in  the  treatment  of 
many  diseases  of  the  eye.  No  doubt  the  excel- 
lent article  of  Dr.  Landolt  f  upon  this  subject 
is  fresh  in  the  minds  of  many  of  you.  Per- 
fectly willing  to  pay  tribute  to  the  paramount 
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importance  of  mercury  in  the  management  of 
the  numerous  ocular  manifestations  of  S3rphilis, 
he  protests  (and  in  this  protest  he  has,  I  am 
sure,  the  ^upport  of  all  rational  therapeutists) 
against  the  needless  exhibition  of  this  drug  in 
incurable  aflections,  or  in  those  indicating  at 
the  same  time  other  reasonable  and  efficacious 
treatment. 

Landolt  has  divided  his  cases  into  three 
classes,  which,  somewhat  modified,  I  may  thus 
describe : 

1.  The  uselessness  of  prolonged  mercurial 
courses  in  case  of  old  atrophy  of  the  optic 
nerve, — for  example,  in  ataxia. — even  if  remotely 
caused  by  syphilis.  The  drug  cannot  restore 
nervous  life  to  the  wasted  fibres ;  it  can  depress 
seriously  the  nutrition  of  the  patient,  when  this, 
of  all  things,  should  be  built  up.  Who  that 
has  looked  at  a  section  of  an  atrophic  optic 
nerve  beneath  the  microscope  and  seen  the 
delicate  nerve-fibrils  replaced  with  coarse  con- 
nective tissue,  will  not  appreciate  the  force  of 
the  argument. 

2.  The  uselessness  of  mercury  in  certain 
chronic  aflections  of  the  inner  tissues  of  the 
eye, — cases  in  which,  as  Dr.  Landolt  aptly  ex- 
presses it,  the  ophthalmoscope  reveals  ''the 
ruin  of  the  choroid  and  retina," — for  example, 
pigmentary  degeneration  of  the  retina,  atrophic 
choroido-retinitis,  and  disseminated  choroidi- 
tis.  What  power  can  mercury  have,  no  matter 
how  administered,  in  re-establishing  functions 
to  elements  which  have  undergone  chronic 
cicatricial  change,  atrophy,  and  positive  de- 
struction ? 

3.  The  doubtful  value  of  mercury  in  non- 
syphilitic  chronic  exudative  inflammations  of 
the  uveal  tract, — eg,,  irido-cyclitis  and  irido- 
choroiditis.  In  other  words,  the  exact  cause  of 
these  conditions — rheumatism,  gout,  depressed 
nutrition  from  wasting  disorders,  abnormal 
menstruation,  or  chronic  uterine  diseases — 
must  be  discovered  and  remedial  agents  di- 
rected according  to  the  findings. 

It  should  be  particularly  remarked  that  all 
this  refers  to  vigorous  use  of  mercury,  pushing 
the  drug  to  the  point  of  tolerance,  or  even  be- 
yond. No  one  doubts  the  efficacy  of  the  drug 
in  proper  dose,  especially  the  bichloride  and 
biniodide,  as  an  enricher  of  the  haemoglobin 
percentage  of  the  blood,  as  a  tonic  pure  and 
simple,  as  an  antiplastic,  and  as  possessing  the 
subtile  influence  which  we  call  alterative. 
Within  these  limitations  mercury  must  always 
remain  a  potent  agent  in  our  hands,  especially 
in  the  early  stages  of  these  troubles, — for  exam- 
ple, when  an  optic  nerve  is  on  the  stage  of 
cloudy  swelling,  slight  oedema,  or  passive  hyper- 
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semia,  when,  as  Dr.  Norris  well  expresses  it,  the 
nerve-head  "  .s  sickly.** 

We  now  naturally  pass  to  the  treatment  of 
optic  nerve  atrophy,  whether  it  bj  primary, 
secondary,  or  consecutive.  Necessarily  this 
depends  upon  the  original  cause,  and  general 
measures  directed  to  the  removal  or  modifica- 
tion of  this  meet  the  most  important  indica- 
tions. But  have  we  any  new  method  to  offer, 
or  new  drug,  with  perchance  a  selective  influ- 
ence upon  the  optic  nerve;  anything  better 
than  strychnine,  as  originally  recommended  by 
Nagel  in  187 1? 

When  Charcot  revived  suspension  in  the 
treatment  of  locomotor  ataxia,  ophthalmolo- 
gists and  neurologists  naturally  began  to  ob- 
serve whether  with  improvement  in  the  general 
condition  there  was  amelioration  of  concomi- 
tant visual  deficiency.  Galezowski,  stud3dng 
cases  of  tabetic  optic  nerve  atrophy  with  refer- 
ence to  this  point,  found  suspension  of  no 
value,  and  concluded  that  while  it  might  act 
favorably  in  the  nervous  troubles  depending 
upon  the  spinal  cord,  it  had  no  influence  on 
the  alterations  in  the  higher  nerve-centres  and 
the  morbid  phenomena  which  result  from  them. 
Eulenberg  and  Mendel,  however,  reported 
benefit  in  one  case,  and  the  matter  has  been 
referred  to  by  Darier,  Abadie,  Desnos,  and 
Bernhardt.  Recently  Bechtereff  and  Vorolyn- 
ski,*  experimenting  with  suspension  in  the 
treatment  of  various  nervous  diseases,  have 
noted,  among  other  things,  its  good  effect 
upon  visual  acuity,  especially  in  tabes.  Al- 
though the  improvement  thus  far  obtained  is 
meagre  in  quantity  and  the  outlook  extremely 
dubious,  the  subject  is  of  sufficient  importance 
to  invite  a  more  accurate  study  than  has  thus 
far  been  accorded  to  it. 

If  it  be  true,  as  De  Wecker  recently  said, 
that  it  is  easier  to  joke  about  injections,  after 
the  manner  of  the  late  Brown-S^quard,  than  to 
refute  their  indisputable  effect,  under  certain 
circumstances,  the  relation  they  bear  to  ocular 
therapeutics  is  worthy  of  at  least  a  moment's 
consideration.  For  example,  Galtier,  using 
the  injections  of  organic  liquids  in  a  case  of 
tabetic  atrophy  of  the  optic  nerve,  obtained 
improvement  of  the  visual  acuity  amounting 
to  nearly  fifty  per  cent.  Bourgon's  f  results, 
however,  in  cases  of  intracranial,  diabetic,  and 
tabetic  atrophy,  were  absolutely  negative. 
Darier,  while  willing  to  ascribe  to  the  S^quar- 
dian  injections  an  excellent  tonic  effect,  espe- 
cially in  reduced,  debilitated,  or  neurasthenic 
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organisms,  failed  to  secure  with  them  note- 
worthy improvement  in  optic  nerve  atrophy, 
and  De  Wecker,  who  introduced  the  subject  for 
discussion  in  the  French  Society  of  Ophthal- 
mology, although  satisfied  with  the  inelficacy 
of  this  method  of  therapeutics  in  the  ocular  in- 
dications of  ataxia,  recommends  them  because 
they  increase  the  strength  of  the  patient.  Al- 
together the  weight  of  evidence  is  entirely 
against  them,  in  so  far  as  a  special  or  specific 
influence  upon  optic  nerve  degenerations  is 
concerned. 

Antipyrin  has  recently  claimed  the  attention 
of  the  French  observers  in  the  treatment  of 
optic  nerve  atrophy,  having  been  introduced  to 
the  notice  of  the  profession  by  Valude,t  who 
believes  the  drug,  by  reason  of  its  peripheric 
vaso-motor  action,  may  have  a  favorable  influ- 
ence in  certain  forms  of  optic  nerve  atrophy 
which  arise  from  a  vascular  change  in  the  con- 
nective interstitial  tissue  which  constitutes  the 
stroma  of  the  optic  nerve.  His  dose  is  i 
gramme  of  antip3nin  to  2  grammes  of  distilled 
water,  given  subcutaneously.  A  few  observa- 
tions confirming  Valude's  views  have  been  re- 
corded by  other  French  reporters, — for  exam- 
ple, by  Bourgon ;  but  it  is  difficult  to  appreciate 
the  mechanism  of  its  action  under  these  circum- 
stances, especially  when  we  consider  that  the 
same  value  which  is  credited  to  it  might  readily 
be  obtained  by  less  objectionable  remedies. 

The  excellent  results  ascribed  by  B06  to  lac- 
tate of  zinc  in  one  case  of  sudden  failure  of 
vision  without  ophthalmoscopic  change,  when 
other  measures  failed,  can  scarcely  have  been 
more  than  a  coincidence ;  indeed,  this  is  the 
practical  conclusion  of  the  committee  which 
investigated  the  matter. 

In  the  medicinal  treatment  of  optic  nerve 
atrophy — strychnine,  phosphorus  and  its  com- 
pounds, nitrate  of  silver,  antipyrin,  and  the  al- 
teratives— the  probable  value  of  nitro-glycerin 
should  not  be  forgotten.  We  are  all  familiar 
with  the  temporary  beneficial  effect  of  nitrite 
of  amyl  upon  the  visual  acuity  of  certain  types 
of  toxic  amblyopia,  and  hence  glonoin,  in 
graver  forms  of  atrophy,  when  they  have 
not  progressed  too  far,  may  assist  in  bringing 
nourishment  to  the  fibres  by  its  vaso-motor 
influence. 

It  would  be  unbecoming  to  leave  the  subject 
of  atrophy  of  the  optic  nerve  without  at  least  a 
reference  to  the  use  of  electricity  in  this  aff"ec- 
tion.  The  most  rose-colored  reports  of  the 
value  of  this  agent  in  the  treatment  of  atrophy 
of  the  optic  nerve  has  been  described,  Dor,  for 
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example,  reporting  a  notable  improvement  in 
forty  per  cent,  of  his  cases.  On  the  other 
hand,  the  great  majority  of  careful  observers 
are  inclined  to  agree  with  the  assertion  of 
Noyes,  that  electricity  "  has  failed  to  vindicate 
its  pretensions  to  any  real  value,  although  by 
its  capacity  for  exciting  phosphenes,  it  fosters 
the  hopes  of  a  credulous  incurable." 

Recently  Dr.  Charles  Eugene  Riggs  has 
called  attention  to  the  value  of  voUcUc  aUcma- 
Hves  in  atrophy  of  the  optic  nerve, — a  method 
which,  I  understand,  has  been  used  by  Drs. 
Faught  and  L.  Webster  Fox,  of  this  city.  Dr. 
Riggs  believes  that  the  physiological  action  of 
the  remedy  is  more  energetic  with  reversal  of 
the  polarity  of  the  electrodes  than  with  simple 
closures. 

Before  we  can  establish  the  status  of  elec- 
tricity in  the  treatment  of  atrophy  of  the  optic 
nerve,  a  proper  classification  of  the  types  of  the 
affection  thus  treated  must  be  given  by  the  re- 
porters, and  also,  if  possible,  the  precise  cause 
of  the  malady.  This  deficiency  is  notable  in 
many  of  the  records  and  renders  them  value- 
less for  scientific  purposes.  Moreover,  these 
cases  should  not  be  published,  no  matter  what 
the  method  of  treatment  has  been, — strych- 
nine, stretching,  suspension,  S^quardian  injec- 
tions, voltaic  alternatives,  antipyrin,  the  al- 
teratives, or  vaso-motor  dilators, — ^without  the 
most  exact  measurement  of  vision,  direct  and 
indirect,  before,  during,  and  after  the  treat- 
ment; neither  should  they  be  reported  until 
sufficient  time  has  elapsed  to  demonstrate  that 
the  improvement  has  been  a  permanent  one. 

Before  leaving  the  subject  of  electricity,  it  is 
seasonable  to  refer  to  its  use  in  troubles  other 
than  those  connected  with  the  optic  nerve, 
particularly  opacities  in  the  vitreous  humor. 
More  than  twenty  years  ago  Carnos  recom- 
mended the  continuous  galvanic  current  under 
these  circumstances;  and  it  was  Toulon,  I 
think,  who  recorded  twenty-two  cures  among 
twenty-four  cases  thus  treated, — ^an  experience 
that  is  scarcely  credible.  Others  have  failed 
to  secure  the  slightest  improvement  with  elec- 
tricity administered  for  this  purpose,  although 
I  am  aware  that  some  of  my  colleagues,  espe- 
cially in  this  city,  believe  in  its  efficacy  and 
employ  it  with  satisfaction. 

Within  the  last  month  Pansier  *  contributes 
a  number  of  observations  on  the  use  of  the  con- 
tinuous current  in  the  treatment  of  irido-cho- 
roiditis,  and  reports  the  disappearance  of  adhe- 
sions and  a  calming  and  sedative  effect  imder 
its  influence.     The  negative  pole  is  applied  to 
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the  lids  and  the  positive  in  the  region  of  the 
superior  cervical  ganglion,  with  a  current  of 
five  milliampdres'  strength.  There  is  enough 
evidence  to  make  it  worthy  of  further  trial,  and 
it  is  desirable  that  those  who  have  had  an  abun- 
dant experience  should  record  their  results. 

Time  does  not  permit  the  review  of  the  many 
other  interesting  applications  of  electricity  to 
ocular  lesions,  especially  in  the  treatment  of 
muscular  asthenopia,  paralysis  of  the  orbital 
muscles,  and  corneal  opacities. 

We  are  prone  to  apply  the  best  resources  of 
our  art  to  the  relief  of  eye-strain  in  the  widest 
acceptation  of  this  term,  and  are  ever  endeavor- 
ing to  perfect  our  methods  for  neutralizing  re- 
fractive anomalies,  imperfect  balance  of  the 
external  ocular  muscles  and  deficient  accom- 
modative power.  But  it  occurs  to  me  we  are 
not  equally  active,  when  all  this  has  been  ac- 
complished, in  subduing  the  local  effects  caused 
by  long-continuance  of  these  abnormal  condi- 
tions. The  pictiure  of  a  hyperaemic  nerve- 
head,  imperfectly  differentiated  from  the  un- 
duly flannel-red  surrounding  choroid,  itself 
woolly  in  appearance  and  exhibiting  faint 
dark  areas  in  its  periphery,  indicating  inter- 
spaces between  its  larger  vessels,  together  with 
a  streaked  and  slightly  opaque  retina,  is  fami- 
liar to  all  practical  ophthalmologists.  It  is 
typical  of  the  asthenopic  and  aching  eye. 
Mydriatics,  glasses,  and  rest  do  much  for  such 
eyes,  but  why  not  as  well  meet  evident  indica- 
tions with  remedial  agents  ?  We  would  medici- 
nally treat  other  organs  similarly  affected,  and 
why  not  the  eye,  when  we  can  actually  see  the 
lesions,  which  in  most  of  the  other  portions  of 
the  body  can  be  inferred  only  from  the  symp- 
toms? The  iodide  and  bromide  of  sodium 
and  potassium,  iodide  of  iron,  the  alteratives 
generally  and  various  preparations  of  ergot, 
natiurally  suggest  themselves,  and  I  suspect 
that  cannabis  indica  has  a  distinct  sedative 
influence  upon  the  retina  under  these  circum- 
stances. When  we  remember  that  this  con- 
gested condition  of  the  deeper  tissues  of  the 
eye  may  be  a  forerunner  of  organic  changes, 
probably  of  cataract  itself,  I  am  persuaded  that 
such  therapeutic  precautions  are  of  great  value, 
and  if  ophthalmology  was  in  no  other  respect  a 
debtor  to  Dr.  Norris  and  Dr.  Risley,  their  in- 
sistance  upon  the  points  just  enunciated  would 
always  be  a  monument  to  their  credit. 

It  is  just  about  a  decade  since  Koller's  dis- 
covery of  the  anaesthetic  properties  of  cocaine 
conferred  upon  ophthalmology  an  inestimable 
service.  Since  then,  from  time  to  time,  other 
substances  have  come  to  the  front,  presenting 
their  claims  as  local  anaesthetics.     Thus,  we 
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have  seen  ouabaine,  erythrophleine,  lewinin, 
helleborein,  and  strophanthin  struggle  for  rec- 
ognition^ and  more  or  less  quickly  drop  from 
the  list  of  drugs  useful  in  this  respect.  Often 
of  pharmacological  interest,  the  amount  of  ir- 
ritation which  they  produce  renders  their  prac- 
tical application  valueless.  Whether  the  same 
fate  awaits  the  new  coca  base,  tropacocaine, 
called  by  Chadboume,  to  whom  we  are  in- 
debted for  a  very  interesting  research  as  to  its 
properties,  tropsin,  remains  to  be  seen.  Schweig- 
ger,  it  will  be  remembered,  after  several  months' 
experience  with  this  drug,  reported  favorably, — 
an  experience  that  has  been  confirmed  by  his 
assistant.  Dr.  Silex. 

Certain  disadvantages  connected  with  the  use 
of  cocaine  are  well-known  and  always  avoided 
by  careful  operators,  especially  its  power  to 
wrinkle  the  corneal  epithelium  and  to  render 
this  membrane  more  susceptible  to  the  dis- 
turbing action  of  vigorous  germicides,  particu- 
larly bichloride  of  mercury.  Recently,  Mel- 
linger,  to  whom  we  owe  much  for  his  excellent 
researches  on  sublimate  opacities  in  the  cornea, 
called  attention  to  another  hurtful  action  of  co- 
caine,— namely,  that  it  hinders,  after  section  of 
the  cornea,  the  development  of  a  primary  lamel- 
lar wound  closure,  and  prevents  the  formation 
of  a  "  coagulation  support"  in  the  parenchym- 
atous portion  of  the  corneal  incision.  These 
researches  probably  explain  some  cases  of  de- 
layed union  after  cataract  section  and  indicate 
the  necessity  of  using  cocaine  in  quantity  only 
sufficient  to  anaesthetize  the  cornea. 

Oiu:  list  of  mydriatics  has  been  enriched 
within  the  past  year  by  scopolamine,  for  the 
introduction  of  which  we  are  especially  in- 
debted to  /Raehlmann.  This  drug,  it  will  be 
remembered,  is  an  atropoid  alkaloid,  from  the 
roots  of  the  Scopolia  atropoides.  Certain  ad- 
vantages have  been  claimed  for  it:  that  in 
smaller  dose  it  is  more  active  and  also  more 
sedative  than  atropine;  that  the  duration  of 
the  mydriasis  is  shorter ;  that,  if  properly  used, 
toxic  symptoms  do  not  occur ;  and,  finally,  that 
it  has  no  unfavorable  action  upon  intraocular 
pressure,  even  if  there  be  pathological  increase 
of  tension.*  Raehlmann's  communication  has 
been  followed  by  a  number  of  reports  abroad 
and  by  a  few  in  this  country,  especially  those 
of  Derby  in  Boston  and  Pooley  in  New  York, 
the  latter  observer  being  unwilling  to  commit 
himself  to  its  superiority  over  other  mydri- 
atics. Sufficient  evidence,  however,  has  accu- 
mulated that  it  is  a  very  efficient  mydriatic  and 
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cycloplegic  agent,  and  I  have  no  doubt  that  its 
exact  status  will  be  found  when  observations, 
which  I  understand  are  being  made  at  present 
by  Dr.  Oliver,  shall  have  been  published. 

When  pyoktanin  was  first  introduced  by 
Stilling  it  threatened  to  make  an  impression 
on  ocular  therapeutics  as  intense  as  its  own 
violent  color,  but  gradually  failure  on  the  part 
of  many  observers  to  confirm  the  results  re- 
ported by  its  introducer  caused  it  to  fall  into 
disuse,  although  every  now  and  then  some 
stanch  adherent  of  the  drug  comes  forward  and 
once  more  flaunts  its  claims.  Perhaps,  as  Cor- 
donnier  has  stated,  much  of  the  disappoint- 
ment has  been  due  to  failure  to  obtain  real 
pyoktanin,  many  of  the  violet  dyes  found  in 
commerce  being  totally  inadequate.  Person- 
ally, I  confess  a  lingering  fondness  for  the 
drug  in  the  treatment  of  at  least  one  affection, 
— namely,  purulent  disease  of  the  lachrymal 
passages, — although  in  all  other  respects  it  has 
failed  me.  It  is  mentioned  now  because  it  has 
recently  been  advocated,  and  very  strongly,  as 
an  antiseptic  and  curative  of  great  power  in 
that  dreadful  disease,  diphtheria  of  the  con- 
junctiva. Sourdille,  for  example,  uses  a  salve 
of  methyl-blue  (i  to  looo),  because  Janicke 
has  demonstrated  that  Loeffler's  bacillus  does 
not  grow  in  bouillon  containing  methyl-blue, 
even  in  very  minute  proportions.  If  this  ob- 
servation is  correct,  it  is  a  very  important  one, 
and  should  be  confirmed  or  refuted.  The  dif- 
ficulty of  judging  of  its  value  resides  in  the  fact 
that  it  has  been  employed  in  connection  with 
other  remedies, — alkaline  solutions  and  stronger 
antiseptics. 

Time  does  not  permit  a  review  of  the  ad- 
vances in  the  ocular  applications  of  the  anti- 
septics, nor,  indeed,  is  the  subject  strictly  per- 
tinent to  the  present  address.  We  have  learned, 
however,  from  abundant  experimental  research, 
that  complete  sterilization  of  the  conjunctival 
cul-de-sac  and  the  ciliary  margins  is  impossible, 
but  that  proper  cleansing  lessens  the  number 
and  the  vitality  of  the  micro-organisms,  and 
hence  should  never  be  omitted.  Ptoper 
cleansing,  however,  does  not  mean  the  per- 
functory introduction  of  strong  solutions  of 
germicides,  especially  sublimate,  which,  im- 
properly applied,  are  without  definite  value, 
and  are  prejudicial  to  the  corneal  nutrition. 

Considerable  work  has  been  done  to  estab- 
lish the  value  of  certain  antiseptics  compared 
with  bichloride  of  mercury, — for  example,  cy- 
anuret  of  mercury,  so  strongly  urged  by  Chi- 
bret,  trichloride  of  iodine,  advocated  by  Pflue- 
ger,  biniodide  of  mercury,  endorsed  by  P^as 
and  by  Fenton  of  this  city,  and  the  recently- 
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introduced  formaldehyde,  which,  under  special 
circumstances,  Valude  has  eulogized  as  a  sub- 
stance of  singular  power,  a  recommendation 
which  meets  with  confirmation  in  the  research 
of  Chas.  Slater  and  S.  Rideal,*  just  published. 
Whether  the  tricreosol,  apparently  destined  to 
assume  a  front  rank  among  antiseptic  sub- 
stances useful  in  general  surgery,  will  prove  of 
equal  value  to  ophthalmologists,  future  experi- 
ence will  determine. 

Although  almost  every  germicide  and  anti- 
septic solution  has  been  employed  in  that 
much-dreaded  disease,  ophthalmia  neonatorum, 
nothing  novel  or  distinctive  has  been  added  to 
the  long  list  of  remedies,  unless,  perchance, 
we  except  the  revival  of  an  old  remedy, — 
namely,  copious  irrigoHons  with  a  solution  of 
permanganate  of  potassium.  This  drug,  it  will 
be  remembered,  has  reached  a  prominent  place 
among  the  remedies  now  employed  by  general 
surgeons  in  the  treatment  of  urethral  gonor- 
rhoea, and  there  are  indications  that  it  should 
hold  a  place  high  in  our  esteem  as  an  irri- 
gating agent  in  the  treatment  of  this  disease. 

While  I  do  not  decry  the  value  of  bichloride 
of  mercury,  properly  used,  in  this  affection,  I 
am  persuaded  that  it  has  very  often  been  the 
means  of  seriously  impairing  the  nutrition  of 
the  cornea  on  the  one  hand,  and,  on  the  other, 
has  too  frequently  lulled  the  surgeon  into  a 
sense  of  false  security,  simply  because  he  has 
introduced  within  the  conjunctival  cul-de-sac 
the  solution  of  a  drug  which  is  credited  with 
remarkable  germicidal  properties,  properties 
which,  however,  are  not  exercised  under  these 
circumstances. 

The  serious  nature  of  purulent  conjunctivitis 
in  new-bom  children  is  recognized  by  every 
educated  physician,  and  it  was  perhaps  no  exag- 
geration when  Riviere,  of  Bordeaux,  declared 
that  it  alone  was  responsible  for  nearly  one- 
third  of  the  cases  of  blindness,  and  had  placed 
in  the  care  of  Europe  well-nigh  one  hundred 
thousand  victims.  We  know  that  in  our  own 
country  more  than  thirty-two  per  cent,  of  the 
blind  owe  their  affliction  to  ophthalmia  neona- 
torum, and  therefore  the  measures  to  prevent  it 
rank  in  importance  with  those  employed  against 
small-pox  and  tuberculosis,  and  demand  the 
assiduous  practice  of  the  means  which  experi- 
ence has  taught  to  be  effective.  What  these 
means  are  it  is  needless  to  detail  to  this  audi- 
ence, but  I  may  be  permitted  to  urge  upon  each 
physician  here  the  necessity  of  his  personal  in- 
fluence to  assist  in  securing  legislative  regula- 
tions for  the  prevention  of  this  appalling  cause 
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of  blindness.  The  matter,  as  you  know,  is  in 
the  hands  of  a  committee  of  the  American 
Medical  Association,  and  under  the  guidance 
of  so  able  a  chairman  as  Dr.  Lucien  Howe,  of 
Buffalo.  Laws  of  this  character  have  been 
passed  in  New  York,  Maine,  Rhode  Island, 
Minnesota,  Ohio,  and  Maryland,  and  it  is  the 
sacred  duty  of  each  one  of  us  to  see  that  similar 
good  legislation  shall  be  enacted  in  the  great 
State  of  Pennsylvania. 

While,  to  quote  from  an  editorial  in  the 
Philadelphia  Polyclinic ^  "It  is  doubtless  too 
much  to  claim  that  all  cases  of  blindness  from 
ophthalmia  neonatorum  are  preventable,  oph- 
thalmic surgeons  know  that  it  would  be  very 
rare  if  reasonable  care  was  exercised  and  effi- 
cient treatment  always  promptly  inaugurated.'' 
When  we  remember  that  carefully-compiled 
statistics  demonstrate  that  over  seventy  per 
cent,  of  all  who  become  blind  during  the  first 
year  of  life  are  rendered  sightless  by  purulent 
ophthalmia,  and  that  the  victims  of  this  disease 
represent  a  vast  army  of  thousands  upon  thou- 
sands of  human  beings,  there  is  a  crying  need 
for  every  measure  properly  conceived  and 
properly  carried  out,  medicinal  and  legisla- 
tive, which  shall  prevent  the  disastrous  results 
of  th^  affection.  He  who  takes  a  hand  in  this 
work  engages,  as  Cohn  has  well  said,  in  a  labor 
worthy  of  the  noblest. 


A  PRESCRIPTION  FOR   CHRONIC  DIAR- 

RHCEA, 

Tht  Journal  de  MSdecine  de  Paris  for  May  6, 
1894,  recommends  the  following: 

B     Salicin,  ^ii ; 

Syrap,  a  sufficient  quantity. 
Make  into  twenty  pills,  and  give  I  pill  eveiy  four  hours. 


THE    TINCTURE   OF  ACONITE  FOR 

TETANUS. 

According  to  the  Journal  de  Midecine  de 
Paris  for  May  6,  1894,  Wedeman  has  ob- 
tained excellent  results  from  the  use  of  this 
drug  in  tetanus,  using  the  tincture  in  the  dose 
of  5  drops  every  two  hours  and  afterwards 
every  four  hours,  or  administering  the  follow- 
ing prescription : 

B     Chloral  hydrate,  gr.  xxx ; 
Bromide  of  potassium,  ^i ; 
Tincture  of  opium,  ^ss ; 
Tincture  of  aconite,  s^i ; 
Water,  Jiii. 
Teaspoonfiil  doses  of  this  mixture  may  be  given  every 
hour. 
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Leading  Articles. 


TIfB    TREATMENT   OF  MALIGNANT 
GROWTHS  BY  TOXINES. 


THE  medical  profession  has  during  the 
past  year  watched  with  constantly  in- 
creasing interest  the  studies  of  those  bacteriolo- 
gists and  clinicians  who  have  from  time  to 
time  contributed  article^  upon  the  value  of  the 
treatment  of  malignant  growths  by  means  of 
injections  of  pure  cultures  of  the  micro-organ- 
ism of  erysipelas  or  of  the  toxines  derived 
jfrom  this  organism  and  the  bacillus  prodigio- 
sus.  One  of  the  most  valuable  and  inter- 
esting of  these  papers  was  that  of  Dr.  Coley,  of 
New  York,  who  during  the  past  three  years  has 
been  carrying  out  a  series  of  clinical  experi- 
ments in  this  line  of  work.  One  of  his  recent 
reports,  it  will  be  remembered,  was  published 
in  the  American  Journal  of  the  Medical  Sciences 
for  May,  1893.     ^  ^  result  of  his  studies  he 


reached  the  conclusion  at  that  time  that  the 
injection  of  toxines  produced  results  almost,  if 
not  quite,  as  good  as  those  obtained  by  the  use 
of  the  micro-organism  of  erysipelas  itself,  and 
that  their  employment  was  not  followed  by 
some  of  the  disadvantageous  symptoms  and 
dangers  which  the  micro-organism  itself  pro- 
duced. His  studies  also  seemed  to  prove  con- 
clusively that  this  method  of  treatment  was 
practically  valueless  in  carcinoma  and  most 
useful  in  cases  of  sarcoma,  particularly  where 
this  growth  was  situated  in  soft  tissues.  A  still 
later  report  has  been  made  by  Dr.  Coley  to 
the  American  Surgical  Association  during  the 
recent  Congress  in  Washington,  which  is  sum- 
marized in  the  Boston  Medical  and  Surgical 
Journal iox  June  14,  1894,  as  follows: 

Twenty-five  cases  of  sarcoma,  eight  cases  of 
carcinoma,  and  two  cases  of  sarcoma  or  carci- 
noma were  treated  with  the  combined  toxines. 
Including  one  case  treated  by  the  injections  of 
fluid  living  cultures,  there  were  five  cases  in 
which  it  was  reasonable  to  hope  for  permanent 
cure. 

The  first — sarcoma  of  the  neck  and  tonsil, 
twice  recurrent — has  gone  nearly  three  years 
without  treatment. 

A  second — sarcoma  of  the  back  and  groin — 
is  perfectly  well  and  free  from  recurrence  four- 
teen months  after  cessation  of  treatment. 

A  third — sarcoma  of  the  abdomen  and  pelvis 
— is  in  perfect  health  one  year  after  leaving  the 
hospital,  and  the  very  small  portion  of  the 
tumor  which  had  not  been  wholly  absorbed 
has  remained  dormant. 

A  fourth — ^sarcoma  of  the  abdominal  wall, 
which  had  entirely  disappeared  under  two  and 
a  half  months'  treatment  with  the  toxines — is 
perfectly  well  and  without  recurrence  three 
months  after  treatment  was  discontinued. 

A  fifth — sarcoma  of  the  iliac  fossa — ^is  well 
within  one  year  since  beginning  of  treatment, 
with  the  tumor  one-third  the  original  size,  and 
the  element  of  malignancy  apparently  de- 
stroyed. 

A  sixth — recurrent  sarcoma  of  leg  and  thigh 
— is  still  under  treatment.  The  sarcoma  of  the 
stump,  the  size  of  a  hen's  e.g%^  has  entirely 
disappeared. 

Of  the  remaining  nineteen  cases  of  sarcoma 
treated,  nine  others  showed  marked  improve- 
ment, while  in  eight  the  improvement  was  very 
slight  and  in  two  no  improvement  was  noted. 

Of  the  eight  cases  of  carcinoma,  all  but  one 
showed  more  or  less  improvement,  and  in  three 
cases  it  was  very  marked. 

All  of  the  cases  treated  were  inoperable  and 
hopeless.     In  all  the  diagnosis  was  not  only  es^ 
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tablished  by  eminent  surgeons,  but  confirmed 
by  expert  pathologists. 

No  rational  explanation  of  the  action  of  the 
toxines  upon  malignant  tumors  could  be  offered, 
except  on  the  assumption  that  such  tumors  were 
of  micro-parasitic  origin.  Admitting  this  the- 
ory, evidence  in  favor  of  which  is  steadily  in- 
creasing, explanation  would  be  easy, — namely, 
antagonistic  bacterial  action. 

The  conclusions  drawn  from  the  cases  treated 
were  as  follows : 

1.  The  curative  action  of  erysipelas  upon 
malignant  tumors  is  an  established  fact. 

2.  This  action  is  much  more  powerful  on 
sarcoma  than  carcinoma. 

3.  This  action  is  chiefly  due  to  the  soluble 
toxines  of  the  erysipelas  streptococcus,  which 
toxines  may  be  isolated  and  used  with  safety 
and  accuracy. 

4.  This  action  is  greatly  increased  by  the 
addition  of  the  toxines  of  bacillus  prodigiosus. 

5.  The  toxines,  to  be  of  value,  must  come 
from  very  virulent  cultures  and  must  be  freshly 
prepared. 

6.  The  results  obtained  from  the  use  of  the 
toxines,  without  danger,  are  so  nearly,  if  not 
quite,  equal  to  those  obtained  from  an  attack 
of  erysipelas,  that  inoculation  should  rarely  be 
resorted  to. 

This  method  of  treatment  has  been  tried  to  a 
very  considerable  extent  in  Philadelphia,  with 
results  by  no  means  as  encouraging  as  those 
which  have  been  reported  by  Dr.  Coley.  It 
has  been  found  to  produce  either  no  favorable 
influence,  or  in  other  instances  the  development 
of  a  high  fever  and  other  symptoms  of  reaction 
following  the  injection  have  so  increased  the 
patient's  discomfort  and  sapped  his  strength 
that  it  has  seemed  as  if  the  treatment  actually 
hurried  the  patient  towards  his  end.  In  two 
cases  of  osteo-sarcoma  in  which  the  toxines  were 
employed,  in  which  condition,  by  the  bye.  Dr. 
Coley  also  expresses  doubt  of  their  value,  no 
favorable  action  was  discoverable  to  the  writer 
of  this  article;  in  fact,  he  is  convinced  that 
t)iey  did  harm  rather  than  good.  The  question 
as  to  the  real  value  of  this  method  of  treating 
cases  which,  under  ordinary  methods,  are  ab- 
solutely hopeless  is  still,  of  course,  open  to 
debate,  and  this  article  is  written  not  so  much 
with  the  idea  of  condemning  the  method  as  of 
reflecting  the  views  which  force  themselves  upon 
us  at  this  time.  The  very  fact,  however,  that 
all  such  cases  have  been  considered  hopeless, 
and  that  Dr.  Coley  has  reported  recoveries  in 
some  instances,  should  make  us  very  cautious 
about  throwing  discredit  on  a  remedial  measure 
which  has  been  successful  in  any  cases. 


THE    TREATMENT  OF  fflGit  ARTERIAL 

PRESSURE. 

THE  fact  that  high  arterial  tension  is  a 
condition  which  requires  medicinal  in- 
terference has  become  more  and«nore  recog- 
nized as  we  have  employed  the  nitrites  with 
constantly  increasing  frequency..  Indeed,  it  is 
probable  that  many  physicians  of  the  present 
day  who  employ  nitro-glycerin  or  other  ni- 
trites as  cardiac  stimulants  in  reality  get  the 
good  results  obtained  solely  through  the  de- 
crease in  the  arterial  tension,  which  results  in 
the  easier  action  of  the  heart.  In  other  words, 
the  improved  action  of  the  heart  after  nitro- 
glycerin has  been  given  is  not  due  to  the  fact 
that  it  has  acted  as  a  cardiac  stimulant,  but 
rather  that  by  decreasing  the  work  of  the  heart 
that  organ  is  able  to  perform  its  functions  more 
satisfactorily.  A  mistake  is  frequently  made  by 
the  careless  physician  when,  called  to  a  case  in 
which  the  heart  is  evidently  failing.  Signs  of 
cardiac  exhaustion  and  of  dilatation  divert  his 
attention  from  the  high  arterial  pressure,  and, 
as  a  result,  he  jumps  to  the  conclusion  that  the 
failure  of  the  heart  is  due  to  an  actual  lack  of 
strength  in  that  viscus,  when  in  reality  its  fail- 
ure is  produced  not  because  it  is  weaker  than 
normal,  but  because  the  arterial  tension  is  so 
great  that  even  with  compensatory  hypertrophy 
it  is  almost  impossible  for  it  to  force  the  blood 
through  the  contracted  blood-vessels.  Too  fre- 
quently, under  these  circumstances,  the  physi- 
cian attempts,  by  the  administration  of  digitalis, 
strophanthus,  or  other  cardiac  stimulants,  to  so 
increase  the  power  of  the  heart  that  it  will 
overcome  the  tremendous  resistance  to  its  nor- 
mal action.  Sometimes,  under  the  effect  of  this 
stimulation,  temporary  improvement  does  take 
place,  but  the  rational  therapeutics  of  such  a 
case  demands  that  the  pressure  shall  be  taken 
away,  and  the  heart  not  only  allowed  to  rest, 
but  also  quieted,  in  some  cases,  by  drugs  which, 
if  not  direct  cardiac  depressants,  certainly  act 
as  sedatives  to  this  organ.  It  would  seem 
that  in  many  cases  of  high  arterial  tension  the 
spasm  of  the  vessels  is  due  more  to  a  condition 
of  hyperexcitability  of  the  vaso-motor  system 
than  to  any  direct  pathological  change  in  the 
blood-vessel  wall.  For  this  reason  the  admin- 
istration of  nervous  sedatives  is  often  of  advan- 
tage, either  with  or  without  the  use  of  nitro- 
glycerin. A  prescription  such  as  follows  may 
be  employed  in  some  of  these  cases  with  ad- 
vantage, particularly  as  it  aids  in  relieving  the 
restlessness  of  the  patient,  who  may  rebel 
against  being  confined  or  deprived  of  exer- 
cise: 
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K     Chloral,  ^ii ; 

Bromide  of  sodium,  ^ii ; 
Syrup  of  lactucarium,  f^i ; 
Water,  q.  s.  ad  f^iii.     M. 
Sig. — A  teaspoonful  should  be  taken  in  a  little  water 
every  four  hours,  or  not  less  than  three  times  a  day. 

In  many  cases,  as  is  well  known,  the  use  of 
nitro-glycerin,  while  indicated  by  the  condition 
of  arterial  tension,  is  contraindicated  by  reason 
of  the  headache  which  it  produces  in  suscepti- 
ble persons,  and  in  such  instances  this  prescrip- 
tion may  also  be  given  with  advantage. 


THE  MEDICINAL   TREATMENT  OF  SOME 

OF  THE   CONSEQUENCES  OF 

E  YE-STRAIN 


THE  contest  over  the  value  of  mydriatics  in 
the  correction  of  errors  of  refraction 
continues  to  be  waged  in  certain  quarters,  but 
we  believe  that  the  vast  majority  of  careful 
ophthalmic  surgeons  are  not  disposed  to  reject 
drugs  which  abundant  experience  has  proved 
to  be  among  the  most  necessary  articles  in 
their  armamentarium,  in  spite  of  the  con- 
temptuous references  to  the  *' old-fashioned" 
practice  of  dilating  the  pupils  before  endeavor- 
ing to  select  suitable  glasses  for  the  patient, 
which  are  occasionally  heard. 

In  a  previous  issue  of  the  Therapeutic  Ga- 
zette we  point  out  that  the  cycloplegic  action 
of  atropine  and  other  alkaloids  of  allied  physi- 
ological properties  is  only  one  of  several  effects 
which  they  produce  when  their  solutions  are 
instilled  into  the  conjunctival  cul-de-sac  under 
the  circumstances  just  named.  Perfectly  will- 
ing to  admit  that  the  terms  '^  congestion  of  the 
choroid,"  "hypersemia  of  the  nerve-head," 
"  retinal  striation,"  etc.,  are  vague  and  do  not 
indicate  exactly  the  nature  of  the  process  which 
they  attempt  to  designate,  we  are  none  the  less 
persuaded  that  the  retino-choroidal  disturb- 
ances which  are  manifest  to  the  ophthalmo- 
scope in  eyes  long  the  subjects  of  strain  from 
uncorrected  ametropia  do  not  disappear,  and 
consequently  comfort  does  not  ensue,  if  the 
refractive  error  is  neutralized  without  the  use 
of  mydriatics.  Whether  they  act  by  producing 
perfect  physiological  rest  for  a  certain  number 
of  days  (and  therefore  atropine  is  the  best  of 
all  of  them),  or  whether  they  have  some  local 
sedative  effect  the  nature  of  which  we  do  not 
quite  understand,  or  whether  both  of  these  ac- 
tions are  combined  and  associated  with  still 
others  connected  with  their  influence  upon 
local  circulatory  conditions,  is  a  matter  of 
small  importance.  The  fact  remains  that  these 
choroidal  disturbances  disappear  when  they  are 


judiciously  used,  and  that  comfort  and  in- 
creased ocular  health  are  results  otherwise 
unobtainable. 

We  are  not  alone,  however,  dependent  upon 
the  use  of  mydriatics  for  securing  these  results, 
but  may  turn  with  confidence  to  certain  con- 
stitutional remedies,  prominent  among  which 
are  the  iodides  of  sodium  and  potassium,  the 
bromide  of  potassium  and  allied  salts,  ergot, 
the  iodide  of  iron,  mercury  in  small  doses, 
particularly  the  bichloride  and  biniodide,  and 
finally  cannabis  indica,  although  perhaps  the 
last-named  drug  has  no  selective  influence  upon 
the  coats  of  the  eye  itself,  but  exercises  benefi- 
cial influence  in  a  more  general  way.  No  one 
who  has  watched  the  steady  improvement  in 
the  color  of  a  congested  nerve-head,  the  dis- 
appearance of  the  so-called  lozenge-like  clouds 
in  the  periphery  of  the  choroid,  so  well  and  so 
often  described  by  Dr.  Risley,  and  even  fine 
opacities  in  the  vitreous  under  such  lines  of 
treatment,  can  possibly  doubt  the  efficacy  of 
these  drugs.  The  effort  of  all  treatment  is  to 
restore  the  eye  to  the  highest  state  of  health, 
and  this  state  cannot  be  reached  so  long  as  the 
lesions  described  exist. 

Material  aid  in  this  respect,  after  the  effect 
of  the  mydriatic  has  subsided,  may  be  gained 
by  the  use  of  two  local  measures, — namely, 
hot  water  and  a  weak  solution  of  the  sulphate 
of  eserine  or  the  hydrochlorate  of  pilocarpine. 
It  is  a  well-known  therapeutic  law  that  the 
physiological  effects  of  remedies  are  frequently 
more  accurately  obtained  when  the  drugs  are 
given  at  stated  intervals  during  the  twenty-four 
hours.  So  it  is  with  these  local  measures, — for 
example,  if  hot  douches  or  hot  stoups  are  used 
for  exactly  the  same  number  of  minutes  at  the 
same  hour  night  and  morning,  the  local  seda- 
tion is  more  effectual  than  that  which  follows 
similar  applications  at  irregular  intervals. 

Insufficiencies  of  the  lateral  orbital  muscles 
so  evidently  need  mechanical  treatment  in  the 
majority  of  instances,  whether  this  be  with 
prisms,  prismatic  exercises,  or  operative  inter- 
ference, that  we  do  not  often  employ  drugs  for 
their  relief,  unless  we  make  an  exception  of 
strychnine,  which,  for  a  long  time  has  been 
utilized  on  account  of  its  stimulating  effect 
upon  the  nervous  apparatus,  and  no  doubt  every 
one  has  seen  cases  in  which  good  results  have 
followed  this  treatment.  Perhaps  these  results 
have  been  due  to  the  general  tonic  effect  of  the 
drug,  just  as  a  muscular  insufficiency  will  often 
improve  when  the  whole  system  is  brought  into 
better  condition  by  any  other  form  of  constitu- 
tional treatment.  There  are  a  few  cases,  how- 
ever, in  which  either  strychnine  itself,  or,  better, 
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as  the  writer  of  this  note  believes,  nux  vomica, 
in  the  form  of  a  good  tincture,  seems  to  have  a 
species  of  selective  influence,  although  it  is  con- 
fessedly difficult  to  differentiate  between  its  gen- 
eral action  and  what  may  be  called  its  local 
tonic  effect.     Be  this  as  it  may,  either  full 
doses  of  strychnine,   or  ascending  doses  of 
tincture  of  nux  vomica,  the  latter  drug  being 
increased  until  the  patient  is  taking  50  or  60 
drops  three  times  a  day,  are  at  times  followed 
by  a  marked  relief  from  muscular  asthenopia, 
particularly    if   the    intemi    are    insufficient. 
Necessarily  this  method  of  treatment  has  not 
always  been  used  to  the  exclusion  of  other 
meastures, — ^glasses,     prisms,     and     exercises; 
hence  its  exact  therapeutic  relation  is  difficult 
to  determine,  but  it  is  always  a  proper  method 
to  try,  provided  the  retina  is  not  in  a  state  of 
irritability.     If  it  is,  the  strychnine  or  nux 
vomica  is  apt  to  increase  the  aching  of  the 
eyeballs,  and  is  contraindicated  precisely  as  it 
is  in  the  early  stages  of  irritative  lesions  in  the 
nervous  centres.     This  fact  may  explain  many 
of  the  failures  to  gain  relief  with  these  drugs, 
when  the  character  of  the  insufficiency  would 
seem  to  indicate  them. 


THE  DANGERS  OF  NON-STERILE  ALKA- 
LOIDAL   COLLYRIA  IN  CORNEAL^ 

LESIONS. 


OPHTHALMIC  surgeons  are  accustomed  to 
exercise  every  precaution  to  secure  ster- 
ilization of  the  collyria  which  are  to  be  used 
after  a  section  of  the  cornea, — for  example,  in 
the  extraction  of  cataract,  or  similar  operation 
necessitating  opening  of  the  anterior  chamber. 
In  recent  times  much  attention  has  been  di- 
rected to  this  subject,  and  we  are  now  in  pos- 
session not  only  of  the  best  methods  of  chemi- 
cal sterilization,  but  of  certain  ingenious  tubes 
and  flasks,  by  means  of  which  at  the  time  of 
the  operation  the  solutions  of  cocaine,  eserine, 
or  atropine  may  be  rapidly  rendered  perfectly 
aseptic  by  means  of  heat. 

Chemical  and  bacteriological  investigations 
have  proved  the  necessity  of  such  precautions, 
because,  sooner  or  later,  the  solutions  of  the  al- 
kaloids used  in  ophthalmic  practice  are  infested 
with  micro-organisms, — namely,  the  micrococ- 
cus aquatilis,  the  bacillus  liquefaciens,  the  pro- 
teus  vulgaris,  the  micrococcus  prodigiosus,  the 
bacillus  implexus,  and  with  various  fungi,  par- 
ticularly the  aspergillus  glaucus.  Of  these  or- 
ganisms, the  proteus  vulgaris,  the  micrococcus 
prodigiosus,  and  the  bacillus  implexus,  when 
introduced    into    the    anterior  chamber,   are 


capable  of  producing  a  purulent  inflammation 
of  the  iris,  cornea,  and  deeper  coats  of  the 
eye. 

It  is  not  alone  in  connection  with  surgical 
manipulations,  however,  that  unclean  solutions 
present  dangerous  features.     They  are  almost 
certainly  the  cause  of  the  toxic  conjunctivitis 
(atropine,  eserine,  and  cocaine  conjunctivitis), 
and,  probably,  as  Philippson  long  ago  declared, 
the  direct  source  of  certain  ulcers  of  the  cornea, 
which,  at  first  simple  in  character,  become  in- 
fected with  these  impure  drops,  and  pass  into  a 
serpentic  or  sloughing  condition.      Recently 
De  Wecker  has  called  renewed  attention  to 
this  danger,  and  has  practically  stated  that  in 
the  vast  majority  of  cases  the  use  of  atropine 
or  eserine  in  the  treatment  of  corneal  ulceration 
is  prejudicial  to  the  cure  of  the  case.     He  has 
come  to  rely  almost  entirely  upon  mechanical 
and  antiseptic  measures ;  for  example,  curetting 
the  corneal  ulcer  while  its  surface  is  being 
sprayed  with  a  boradc-acid  solution,  and  sub- 
sequently bandaging  the  eye  with  a  dry  sterile 
dressing.     While  such  treatment  has  much  to 
commend  it,  we  cannot,  of  course,  entirely  set 
aside  the  use  of  atropine  under  these  circum- 
stances, particularly  when  the  iris  is  associated 
in  the  inflammation  and  we  wish  for  the  myd- 
riatic effect  of  the  drug.     We  can,  however, 
with  very  little  difficulty,  render  these  alka- 
loidal  solutions  sterile  when  they  are  used  by 
the  surgeon  himself  or  by  competent  attendants. 
It  becomes  a  question,  however,  whether  pa- 
tients, particularly  those  who  frequent  dispen- 
saries, should  be  given  atropine  and  eserine 
drops  for  home   use.      When  we   remember 
that  within  a  very  few  hoxus  after  these  solu- 
tions come  from  the  druggist's  shop  they  are 
contaminated  with  fungi  and,  after  careless 
handling,   with  positively  pathogenic  micro- 
organisms, it  is  extremely  likely  that  an  ordi- 
nary simple  ulcer  of  the  cornea,  or  perhaps  an 
abrasion,  may  be  readily  infected,  and  develop 
into  a  sloughing  lesion.     Therefore  it  seems 
wise  to  insist  upon  the  daily  attendance  of 
patients  thus  affected,  so  that  skilled  hands 
may  introduce  into  the  conjunctival  cul-de-sac 
clean  solutions,  when  these  are  needed. 

If  the  patients  can  be  retained  within  the 
hospital  (which,  unfortunately,  is  frequently 
impossible),  no  source  of  anxiety  on  this  score 
is  created ;  but  it  is  more  than  doubtful  whether 
solutions  of  atropine  given  to  careless  attend- 
ants, and  still  more  carelessly  used  in  homes 
far  from  cleanly,  can  be  of  the  slightest  service 
in  bringing  these  corneal  ulcerations  to  a  favor- 
able termination;  and  De  Wecker's  warning 
may  well  be  considered,  even  if  we  are  unwilling 
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to  accept  his  somewhat  sweeping  assertion  in 
regard  to  the  valuelessness  of  alkaloidal  colly- 
ria,  under  most  circumstances,  in  the  treatment 
of  corneal  ulcers. 

The  necessity  for  sterilizing  solutions  fre- 
quently, even  when  they  are  used  by  properly- 
accredited  attendants  in  hospital  practice,  is, 
perhaps,  too  frequently  overlooked.  More 
than  one  recent  investigation  has  shown  that 
the  solutions,  bottles,  and  pipettes  in  treatment 
cases  thus  employed  are  thick  with  contamina- 
tion. Therefore  each  dispensary  service,  where 
numerous  cases  of  corneal  disease  require  treat- 
ment, should  be  provided  with  one  of  the  sev- 
eral excellent  sterilizing  apparatuses  now  on  the 
market,  which  may  be  so  readily  and  so  promptly 
used  that  this  source  of  contamination  is  easily 
removed. 


THE  PRECOCIOUS   TREATMENT   OF 

SYPHILIS. 

IN  accordance  with  the  teaching  of  the  great 
syphilographer,  Foumier,  perhaps  the  gen- 
eral custom  the  world  over  is  to  delay  consti- 
tutional treatment  of  syphilis  until  secondary 
manifestation.^ — that  is,  pronounced  constitu- 
tional involvement — ^have  established  the  diag- 
nosis beyond  peradventure. 

JuUien,  a  specialist  of  almost  as  wide  experi- 
ence, strongly  advocates  a  treatment  quite  the 
reverse  of  this.  It  is  worthy  of  note  that  thirty 
years  ago,  Diday,  questioning  what  might  be 
called  the  expectant  treatment,  made  a  careful 
study  of  a  series  of  cases,  one  set  receiving 
practically  no  treatment,  the  other  subject  to 
the  full  influence  of  mercury  as  soon  as  the 
primary  manifestation  was  unmistakable.  He 
noted  as  a  result  that  secondary  manifestations 
were  retarded  about  seven  days,  but  that  they 
were  by  no  means  prevented.  He,  moreover, 
stated  that  mercury  thus  administered  seemed 
to  lose  its  efficacy,  and  that  when  these  de- 
layed secondaries  appeared  they  were  more  re- 
bellious to  treatment  than  where  no  drug  had 
been  administered. 

Jullien,  as  a  result  of  similar  investigation 
undertaken  some  twenty  years  later,  arrived  at 
quite  contrary  results. 

On  the  employment  of  the  drug  hypodermi- 
cally  beneficial  effects  were  still  more  marked, 
so  that  secondaries  were  delayed  not  merely  for 
days,  but  for  several  weeks,  and  even  when  they 
appeared  they  were  less  numerous,  thus  show- 
ing that  the  action  of  the  virus  is  not  only  re- 
tarded, but  attenuated.  The  question  then  nat- 
urally arose  as  to  whether  by  a  vigorous  and 
prompt  treatment  not  merely  attenuation  could 


be  accomplished,  but  absolute  destruction  of 
the  specific  poison.  As  a  result  of  experiments 
in  this  line,  he  finally  settled  upon  the  hypx)- 
dermic  use  of  calomel  as  proving  most  effica- 
cious.    The  preparation  he  uses  is  as  follows : 

K     Calomel,  gramme  i; 
Vaseline,  grammes  x ; 
Sig. — Administer  in  ten  injections. 

m 

Of  course  this  mixture  must  be  perfectly 
sterile.  The  sublimated  calomel  should  be 
washed  with  alcohol  and  dried  in  hot  air. 
The  vaseline  should  be  distilled  and  the  mixt- 
ure should  be  made  in  a  vessel  which  has  been 
sterilized  and'  flamed  and  kept  perfectly  asep- 
tic. The  skin  is  prepared  as  for  a  surgical  op- 
eration, and  the  hypodermic  needle  and  S}rringe 
are  boiled.  The  injection  is  driven  deeply  into 
the  muscular  tissue  of  the  external  iliac  fossa 
and  the  punctured  point  is  dressed  with  collo- 
dion. Provided  the  kidneys  are  healthy,  and 
on  this  point  the  surgeon  should  always  assure 
himself  before  beginning  treatment,  there  is  no 
danger  of  salivation,  of  local  septic  infection, 
or  of  any  other  complication.  The  calomel 
lies  in  the  tissues  and  is  slowly  absorbed.  In 
experiments  upon  animals  eighteen  months 
after  injection,  traces  of  the  drug  were  found  at 
the  seat  of  operation.  The  very  fact  of  the 
drug  thus  becoming  stored  in  the  system  neces- 
sitates most  careful  watch  for  its  first  constitu- 
tional S3niiptoms.  Those  most  commonly  ob- 
served are  gingivitis,  thoracic  oppression,  and 
a  tendency  towards  syncope.  When  any  such 
symptoms  develop,  the  drug  should  at  once  be 
suspended.  Jullien  holds  that  the  moment  a 
primary  lesion  is  detected,  if  it  is  favorably 
situated,  it  should  be  excised,  but  whether  or 
not  this  operation  is  performed,  no  time  should 
be  lost  in  starting  the  calomel  treatment.  The 
injections  are  made  in  regions  approximately 
near  the  seat  of  primary  infection.  Thus,  if 
the  sore  is  placed  upon  the  breast  or  the  face, 
the  post-scapular  regions  are  selected.  As  an 
immediate  result  the  primary  lesion  cicatrizes 
rapidly.  Often  no  true  ulceration  takes  place. 
This  in  itself  is  almost  diagnostic  of  the 
specificity  of  the  lesion.  The  series  of  injec- 
tions is  repeated  at  about  fifteen  days'  in- 
terval. In  about  two  or  three  or  four  months  a 
few  superficial  mucous  patches  and  some  slight, 
irregular,  scarcely  perceptible  skin  lesions  ap- 
pear. In  the  first  two  months  an  injection 
of  calomel  is  made  every  fifteen  days  in  the 
dose  above  mentioned.  The  ordinary  man 
bears  lo  centigrammes  very  well ;  those  in 
poor  health  receive  from  one-half  to  three- 
fourths  of  this  dose.     After  the  second  month 
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an  injection  is  given  every  twenty  days,  then 
every  twenty-five  or  thirty  days,  in  accordance 
with  whether  the  secondary  lesions  present 
themselves  or  not.  After  six  months  soluble 
preparations  may  be  substituted.  Jullien  states 
that  he  has  applied  these  principles  to  thirty 
cases,  all  of  which  have  been  most  carefully 
observed,  and  as  a  result  he  announces  himself 
more  than  ever  convinced  of  the  fact  that  the 
most  successful  treatment  of  syphilis  depends 
upon  the  vigorous  administration  of  mercury 
from  the  onset  of  the  primary  symptom,  without 
allowing  the  loss  of  precious  time  while  wait- 
ing for  the  positive  diagnosis  based  upon  sec- 
ondaries. Indeed,  there  is  not  a  disease  in 
which  this  principle  is  not  generally  recognized 
that  the  most  successful  attack  is  that  made  in 
the  beginning. 

Guyard,  while  practically  agreeing  with  Jul- 
lien in  regard  to  the  importance  of  the  early 
treatment  of  syphilis,  holds  that  equally  favor- 
able results  are  to  be  obtained  by  other  means. 
Thus,  he  administers  sublimate  by  the  mouth  in 
full  doses,  holding  that  otherwise  no  beneficial 
effects  are  obtained.  Thus,  when  the  prot- 
iodide  of  mercury  is  given,  at  least  four  grains 
a  day  should  be  administered ;  the  sublimate 
he  gives  in  i-  to  2-  to  3-grain  doses. 

This  treatment  proposed  by  Jullien,  or,  at 
least,  some  modification  of  it,  certainly  com- 
mends itself  to  the  common  sense  of  every 
careful  student  of  syphiiology.  Recently  there 
appeared  the  promise  of  a  new  and  entirely 
efficacious  method  voiced  by  Pellizzari  and 
based  on  modem  pathology  and  coming 
therapeutics.  He  endeavored  as  soon  as  the 
chancre  appeared  to  immunize  the  patient. by 
blood-serum  taken  from  patients  who  had 
already  suffered  from  secondaries,  and  who 
exhibited  no  lesions.  His  results,  satisfactory 
as  they  were,  do  not  compare  with  those  cited 
by  Jullien.  Though  this  method  of  immunizing 
is  full  of  promise,  it  has  not  brought  us  any- 
thing of  practical  value,  and  we  still  have  to 
fall  back  upon  the  specific  which  has  served  us 
so  well  for  many  years ;  that  this  has  a  retard- 
ing and  destroying  effect  upon  syphilitic  virus 
none  deny.  This  being  the  case,  that  the 
early  use  should  retard  and  render  more  mild 
the  secondaries  seems  self-evident.  The  ob- 
jection to  this  lies  in  the  fact  that  diagnosis 
from  a  primary  sore  alone  is  impossible.  It  is 
impossible,  however,  only  in  a  very  small  per- 
centage of  cases,  but  it  is  probable  that  the  re- 
sults in  large  numbers  of  cases  treated  would 
be  better  were  a  plan  similar  to  Jullien's  fol- 
lowed, though  it  is  undoubtedly  true  that  a 
certain  very  small  number  of  cases  would  be 


subject  to  specific  treatment,  although  they  in 
reality  had  never  acquired  syphilis. 


Reports  on  Therapeutic  Progress. 


THE   DIETETIC  TREATMENT   OF  DIA- 
BETES   MELLITUS, 

An  interesting  paper  on  this  topic  is  that 
published  in  the  Medical  Chronicle  for  May, 
1894,  by  Williamson. 

Many  substances  have  from  time  to  time 
been  employed  (gluten  bread,  bran  cakes, 
almond  bread,  etc.).  The  great  objection  to 
these  breads  are :  (i)  they  are  mostly  exceed- 
ingly expensive ;  (2)  they  are  often  very  unreli- 
able ;  (3)  they  are  not  tolerated  for  any  length 
of  time  by  the  patient.  With  a  very  little 
trouble  a  diabetic  patient  can  have  a  number  of 
diabetic  breads  and  cakes  prepared  at  his  own 
home,  and  such  home-made  preparations  are 
more  reliable,  less  expensive,  and  more  palata- 
ble than  the  majority  of  those  so  largely  adver- 
tised by  various  firms.  Ebstein  has  drawn  at- 
•tention  to  the  value  of  a  substance  named,  in 
Germany,  aleuronat.  This  is  a  vegetable  al- 
bumin prepared  from  wheat  by  a  chemist,  Dr. 
Hundhausen.  From  this  substance  bread  can 
be  baked  by  the  addition  of  ordinary  flour.  It 
is  a  cheap  form  of  albumin,  and  can  be  used  as 
a  substitute  for  ordinary  flour  in  the  preparation 
of  soups,  sauces,  etc.  It  is  a  yellowish  powder, 
and  contains  from  eighty  to  ninety  per  cent,  of 
albumin  in  the  dry  substance. 

The  following  are  the  directions  for  the  prep- 
aration of  bread  containing  about  fifty  per  cent, 
of  albumin  in  the  dry  substance.  Aleuronat 
and  white  flour  are  mixed  in  equal  quantities :    ' 

Two  hundred  grammes  white  floor  equals  about  seven 

ounces ; 
Two  hundred  grammes  aleuronat  equals  about  seven 

ounces ; 
One  hundred  and  twenty-five  grammes  butter  (of  the 

best  quality)  equals  about  five  ounces ; 
One  teaspoonful  of  salt ; 
Twenty  grammes  (400  grains)  of  baking-powder. 

The  flour  and  aleuronat  are  mixed  in  a  dish 
warmed  to  a  temperature  of  about  30^  C,  and 
the  melted  butter  and  milk  (made  lukewarm) 
gradually  added,  then  the  salt,  and  finally  the 
baking-powder  (one  part  of  sodium  bicarbo- 
nate and  two  parts  of  cream  of  tartar).  The 
dough  is  well  mixed,  then  formed  into  loaves, 
and  baked  at  a  good  heat. 
I      Cakes  composed  of  aleuronat  and  cocoanut- 
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powder  are  very  palatable,  very  cheap,  and  are 
particularly  free  from  starch : 

• 

Two  ounces  of  the  fiDest  desiccated  cocoanut-powder ; 
Two  ounces  of  alemonat ; 
One  egg; 
A  little  milk. 

The  egg  is  beaten  up,  and  the  aleuronat  and 
cocoanut-powder  added,  together  with  a  very 
small  quantity  of  milk.  The  mass  is  stirred 
together  until  a  dough  is  formed.  This  is  cut. 
into  thin  cakes  and  baked.  The  addition  of 
milk  is  not  necessary. 

Pavy  long  ago  recommended  ahnond  cakes 
as  a  substitute  for  bread  in  diabetes.  The  sweet 
almond  contains  nine  per  cent,  of  sugar  and 
dextrine,  but  by  washing  the  meal  with  boiling 
acidified  water,  the  greater  part  of  the  sugar  is 
extracted.  Almond  meal  washed  in  this  man- 
ner is  almost  free  from  carbohydrate.  It  con- 
tains twenty-four  per  cent,  emulsin  and  fifty- 
four  per  cent.  fat. 

Owing  to  the  large  quantity  of  fat  which 
they  contain,  these  almond  cakes  are  not  easy 
to  digest.  Another  objection  is  the  price. 
Only  wealthy  patients  can  afford  them. 

Seegen  gives  the  following  directions  for  the 
preparation  of  almond  cakes : 

One  hundred  and  twenty-five  grammes  (about 
one-quarter  pound)  of  sweet  almonds  are  ground 
as  fine  as  possible  in  a  stone  mortar.  To  re- 
move the  small  quantity  of  sugar  which  the 
almonds  contain,  the  pounded  mass  is  enclosed 
in  a  linen  bag,  and  this  is  soaked  for  a  quarter 
of  an  hour  in  boiling  water  to  which  a  few 
drops  of  acetic  acid  have  been  added.  The 
almond  meal  is  then  mixed  well  with  three 
ounces  of  butter  and  two  eggs.  Then  the  yel- 
low of  three  eggs  and  some  salt  are  added,  and 
the  mixture  thoroughly  well  beaten  up.  The 
white  of  three  eggs  is  beaten  up  into  a  froth 
and  then  mixed  with  the  above.  The  mass  is 
divided  into  cakes  and  baked  by  a  gentle  fire. 

Saundby  gives  the  following  directions  for 
the  preparation  of  almond  cakes : 

One  pound  of  ground  almonds; 

Four  eggs ; 

Two  tablespoonfuls  of  milk ; 

A  pinch  of  salt. 
Beat  up  the  eggs  and  stir  in  the  almond  flour ;  divide 
in  twelve  flat  tins,  and  bake  in  a  moderate  oven  for 
about  forty-five  minutes. 

A  pound  and  a  half  of  cakes  prepared  in  this 
manner  cost  one  shilling  and  six  pence. 

Saundby  also  gives  directions  for  the  prep- 
aration of  cocoanut  cakes : 


Three-quarters  of  a  pound  of  desiccated  cocoanut; 

One-quarter  of  a  pound  of  ground  almonds ; 

Six  eggs ; 

Half  a  teacup  of  milk. 
Beat  up  the  eggs,  and  stir  in  the  cocoanut  and  almond 
flour ;  divide  into  sixteen  flat  tins,  and  bake  twenty-five 
minutes  in  a  moderate  oven. 

Desiccated  cocoanut  costs  four  and  a  half 
pence  per  pound,  and  the  cost  of  one  and  a 
half  pounds  of  the  above  cake  is  one  shilling 
two  pence. 

In  Iceland  and  Lapland,  Iceland  moss  (cetra- 
ria),  deprived  of  its  bitter  principle,  is  used  as 
an  article  of  diet.  The  soluble  portion  is  taken 
up  by  boiling  water,  and  the  decoction  in  cool- 
ing thickens  and  deposits  a  gelatinous  mass. 
This  soluble  gelatinous  substance  is  known  as 
lichenin. 

Saundby  has  published  directions  for  the 
preparation  of  a  pudding  made  from  Iceland 
moss,  which  is  much  appreciated  by  diabetic 
patients. 

For  three  hours  the  Iceland  moss  is  soaked 
in  water,  then  boiled  in  milk  for  three-quarters 
of  an  hour,  strained,  and  poured  into  a  mould 
and  allowed  to  get  cold.  It  may  be  sweetened, 
if  necessary,  with  glycerin  or  saccharin. 


CICATRICIAL  NARROWING   OF  THE 
OESOPHAGUS. 

TiETZE  {Deut.  Med,  Wbch,,  1894,  Nos.  16 
and  1 7)  discusses  the  treatment  of  the  narrow- 
ing consequent  upon  swallowing  corrosives. 
He  first  records  a  case  in  a  man,  aged  twenty- 
sixy  coming  under  treatment  early.  A  peri- 
oesophageal  abscess  developed,  and  gastrostomy 
had  to  be  performed.  The  stricture  was  ulti- 
mately successfully  treated  by  bougies,  and  the 
gastric  fistula  healed  spontaneously.  The  prin- 
ciple of  not  passing  a  bougie  for  some  time  in 
such  cases  is  very  generally  admitted.  Gas- 
trostomy must  not  be  delayed  too  long.  Any 
question  of  oesophagotomy  can  hardly  arise 
here.  The  diagnosis  of  abscess  cannot  be  made 
until  pus  is  spat  up.  A  second  stricture  was 
present  lower  down  in  this  case,  and  probably 
another  in  the  neighborhood  of  the  pylorus. 
In  cases  of  long  standing  the  bougie  should  be 
used,  but  it  is  not  always  successful.  The 
lumen  of  the  tube  may  be  eccentric,  or  a  di- 
verticulum may  exist  above  the  stricture.  In 
such  cases,  where  fluids  pass  with  difficulty  and 
the  nutrition  of  the  patient  is  clearly  suffering, 
gastrostomy  should  be  done.  An  example  is 
given  of  a  fatal  case  in  a  child,  aged  one  and 
three-quarters  years,  where  delay  precluded  the 
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idea  of  an  operation.  Again,  in  severe  cases, 
where  fluids  are  swallowed  with  difficulty,  and 
even  small  bougies  pass,  yet  gastrostomy  may 
be  the  only  means  of  successful  treatment. 
Hitherto  bougies  have  been  the  sovereign 
remedy  here.  The  passing  of  bougies  is  not 
unattended  with  danger.  A  case  is  recorded 
in  a  boy,  aged  sixteen,  in  whom,  twelve  days 
after  gastrostomy,  a  thread  was  passed  with  a 
sound  through  the  whole  length  of  the  oesoph- 
agus, one  end  coming  out  through  the  nose 
and  the  other  through  the  gastric  fistula.  A 
drainage-tube  was  eventually  passed  through 
the  stricture,  and  left.  Dilatation  was  effected, 
and  eventually  the  gastric  fistula  was  allowed  to 
close.  In  cases  where  fluids  can  still  be  swal- 
lowed and  yet  no  bougie  can  be  passed,  a  shot, 
with  a  thread  attached  to  it,  may  be  swallowed 
(after  gastrostomy),  and  a  drainage-tube  thus 
be  got  through  the  stricture.  If  this  procedure 
is  not  successful,  bougies  may  be  passed  up  the 
oesophagus  through  the  stomach.  A  case  of  a 
boy,  aged  one  and  three-quarters  years,  is  re- 
corded, in  which  the  dilatation  of  the  strictiure 
(opposite  the  upper  limit  of  the  thorax)  could 
not  be  effected  by  way  of  the  stomach.  CEsoph- 
agotomy  was  performed,  and  a  diverticulum 
was  found  above  the  stricture.  A  silk  thread 
with  a  sound  was  passed  through  the  oesoph- 
agus, and  a  drainage-tube  introduced  in  this 
way.  Bougies  were  subsequently  passed.  The 
oesophagotomy  wound  closed  in  four  weeks, 
and  the  gastric  fistula  in  one  year  and  three- 
quarters  after  its  formation,  the  patient  being 
eventually  perfectly  well.  Another  case  is  re- 
lated in  a  girl,  aged  twenty-two,  in  whom, 
after  gastrostomy,  attempts  were  made  for  some 
time  to  dilate  the  stricture  from  below,  but  a 
bougie  could  not  be  passed  from  above.  GSsoph- 
agotomy  was  performed,  a  diverticulum  found, 
and  a  communication  made  between  this  latter 
and  the  descending  part  of  the  curve  into 
which  the  oesophagus  had  been  thrown.  A 
drainage-tube  was  got  through,  and  dilatation 
completed  with  bougies,  the  patient  eventually 
recovering.  The  author  draws  attention  to  the 
value  of  gastrostomy  in  these  cases  in  (i)  find- 
ing out  the  site  of  and  treating  the  stricture, 
and  (2)  maintaining  the  nutrition  of  the  patient. 
For  these  temporary  gastric  fistulse  Witzel's 
method  is  recommended.  The  author  holds 
that  (i)  gastrostomy  should  be  done  in  severe 
cases  more  often  than  it  has  been  in  the  past, 
(2)  continuous  dilatation  with  a  drainage-tube 
is  more  rapid  and  less  dangerous  than  with 
bougies,  and  (3)  combined  gastrostomy  and 
oesophagotomy  may  ledd  to  success  in  some 
cases. — British  Medical  Journal^  May  26, 1894. 

4 


THE  ACTION  OF  BROMETHYLFORMINE 

IN  THE    TREATMENT  OF 

EPILEPSY, 

G.  Bardet  (Les  Nouveaux  RemidtSy  April 
24,  1894)  publishes  the  experience  of  F6r6,  who 
has  studied  the  action  of  bramethyffarmine — a 
derivative  of  formol — in  the  treatment  of  epi- 
lepsy. The  new  medicament,  which  is  sup- 
posed to  be  represented  by  this  formula, 
CjH^N,,C,HjBr,  is  well  borne  by  the  animal 
economy.  As  a  sedative,  it  has  been  given  to 
children  and  adult  women,  in  doses  of  from 
30  to  60  grains  (2  to  4  grammes),  without 
causing  the  untoward  after-effects  frequently 
produced  by  the  metallic  salts.  The  remedy 
under  consideration  appears  to  have  rendered 
good  service  in  epilepsy,  as  shown  by  the  re- 
sults observed  in  six  cases  of  that  disease  re- 
ported by  Y€t€.  It  is  asserted  that  the  bro- 
methylformine  acts  as  an  excellent  substitute  to 
the  potassium  salt,  being  particularly  indicated 
in  those  individuals  that  exhibit  idiosyncrasies 
against  the  latter  medicament.  The  bromethyl- 
formine  appears  somewhat  weaker  in  its  action, 
but  it  is  advantageous,  from  the  fact  that  it 
does  not  cause  the  eruptive  phenomena  pro- 
duced by  the  bromide  of  potassiun^  It  is 
affirmed  also  that  in  those  cases  in  which  the 
cutaneous  trouble  was  present  as  a  conse- 
quence of  the  administration  of  the  potassium 
salt,  the  ingestion  of  bromethylformine  effected 
the  disappearance  of  said  eruption.  This  rem- 
edy is  recommended  in  doses  of  from  3  to  3^ 
drachms  (12  to  15  grammes)  a  day. 


THE   THERAPEUTIC  USES  OF  THE 
GL  YCERO'PHOSPHA  TES. 

In  a  preliminary  communication,  Albert 
Robin  {Gazette  Midicale^  April  28,  1894)  treats 
of  the  uses  of  the  glycero-phosphates  in  clinical 
medicine,  and  concludes  as  follows : 

1.  The  glycero-phosphates  are  powerful  ther- 
apeutic agents,  ameliorating  the  general  nutri- 
tion through  an  action  upon  the  nervous  sys- 
tem. 

2.  They  are  especially  indicated  in  nervous 
depression. 

3.  Hypodermically  injected,  these  remedies 
produce  effects  still  more  pronounced  thati 
those  of  the  testicular  juice,  whose  medici- 
nal virtue  depends  upon  the  amount  of  organic 
phosphorus  which  it  contains.  The  employ- 
ment of  the  glycero-phosphates,  definite  prod- 
ucts, and  the  dose  of  which  can  be  regulated, 
is  preferable  to  that  of  the  testicular  liquid,  an 
uncertain  remedy  and  susceptible  of  alteration. 

4.  The  observations  so  far  made  point  to  the 
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possibility  that  the*  subcutaneous  injections  of 
the  glycero-phosphates  can  be  utilized  in  the 
treatment  of  nervous  asthenia  (whatever  the 
cause  of  the  trouble),  of  phosphated  albuminu- 
rias, of  phosphaturias,  of  Addison's  disease,  of 
the  various  forms  of  sciatica,  and  of  facial  tic 
douloureux.  In  locomotor  ataxia  the  results 
have  been  uncertain,  but  they  point  to  a  dimi- 
nution of  the  lancinating  pains  occurring  in  this 
disease. 


APPENDICITIS, 

Perier  contributes  a  note  upon  this  subject 
to  tht  Journal  de  Midecine  de  Paris  for  April 
22, 1894.  In  children  he  directs  that  the  pain 
shall  be  relieved  by  small  doses  of  extract  of 
opium  or  by  small  quantities  of  morphine. 
For  the  vomiting  he  directs  that  small  pieces 
of  ice  or  frozen  champagne  should  be  given, 
and  that  a  rectal  injection  shall  be  used  night 
and  morning,  composed  as  follows : 

B     Borax,  jiii ; 

Boiled  water,  Oii. 
One-half  of  thb  to  be  used  in  each  injection. 

If,  after  this  has  been  done  for  two  days,  no 
symptoms  of  amelioration  ensue,  surgical  meas- 
ures should  be  resorted  to.  The  diet  should  be 
absolutely  a  liquid  one,  with  rest  in  bed,  small 
quantities  of  pure  water  or  milk  given  fre- 
quently, and  everything  done  to  keep  the 
patient  in  good  condition  for  operative  pro- 
cedures. 

THE  TREATMENT  OF  URTICARIA, 

In  the  Journal  de  Midecine  de  Paris  for 
April  22,  1894,  is  an  article  upon  this  disease. 
The  indications  which  are  to  be  met  in  its 
treatment  are  the  removal  of  the  cause  and  of 
the  symptoms.  It  is  to  be  remembered  that 
among  the  causal  factors  are  a  large  number  of 
vegetable  substances  and  parasites,  and  that,  in 
addition,  fish,  shell-fish,  and  similar  articles  of 
food  may  produce  these  symptoms.  Among 
the  important  drugs  which  produce  urticaria 
are  antipyrin,  arsenic,  copaiba,  chloral,  sali- 
cylic acid,  santonin,  the  iodides,  bromides, 
and  turpentine.  Often  these  eruptions  can  be 
relieved  by  external  applications,  and  of  course 
the  causative  factor  in  the  eruption  should  be 
removed.  Certain  dermatologists  regard  urti- 
caria as  a  disorder*  of  vaso-motor  innervation, 
depending  upon  a  diathesis,  and  have  therefore 
based  their  treatment  as  follows:  For  vaso- 
motor disorders  they  administer  sulphate  of 
quinine  in  the  dose  of  4  grains  twice  a  day,  or 
10  grains  of  ergotine  divided  in  morning  and 


night  doses ;  or,  again,  10  to  20  drops  of  tinct- 
ure of  belladonna  during  each  day ;  or,  again, 
they  substitute  for  belladonna  the  sulphate 
of  atropine  in  the  dose  of  y|^  grain  twice  a 
day. 

Brocq  recommends  the  employment  of  er- 
gotine and  belladonna  and  quinine  as  follows : 

K     Hydrochlorate  of  quinine,  gr.  i ; 
Ergotine,  gr.  i ; 
Extract  of  belladonna,  gr.  ss ; 
Glycerin,  q.  s. 
Make  into  one  pill  and  administer  8  to  16  pills,  giving 
2  pills  at  a  time. 

For  the  urticarial  diathesis  a  severe  ali- 
mentary regime  should  be  instituted.  Red 
meats  and  similar  substances  should  be  avoided 
and  only  white  meats  taken.  Heavy  rich  foods 
are  also  to  be  avoided.  Should  an  arthritic 
diathesis  be  present,  alkalies,  such  as  bicarbo- 
nate of  sodium  or  Vichy  water  should  be  used, 
or  one  of  the  mild  purgative  alkaline  waters 
resorted  to. 

Should  the  urticaria  be  due  to  dyspepsia 
with  constipation,  the  following  prescription 
may  be  given : 

B     Bensonaphthol, 
Powdered  rhubarb. 
Calcined  magnesia,  of  each,  gr.  t. 
Make  into  one  cachet,  and  administer  such  a  cachet 
half  an  hour  before  each  meal. 

Should  diarrhoea  be  present,  order : 

K     Betanaphthol, 

Salicylate  of  bismuth, 
Prepared  chalk,  of  each,  gr.  v. 
To  be  put  into  one  cachet,  which  is  to  be  taken  after 
each  meal.  • 

Should  nervous  irritation  be  sufficient  to 
prevent  sleep,  some  mild  h3rpnotic  may  be 
given, — such,  for  example,  as  a  small  dose  of 
opium,  or  sulphonal  in  the  dose  of  8  grains. 
Should  the  nervous  irritation  be  very  great,  as 
much  as  30  grains  may  be  given  in  a  day ;  or, 
in  other  cases,  cachets  containing  as  much  as 
4  grains  of  chloralose  may  be  given  four  times 
a  day.  Often,  too,  bromide  of  potassium,  in 
moderate  dose,  with  extract  of  valerian  is  use- 
ful. For  the  local  treatment,  lotions  and  pow- 
ders are  chiefly  indicated.  Baths  are  also  use- 
ful. The  patient  is  directed  to  take  a  bath  of 
moderate  temperature  for  a  quarter  of  an  hour. 
The  bath  contains  one  litre  of  vinegar,  one 
litre  of  glycerin,  and  two  drachms  of  corrosive 
sublimate.  It  should  be  taken  in  a  porcelain 
or  wooden  tub.  In  relation  to  lotions  there  is 
much  room  for  choice.  Some  recommend 
ether  in  the  proportion  of  one-third,  others 
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vinegar  one-third,  or,  again,  Cologne-water  in 
the  proportion  of  one-third,  or  the  following 
prescription  may  be  used  as  a  lotion : 

K     Corrosive  sublimate, 

Chloride  of  ammonium,  of  each,  gr.  ii ; 
Aqua  lauro  cerasi,  ^iiss ; 
Distilled  water,  Jviii. 

Of  the  powders  to  be  employed  after  the 
bath,  we  may  use  simple  powdered  starch,  one- 
fourth  of  oxide  of  zinc,  one-tenth  of  salicylate 
of  bismuth,  or  one-fiftieth  part  of  camphor.  Of 
the  salves,  those  which  contain  menthol  or 
phenol  are  of  most  value,  as,  for  example,  the 
following  prescription : 


B 


Vaseline,  Ji; 

Oxide  of  zinc,  gr.  xlv  to  gr.  Ixxv ; 

Menthol  or  phenol,  gr.  ▼. 


THE  ABSORPTION  OF  IRON, 

Macallum  {Jaum,  of  Fhys.y  April,   1894) 
finds   that    inorganic   iron    is    absorbed    (in 
guinea-pigs)  by  the  intestinal  mucous  mem- 
brane.    Whatever  iron  salt  was  administered, 
whether  the  phosphate,  chloride,  sulphate,  or 
"peptonate,"   when  the  dose  was  not  very 
large,  the  evidence  of  its  absorption  was  very 
plain  in  the  villi  of  the  upper  end  of  the  small 
intestine,  but  in  them  only.     When  the  dose 
was  large,  the  presence  of  iron  in  the  villi  was 
observed  far  down  the  intestine,  but  the  re- 
action for  iron  was  less  distinct  the  more  re- 
mote the  villus  from  the  pylorus.     With  very 
large  doses  of  the  phosphate  or  ^'peptonate," 
the  yilli  near  the  caecum  gave  an  intense  re- 
action.    It  is  suggested  that  the  reason  for  this 
difference  is  that,  when  the  dose  of  iron  is 
small,  and  when  consequently  the  quantity  of 
iron  in  the  chyme  is  small,  it  is  wholly  precipi- 
tated by  the  alkaline,  biliary,  and  pancreatic 
secretions ;  as  these  three  fluids  do  not  at  once 
and  completely  mingle,  the  iron  is  not  at  once 
precipitated,  and  consequently  absorption  goes 
on  in  the  first  few  inches  of  the  intestine.    The 
acidity  of  a  larger  dose  of  iron  salt  may  be  suf- 
ficiently great  to  destroy  the  alkalinity  of  the 
chyme  after  admixture  with  the  bile  and  pan- 
creatic juice,  and,  when  this  is  the  case,  the 
unprecipitated  excess  of  iron  salt  will  go  on 
down  the  intestine  and  be  absorbed  lower  down. 
When  the  oxide  or  the  reduced  metal  is  given, 
a  certain  quantity  of  the  acid  of  the  chyme  is 
taken  up  in  effecting  their  solution,  and  there- 
fore in  the  intestine  the  alkalinity  of  the  bile 
and  pancreatic  juice  must  go  further  in  the 
precipitation  of  the  iron.     Speaking  generally, 


THE    TREATMENT  OF  CHOREA, 
L' Union  Midicale  for  May  12,  1894,  gives 
the  following : 

Intellectual  and  physical  rest,  with  sulphur- 
water  baths  and  bitter  tonics,  such  as  quinine 


the  larger  the  amount  of  free  acid  in  the  chyme 
the  greater  must  be  the  quantity  of  iron  ab- 
sorbed.  Sulphides  in  the  contents  of  the  bowel 
will  also  precipitate  the  iron  still  in  solution. 
On  an  ordinary  diet,  therefore,  the  extent  of       ; 
intestinal  mucous  membrane  which    absorbs 
iron  must  be,  in  proportion  to  that  which  does 
not,  remarkably  small.     Macallum,  however, 
thinks  it  possible  that*  in  anaemia  there  may  be 
a  diminution  in  the  amount  of  the  biliary  and 
pancreatic  secretions,  a  condition  which,  for 
the  reason  above  stated,  would  prevent  pre- 
cipitation,  and  thus  favor    absorption.     His 
grounds  for  stating  that  iron  salts  are  absorbed 
— a  fact  which  has  been  denied — are  drawn 
from  microscopical  examination  of  the  mucous 
membrane  under  various  conditions.     In  well-     % 
fed  guinea-pigs  taking  iron  the  intestinal  mu- 
cous membrane,  after  treatment  with  alcohol, 
assumes,  when   treated  with  ammonium  sul- 
phide, a  more  or  less  dark  color,  due  to  the 
formation  of  sulphide  of  iron,  which,  under  the 
microscope,  is  seen  to  be  limited  to  the  sub- 
epithelial portions  of  the  tips  of  the  villi. 
Here  it  is  deposited  in  leucocytes  which  sur- 
round the  end  of  the  lacteal  vessel.     When  the 
dose  of  iron  is  larger,  or,  apparently,  when  the 
administration  is  continued  for  a  long  time,  the 
iron  is  present  also  in  the  epithelial  cells  them- 
selves, and  passes  from  them  by  a  process  of 
internal  secretion  into  the  plasma  of  the  ven- 
ules.    These  venules  are  the  portal  radicles, 
and  leucocytes  containing  iron  are  found  in 
capillaries  of  the  liver,  and  the  peripheral  cells 
of  the  lobules  contain  iron.     Similar  leucocytes 
are  found  in  the  spleen.     Beyond  this  point 
the  iron  was   not  traced,   and  the   question 
whether  it  is  ultimately  assimilated  and  fixed 
as  inorganic  iron  remains  unsettled ;  but  the 
research  serves  to  prove  that  iron  salts  have 
not,  as  has  been  asserted,  merely  a  stimulant 
action  on  the  epithelial  cells  of  the  mucous 
membrane.     Any  stimulant  action  they  may 
exert  is  a  concomitant  of  their  absorption. 
Though  some  of  the  subepithelial  leucocytes  of 
the  villi  appear  thus  to  carry  part  of  the  ab- 
sorbed iron  into  the  general  circulation,  the 
more  important  agent  in  the  transference  of  the 
inorganic  iron  from  the  villi  to  other  parts  of 
the  body  is  the  blood  plasma. — British  Medi- 
cal Journal^  May  5,  1894. 
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and  arsenic  for  mild  cases.  In  other  instances 
which  are  mo^e  severe,  great  care  should  be 
taken  as  to  the  hygienic  and  gymnastic  treat- 
ment of  a  patient,  and  if  insomnia  is  marked, 
bromide  of  potassium  should  be  given  but  not 
continued  for  a  long  time. 

A  useful  prescription  in  these  cases  is, — 

"Bt     Valerianate  of  zinc, 
Extract  of  belladonna, 
Subnitrate  of  bismuth,  of  each,  gr.  xv. 
To  be  made  into  forty  pills,  I  or  2  of  which  should  be 
given  three  times  a  day. 

If  arsenic  is  indicated,  it  is  well  to  employ 
the  arsenate  of  sodium  in  the  dose  of  ^  to  ^^ 
grain  progressively  increased .  Sometimes  good 
results  follow  from  spraying  the  back  of  the 
neck  with  ether  or  chloride  of  methyl.  If  the 
case  is  a  very  grave  one,  from  15  to  30  grains 
of  antipyrin  may  be  given  a  day  in  fractional 
doses,  and  chloral  resorted  to  to  produce 
nervous  quiet.  It  is  also  well  if  the  patient  is 
strong  enough  to  give  a  cold  douche  morning 
and  night,  followed,  after  two  or  three  minutes, 
by  active  friction  to  produce  reaction.  Should 
the  case  become  exceedingly  severe,  inhalations 
of  chloroform  are  used. 


TREATMENT  OF  DYSMENORRHEA, 

Dr.  Schwarze  {TherapeuHsche  Mtmatsheftey 
May,  1894)  discusses,  first,  dysmenorrhoeas  as- 
sociated with  pathological  anteflexion  and  with 
retroflexion  of  the  vaginal  uterus,  and  with  dif- 
ferent forms  of  deficient  development  of  the 
uterus;  secondly,  all  dysmenorrhoeas  without 
recognizable  anatomical  change. 

The  first  group  have  this  in  common,  that 
they  may  all  be  referred  to  a  deficient  muscu- 
lar development,  to  flabbiness  or  delicacy  of 
the  walls  of  the  organ.  He  thinks  that  in 
stenoses  of  the  external  and  internal  os,  it  is 
the  hypoplasia,  not  the  stenosis,  which  is  the 
chief  factor.  So,  too,  with  pathological  ante- 
flexion and  retroflexion,  defective  develop- 
ment, not  change  in  position,  plays  the  chief 
rdU, 

In  the  case  of  girls  in  the  period  of  develop- 
ment, general  treatment  of  the  frequently  asso- 
ciated anaemia  and  chlorosis  is  to  be  employed, 
including  internal  treatment  in  addition  to 
baths,  and  residence  in  the  country  or  moun- 
tains. In  obviating  the  pain  during  menstrua- 
tion, rest  and  antipyrin,  phenacetin,  antifebrin, 
exalgin,  and  salicylate  of  sodium  play  a  great 
rdle. 

Frequently  the  pains  disappear  under  this 


treatment,  and  frequently  they  do  not,  in  spite 
of  the  fact  that  the  anaemia  is  overcome  and 
the  patients  become  blooming.  Ergot  some- 
times succeeds  in  such  cases,  but  more  often 
fails.  Now  the  treatment  becomes  more  diffi- 
cult. It  is  necessary  to  mitigate  the  periodical 
pains  with  narcotics.  So  long  as  this  can  be 
done  with  codeine  or  cautious  doses  of  opium, 
or  with  atropine  or  belladonna,  there  is  noth- 
ing to  be  said  against  it.  Frequently  these  are 
not  sufficient ;  but  beware  of  the  use  of  mor- 
phine. It  is  least  likely  to  induce  a  habit  in 
those  cases  in  which  .only  the  first  menstrua- 
tions are  painful. 

We  possess,  however,  two  agents  not  suffi- 
ciently appreciated.  The  first  of  these  is  the 
gymnastic,  mechanical  treatment  of  the  dis- 
ease, which  was  introduced  by  Thure-Brandt. 
It  is  applicable  to  non-inflammatory  cases. 
The  movements  which  Thure-Brandt  recom- 
mends are  (i)  percussion  of  the  loins ;  (2) 
rolling  of  the  thigh ;  (3)  with  the  patient  in  a 
standing  position,  the  knees  are  bent  and 
stretched  against  her  apposition ;  (4)  rolling 
of  the  feet ;  (5)  separating  the  knees  and  lean- 
ing backwards.  The  movements  are  performed 
at  home,  if  possible  daily,  at  any  rate  daily  for 
one  week  before  menstruation.  Favorable  re- 
sults follow  this  treatment.  Schwarze  asserts 
that  patients  who  dance  or  ride  horseback  some 
days  before  menstruation  have  much  less  pain, 
or  none  at  all. 

But  in  well-developed,  not  anaemic  women, 
who  suffer  violently  from  dysmenorrhoea,  spe- 
cial gymnastics  are  not  to  the  purpose.  Here, 
in  non-inflammatory  cases,  viburnum  pruni- 
fblium  gives  brilliant  results,  which  are  not  to 
be  obtained  with  any  other  remedy,  except 
morphine.  Schwarze  gives  a  teaspoonful  of 
^  the  fluid  extract  three  times  daily,  beginning 
from  five  to  seven  days  before  menstruation. 

Schwarze  is  opposed  to  local  massage  in  the 
dysmenorrhoea  of  maidens,  but  thinks  it  is  a 
powerful  aid  in  sterile  women.  The  simplest 
local  measure  is  the  introduction  of  a  sound 
into  the  uterine  cavity  shortly  before  menstrua- 
tion. In  cases  in  which  introduction  of  a  sound 
gives  transient  improvement  only,  cure  is  not 
often  obtained  with  bougies.  Dilatation  is  best 
done  several  days  in  succession,  a  short  time 
before  menstruation. 

Electricity  he  always  recommends  in  severe 
cases  before  dilatation.  The  most  satisfactory 
way  is  with  the  galvanic  current,  with  the 
negative  pole,  an  aluminum  sound,  introduced 
into  the  uterus,  and  the  positive  pole,  in  the 
form  of  a  flat  electrode  as  large  as  possible,  laid 
upon  the  abdomen.    A  current  strength  of  fifty 
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to  one  hundred  and  fifty  milliamp^res  is  em- 
ployed. 

In  cases  which  resist  all  treatment  for  years, 
castration  is  indicated.  But  it  may  be  that 
the  nervous  disturbances  have  reached  so  high 
a  degree  that  separation  will  not  occur.  In 
other  cases  the  dysmenorrhoea  is  only  one 
manifestation  of  a  neuropathic  condition. 

Finally,  Brunnberg,  of  Upsala,  has  treated 
twenty-four  cases  of  severe  d)rsmenorrhoea  with 
hypnotism,  and  cured  fourteen  and  improved 
seven. 

SERUM  TREATMENT  OF  DIPHTHERIA, 

Ehrlich,  Kossel,  and  Wassermann  {^Deut, 
Med,  Woch,y  April  19,  1894)  relate  their  expe- 
riences in  continuation  of  the  researches  of 
Behring  in  Professor  Koch's  institute.  The 
serum  was  obtained  from  goats  artificially 
made  immune;  the  milk  from  these  animals 
also  contains  the  protective  substances.  The 
immunity  was  induced  by  giving  them  in- 
creasing doses  of  dead  diphtheria  cultures. 
The  authors  adopt  the  method  of  ascertaining 
the  amount  of  antitoxines  present  by  means  of 
neutralization;  making  use  of  a  virus  equivalent 
to  3  in  1000  grammes  body- weight.  The  im- 
munity-producing unit  is  such  that  .1  cubic 
centimetre  suffices  to  neutralize  .8  of  the  virus. 
The  authors  have  treated  two  hundred  and 
twenty  unselected  cases  of  diphtheria  in  chil- 
dren with  the  curative  serum.  The  injections 
were  never  known  to  be  harmful.  At  first  a 
single  injection  equivalent  to  one  hundred  and 
thirty  to  two  hundred  immunity  units  was  used, 
but  later  the  dose  was  repeated  in  severe  cases. 
Of  the  two  hundred  and  twenty  cases,  sixty- 
seven  were  tracheotomized,  the  mortality  being 
44.9  per  cent.  Among  the  remaining  one  hun- 
dred and  fifty-three,  the  mortality  was  only 
23.6  per  cent.  In  six  treated  on  the  first  day, 
there  was  no  death,  and  in  sixty-six  treated  on 
the  second  day  there  were  recoveries  amount- 
ing to  ninety-seven  per  cent.,  whereas  as  in 
twenty-three  treated  on  the  fifth  day,  the  per- 
centage of  recoveries  fell  to  56.5  per  cent. 
The  steady  decrease  in  the  number  of  recov- 
eries observed  here,  according  to  the  time 
when  the  patient  was  first  treated,  is  not  seen 
under  any  method  of  treatment,  whereas  it  is 
in  keeping  with  the  experimental  evidence. 
In  one-half  the  fatal  cases,  the  disease  was  so 
advanced  as  to  make  recovery  almost  out  of 
the  question.  In  the  other  half,  perhaps,  sev- 
eral might  have  been  saved  if  sufficient  serum 
had  been  at  hand  to  give  several  doses.  Some 
children  showed  great  improvement  in  the  first 
two  days,  but  eventually  became  slowly  worse, 


and  died  ten  to  fourteen  days  later  of  nephritis 
and  especially  of  cardiac  failure.  With  larger 
doses  an  effect  on  the  temperature  and  pulse, 
critical  in  character,  was  mostly  observed. 
Following  their  experience,  the  authors  hope 
that  the  number  of  cases  of  nephritis  and 
jMiralysis  may  be  lessened.  They  conclude  that 
(i)  the  serum  should  be  used  as  soon  as  possi- 
ble ;  (2)  in  slight  cases  two  hundred  units,  but 
in  severe  as  well  as  tracheotomized  cases  four 
hundred  units  should  be  given;  and  (3)  the 
treatment  should  be  repeated  on  the  same  or 
the  following  day,  according  to  the  severity  of 
the  symptoms ;  the  total  amount  given  may  be 
five  hundred  to  one  thousand  or  fifteen  hundred 
units.  These  figures  apply  only  to  the  serum 
used  by  the  authors. — British  Medical  Journal ^ 
May  5,  1894. 

PHENACETIN  IN  RHEUMATISM, 

According  to  the  Journal  de  Midecine  de 
Paris  for  April  29,  1894,  useful  results  are  ob- 
tained in  cases  of  acute  rheumatism  by  apply- 
ing phenacetin  externally  to  the  painful  parts. 
The  following  prescription  may  be  used : 

K     Phenacetin,  gr.  Ixxv; 

Lanolin  I  ^vi ; 

Olive  oil,  a  sufficient  quantity. 
To  be  rubbed  about  the  inflamed  part. 

Or, 

K     Phenacetin,  gr.  Ixxv ; 
Alcohol,  Oii; 
In  this  solution  dip  compresses  and  apply  to  the 
painful  parts. 

TREATMENT  OF  DIABETES  MELLITUS 
WITH  SALICYLATE   OF  SODIUM, 

Dr.  Adolf  Michaelis  {JTurapeutische  Mo- 
natskeftey  May,  1894)  refers  to  others  who  have 
reported  the  use  of  salicylate  of  sodium  in 
diabetes,  and  then  reports  a  case. 

The  man  was  fifty-eight  years  old,  of  strong 
constitution,  excellent  appetite,  and  good  di- 
gestion. Diabetes  was  discovered  in  1877, 
and  was  possibly  due  to  an  injury  to  the  back. 
Upon  a  diet  that  was  not  strict,  which  was  un- 
dertaken only  during  a  year's  cure  at  Carlsbad, 
the  percentage  of  sugar  varied  between  one  and 
four,  the  specific  gravity  from  1020  to  1036. 
Albumin,  acetone  or  diacetic  acid  were  never 
recognized.  From  the  middle  of  September  to 
November  23,  1890,  he  took  daily  8  to  10 
grains  of  salicylic  acid  for  rheumatic  disturb- 
ances. At  the  end  of  that  time  he  developed 
a  series  of  gastric  and  cerebral  symptoms  proved 
to  be  due  to  salicylic-acid  poisoning.  The  urine 
was  free  from  sugar;  specific  gravity,  1016. 
The  salicylic  acid  was  stopped,  and  the  sugar 
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promptly  reappeared,  and  varied,  as  before,  ac- 
cording to  diet,  between  one  and  four  per  cent. 
The  patient  was  not  under  examination  while 
taking  the  salicylic  acid,  so  that  one  cannot  say 
how  long  sugar  had  been  absent. 


WALNUT  LEA  VES  IN  SCROFULA, 

G.  P.  RoDiONOFF,  of  Moscow  {Meditzinskoie 
Obozrenuj  No  2,  1894),  on  the  ground  of  ex- 
tensive observations  of  five  years*  duration, 
recommends  the  old-fashioned  popular  treat- 
ment of  scrofula  by  a  prolonged  course  of  a 
decoction  of  walnut  leaves  {Folia  nucis  Ju- 
glandis)^  which  should  be  used  both  internally 
and  externally  in  the  form  of  local  washes  and 
general  baths,  made  two  or  three  times  weekly. 
Little  children  should  be  given  half  a  cupful, 
older  ones  a  cupful  or  even  a  ''jugful"  of  the 
"  tea' '  every  morning  and  evening.  The  leaves 
prove  especially  beneficial  in'  cases  of  itching, 
eruptions,  and  enlarged  glands.  In  the  author's 
hands  the  treatment,  the  duration  of  which  va- 
ried from  two  months  to  two  years,  failed  only 
in  a  few  exceptionally  refractory  cases,  and  in 
impatient  and  unmanageable  children  who  did 
not  take  the  ''tea"  in  a  regular  manner. — 
British  Medical  Journal^  April  28,  1894. 


A  DEATH  FROM  BROMIDE   OF  ETHYL. 

L^ Union  Midicale,  May  8,  1894,  states  that 
Mendoza  reports  a  case  of  death  following 
anaesthesia  produced  by  bromide  of  ethyl. 
Ten  seconds  after  the  application  of  the  com- 
press to  the  face  the  patient's  color  became 
'  cyanotic  and  the  veins  turgescent,  the  eyes 
were  moved  convulsively,  the  pupils  were 
widely  dilated.  Rhythmic  tractions  of  the 
tongue  and  artificial  respirations  were  prac- 
tised thirty  minutes  and  active  flagellations  re- 
sorted to  without  effect.  Th^  cause  of  death 
seemed  to  be  respiratory  failure. 


THE    TREATMENT  OF  NOCTURNAL 

ENURESIS, 

Donald  MacAlister,  in  the  Practitioner  for 
May,  1894,  writes  of  this  subject.  He  points 
out  that  patients  suffering  from  this  trouble- 
some affection,  which  has  proved  rebellious  to 
the  ordinary  methods  of  treatment,  come  not 
infrequently  under  the  notice  of  the  physician 
at  the  age  of  puberty.  During  childhood  the 
complaint  has  been  tolerated,  and  simple  means 
of  relief,  disciplinary  and  other,  have  alone 
been  tried.    A  little  perfunctory  medication. 


or,  it  may  be,  such  surgical  treatment  as  cir- 
cumcision or  "cold  sounding,"  is  all  that  has 
been  attempted,  and  yet  the  enuresis  persists. 
As  the  little  patient  advances  in  age  the  dis- 
ability becomes  more  urgent;  and  when  the 
time  comes  for  sending  him  or  her  to  a  board- 
ing-school or  away  from  home,  the  parents 
grow  increasingly  anxious  to  have  the  habit 
broken. 

MacAlister  in  such  cases,  having  first  ascer- 
tained that  no  condition  requiring  surgical  in- 
terference exists,  uses  atropine  in  doses  grad- 
ually increased  to  the  full  limit  of  tolerance, 
and  in  no  instance,  out  of  some  twenty  cases, 
has  he  failed  to  bring  about  a  cure.  The  fol- 
lowing history  illustrates  the  method  adopted  : 
A  youth  of  fourteen  had  passed  the  examination 
for  admission  to  a  large  public '  school,  which 
he  was  to  join  in  three  months.  From  early 
childhood  he  had  been  accustomed  to  "wet 
the  bed"  twice  or  thrice  a  week.  He  had  been 
treated  from  time  to  time  by  several  practi- 
tioners, with  ergot,  tincture  of  belladonna  in 
lo-minim  doses.  Parish's  syrup,  bromides,  cau- 
terization of  the  urethra  with  solution  of  ni- 
trate of  silver,  blistering  of  the  perineum,  and 
ultimately  circumcision.  Each  new  treatment 
checked  the  enuresis  for  a  time,  but  soon  it 
recurred ;  and  when  coming  under  observation 
first  it  was  as  troublesome  as  ever.  The  house- 
master bad  informed  the  parents  that  he  could 
not  receive  a  boarder  so  affected,  and  they  were 
in  despair  lest  his  infirmity  should  prevent  his 
admission  to  the  school  and  so  spoil  his  career. 
They  were  eager  to  try  anything  in  reason  for 
his  relief,  and  consequently  carried  out  the  di- 
rections given  with  praiseworthy  care.  The 
prescription  ran  thus : 

K     liquoris  atropinse  sulphatis,  ^iss ; 

Liquoris  strychninse  bydrochloratis,  Tl\^xly ; 
Syrupi  aurantii,  ad  ^i. 
Sig. — 5  drops  of  the  sjrrup  to  be  taken  in  a  tablespoon- 
ful  of  water  at  9  P.M. ;  to  be  increased  as  directed. 

The  directions  were :  That  no  drink  should 
be  taken  after  6  p.m.,  that  the  drops  should  be 
taken  at  9,  that  the  boy  should  go  to  bed 
after  emptying  the  bladder  at  10;  that  he 
should  be  waked  to  pass  water  at  12  when 
the  parents  retired,  and  again  at  6  a.m.  when 
the  servants  rose.  5  drops  of  the  syrup  were  to 
be  taken  nightly  for  three  nights,  10  drops  for 
the  next  three,  15  for  the  next  three,  and  so 
on  until  in  the  fourth  week  30  drops  were  taken. 
During  this  time  no  "  mishap*'  occurred ;  there 
was  considerable  dilatation  of  the  pupils,  and 
some  dr3mes8  of  the  tongue  and  throat,  but  no 
untoward  symptom.     The  dose  was  continued 
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at  30  drops  for  a  week,  when  enuresis  again 
took  place.  The  dose  was  again  increased 
every  three  nights  by  five  drops  at  a  time  until 
50  drops  (representing  about  \^  grain  of  sul- 
phate of  atropine)  were  being  taken  nightly. 
Accommodation  at  this  time  was  so  affected 
that  the  boy  could  not  see  to  write,  though  he 
was  perfectly  well  in  other  respects.  As  at  this 
point  he  had  to  enter  for  a  two  days'  written 
examination,  a  solution  of  salicylate  of  eserine 
was  instilled  into  the  eyes,  without  stopping 
the  atropine.  This  enabled  him  to  see  suffi- 
ciently well  to  take  the  examination  and  to 
pass  with  credit.  As  he  and  his  parents  had 
from  previous  experience  been  impressed  with 
the  notion  that  the  third  week  of  treatment  was 
a  critical  one,  and  that  at  the  end  of  six  weeks 
a  second  relapse  was  to  be  feared,  they  were  di- 
rected to  continue  increasing  the  dose  up  to  60 
drops,  and  to  continue  this  dose  for  a  week. 
No  "mishap,"  however,  occurred,  and  the 
dose  was  then  decreased  ten  drops  every  three 
nights,  until,  after  nine  weeks  of  treatment,  it 
was  discontinued ;  the  enuresis  never  returned. 

In  other  cases  the  writer  has  used  gradually- 
increasing  doses  of  the  tincture  of  belladonna ; 
but  the  uncertain  strength  of  this  preparation, 
and  the  large  quantity  that  has  to  be  taken  to 
obtain  its  full  physiological  effect,  have  caused 
him  to  fall  back  upon  sulphate  of  atropine  as 
more  eligible  in  every  respect.  In  one  pa- 
tient, a  girl  of  seventeen,  he  pushed  the  dosage 
up  to  25  minims  of  the  solution  nightly,  with 
ultimate  success.  In  no  instance  have  the  sec- 
ondary effects  been  at  all  alarming,  or,  indeed, 
more  than  slightly  inconvenient.  The  patients 
themselves  are  usually  so  keenly  anxious  to  be 
relieved  of  their  infirmity  that  the  inconveni- 
ences are  cheerfully  borne,  when  it  is  ex- 
plained that  they  will  pass  off  entirely  when 
the  medicine  is  stopped.  Cerebral  or  cardiac 
disturbances  have  not  been  observed. 

The  secret  of  success  in  obstinate  cases  lies 
in  courageous  overdosing.  If  ordinary  means 
have  failed,  atropine  will  not  succeed,  unless  it 
is  pushed  to  the  utmost.  The  well-known  tol- 
erance of  the  drug  by  young  patients  should 
give  the  physician  confidence  in  putting  the 
subjects  of  enuresis  under  its  full  influence. 
The  addition  of  strychnine  to  the  mixture 
probably  diminishes  the  depressant  effect  of 
large  doses  of  atropine,  and  increases  the  sensi- 
tiveness of  the  vesical  centres  to  reflexes  from 
the  bladder-walls.  Some  patients  have  said 
that,  whereas  they  had  been  accustomed  to 
wake  only  to  find  that  the  bladder  had  emptied 
itself  spontaneously,  they  now  were  able  to  get 
UD  in  time  to  nass  water. 


A   NEW  METHOD   OF  USING  COCAINE 
FOR  LOCAL  ANMSTHESIA. 

Krogius  {CentralbLf.  Chir,,  No.  11,  1894) 
describes  a  new  method  of  producing  cocaine 
analgesia,  which  is  based  on  the  fact  that  when 
a  solution  of  this  agent  is  injected  into  the  sub- 
cutaneous tissue  near  to  a  nerve-trunk  it  causes 
loss  of  sensatioA.  over  a  large  zone  correspond- 
ing to  the  peripheral  distribution  of  this  nerve. 
In  order  to  reach  the  selected  nerve-trunk  with 
certainty,  and  to  apply  the  cocaine  to  several  of 
its  branches  at  the  same  time,  the  author,  in 
injecting  the  subcutaneous  tissue,  passes  his 
needle  across  the  long  axis  of  the  limb,  and  as 
the  needle  is  thrust  along  the  solution  is  grad- 
ually discharged.  An  injection  made  in  this 
way  across  the  root  of  a  finger  will,  in  the  course 
of  ten  minutes,  result  in  analgesia  of  the  whole 
digit, — ^not  of  the  skin  only,  but  also  of  the 
tendons,  the  periosteum,  and  all  the  deep  struct- 
ures. If  one  or  two  injections  be  made  trans- 
versely near  the  wrist,  a  considerable  extent  of 
the  palm  of  the  hand  may  be  thus  rendered 
analgesic.  The  sensibility  of  the  ulnar  side  of 
the  hand  as  far  as  the  roots  of  the  last  two  fin- 
gers may,  it  is  stated,  be  abolished  by  injecting 
a  solution  of  cocaine  over  the  ulnar  nerve  at 
the  back  of  the  elbow.  By  injecting  over  both 
supraorbital  notches,  analgesia  may  be  pro- 
duced in  the  whole  of  the  middle  portion  of 
the  forehead.  The  analgesia  caused  by  this 
method  of  using  cocaine  attains  its  greatest  in- 
tensity and  extent  from  five  to  ten  minutes  afler 
the  injection,  and  is  maintained  for  a  quarter  of 
an  hour  or  even  longer.  The  author  injects 
only  a  weak  (two-per-cent.)  solution  of  co- 
caine, and  keeps  the  patient  recumbent  for  at 
least  a  quarter  of  an  hour  after  the  operation. 
This  method  has  been  practised  with  success  at 
Helsingfors  in  two  hundred  minor  operations, 
such  as  amputation  of  the  fingers  and  toes,  ex- 
cision of  palmar  fascia,  and  phimosis. — British 
Medical  Journal^  May  26,  1894. 


RESECTION  OF  INGUINAL  ARTIFICIAL 

ANUS. 

Mr.  Herbert  Allingham  showed  a  patient 
who  had  recovered  from  a  previous  opera- 
tion, but  air  the  motions  were  passing  by  the 
inguinal  opening,  and  the  spur  about  the  open- 
ing was  getting  more  prominent,  in  spite  of  an 
attempt  to  reduce  it  daily  by  pressure  with  the 
finger.  This  being  the  case,  it  appeared  to 
him  useless  to  attempt  any  plastic  operation  to 
close  the  artificial  anus.  The  patient  having 
been  anaesthetized^  a  sponge  was  first  put  into 
the  artificial  anus.     The  skin  around  thf»  iirdfi. 
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cial  anus  was  then  divided,  and  the  peritoneum 
opened  as  soon  as  the  mass  was  entirely  freed 
from  the  skin  around ;  the  anus  and  gut  were 
next  pulled  well  out  of  the  abdomen.  To  do 
this  it  was  necessary  to  separate  some  omentum 
from  the  gut,  it  having  become  adherent  to  it 
as  a  result  of  the  fixing  up  of  the  gut  to  the 
opening  in  the  belly-wall  at  the  first  operation. 
The  sigmoid  flexure  having  a  fairly  long  mesen- 
tery, it  was  easily  drawn  well  out  of  the  belly. 
The  abdominal  cavity  being  well  protected  by 
sponges,  two  drainage-tubes  were  passed  through 
the  mesentery  and  secured  with  clip  forceps 
around  the  gut  about  three  inches  above  and 
below  the  artificial  anus.  About  four  inches 
of  the  gut  with  the  anal  opening  in  it  were 
then  cut  away,  a  piece  of  the  mesentery  being 
also  divided.  A  continuous  silk  suture  was 
used  to  bring  the  mucous  membrane  of  the  upper 
end  of  the  gut  to  the  mucous  membrane  of 
the  lower  end  of  the  divided  gut.  This  suture 
was  passed  from  one  to  the  other  very  loosely  all 
around.  Then  a  Mayo  Robson's  bobbin  was 
inserted  between  the  loose  stitches  into  both 
ends  of  the  divided  gut,  and  when  well  in- 
serted the  continuous  stitch  was  drawn  up 
tight,  so  bringing  the  mucous  membrane  of 
both  ends  of  the  gut  firmly  together  over  the 
bobbin,  the  bobbin  acting  as  an  excellent 
frame  to  keep  the  ends  of  the  bowel  together 
and  also  to  allow  of  the  careful  insertion  of 
Lembert's  sutures,  uniting  the  peritoneal  surface 
of  the  upper  to  the  lower  end  of  the  divided 
gut.  A  few  sutures  were  then  used  to  unite  the 
cut  in  the  mesentery.  The  bowel  was  then 
washed  and  returned,  the  abdominal  wound 
being  united  with  silkworm-gut  suture  in  the 
usual  manner. 

It  is  satisfactory  to  note  that  the  patient  has 
made  a  perfect  recovery  and  has  left  the  hos- 
pital.— Medical  Press  and  Circular^  May  i6, 
1894.  

THE    TREATMENT  OF  LEAD-POISONING 
B  Y  MONOSULPHA  TE   OF  SODIUM, 

Tht  Journal  de  M^decifu  de  Farts  for  April 
29,  1894,  points  out  that  Peyron  in  1891  stated 
that  the  monosulphate  of  sodium  is  an  excellent 
drug  to  antidote  the  effects  of  acute  lead-poi- 
soning, for  the  reason  that  it  aids  very  extraor- 
dinarily in  the  elimination  of  the  lead  from  the 
organism.  The  experiments  carried  out  by  the 
investigator  upon  dogs  proved  this  point  beyond 
doubt.  

MYXCEDEMA  AND   THYROID  EXTRACT. 

Crary,  of  New  York,  writes  of  this  topic  in 
the  American  Journal  oj  the  Medical  Sciences 


for  April,  1894,  and  concludes  that  the  effects 
of  thyroid  administration  may  be  summed  up 
as  follows : 

Increased  metabolism,  shown  by, — 

1.  Elevation  of  temperature. 

2.  Increased  api)etite,  with  more  complete 
absorption  of  nitrogenous  foods. 

3.  Loss  of  weight,  with  nitrogen  excreted  in 
excess  of  that  taken  in  the  food. 

4.  Growth  of  skeleton  in  the  very  young. 

5.  Marked  improvement  in  body  nutrition 
generally. 

6.  Increased  activity  of  mucous  membranes, 
skin,  and  kidneys. 

The  rheumatic  symptoms  and  the  anaemia 
are  not  only  not  relieved,  but  are  most  fre- 
quently aggravated. 


THE    TREATMENT  OF  HABITUAL   CON- 
STIPATION IN  THE  NEWBORN. 

The  Journal  de  Midecine  de  Paris  for  April 
22,  1894,  gives  the  following  directions  for 
treating  this  condition : 

Regulate  the  nursing;  see  that  it  is  done 
every  two  or  three  hours.  If  the  child  is  not 
nourished  at  the  breast  it  may  be  necessary  to 
feed  it  from  the  bottle,  and  under  these  cir- 
cumstances cow's  milk  should  be  chosen  which 
is  very  rich  in  cream.  A  small  rectal  injection 
of  warm  water  may  be  given  morning  and  night 
at  the  same  hour,  and  if  this  is  unsuccessful  in 
producing  a  movement  a  small  suppository  of 
coca  butter  may  be  given,  or  a  few  drops  of 
glycerin  and  water  injected.  It  is  also  useful 
to  use  general  massage  over  the  abdomen  with 
camphorated  oil.  A  warm  bath  should  be 
given  every  day,  and  the  child  should  get  as 
much  fresh  air  as  possible. 

In  somewhat  older  children  care  should  be 
taken  that  the  diet  is  regulated  and  that  sweets 
are  avoided,  while  vegetables,  such  as  beans, 
prunes,  and  similar  substances,  are  used.  In- 
jections or  glycerin  suppositories  may  be  used 
once  a  day.  Before  each  meal  a  teaspoonful  of 
a  syrup  composed  as  follows  may  be  given : 

B     Syrup  of  rhubarb, 

Syrup  of  gentian,  of  each,  Jiy. 

Or  in  the  morning  a  teaspoonful  of  the  fol- 
lowing prescription : 

B     Castor  oil, 

Syrup  of  orange*flowers,  of  each,  Jri. 
Shake  well. 

In  addition,  abdominal  massage,  baths,  and 
out-door  life  are  very  useful. 
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[The  disadvantage  of  employing  either  rhu- 
barb or  castor  oil  is  the  fact  that  they  both  tend 
to  produce  constipation  after  making  the  bowels 
act.  Cascara  sagrada  cordial  would  be  a  much 
better  prescription,  in  the  dose  of  from  i  to  3 
teaspoonfub. — Ed.] 

In  still  older  children,  in  addition  to  regu- 
lating the  diet,  the  child  should  be  taught  to 
eat  slowly  and  masticate  its  food  thoroughly, 
and  in  the  morning  to  take  a  teaspoonful  of 
the  following  mixture : 

B     Calcined  magnesia, 
Sulphur, 

Cream  of  tartar,  of  each,  ^vi. 
Oil  of  anise,  ti^xv. 

Recourse  may  also  be  had  to  rectal  injections 
and  glycerin  suppositories,  or  the  following 
prescription  may  be  given  by  rectal  injection  : 

B     In^sion  of  senna  leaves,  gr.  Ixxv  to  gr.  cl ; 
Water,  Jiv  to  Jviii. 

Should  there  evidently  be  marked  atony  of 
.  the  liver,  once  or  twice  a  week  a  powder  com- 
posed of  calomel  and  scammony,  of  each  4  to 
6  grains  in  a  small  cachet  or  in  syrup,  may  be 
used.  In  still  other  cases,  before  the  evening 
meal,  a  pilule  containing  t\r  ^^  iV  grain  of 
podophyllin  may  be  administered.  Where 
there  is  insufficient  intestinal  secretion,  citrate 
of  magnesium  may  be  given  once  a  week,  or  a 
small  wineglassful  of  some  purgative  mineral 
water.  Should  there  be  inactivity  of  the  intes- 
tine, 8  to  1 2  drops  of  the  following  prescription 
may  be  used : 

R     Tincture  of  nux  vomica,  Tl\,xxx ; 
Tincture  of  belladonna. 
Fluid  extract  of  cascara  sagrada,  of  each,  ^ii. 

Hydrotherapy,  exercise,  massage,  and  elec- 
tricity with  faradization  of  the  abdominal  walls 
and  the  use  of  the  continuous  electric  current 
are  also  valuable  therapeutic  aids.  Should 
there  be  evidences  of  intestinal  obstruction, 
with  stercoraceous  vomiting,  with  constipation, 
meteorism,  and  a  cylindrical  tumor  showing 
obstruction,  the  child  should  have  a  hot  bath, 
after  this  copious  intestinal  irrigation  of  hot 
boric-acid  solution,  to  which  is  added  x  or  2 
teaspoonfuls  of  glycerin,  and  if  the  obstruction 
does  not  seem  to  be  severe,  2  to  6  drachms  of 
castor  oil.  A  liquid  diet,  consisting  chiefly  of 
milk  flavored  with  coffee,  is  to  be  used. 


COMPOUND   TINCTURE   OF  COAL-TAR, 

In  the  American  Journal  of  the  Medical 
Sciences  for  April,  1894,  Duhring  writes  a 
paper  on  compound  tincture  of  coal-tar. 


Summing  up  the  result  of  his  investigations, 
we  may  conclude, — 

1.  That  the  best  tincture  of  coal-tar  is  made 
with  the  aid  of  tincture  of  quillaia. 

2.  That  the  strength  of  the  tincture  of  quil- 
laia should  be  i  to  4,  with  ninety-five  per  cent, 
alcohol. 

3.  That  the  coal-tar  (i  part)  should  be  di- 
gested with  the  tincture  of  quillaia  (6  parts), 
with  frequent  agitation,  for  not  less  than  eight 
days^  and  preferably  for  a  longer  period,  and 
finally  filtered. 

4.  The  resultant  product  is  a  brown-black, 
clear  tincture,  which,  upon  the  addition  of 
water,  forms  a  cleanly  yellowish  emulsion,  the 
color  and  certain  other  characters  varying 
with  the  kind  of  coal-tar  employed. 

5.  The  tincture  is  stimulating  and  is  pre- 
scribed usually  largely  diluted,  with  from  10  to 
60  parts  of  water,  as  a  wash,  and  is  useful 
where  tar  is  indicated,  as  in  certain  forms  of 
eczema,  psoriasis,  pruritus,  and  other  inflam- 
matory diseases  of  the  skin.  It  is  often  more 
useful  when  employed  weak  than  strong. 

6.  This  preparation,  which  may  be  desig- 
nated as  ''compound  tincture  of  coal-tar," 
takes  the  place  of  several  similarly  composed 
proprietary  preparations,  known  as  ''liquor 
carbonis  detergens*'  and  "coal-tar saponine." 


PR  ESC  RIP  TIONS, 
For  whooping-cough  in  an  infant : 

K     Sulphonal,  gr.  i ; 
Creosoti,  ntii ; 
Syrupi  tolutani. 
Aquae,  of  each,  J^W. 
Misce  et  fiat  misiura. 
2  teaspoonfuls  to  be  given  every  two  hours. 

For  amenorrhoea : 

B     Hydraigyri  perchloridi,  gr.  Ji^ ; 
Sodii  arseniatis,  gr.  i ; 
Ferri  sulphatis  exsiccatse,  gr.  xxx ; 
Potassii  carbonatis,  gr.  xv ; 
Extracti  nucis  vomicae,  gr.  v. 
Misce  et  divide  in  pilulas  xxx. 
I  pill  to  be  taken  before  each  meal. 

For  bronchorrhcea : 

K     Copaiba,  ^iii ; 

Spiritus  chloroformi,  ^i ; 
Mucilaginis  acacise,  ^vii ; 
Liquoris  potassse,  ^i ; 
Aquae  cinnamomi,  q.  s.  ad  ||viii. 
Misce  et  fiat  mistura. 
An  eighth  part  to  be  taken  three  times  daily. 
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For  bronchitic  asthma : 

B     Extracti  stramonii,  gr.  }4  '» 

Potassii  iodidi,  gr.  v ; 

Ammonii  carbonatis,  gr.  iv ; 

Tincturae  lobeliae  aetherae,  n\^v; 

Aquse  chloroformi,  q.  s.  ad  ^ss: 
Misce  et  fiat  mistura. 
A  tablespoonful  every  four  to  six  hours. 

Ptete  for  eczema : 

B     Acidi  salicylici,  ^i; 
Zinci  oxidi,  ;^iii ; 
Pulveris  amyli,  ^iv ; 
Adipis  lanae  hydrosi,  Ji. 
Fiat  UDguentum. 
To  be  applied  daily. 

— Practitioner^  June,  1894. 


M. 


POISONING   BY  GUAIACOL, 

Friedenwald  writes  in  the  Maryland  Medi- 
cat  Journal  ioT  May  12, 1894,  that  the  external 
application  of  guaiacol  for  the  reduction  of 
febrile  conditions  has  been  given  a  prominent 
place  in  recent  medical  journalism.  It  is  im- 
portant, therefore,  to  direct  attention  to  the 
toxic  symptoms  in  the  first  fatal  case  of  guaia- 
col-poisoning. 

I^ofessor  Oscar  Wyss,  of  Zurich,  reports  in 
the  Deutsche  Medicinische  Wochenschrift  of 
March  a8,  1894,  the  case  of  a  girl  nine  years 
of:  age,  who  had  been  accidentally  given  5 
cubic  centimetres  (75  drops)  of  guaiacol.  In 
a  short  time  she  became  unconscious ;  the  con- 
jimctivae  became  injected,  the  corneal  reflexes 
diminished,  and  the  pupils  no  longer  reacted 
to  light ;  there  were  frequent  attempts  at  vom- 
iting, and  the  saliva  flowed  from  the  mouth  in 
large  quantities.  The  pulse  became  rapid,  the 
sensibility  of  the  skin  much  diminished. 
Finally,  the  patient  began  to  vomit;  the 
physician  detected  the  odor  of  guaiacol.  The 
stomach  was  washed  out,  but  she  did  not  rally. 
The  cyanosis  gradually  diminished,  and  in- 
stead of  it  a  deadly  pallor  was  observed ;  the 
respiration  became  frequent.  Three  and  a 
half  hours  after  the  guaiacol  had  been  swal- 
lowed the  patient  passed  one  hundred  cubic 
centimetres  of  brownish-red  urine. 

The  spleen  and  liver  soon  enlarged,  and  the 
temperature  fell  to  35.5**  C.  (96**  F.),  and  small 
hemorrhages  were  observed  upon  the  skin  of 
the  arms  and  legs.  The  urine  contained  albu- 
min, blood,  and  casts,  and  Ehrlich's  carbolic- 
acid  test  was  positive. 

Jaundice  soon  appeared,  the  stupor  increased, 
and  the  patient  died  on  the  third  day. 

The  autopsy  revealed  an  acute  gastritis  and 


enteritis,  parenchymatous  degeneration  of  the 
liver,  acute  hemorrhagic  nephritis,  parenchym- 
atous degeneration  of  the  heart-muscle,  and 
ecchymoses  in  the  pleura,  peritoneum,  endo- 
cardiiun,  and  pericardium ;  the  spleen  was  much 
enlarged. 

Robert,  in  his  text-book  on '  *  Intoxicationen, ' ' 
points  out  that  after  i -gramme  (15  drops)  doses 
of  guaiacol  slight  appearances  of  poisoning  may 
supervene.  These  are  characterized  by  a  burn- 
ing feeling  in  the  stomach,  nausea,  etc.  In  one 
case,  in  which  fifteen  grammes  (3^  drachms) 
were  accidentally  taken  by  a  patient  in  the 
Dorpat  Clinic,  the  stomach  was  immediately 
washed  out  and  the  patient  was  rescued.  How- 
ever, unconsciousness  set  in,  the  pupils  became 
contracted,  the  breathing  irregular,  and  the  in- 
tensely dark  appearance  of  the  urine  was  very 
noticeable. 


SODIUM  NITRITE  AS  A    THERAPEUTIC 

AGENT. 

In  a  valuable  paper  on  this  subject  in  the 
Practitioner  for  May,  1894,  Sharp  reaches  the 
following  conclusions : 

Sodium  nitrite,  being  stable,  may  replace  the 
less  stable  amyl  and  ethyl  nitrites.  It  dilates 
all  the  arterioles  rapidly,  and  so  rapidly  re- 
lieves the  heart.  Disagreeable  S3rmptoms  may  be 
overcome  by  prescribing  it  with  ammonia  water 
or  spirit  of  chloroform  and  small  doses  of  mor- 
phine. It  is  most  useful  in  anginal  aflections 
and  in  irregular  heart  action.  To  obtain  most 
benefit  from  its  use  it  should  be  continued  some 
time  after  all  symptoms  have  passed  ofi";  by 
this  means  the  heart  is  able  to  regain  its  tone 
and  so  to  repair  itself.  The  maximum  dose  is 
4  or,  at  most,  5  grains,  and  generally  i  or  2 
grains  are  enough.  Graves's  disease  would  ap- 
pear to  be  aggravated  by  it.  Bronchitis  and 
asthma  are  not,  in  Sharp's  experience,  benefited 
by  its  use. 

PEPSIN  LAVEMENTS  IN  DYSENTERY. 

Pepsin  has  been  applied  to  very  many  of  the 
diseases  of  the  nosology,  ye^  it  remained  for 
Dr.  Summers,  of  Waukesha,  Wis.,  to  discover 
that  it  possesses  a  most  satisfactory  therapeutic 
action  in  dysentery.  He  washes  out  the  bowel 
with  a  strong  solution  of  pepsin  (^  ounce  to  6 
ounces  of  warm  water)  every  three  hours,  which 
acf,  he  declares,  "  clears  ofl^  the  mucous  surface 
effectually."  He  next  employs  a  soothing  in- 
jection, such  as  laudanum  and  starch,  as  hot  as 
can  be  borne.  He  declares  that  after  two  or 
three  washings  and  injections  the  patient  ex- 
periences great  relief,  and  healthy  action  is  at 
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once  set  up,  when,  if  constitutional  conditions 
receive  due  consideration,  rapid  healing  fol- 
lows.— Medical  Age y  May  lo,  1894. 


RECTAL    ULCERATIONS, 

Specht  has  an  article  on  this  subject  in  the 
Northwestern  Lancet  for  May  i,  1894. 

In  describing  the  treatment  of  rectal  ulcera- 
tions, the  author  divides  them  into  two  classes : 
first,  those  which  come  under  the  influence  of 
the  sphincter  area;  and,  second,  those  above 
it  in  the  rectum.  The  former  are  generally 
met  with  in  the  form  of  painful  fissures  and 
excoriations,  the  pain  being  most  pronounced 
during  the  passage  of  the  faeces  over  the  sore, 
or  some  little  time  after  when  produced  by 
spasm.  In  the  former  variety  the  patient  should 
come  daily  to  the  office  for  treatment,  with,  in 
some  cases,  a  weak  solution  of  silver  nitrate,  in 
others  a  30-  to  60-grain  solution,  up  to  even  a 
saturated  solution  for  caustic  effect.  Some- 
times a  mixture  of  equal  parts  of  carbolic  acid 
and  tincture  of  iodine  is  useful.  Most  cases 
are  easily  cured  by  this  plan  of  treatment,  if 
the  bowels  are  kept  in  as  liquid  a  condition  as 
possible,  the  patient  having  at  least  two  or 
three  passages  a  day,  thereby  causing  less  irri- 
tation of  the  sore.  Another  good  local  treat- 
ment in  some  of  these  cases  is  to  lay  a  pledget 
of  absorbent  cotton,  dusted  with  iodoform,  in 
the  bottom  of  the  sore,  and  change  it  daily. 

When  this  fails,  and  we  have  a  persistent,  ir- 
ritable ulcer,  division  of  the  sphincter  is  the 
next  procedure  we  would  think  of,  and,  as  Kel- 
sey  says  in  regard  to  this  operation,  we  do  not 
need  to  cut  entirely  through  the  sphincter; 
still,  we  should  go  deep  enough  to  produce  a 
certain  amount  of.  laxity  about  the  ulcer. 

And  now  we  come  to  the  treatment  of  ulcers 
farther  up  the  rectum,  the  ones  the  most  tedious 
and  difficult  to  heal. 

Before  attempting  to  treat  this  class  of  cases 
the  writer  obtains  the  co-operation  of  the  pa- 
tient by  consenting  to  absolute  rest  in  bed  and 
in  the  horizontal  position ;  no  sitting  up  in  bed 
or  about  the  room  or  on  a  lounge,  but  in  bed, 
with  the  hips  lower  than  the  shoulders,  if  pos- 
sible. 

To  show  the  value  of  this  position  in  bed  in 
the  cure  of  the  latter  class  of  rectal  ulcerations, 
an  ulcer  of  the  leg  is  a  fair  example,  where  the 
veins  are  in  a  varicosed  condition,  as  they  are 
apt  to  be  likewise  in  the  rectum.  In  such  an 
ulcer  on  a  leg  in  that  condition  we  all  know 
how  difficult  it  is  to  heal  it  unless  we  bandage 
the  limb  or  place  it  in  a  horizontal  position ; 
washes,  powders,  and  ointments  are  without 


avail  unless  we  do  this.  So  it  is  with  the  rec- 
tum. Although  we  cannot  bandage  it,  we  can 
do  the  better  way,  and  that  is  to  place  the  rec- 
tum, like  the  leg,  in  a  horizontal  position.  We 
thus  relieve  the  enlargement  of  the  veins,  and 
thereby  allow  a  quicker  and'  more  abundant 
supply  of  the  life-giving  current  of  arterial 
blood;  still  more,  the  current  is  aided  by 
giving  2  or  3  grains  of  opium  a  day  internally. 
Opium  is  a  good  capillary  stimulant,  and 
thereby  a  great  factor  in  the  healing  of  sores. 
We  can  assist  still  more  by  giving  a  highly  nu- 
tritious  diet,  mostly  liquid,  however,  with  the 
exception,  possibly,  of  bread  and  crackers. 
Add  to  this  the  food  tonics,  cod-liver  oil,  iron, 
and  strychnine,  and  you  are  certainly  assisting 
nature  to  the  utmost. 

The  opium  aids  the  patient  to  rest  more  con- 
tentedly in  bed,  and  although  it  binds  up  the 
bowels,  they  naturally  under  this  absorbable 
diet  do  not  move  under  two  or  three  days,  and 
what  harm  if  we  prolong  it  a  day  or  two  longer 
with  the  opium  ?  Of  course  the  bowels  should 
not  be  locked  up  longer  than  the  time  when 
uneasiness  is  expressed  by  the  patient,  but  we 
can  then,  by  leaving  off  the  opium  for  a  period, 
and  by  the  administration  of  oft-repeated  doses 
in  conjunction  with  an  enema,  soon  have  a  com- 
fortable passage.  A  good  local  medicine,  and 
the  one  with  which  the  author  has  had  the  best 
success,  is  a  mixture  of  aristol  and  ichthyol  made 
into  an  ointment  and  applied  with  an  ointment 
applicator,  or  more  convenient  for  the  patient's 
use  is  to  have  the  medicine  made  into  suitable 
suppositories. 

THE  BEST  TREATMENT  OF  HEMOR- 
RHOIDS, 

Stevens  contributes  a  paper  on  this  subject 
to  the  Cincinnati  Lancet  and  Clinic  for  May  12, 
1894.  He  thinks  that  internal  hemorrhoidal 
tumors  are  best  treated  by  direct  removal. 
There  are  several  methods  proposed  for  the  ac- 
complishment of  this.  With  the  idea  before 
us  that  the  practitioner  is  to* treat  his  cases 
without  special  preparation,  because  he  does 
not  see  them  often,  the  best  method  is  that  by 
ligature.  Its  advantages  are  that  it  is  certain, 
and,  if  properly  performed,  safe ;  its  disadvan- 
tages are  mainly  two.  Sometimes,  but  not  al- 
ways, more  or  less  distress,  sometimes  great 
pain  even,  is  felt  for  a  few  days,  and  after  this 
operation  a  patient  is  confined  to  bed  some 
days. 

The  only  instruments  necessary  are  a  pair  of 
forceps,  a  pair  of  scissors,  and  a  strong  ligature. 
The  improved  method  of  Allingham  is  the  one 
to  employ.     This  contemplates  the  partial  disjL. 


546 


THE  THERAPEUTIC  GAZETTE. 


section  of  the  base  of  the  tumor  towards  the 
vessels  which  enter  it  from  above.  The  opera- 
tion should  be  done  under  an  anaesthetic,  with 
the  sphincter  stretched.  The  ligature  is  tied 
in  the  groove  made  by  dissection  around  the 
pedicle  thus  formed  and  cut  short.  It  comes 
away  in  about  a  week,  and  at  the  end  of  a 
second  week  the  patient  is  usually  at  liberty. 
But  before  deciding  upon  this  latter  point,  per- 
sonally examine  the  former  sites  of  the  tumors. 
All  patients  do  not  get  well  rapidly;  their 
cicatrizing  power  is  feeble. 

If  the  cases  seen  by  the  practitioner  are  suffi- 
ciently numerous  to  justify  him  in  providing 
himself  with  the  necessary  instrument^  he  will 
find  the  clamp  and  cautery  method  of  treat- 
ment an  ideal  one,  and  it  has  not  been  in- 
tended to  prefer  the  ligature  to  it  without 
some  qualification  of  the  statement  of  prefer- 
ence. While  not  so  simple  of  performance,  it 
is  followed  by  less  distress,  and  recovery  is 
usually  more  speedy  after  it  than  after  the  liga- 
ture. The  surgeon  who  permits  his  patients  to 
walk  out  on  the  fourth  day,  however,  as  has 
been  reported,  does  not  decide  for  their  best 
interest.  A  week  or  ten  days  should  elapse, 
unless  an  examination  shows  the  wounds  healed. 
If  resorted  to,  two  or  three  precautions  are  best 
heeded.  Do  not  use  it  on  tumors  high  up  in 
the  rectum.  Open  the  clamp  slowly,  and  if 
there  is  any  tendency  to  bleed,  screw  up  the 
clamp  and  again  apply  the  cautery.  The  cau- 
tery is  sufficiently  hot  when  dull  red,  and  the 
part  of  the  stump  to  which  particular  attention 
should  be  paid  in  applying  the  cautery  is  that 
farthest  from  the  operator, — /.^.,  where  the 
vessels  enter. 

Before  either  operation  see  that  the  bowels 
are  thoroughly  emptied,  and  after  it  introduce 
an  opium  suppository. 

There  are  one  or  two  other  methods  advised, 
but  they  are  not  all  that  could  be  desired.  One 
of  them,  called  after  the  name  of  an  eminent 
English  surgeon,  consisting  in  excision  of  the 
''  whole  of  the  pile-producing  areas,"  deserves 
to  be  forgotten,  not  because  it  is  not  simple, 
but  because  it  is  not  safe. 

A  form  of  hemorrhoidal  disease  character- 
ized by  sessile  granulations  which  bleed  easily 
is  best  treated  by  the  very  old  method  of  ap- 
plying nitric  acid.  Introduce  a  speculum,  dry 
the  parts  with  gauze,  and  touch  the  whole 
granular  surface  again  and  again  with  a  bit  of 
cotton  moistened  with  the  acid,  but  containing 
90  little  that  it  will  not  run  over  the  parts 
not  diseased. 

Lastly,  before  beginning  any  treatment,  look 
Dut  for  complications.     Especially  in  women 


should  the  pelvic  organs  other  than  the  rectum 
be  examined.  In  children  examine  the  urinary 
organs. 

THE   USE   OF  GL  YCERIN  IN  HE  PA  TIC 

COLIC. 

L^ Union  Midicaie  for  May  8,  1894,  states 
that  Ferrand  reports  the  favorable  results  ob- 
tained by  him  in  the  treatment  of  hepatic  colic 
by  glycerin.  The  glycerin  is  administered  by 
the  stomach,  and  he  believes  is  rapidly  taken 
to  the  hepatic  vessels.  He  believes  it  exercises 
a  distinct  cholagogue  influence  and  tends  to 
prevent  hepatic  colic.  Should  an  attack  of 
colic  appear,  a  relatively  large  dose — namely, 
from  J4  to  I  ounce  of  glycerin — should  be  ad- 
ministered. Ordinarily  i  to  3  drachms  of 
glycerin  each  day,  taken  with  some  alkaline 
water,  is  quite  sufficient  to  prevent  future 
attacks. 

AN  OINTMENT  FOR  RHEUMATIC  JOINTS. 

The  Journal  de  Midecine  de  Paris  for  May  6, 
1894,  states  that  Bourget  (of  Lausanne)  uses 
the  following  prescription  about  inflamed  rheu- 
matic joints: 

B     Salicylic  acid,  ^iii ; 
Lanolin,  !^iii ; 
Oil  of  turpentine,  ^iii ; 
Lard,  Jiii. 

On  the  application  of  this  salve,  Bourget 
claims  that  the  pain  is  rapidly  diminished,  and 
he  also  thinks  that  a  sufficient  quantity  of  the 
salicylic  acid  is  absorbed  to  produce  a  thera- 
peutic influence. 


THE    TREATMENT  OF  DIPHTHERIA. 

The  New  York  Medical  Journal  for  June  9, 
1894,  discusses  this  subject  editorially  by  taking 
for  its  text  an  article  in  the  Journal  des  Sciences 
Mtdicales  de  Lille  for  February  10,  in  which 
there  is  an  analytical  review,  by  Dr.  G.  LsMiteEy 
of  various  recent  contributions  to  the  periodi- 
cal literature  of  the  treatment  of  diphtheria. 
The  writer  begins  with  the  self-evident  state- 
ment that  the  number  of  new  methods  which 
are  vaunted  from  time  to  time  marks  a  lack  of 
any  really  efficacious  treatment  of  the  disease, 
although  there  are  many  of  these  methods 
which,  if  we  may  believe  their  authors,  pro- 
duce marvellous  results.  He  .thus  proceeds  to 
summarize  the  treatments  relied  on  by  various 
writers  whose  publications  he  takes  into  ac- 
count. HUbner,  he  says,  paints  the  affected 
part  two  or  three  times  a  day,  according  to  the 
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severity  of  the  case,  with  tincture  of  chloride  of 
iron  diluted  with  from  one  to  five  times  its 
bulk  of  water ;  then  he  washes  the  throat  with 
lime-water  and  applies   externally  iced   com- 
presses, together  with  pieces  of  ice.     Theoreti- 
cally, tincture  of  chloride  of  iron  is  as  power- 
fully antiseptic  as  corrosive  sublimate,  in  so  far 
as  the  micro-organisms  of  diphtheria  are  con- 
cerned ;  according  to  Loefiier,  it  kills  them  in- 
stantly in  a  solution  of  i  to  125.    Moreover,  its 
use  does  not  involve  any  danger  of  poisoning. 
In  fifty-two  cases  treated  in  this  way,   only 
twice  did  death  result,  and  in  the  cases  of  re- 
covery the  gravity  of  the  disease  was  such  in  six 
of  them  that  the  author  does  not  hesitate  to 
conclude  that  death  would  have  supervened 
under  any  other  treatment.     Rosenthal  gives 
chloride  of  iron  internally,  in  a  two-per-cent. 
solution,  with  the  addition  of  glycerin,  from  a 
teaspoonful  to  a  dessertspoonful  every  hour, 
day  and  night.     He  thinks  the  measure  unfail- 
ing in  preventing  the  angina  from  extending 
to  the  larynx.     The  temperature  falls  within 
twenty-four  hours,  the  pulse  becomes  normal, 
the  general  condition  is  good,  the  pain  is  di- 
minished, and  the  appetite  is  increased.     In 
seventy-nine  cases  thus  treated,  only  seven  chil- 
dren died.     Braun  also  uses  sesquichloride  of 
iron,  but  he  is  of  the  opinion  that  internal 
treatment  alone  is  not  enough.     In  order  to 
destroy  the  false  membranes  more  surely  and 
more  rapidly,  we  should  not  employ  a  solu- 
tion, but  an  ointment,  consisting  of  ten  parts 
of  sesquichloride  of  iron  and  twenty  parts  of 
lanolin  ointment.     Two   applications  in   the 
course  of  the  day  often  suffice,  but  occasionally 
three  are  necessary.     Amelioration  commonly 
shows  itself  within  the  first  twenty-four  hours, 
and  at  the  end  of  three  days  the  disease  is 
jugulated.     While  with  the  ordinary  methods 
of  treatment  he  had  observed  forty  per  cent,  of 
deaths,  he  witnessed  only  a  few  with  this  new 
method. 

Homig  paints  the  throat  two  or  three  times 
a  day  with  a  thirty-per-cent.  watery  solution  of 
pyoktanin,  and  then  directs  the  patient  to  take 
a  drink  at  once,  but  not  to  gargle.  In  children 
it  is  well  to  avoid  as  much  as  possible  allowing 
them  to  expectorate  after  the  painting,  so  they 
should  be  left  in  bed  and  not  carried  in  the 
arms,  with  the  head  low  and  the  legs  raised, 
which  favors  the  expulsion  of  the  pyoktanin 
and  hinders  its  absorption.  The  drug  acts 
slowly  and  counteracts  the  poison  already 
formed  in  the  system.  When  the  disease  in- 
vades the  nasal  passages,  he  applies  cotton 
tampons  imbued  with  the  same  solution.  He 
reports    one    hundred    and    forty  cases  thus 


treated ;  one  hundred  and   ten  observed  by 
himself  terminated  favorably. 

Tulk  touches  the  false  membrane  every  three 
hours  with  cotton  tampons  impregnated  with  a 
i-to-500  solution  of  corrosive  sublimate  slightly  j 
acidulated  with  tartaric  acid.  He  remarks  that 
it  is  useless  to  seek  to  remove  the  false  mem- 
brane, for  it  becomes  detached  spontaneously 
on  the  third  or  fourth  day.  At  the  same  time 
he  administers  regularly  every  half-hour  ^ 
grain  of  calomel,  a  grain  of  sodium  bicar- 
bonate, and  ^  grain  of  ipecac  until  an  abun- 
dant action  of  the  bowels  is  produced,  and 
thereafter  repeats  the  dose  every  two  hours. 
Besides,  he  gives  quinine  sulphate,  calcium 
chloride,  calcium  citrate,  and  iodide  of  iron, 
in  varying  proportion,  according  to  the  pa- 
tient's age.  With  this  treatment  he  reports 
the  loss  of  only  two  children  out  of  thirty- 
three. 

Pili^re  sprays  the  pharynx  every  two  hours 
during  the  day  and  every  three  hours  at  night 
with  a  i-to-500  solution  of  corrosive  sublimate 
in  children  over  two  years  old,  and  with  a  i-to- 
1000  solution  in  those  that  are  younger.  He 
has  never  obser\'ed  any  S3rmptoms  of  mercurial 
poisoning.  He  raises  the  pharyngeal  false 
membranes  after  touching  them  with  a  tampon 
of  absorbent  cotton  soaked  in  a  i-to-30  solu- 
tion of  nitrate  of  silver.  Out  of  ninety-eight 
cases,  in  six  of  which  tracheotomy  was  re- 
quired, ninety-four  ended  in  recovery. 

Wissing  employs  inhalations  of  turpentine. 
He  causes  water  to  be  boiled  day  and  night  in 
the  sick-room,  and  adds  turpentine  to  the  water, 
using  about  six  ounces  in  the  course  of  a  day. 
He  also  miakes  the  patient  inhale  the  mixed 
vapor  directly,  and  says  that  in  thirty-six 
hours  the  false  membrane  disappears  and  that 
poisoning  never  occurs.  Flahaut  paints  the 
false  membrane  every  hour  or  two  with  petro- 
leum, taking  care  not  to  use  enough  of  the 
liquid  for  it  to  trickle  into  the  larynx.  Imme- 
diately after  this  procedure  he  removes  the  false 
membrane,  which  seems  to  have  become  de- 
tached and  dissolved  under  the  action  of  the 
petroleum.  Forty  cases  thus  treated  all  ter- 
minated favorably,  while  in  the  same  epidemic 
thirty  cases  treated  by  him  according  to  the 
ordinary  methods  resulted  in  twenty-one  re- 
coveries and  nine  deaths. 


A  PRESCRIPTION  FOR   HEPATIC    COLIC. 

'V^^  Journal  de  Mideciru  de  Paris  for  May 
6,  1894,  recommends  that  poultices  containing 
medicinal  ingredients  be  employed,  as, — > 


548 


THE  THERAPEUTIC  GAZETTE. 


B     Turpentine,  ^iii ; 
Chloroform,  ^iii ; 
Laudanum,  ^vi. 
This  should  be  applied  over  the  liver. 

Or  that  a  compress  of  flannel  wrung  in  water 
and  medicated  with  to  or  20  drops  of  chloro- 
form be  applied  in  its  place.  Every  half-hour 
the  following  mixture  may  be  given  : 

B     Antipyrin,  gr.  vii  to  gr.  xv ; 
Chloroform  water,  J^i; 
Cinnamon  water,  Jiii ; 
Hoffmann's  anodyne,  ^i ; 
Tincture  of  belladonna,  gtt.  x ; 
Tincture  of  orange,  ^ii. 
To  be  taken  at  a  dose. 

If  this  mixture  be  vomited,  the  patient  may 
be  given  by  inhalation  a  little  ether  or  chloro- 
form, and  the  following  injection  administered 
by  the  rectum : 

B     Chloral,  gr.  vii  to  gr.  xv ; 

Wine  of  opium,  gtt.  i  to  gtt  iv ; 
Distilled  water,  Ji. 

A  tenth  to  a  quarter  of  a  grain  of  hydrochlo- 
rate  of  morphine  should  be  given  hypodermi- 
cally.    In  the  course  of  an  hour  a  small  glass  of 
milk,  to  which  has  been  added  two.  to  four 
drachms  of  oil  or  glycerin,  may  be  added,  which 
should  be  followed  in  turn  by  a  full  ptu-gative 
dose  of  castor  oil.   Between  the  attacks  it  is  well 
to  administer  full  doses  of  bicarbonate  of  so- 
dium, to  order  bitter  tonics,  and  to  give  a  mixt- 
ure containing  ether  and  turpentine,  which  are 
supposed  to  exercise  antilithic  effects.     A  use- 
ful prescription  to  take  in  the  morning  early  is 
one  composed  of  sublimed  sulphur,  cream  of 
tartar,  magnesia,  of  each,  six  drachms ;  oil  of 
anise,  fifteen  drops.     Or  small  pills  of  podo- 
phyllin  containing  one  twelfth  to  one-eighth  of 
a  grain  may  be  administered.     Large  rectal 
injections  of   cold  water    are  also  of  value.^ 
Twice  a  week  it  is  well  to  give  one  to  two 
ounces  of  olive  oil  flavored  with  some  pepper- 
mint for  the  purpose  of  aiding  in  the  expulsion 
of  any  small  stones.    The  articles  of  food  which 
are  permitted  are  milk,  cream  and  custards, 
bouillon,  vegetable  soup,  eggs,  small  quantities 
of  meat,  particularly  chicken  and  veal,  pota- 
toes, boiled  fish,  bread  in  small  quantities,  dry 
white  wine,  and  any  effervescing  alkaline  min- 
eral water.     The  articles  of  diet  which  are  to 
be  forbidden  are  butter  and  fats  of  all  kinds, 
pork,  mushrooms,  pastries,  confections,  peas, 
all  sorts  of  greasy  foods,  carrots,  asparagus, 
tomatoes,  all  fruits  containing  much  sugar,  all 
liquors,  coffee,  tea,  strong  beers,  and  strong  al- 
coholic drinks  in  general.     A  similar  prescrip- 


tion to  that  already  given  which  contains  anti- 
pyrin  is  also  useful  in  nephritic  colic,  according 
to  this  article.- 

OBSERVATIONS    ON    NOSEBLEED    AND 
ITS  TREATMENT. 

KoHN,  of  New  York,  contributes  an  article 
on  epistaxis  to  the  Medical  Record  of  June  9, 
1894,  and  thinks  that  in  considering  the  treat- 
ment, in  view  of  the  etiology,  it  is  proper  to 
consider,  first,  prevention,  and,  secondly,  the 
means  for  causing  the  cessation  of  the  bleed- 
ing. 

In  the  case  of  a  patient  giving  a  history  of 
repeated  bleedings  without  any  sufficient  ex- 
citing cause,  a  most  searching  examination  of 
the  nose  and  naso-pharynx  is  essential ;  if  an 
erosion  or  varicosity  be  found,  as  it  frequently 
is,  on  the  lower  anterior  portion  of  the  cartilagi- 
nous septum,  this  should  first  be  dried  with  ab- 
sorbent cotton  and  then  cauterized  with  a  satu- 
rated solution  of  chromic  acid,  as  advised  by 
Bosworth  and  Bresgen.  Chiari  claims  to  have 
found  such  a  lesion  in  seventy  out  of  eighty-one 
cases  of  habitual  nose-bleed,  and  advises  the 
galvano-cautery  beyond  all  other  meastires. 
The  writer  has  seen  the  galvano-cautery  cause 
nose-bleed  so  frequently  that  he  hesitates  to 
recommend  it  in  these  cases  to  the  general 
practitioner.  Angiomatous  growths  have  been 
the  cause,  in  some  cases,  of  such  profuse  and 
repeated  hemorrhages  as  to  bring  the  patient 
to  the  verge  of  syncope ;  their  radical  destruc- 
tion by  the  flat  galvano-cautery  is  effectual  in 
checking  the  recurrence  of  bleeding.  Tumors, 
vascular  polypi,  adenoid  vegetations,  enlarged 
tonsils,  if  found  in  a  patient  suffering  from 
habitual  nose-bleed,  must  be  removed. 

If  the  child  be  a  ''mouth-breather,"  atten- 
tion should  be  directed  to  the  naso-pharynx 
and  the  adenoids,  which  in  all  probability  will 
be  found  removed.  Under  prevention,  the 
treatment  of  the  generation  conditions  named 
under  etiology  must  be  considered, — ^viz.,  anae- 
mia, chlorosis,  haemophilia,  diseases  of  the 
heart,  lungs,  pleurae,  parenchymatous  organs, 
etc.,  into  which  it  is  not  the  province  of  the 
writer  to  enter.  It  is  mentioned  for  the  pur- 
pose of  emphasizing  the  necessity  for  a  thorough 
physical  examination  of  every  patient  suffering 
from  nose-bleed.  Suffice  it  to  say,  that  if 
habitual  constipation  exist,  the  bowels  should 
be  regulated  by  mild  salines ;  that  in  an  en- 
feebled state  of  the  S}rstem,  iron,  quinine,  strych- 
nine, the  mineral  acids,  cod-liver  oil,  may  be  ad- 
ministered according  to  the  indications.  Fresh 
air,  exercise  in  the  open  air,  and  bathing,  either 
in  fresh  or  salt  water,  are  to  be  commended  in 
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patients  who  are  debilitated  by  repeated  bleed- 
ings. 

As  has  been  mentioned  under  the  etiology, 
there  are  still  left,  however,  some  cases  in  which 
the  bleeding  occurs  spontaneously,  without  any 
lesion  being  discoverable.  These  occur  more 
esp)ecially  4n  growing  children,  who  otherwise 
are  in  good  health.  Ergot  has  been  recom- 
mended as  a  preventive  in  these  cases  by 
Morell  Mackenzie.  The  writer  has  found  in 
the  fluid  extract  of  hydrastis  canadensis  a  sov- 
ereign remedy  in  these  cases ;  he  has  had  occa- 
sion to  use  it  in  a  large  number  of  cases  of 
nose-bleed  in  the  German  Poliklinik,  and  has 
found  it  efficacious  in  preventing  a  recurrence  in 
a  large  majority  of  cases.  It  is  administered  in- 
ternally in  lo-drop  doses,  in  water,  every  two  or 
three  hours.  This  apparently  simple  treatment 
can  be  recommended  with  confidence  in  the  cases 
above  mentioned.  The  alkaloid  hydrastinin, 
in  the  form  of  ahydrochlorate,  has  been  put  up 
in  tablet  form  in  ^  grain  doses,  and  in  com- 
bination with  ergotin,  and  is  a  most  elegant 
method  of  dispensing  the  drug.  The  hydras- 
tis is  prescribed,  be  it  understood,  as  a  preven- 
tive for  the  patient  who  at  the  time  of  his  visit  is 
not  bleeding  from  the  nose,  but  who  gives  a 
history  of  repeated  bleedings.  A  five-per-cent. 
solution  of  the  fluid  extract  of  hydrastis  in 
water  may  be  used  as  a  spray  for  the  nose ;  it 
may  also  be  used  with  liquid  vaseline,  albolene, 
or  kindred  preparations,  as  a  spray  or  brushed 
into  the  nose.  The  drug  seems  to  "  tone"  the 
mucous  membrane,  and  by  reason  of  its  con- 
taining a  bitter  principle  it  has,  when  taken 
internally,  a  beneficial  effect  on  the  stomach, 
as  is  attested  by  the  improved  appetite  follow- 
ing its  use.  Its  only  drawback  is,  that  it  has  a 
tendency  to  cause  constipation,  but  this  may 
be  combated  by  mild  salines. 

The  thorough  examination  of  the  nose  and 
naso-pharynx  for  a  local  lesion  to  account  for 
the  bleeding  is  not  the  less  necessary  because 
of  the  use  of  hydrastis  or  any  other  remedy 
which  may  produce  a  cessation  of  the  bleeding 
for  the  time  being ;  for,  if  an  erosion  or  vascu- 
lar growth  be  the  source  of  the  hemorrhage,  the 
only  rational  course  is  to  attack  it  locally.  It 
is  not  always  possible  to  find  such  a  lesion,  nor 
have  we  at  all  times  the  instruments  with  us 
for  making  a  thorough  examination.  In  these 
instances  the  fiuid  extract  of  hydrastis  will  be 
found  a  most  reliable  remedy  temporarily. 

Under  the  heading  of  prevention  should  be 
considered  also  the  general  laws  of  hygiene, — 
pure  air  in  school-  and  sleeping-rooms,  bath- 
ing, assimilable  food,  etc., — to  which  it  is  un- 
necessary to  call  your  attention. 


So  many  different  methods  of  checking  an 
attack  of  nose-bleed  have  been  recommended 
that  a  review  of  them  will  be  in  place  before 
the  writer  describes  the  simple  procedure  which 
he  has  in  most  cases  foimd  satisfiEu:tory.  The 
various  methods  of  treatment  which  have  been 
recommended  may  be  divided  into  (i)  non- 
medicinal  and  (2)  medicinal. 

Non-medicinal  methods  are:  i.  External 
compression  upon  the  bleeding  nostril  either 
by  the  fingers,  iced  cloths,  ice-bags,  or  ice. 
2.  The  hot  nasal  douche,  the  water  having  a 
temperature  of  90^  F.,  injected  until  it  emerges 
from  the  non-bleeding  nostril  unmixed  with 
blood.  3.  Ice  in  the  mouth,  cold  cloths,  ice, 
cold  metals  applied  to  the  spine,  immersing 
the  scrotum  in  iced  water.  4.  Chapman's 
bags,  containing  water  at  a  temperature  of  105^ 
F.,  to  the  spine.  5.  Cups  or  blisters  to  the 
hepatic  or  renal  regions;  mustard  plasters  to 
any  part  of  the  body  or  extremities  for  pro- 
ducing counter-irritation. 

Medicinal  treatment  may  be  by :  i.  Astrin- 
gents in  form  of  powder,  insufflated,  applied 
with  brush  or  by  means  of  the  spray, — viz., 
the  preparations  of  iron,  the  muriated  tincture, 
Monsel's  solution,  diluted  with  glycerin  ;  glyce- 
rite  of  tannin,  solutions  of  sulphate  of  zinc, 
acetate  of  lead,  sulphate  of  copper,  kino,  cate- 
chu. 2.  Escharotics  and  caustics.  In  order 
to  properly  apply  these,  the  blood  must  be 
rapidly  touched  off  with  pledgets  of  absorbent 
cotton  or  lint,  so  as  to  expose  the  bleeding 
point  to  view ;  this  may  then  be  touched  wi^ 
a  saturated  solution  of  chromic  acid,  a  sixty- 
per-cent.  solution  of  nitrate  of  silver,  or  a 
crystal  of  this  salt  may  be  fused  on  a  silver 
probe  and  be  thus  applied ;  nitric  acid  (which 
must  be  used  with  great  care),  or  the  galvano- 
cautery. 

Finally,  internal  compression  has  been  rec- 
ommended : 

1.  By  means  of  absorbent  cotton  pledgets^ 
introduced  into  the  nostril  until  the  bleeding . 
ceases;  the  number  of  pledgets  should  be 
counted,  so  that  none  are  left  behind  when 
they  are  removed ;  or  they  may  be  connected 
by  a  strong  thread,  which  simplifies  their  re- 
moval ;  they  may  be  saturated  with  astringents 
in  solution, — t\e,,  tannin,  acetate  of  lead,  sul- 
phate of  copper,  etc. 

2.  By  means  of  long,  narrow  strips  of  iodo- 
form gauze,  gently  introduced  into  the  bleed- 
ing nostril  until  this  .is  entirely  occluded, 
leaving  the  end  of  each  strip  visible  at  the 
anterior  nares. 

3.  By  means  of  small-  rubber  bags,  on  the 
principle  of  Barnes's  dilators,  introduced  into 
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the  nostril  empty,  and  then  inflated  with  air  or 
filled  with  cold  water. 

Finally,  plugging  of  the  posterior  nares  with 
Bellocq's  canula;  this  should  be  the  dernier 
ressarty  and  under  no  circumstances  should  be 
tried  unless  all  other  means  fail,  as  it  is  itself 
not  devoid  of  danger;  cases  of  erysipelas,  gan- 
grene, sepsis,  and  even  tetanus  have  been 
reported  as  following  its  use. 

The  writer  recalls  the  case  of  a  man  whom 
he  saw  one  week  after  the  posterior  nares  had 
been  plugged;  the  physician  who  had  intro- 
duced the  tampon  could  not  remove  it,  it  had 
become  so  tightly  wedged,  and  was  so  fetid 
that  the  patient  suffered  from  infection,  and 
said  he  preferred  the  bleeding  to  the  treatment. 
It  was  with  difficulty  that  the  plug  was  finally 
removed. 

A  twenty-per-cent.  solution  of  antipyrin,  a 
ten-per-cent.  solution  of  cocaine,  applied  by 
means  of  cotton  pledgets,  which  are  allowed  to 
remain  in  situ^  have  also  been  recommended  as 
reliable  remedies  to  stop  the  bleeding. 

The  various  methods  above  mentioned  cer- 
tainly form  an  imposing  array. 

It  has  seemed  to  the  writer  that  the  simple 
rules  for  the  stoppage  of  capillary  hemor- 
rhage are  applicable  to  these  cases;  the  ob- 
ject is,  as  in  hemorrhage,  to  secure  coagulation 
at  the  point  of  bleeding  and  to  keep  the  clot  in 
place. 

The  first  rule,  therefore,  is  to  place  the  pa- 
tient, and  more  especially  the  bleeding  part,  at 
rest ;  nervousness  or  fright  should  be  quieted 
with  assurances  that  there  is  absolutely  no  dan- 
ger ;  the  patient  should  sit  upright  in  a  chair, 
the  head  thrown  slightly  backward ;  all  bands 
about  the  neck  should  be  loosened,  in  order 
that  the  circulation  may  be  unimpeded;  the 
patient  should  then  open  the  mouth  as  widely 
as  possible,  and  should  breathe  through  the 
mouth  only;  breathing  through  the  nose 
should  be  entirely  suspended  until  bleeding 
ceases,  and  should  be  superseded  by  oral 
breathing;  blowing  the  nose,  hawking,  and 
spitting  must  be  strictly  interdicted ;  we  all 
know  how  prone  patients  suffering  from  nose- 
bleed are  to  do  these  things*  In  following  the 
instructions  thus  far  given,  the  interior  of  the 
nose  is  placed  at  rest  and  the  first  indication 
is  fulfilled;  whereas,  if  the  patient  snuff  up 
cold  water,  wipe  or  blow  the  nose,  he  displaces 
clots  and  favors  the  continuance  of  the  hemor- 
rhage. 

The  second  rule  is  to  tell  the  patient,  his 
mouth  being  kept  wide  open,  to  breathe  more 
deeply  and  more  rapidly  than  he  normally 
does ;  the  respiration  may  be  increased  to  30 


per  minute;  the  immediate  effect  of  this  in- 
creased oxygen  supply  is  to  increase  the  force 
and  frequency  of  the  heart's  action,  and  pre- 
sumably to  increase  the  amount  of  blood  in  the 
pulmonic  circulation  at  the  expense  of  the  cere- 
bral ;  whether  it  be  due  to  the  more  thorough 
equalization  of  the  blood-supply  to  the  body 
and  head,  or  to  the  increased  muscular  action 
incident  to  the  increased  respiratory  effort,  it 
has  seemed  to  the  writer  that  the  nasal  mucous 
membrane  is  depleted  to  some  extent  by  this 
procedure. 

The  use  of  opium  and  digitalis  in  haemopty- 
sis is  to  a  certain  extent  attended  by  the  same 
result  here  obtained, — viz.,  a  more  powerful 
contraction  of  the  heart-muscle. 

As  soon  as  the  patient  tires  of  the  rapid 
breathing — which  he  does  very  soon,  perhaps 
after  thirty  respirations — he  may  breathe  nor- 
mally for  a  few  moments,  when,  if  the  bleeding 
has  not  ceased,  he  is  told  to  breathe  rapidly 
again ;  the  mouth  is  to  be  kept  open  constantly, 
and  any  blood  flowing  into  the  pharynx  is  to 
be  swallowed. 

The  fact  that  blood  is  withdrawn  from  the 
brain  by  this  procedure  is  attested,  in  the 
opinion  of  the  writer,  by  the  dizziness  which 
most  patients  experience  when  they  resort  to 
it,  and  by  the  pallor  which  the  face  assumes; 
the  same  symptoms  have  been  noted  by  every 
physician  during  prolonged  auscultatory  ex- 
aminations of  the  chest ;  some  patients  are  apt 
to  faint  during  such  examinations ;  it  seems  to 
the  writer  that  a  temporary  anaemia  of  the 
brain  is  the  cause  of  the  phenomena. 

The  final  rule  is  to  tell  the  patient  to  enun- 
ciate the  broad  vowel  **  A"  with  each  expira- 
tion ;  the  soft  palate  is  thus  brought  in  contact 
with  the  posterior  wall  of  the  pharynx  during 
each  expiration,  the  posterior  nares  are  sepa- 
rated from  the  pharynx,  and  the  blood  is  pre- 
vented from  flowing  into  the  oesophagus  during 
the  expiratory  periods. 

The  three  principal  factors  in  this  simple 
method  of  arresting  nose-bleed  are :  flrst,  to 
place  the  nose  at  rest  by  suspending  breathing 
through  it;  second,  rapid  and  profound  res- 
piration, acting  as  a  respiratory  and  cardiac 
stimulant,  more  equally  distributing  the  blood 
throughout  the  systemic  and  pulmonary  circu- 
lation by  abstracting  it  from  the  head ;  and, 
third,  the  occlusion  of  the  posterior  nares 
during  the  entire  expiratory  period  by  the  in- 
tonation of  the  broad  vowel  "A"  during  ex- 
piration. 

This  method  is  so  easily  applicable  that  after 
every  operation  in  the  nose  attended  by  bleed- 
ing the  writer  makes  use  of  it ;  it  is  so  much 
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cleaner  and  simpler  after  the  snaring  of  a  vas- 
cular polyp  or  the  removal  of  an  exostosis  to 
make  use  of  this  procedure  than  to  apply  astrin- 
gents that  interfere  with  the  field  of  operation, 
that  it  is  invariably  tried  by  the  writer  before 
any  other  means  are  applied.  Of  course  it  may 
in  some  cases  of  severe  bleeding  from  a  larger 
vessel  fail ;  in  these  I  would  then  try  first  the 
insufflation  of  tannin,  and  if  this  fail,  the 
tamponing  of  the  nostril  with  long,  narrow 
strips  of  iodoform  gauze,  dipped  in  the  glycerite 
of  tannin,  with  the  ends  hanging  out  of  the 
nostril.  It  is  needless  to  dwell  on  the  advan- 
tages of  a  method  of  arresting  nasal  hemor- 
rhage in  which  no  drugs  or  instruments  of  any 
kind  are  necessary.  A  few  weeks  ago  the 
writer  had  occasion  to  see  a  severe  attack  of 
nose-bleed  occur  during  the  course  of  typhoid 
fever ;  had  he  been  compelled  to  send  to  his 
office  for  instruments,  drugs,  etc.,  the  patient 
might  have  succumbed  in  the  mean  time ;  the 
simple  method  above  described  had  the  effect 
of  arresting  the  bleeding  at  once. 

Astringents  in  reality  cannot  cope  with  a 
severe  nasal  hemorrhage,  as  the  clot  formed  by 
most  of  them,  especially  the  preparations  of 
iron,  does  not  extend  down  to  the  bleeding- 
point  ;  they  induce  superficial  coagulation,  and 
some  of  them  produce  such  a  dirty,  grumous 
compound  that  the  field  is  obsctured,  and  even 
though  the  bleeding  stop,  the  patient  feels 
extremely  uncomfortable. 


AN  INJECTION  IN  DYSENTERY. 

S     Boric  add,  ^ss; 

Tannic  add,  gr.  xlv ; 
Tincture  of  opium,  gtt.  xy  ; 
Water,  Oi. 
To  be  given  after  a  dose  of  castor  oil  for  the  purpose 
of  washing  out  the  bowel. 


COLLODION  FOR  RHEUMATISM, 

The  following  prescription  is  recommended 
by  the  Journal  de  Midecine  de  Paris  for  May  6, 
1894: 

B     Salol, 

Ether,  of  each,  4  parts ; 
Collodion,  30  parts. 
To  be  painted  about  the  painful  and  inflamed  joint. 


PIGMENTATION  OF    THE  SKIN  DURING 
EXHIBITION  OF  ARSENIC, 

M.  RichardiAre  {Medical  Press  and  Circu- 
lar^ May  30,  1894),  showed  a  patient  in  whom 
Fowler's  solution,  administered  during  only 
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four  weeks,  had  caused  a  very  marked  brown 
pigmentation  of  the  skin.  The  doses  had  been 
gradually  increased,  and  the  pigmentation  dis- 
played itself  on  the  eighteenth  day.  In  a  few 
days  it  became  well  marked.  It  affected  the 
skin  only,  not  the  mucous  membranes.  It  was 
much  more  marked  in  some  regions  than  others. 
These  were  the  axilla,  the  neck,  the  dorsal  as- 
pect of  the  fingers  and  toes.  There  existed 
also  a  large  number  of  pigmented  lenticular 
spots,  which  appeared  at  parts  where  the  skin 
had  been  previously  bitten  by  insects  or  wounded 
in  similar  ways. 


VARICOCELE:    NEW  WAY  OF    TYING 

THE    VEINS, 

In  operating  on  a  patient  for  varicocelei  Mr. 
Macready  employed  a  method  for  ligaturing 
the  veins  which  has  been  suggested  by  Dr. 
Malcolm,  the  anaesthetist  of  the  hospital.  The 
operation  was  performed  by  an  incision  just 
above  the  external  ring,  going  up  towards  the 
internal  ring.  Mr.  Macready  next  isolated 
the  vas,  which  was  held  out  of  the  way,  and 
then  freed  the  enlarged  vein ;  this  was  then 
held  up  in  the  form  of  an  inverted  V,  a  loop 
of  silk  was  passed  under  the  V,  then  (after 
being  opened)  over  the  instrument  holding 
up  the  V,  and  down  each  side  of  it,  one  free 
end  of  the  silk  being  next  passed  through  the 
loop,  and  both  free  ends  securely  tied,  thus 
forming  the  Stafifordshire  knot;  the  portion 
of  veins  above  the  ligature  forming  the  apex 
of  the  V  was  then  cut  off,  and  the  whole 
wound  closed.  By  this  method  the  cut  ends 
of  the  veins  are  securely  attached  without  fur- 
ther ligature.  The  advantages  claimed  by  this 
process  are,  that  one  ligatture  and  one  knot  are 
used  instead  of  the  two  ligatures  and  the  three 
knots  of  the  ordinary  method  of  ligaturing  the 
veins  in  two  places,  cutting  away  the  interme- 
diate portion,  and  tying  the  two  ligatures; 
also  that  the  testicle  is  well  and  thoroughly 
drawn  up. — Medical  Press  and  Circular,  May 
16,  1894. 

REPORT  OF  THE  COLLECTIVE  INVESTI- 

GA  TION  COMMITTEE  ON  ANjESTHE^ 

SIAAT  THE  RECENT  SURGICAL 

CONGRESS  IN  BERLIN, 

Professor  Gurlt,  Berlin,  in  presenting  the 
report  of  the  committee  on  anaesthesia,  said 
that,  on  the  proposition  of  the  Society,  he  had 
carried  out  the  investigation  to  a  fourth  year. 
In  1893,  63  reports  had  been  received,  of  which 
9  were  from  abroad.  Fifteen  reports  had  been 
sent  from  2 1  German  university  clinics.     The 
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total  of  last  year's  cases  was  51,846.  Of  these, 
32,723  were  chlorofdrm  administrations,  11,617 
of  ether,  3896  with  ether  and  chloroform,  750 
with  chloroform,  ether,  and  alcohol  (Billroth's 
mixture),  2769  with  bromide  of  ethyl,  91  with 
nitrous  oxide.  The  total  fatalities  were  20,  and 
of  these,  17  were  due  to  chloroform.  The  aver- 
age death-rate  was  i  in  2587  administrations. 
The  death-rate  from  chloroform  was  i  in  1924. 
When  the  results  of  the  previous  year  were 
added,  the  totals  were  163,493  administrations, 
with  61  deaths.  The  rate  of  mortality  was : 
chloroform,  i  in  2655 ;  chloroform  and  ether, 
I  in  8014;  Billroth's  mixture,  i  in  26,268. 
In  fact,  only  i  death  had  occurred  from  ether 
narcosis,  and  that  was  a  case  of  heart-disease. 
In  correspondence  with  the  low  death-rate  from 
ether,  its  employment  had  largely  increased  of 
late  years,  from  6200  in  1892  to  11,600  in  1893. 
Pichet's  purified  ice  chloroform  had  been  used 
3890  times,  with  2  deaths,  so  it  would  appear 
that  the  dangers  of  chloroform  inhalation  did 
not  lie  in  any  accidental  impurity ;  indeed,  the 
facts  seemed  to  point  the  other  way,  and  that 
the  danger  was  directly  proportionate  to  the 
purity  of  the  chloroform.  This  consideration 
had  lately  led  to  a  different  mode  of  adminis- 
tration. It  had  been  given  more  slowly,  and 
occasionally  atropine  and  cocaine  had  been  used 
with  it.  As  regarded  accidents,  255  severe  cases 
of  asphyxia  had  occurred,  and  tracheotomy 
had  to  be  performed  three  times.  Konig's 
cardiac  massage,  so  called,  was  frequently 
used,  but  not  always  with  success.  Ether  had, 
therefore,  shown  itself  the  least  dangerous  an- 
aesthetic, ten  times  less  dangerous  than  chloro- 
form, but  it  was  not  without  its  shady  side :  it 
was  dangerous  in  lung-affections.  It  was  agreed 
to  still  continue  the  investigation. 


A  PRESCRIPTION  FOR  ASTHMA. 

The  following  prescription  is  given  by  the 
Journal  de  Midecine  de  Paris  for  May  6,  1894 : 

S     Chloral, 

Iodide  of  potassium,  of  each,  gr.  xxx ; 
Water,  Jiv; 

Syrup  of  bitter  orange,  ^vi. 
I  to  2  teaspoonfuls  three  times  a  day. 


THE    USES  AND   MISUSES  OF  ANjES- 

THE  TICS. 

Silk  writes  a  paper  on  this  topic  in  the  Lancet 
for  April  28, 1894.  In  regard  to  the  choice  of  an 
anaesthetic,  he  thinks  nitrous  oxide,  ether,  and 
chloroform  are  three  anaesthetics  not  only  of 
very  different  anaesthetizing  power,  but  the  ad- 


ministration of  which  involves  very  different 
degrees  of  danger.  Opinions  may  vary  widely 
as  to  the  anaesthetic  to  be  employed  in  any  one 
particular  instance,  but  we  ought  to  regard  it 
as  a  distinct  misuse  of  anaesthetics  to  employ 
a  stronger  or  more  dangerous  drug  when  one 
involving  less  risk  would  serve  the  purpose 
equally  well.  Here,  too,  while  giving  due 
weight  to  the  nature  of  the  operation,  greater 
prominence  should  be  given  to  the  ''  personal 
equation"  of  the  patient  than  is  usually  done. 
If  this  be  done  it' will  be  found  that  under  some 
circumstances  a  precisely  similar  operation  may 
call  for  a  different  anaesthetic  in  different  indi- 
viduals. The  condition  of  narcosis  is  an  un- 
natural one,  and  under  no  circumstances  can  it 
be  induced  with  absolute  safety;  although 
under  some  circumstances  the  risk  may  be  so 
slight  as  not  to  amount  to  very  much,  still  we 
shall  do  harm  rather  than  good  by  attempting 
to  ignore  the  dangers  altogether.  With  ni- 
trous oxide,  for  instance,  the  risk  is  reduced  to 
a  minimum ;  but,  as  one  or  two  recent  cases 
have  shown  us,  an  element  of  danger  still  ex- 
ists. With  regard  to  the  relative  safety  of  ether 
and  chloroform,  even  the  most  recent  utterances 
of  the  Hyderabad  Chloroform  Commission  have 
fiuled  to  convince  the  writer  that  ".chloroform 
anaesthesia  is  free  from  risk."  In  this  connec- 
tion it  is  interesting  to  note  that  in  the  years 
1888  and  1889  the  total  death-rate  from  anaes- 
thetics in  England  (as  recorded  by  the  regis- 
trar-general) was  thirty-three  and  thirty-six 
respectively;  the  chloroform  death-rate  re- 
maining at  the  same  figiure  for  each  year, — 1.^., 
thirty-two.  In  the  two  following  years — ue.^ 
in  1890  and  1891 — the  death-rate  went  up  to 
forty-two  and  sixty-nine,  and  the  chloroform 
rate  to  thirty-six  and  sixty-two  respectively. 
With  regard  to  ether,  on  the  other  hand,  it  is 
far  from  judicious  to  administer  it  in  every  case 
to  the  total  exclusion  of  chloroform ;  on  the 
contrary,  its  routine  use  is  open  to  many  ob- 
jections. But  even  admitting  many  exceptions 
to  its  use,  there  is  no  doubt  that  from  the  point 
of  view  of  safety,  it  should  stand  second  only 
to  nitrous  oxide  on  our  list  of  available  anaes- 
thetics, and  that  not  until  we  have  quite  satis- 
fied ourselves  that  it  is  not  appropriate  should 
we  proceed  to  the  administration  of  the  more 
potent  chloroform.  But  it  has  been  urged,  is 
it  not  better  that  a  man  should  administer  an 
anaesthetic  with  which  he  is  familiar,  rather 
than  attempt  to  give  one  requiring  more  skill 
than  he  can  pretend  to,  and  for  the  proper  ad- 
ministration of  which  constant  practice  is  neces- 
sary ?  When  the  services  of  others  possessing 
the  necessary  skill  and  practice  are  not  avail- 
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able,  this  may  possibly  be  accepted  as  an  ex- 
cuse for  the  individual;  but  it  is  no  excuse 
whatever  for  the  principle  and  is  merely  an  ar- 
gument, and  a  very  powerful  argument,  in  favor 
of  the  better  recognition  of  systematic  teach- 
ing of  anaesthetics  as  a  necessary  part  of  the 
medical  curriculum. 

The  next  point  to  which  attention  is  called 
in  the  misuse  of  anaesthetics  is  connected  with 
what  may  be  termed  their  mal-administration. 
If  we  could  bring  ourselves  to  admit  that  the 
induction  of  anaesthesia  is  a  comparatively 
trivial  matter,  there  would  be  no  objection  to 
relegating  the  duties  to  unskilled  and  youthful 
assistants ;  or,  for  that  matter,  to  the  nurse  or 
even  the  coachman.  But  all  the  facts  point 
against  this  way  of  looking  at  it,  and,  on  the 
contrary,  concur  in  inducing  us  to  think  that 
in  any  surgical  operation  the  position  of  the 
anaesthetist  is  second  only  in  point  of  impor- 
tance to  that  of  the  operator ;  in  fact,  for  the 
time  the  responsibilities  involved  are  some- 
times even  greater. 

In  working  out  the  statistics  some  years 
ago,  the  author  was  much  struck  by  the  ^t 
that  in  the  majority  of  instances  the  fatal 
cases  recorded  had  occurred  at  the  hands  of 
men  whose  average  standing  in  the  profession 
was  but  little  over  two  years.  In  dealing  with 
young  administrators  personally,  the  difficulty 
with  which  one  has  most  usually  to  contend  is 
that  of  inducing  them  to  concentrate  their  at- 
tention upon  what  appears  to  them  to  be  the 
petty  details  of  the  administration ;  their  zeal 
for  the  loftier  flights  of  surgery  rather  carries 
them  away  from  the  matter  in  hand.  It  is 
usual  to  endeavor  to  correct  this  error  by  re- 
peated insistance  upon  the  excellent  maxim 
that  ''the  administration  of  the  anaesthetic 
shotdd  occupy  the  sole  and  undivided  attention 
of  one  man."  As  a  corollary  the  administra- 
tion should  be  in  the  hands  of  the  most  expe- 
rienced of  those  who  have  undertaken  to  assist 
the  operator ;  and,  if  it  were  permissible,  the 
words  might  be  added,  "  that  it  would  often 
be  found  of  advantage  that  a  stranger  should 
be  employed  for  this  purpose."  The  reason 
for  this  suggestion  is  that  one  so  frequently 
hears  of  patients  having  taken  from  twenty 
minutes  to  three-quarters  of  an  hour  to  get 
under,  or  of  not  having  been  properly  anaes- 
thetized during  the  whole  course  of  a  prolonged 
operation,  and  not  infrequently  this  "dilatory 
induction"  and  "under  anaesthetization"  are 
due  to  over-anxiety  on  the  part  of  the  admin- 
istrator, the.  outcome  of  too  intimate  an  ac- 
quaintance with  the  patient  and  the  disease 
from  which  he  is  suffering.     After  overdosage, 


which  is,  of  course,  a  palpable  misuse  of  the 
ansesthetic,  these  errors  of  "dilatory  induc- 
tion" and  "  under-ansesthetization"  are  so 
serious  as  almost  to  fall  into  the  category  of 
misuses. 

In  relation  to  the  next  point,  the  writer  refers 
to  Mr.  Christopher  Heath's  presidential  address 
to  the  Clinical  Society  of  London,  delivered  on 
January  25,  1889.  Mr.  Heath  referred  to  what 
he  called  "  the  exaggerated  slowness  of  modem 
surgery,"  and  he  quoted  Mr.  Banks,  of  Liver- 
pool, and  Dr.  Cheever,  of  Boston,  in  confirma- 
tion of  his  opinion  that  this  "slowness"  is 
highly  detrimental  to  the  patient.  As  Mr. 
Heath  expressed  his  opinion  that  this  is  partly 
in  consequence  of  the  prolonged  inhalation  of 
the  anaesthetic,  no  more  need  be  said  of  it  than 
that  the  writer  agrees  with  this  entirely.  It 
has  sometimes  appeared  to  me  that  the  oper- 
ator has  had  such  flattering  confidence  in  his 
anaesthetist  as  almost  to  forget  his  very  exist- 
ence, and  surgical  ardor  is  apt  at  these  times 
to  overpower  all  other  considerations.  As  a 
result  of  this,  undue  "shock"  occasionally  fol- 
lows the  operation,  even  supposing  that  no  im- 
mediate ill-effects  are  noticed.  The  use  of 
the  word  "shock"  leads  the  writer  to  ex- 
press views  not  in  keeping  with  the  views  of 
the  Hyderabad  Commission,  which  claims  to 
have  proved  that  "  chloroform  and  shock  are 
incompatibles."  It  is  doubtful  whether  we 
can  ever  secure  actual  immunity  from  shock, 
and,  even  if  the  lighter  forms  are  absolutely 
abolished,  the  graver  ones  are  certainly  only 
diminished  tmder  any  anaesthetic  and  however 
far  it  may  be  pushed.  If,  for  instance,  in  op- 
erations for  the  radical  cure  of  hernia,  or  in 
simple  oophorectomies,  careful  attention  be  paid 
to  the  administration,  it  will  usually  be  found 
that  at  the  precise  moment  when  the  spermatic 
cord  is  being  manipulated,  or  the  ovary  caught 
in  the  forceps,  the  breathing  becomes  shallower, 
the  pulse  flags,  and  possibly  the  pupil  dilates. 
As  far  as  the  author's  experience  goes,  these 
changes  will  take  place  with  either  ether  or 
chloroform,  the  only  differences  being  that 
under  the  latter  the  alterations  are  more 
marked  and  last  longer.  Nor  are  such  changes 
prevented,  though  possibly  they  may  be  les- 
sened, both  in  extent  and  duration,  by  the 
most  profound  degree  of  narcosis.  In  the 
course  of  the  address  already  referred  to,  Mr. 
Heath  insisted  upon  the  importance  of  main- 
taining the  strength  of  the  patient  by  careful 
dieting  and  proper  hygienic  precautions  taken 
before  the  operation  as  well  as  after,  and  it 
may  have  been  from  reading  this  address  that 
the  author  got  the  idea  of  advising  the  use  of 
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eDemata  of  hot  beef-tea  about  half  an  hour  be- 
fore the  time  fixed  for  the  operation.  This  plan 
has  been  very  satisfactory  whenever  he  has  had 
an  opportunity  of  putting  it  into  practice,  and 
is  particularly  to  be  recommended  when  we 
have  reason  to  expect  that  the  operation  will 
be  a  long  and  exhausting  one.  It  is  doubtful 
whether  much  real  good  results  from  the  prior 
administration  of  brandy.  The  question  of  the 
preparation  of  the  patient  comes  well  within 
the  scope  of  this  article,  because  it  some- 
times seems  that  troubles  and  difficulties  arise 
which  are  ascribed  to  the  anaesthetic,  whereas 
they  should  be  more  properly  attributed  to  de- 
fects in  the  preparation  of  the  patient  for  the 
ordeal  which  he  is  about  to  undergo.  The 
error  of  underfeeding  is  too  often  committed. 
It  is  better  the  patient  should  go  on  the  oper- 
ating-table with  the  risk  of  getting  sick  from 
eating  than  that  he  should  undergo  an  oper- 
ation almost  fainting  from  actual  want  of  food. 
Then,  again,  a  patient  takes  an  anaesthetic  a 
good  deal  better,  in  every  sense,  if  he  has  been 
subjected  to  what  one  may  term  the  ''  hospital 
rigime*^  for  a  few  days.  This,  of  course,  is  not 
possible  in  very  many  instances,  but  the  fact 
should  be  borne  in  mind  and  the  suggestion 
acted  upon  whenever  possible. 


THE  MANAGEMENT  OF  FEVERS, 

In  the  American  Journal  of  the  Medical 
Sciences  for  June,  1894,  Burney  Yeo,  of  Lon- 
don) writes  on  this  subject,  and  in  the  course 
of  his  paper  points  out  that  it  is  well  known  that 
in  the  presence  of  putrefactive  processes  bacil- 
lary  action  is  remarkably  stimulated,  and  the 
intestinal  lesions  of  typhoid  fever  offer  a  re- 
markable illustration  of  this  fact.  The  glandu- 
lar infiltration,  inflammation,  and  ulceration 
observed  in  the  walls  of  the  ileum  begin  just 
where  the  intestinal  contents  begin  to  undergo 
putrefactive  decomposition,  and  they  become 
more  and  more  intense  as  we  descend  to  the 
ileo-caecal  valve.  They  are  also  observed  in 
the  solitary  glands  of  the  colon,  but  here  the 
fluid  contents  of  the  bowels  are  not  long 
retained  in  contact  with  the  mucous  mem- 
brane. 

If  we  can  restrain  early  in  the  disease  these 
putrefactive  changes  in  the  intestine,  we  may 
confidently  hope  to  restrain  the  morbid  ac- 
tivity of  the  typhoid  bacillus ;  and  thus  we  see 
how  the  production  of  intestinal  antisepsis  be- 
comes an  urgent  and  early  indication  in  the 
treatment  of  these  cases.  We  are  greatly  in- 
debted to  Professor  Bouchard  for  pointing  out 
this  indication  so  clearly  and  forcibly  as  he 


has  done.  A  calomel  or  other  purge  in  the 
initial  stage  of  the  fever  (if  diarrhoea  does  not 
exist),  and  washing  out  the  large  intestine  twice 
daily  with  naphtholated  water,  enter  into  Pro- 
fessor Bouchard's  and  the  author's  conception 
of  intestinal  antisepsis. 

But  this  intestinal  antisepsis  cannot  be  car- 
ried out  thoroughly  without  great  considera- 
tion, care,  and  observation  in  the  matter  of 
feeding  the  patient.  We  must  adopt  a  method 
of  feeding  which  shall  by  no  possibility  leave  a 
bulky  residue  of  unabsorbed  material  to  undergo 
putrefactive  changes  in  the  lower  part  of  the 
small  intestine,  and  by  its  presence  there  ex- 
cite and  maintain  diarrhoea  and  provoke  an 
extension  of  the  ulcerative  and  inflammatory 
changes  dependent  on  bacillary  infection  of 
the  intestinal  glands.  For  this  purpose  we 
must  note  care^lly  what  digestive  and  absorp- 
tive activity  exists  in  each  individual  case.  In 
many  this  will  be  found  to  be  extremely  small  I 
Let  this  be  well  noted,  for  the  neglect  to  do  so  is 
responsible  for  much  avoidable  mischief.  The 
fault  usually  lies  in  the  too  free  administration 
of  milk.  Again  and  again  the  writer  has  'seen 
milk  break  down  utterly  as  a  food  for  typhoid 
patients.  In  cases  he  has  seen  it  vomited  as  a 
firm,  cheesy  mass  soon  after  it  has  been  taken 
into  the  stomach,  and  in  many  others  he  has 
observed  the  maintenance  of  diarrhoea  to  be 
dependent  upon  the  irritation  of  masses  of 
milk  curd  passing  through  the  inflamed  and 
catarrhal  intestine.  These  are  obvious  in- 
stances of  the  failure  of  milk  as  a  food.  There 
are  others,  far  more  common,  in  which  it  will 
be  found,  if  the  alvine  dejections  be  carefully 
examined  and  estimated,  that  nearly,  if  not 
quite  all,  the  casein  of  the  milk  taken  as  food 
is  passed  undigested,  not  as  coarse  curds,  but 
as  a  fine  deposit  from  the  so-called  *^  pea-soup" 
stolls.  Again  and  again  he  has  proved  this, 
and  shown  that  the  amount  of  milk  absorbed 
is  in  many  cases  remarkably  small ;  and  to  per- 
sist in  giving  food  that  is  not  absorbed  is  to 
persist  in  introducing  decomposable  material 
into  the  intestine  when  we  wish  to  keep  it  free 
from  putrefactive  decomposition,  and  to  main- 
tain diarrhoea  when  we  wish  to  keep  the  bowels 
at  rest.  It  is  the  popular  mania  for  feeding 
which  induces  us  to  give  food  when  it  simply 
passes  as  an  irritating  decomposing  substance 
along  the  intestinal  tube.  Remember  that  it  is 
useless  and  injurious  in  these  cases  to  give  food 
that  is  not  absorbed.  Estimate  accurately  the 
absorptive  capacity  of  the  patient.  If  he  can- 
not absorb  milk  at  all,  give  him  some  other 
food.  If  he  cannot  absorb  four  pints  in  the 
twenty-four  hours,  give  him  two;  and  if  he 
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cannot  absorb  two  pints,  give  him  one ;  and  if 
he  cannot  absorb  more  than  one-half  pint,  give 
him  one-half  pint. 

Give  all  food  very  dilute;  milk  should  be 
diluted  with  twice  its  bulk  of  water.  We  wish 
for  antiseptic  and  eliminative  purposes  to  give 
as  much  pure  water  as  the  patient  will  drink ; 
give  it,  then,  as  a  diluent  of  his  food.  When 
milk,  however  small  in  quantity,  absolutely 
disagrees,  very  dilute,  freshly-made,  clean 
soups,  in  the  making  of  which  some  aromatic 
herbs  have  been  used,  is  the  best  substitute. 
Dilute  albumin  water,  made  with  the  white  of 
an  egg,  is  also  then  serviceable.  Give  what- 
ever intestinal  antiseptic  you  may  be  using  at 
the  same  time  as  the  food,  so  as  to.  keep  it 
from  putrefactive  decomposition.  The  anti- 
septic principle,  when  applied  to  the  feeding 
of  typhoid  patients,  necessitates,  then,  the  ad- 
ministration of  food  in  a  dilute  form, — food 
that  remains  liquid  in  the  body  as  well  as  out- 
side it,  and  that  is  not  prone  to  be  suddenly 
rendered  solid  by  chemical  change,  as  undi- 
luted milk  is.  The  author  urges  the  necessity 
of  exchanging  milk  for  other  food  when  it  is 
seen  that  much  solid,  though  finely-reduced 
casein,  is  passing  in  the  motions. 

As  to  the  use  of  alcoholic  stimulants,  the 
general  tendency  is  to  give  them  too  early  and 
in  too  large  quantities.  They  are  needed  in 
moderation  towards  the  end  of  the  most  severe 
and  protracted  cases,  but  the  less  severe  cases 
do  better  without  any.  He  has  used  in  asso- 
ciation with  moderate  quantities  of  alcohol,  in 
protracted  cases,  with  marked  cardiac  debility, 
infusion  of  coffee,  with  more  marked  and  sus- 
tained stimulation  of  the  heart,  than  when 
alcohol  alone  has  been  given. 

It  is  not  to  be  expected  that  success  will 
uniformly  attend  the  above  method  of  treat- 
ment— i.e.,  an  antitoxic  or  antiseptic  method — 
unless  we  are  enabled  to  apply  it  early  in  the 
disease.  Every  day,  every  hour  that  is  lost  in 
allowing  the  products  of  the  infective  microbe 
to  be  diffused  widely  through  the  system  will 
tend  to  lessen  the  efficacy  and  minimize  the 
effects  of  our  medicinal  antagonists. 

If  time  is  lost  at  the  onset,  the  virus  be- 
comes diffused,  and  an  intense  general  infec- 
tion may  occur;  and  then,  if  the  individual 
tissues  are  especially  sensitive  to  the  virus,  no 
remedies  may  be  able  to  prevent  the  occurrence 
of  a  £sital  lesion,  such  as  excessive  hemorrhage 
from  deep  ulceration  or  perforation.  One 
great  advantage  in  establishing  complete  ii^tes-. 
tinal  antisepsis,  and  in  attempting  for  this  pur- 
pose to  give  just  as  much  food  as  will  be  ab- 
sorbed and  no  more,  is  that  we  are  enabled,  in 


the  advanced  period  of  the  disease,  to  keep 
the  intestinal  canal  at  rest,  a  most  important 
indication  in  connection  with  the  intense  ulcer- 
ative processes  which  are  usually  present  there 
in  severe  forms  of  typhoid.  The  writer  gives, 
for  this  pturpose,  small  enemata  of  two  or  three 
ounces  of  starch  mucilage,  each  containing 
about  ten  grains  of  tannin  and  five  grains  of 
Dover's  powder.  This  not  only  allays  intesti- 
tinal  irritability,  but  it  is  useful  in  quelling 
nervous  excitement  also. 

The  free  use  of  depressing  antipyretic  agents 
merely  as  reducers  of  temperature  is  objected 
to,  as  they  simply  attack  a  symptom,  and  they 
should  be  reserved  exclusively  for  those  cases 
in  which  the  symptom  they  attack  is  for  the 
moment  the  all-important  symptom  of  the  dis- 
ease,— viz.,  for  states  of  hyperpyrexia.  For 
this  purpose,  occasionally,  but  very  rarely,  he 
u^es  a  small  dose  of  phenacetin  (5  grains). 
Even  in  such  small  doses  the  resultant  great 
cardiac  depression  is  at  times  alarming. 

With  regard  to  the  routine  cold-bath  treat- 
ment of  typhoid,  the  author  passes  it  without 
comment,  further  than  stating  he  has  seen 
calamitous  results  occasionally  follow  its  in- 
discriminate application.  Its  essential  value 
in  certain  cases  of  hyperpyrexia  is  not  to  be 
doubted.  It,  however,  attacks  a  result  of  the 
disease  only ;  it  is  not  wholly  free  from  risks  of 
its  own ;  it  is  difficult  to  apply  continuously, 
and  unless  applied  continuously,  often  fails  to 
reduce  temperature,  except  for  a  brief  period. 
As  a  tiresome  and  inconvenient  method  of 
treatment,  its  great  claim  to  adoption  was  the 
superior  results  it  was  stated  to  yield. 


PENTAL. 


Mr.  T.  E.  Constant  read  a  paper  at  the 
Odontological  Society  recently  on  "  The  Pro- 
duction of  General  Anaesthesia  for  Dental  Op- 
erations by  Means  of  Pental."  He  remarked 
that  pental  is  a  new  drug  only  as  regards  its 
name  and  method  of  preparation ;  it  is,  in  fact, 
the  amylene  of  Snow.  The  manufacturer,  C. 
A.  F.  Kahlbaum,  of  Berlin,  claims  for  it  a  defi- 
nite and  unvarying  chemical  composition  and 
freedom  from  all  impurities.  Pental,  or  iso- 
amylene,  (CHj),C.CH.CHj,  is  a  colorless 
liquid  of  low  specific  gravity,  having  a  con- 
stant boiling-point  of  38^  C.  It  is  obtained 
from  amylene  hydrate  by  heating  with  acids. 
It  is  insoluble  in  water,  but  mixes  with  chloro- 
form, ether,  and  alcohol.  It  is  extremely  vola- 
tile and  inflammable.  It  has  a  peculiar  and 
somewhat  disagreeable  odor,  but  is  so  little  ir- 
ritating that  the  pure  vapor  can  be  inhaled 
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without  the  si  ghtest  discomfort.  In  his  early 
experiments,  Mr.  Constant  endeavored  to  in- 
duce anaesthesia  by  the  open  method, — that  is, 
by  pouring  the  drug  upon  a  piece  of  lint  lying 
in  a  cone-shaped  holder ;  but  this  he  found  un- 
satisfactory owing  to  the  waste  of  time  and  the 
quantity  used.  Subsequently  he  devised  an 
apparatus  somewhat  on  the  principle  of  the 
Ormesby  inhaler.  In  the  majority  of  cases  the 
following  phenomena  were  noticed :  Almost 
immediately  the  pental  was  inhaled  there  were 
slight  flushing  of  the  face  and  quickening  of 
the  pulse,  the  increased  frequency  being  unac- 
companied by  any  diminution  of  force.  Res- 
piration, if  quiet  at  the  commencement  of  the 
inhalation,  became  deep  and  rapid  when  the 
handle  of  the  inhaler  was  turned  full  on,  but 
became  quieter  when  it  was  turned  off.  The 
eyes,  if  closed,  opened  as  the  patient  became 
anaesthetized,  and  had  a  fixed  and  staring  look. 
The  conjunctiva  reflex  was  rarely  lost,  although 
in  some  cases  it  was  absent  after  four  or  five  in- 
spirations. In  a  few  instances  there  was  pro- 
fuse perspiration  after  about  thirty  seconds. 
The  duration  of  the  anaesthesia  produced  was 
on  the  average  of  about  one  and  a  half  minutes, 
but  varied  greatly  with  the  patient  and  with  the 
character  of  the  respiration,  never  having  been 
less  than  a  minute  or  more  than  three ;  there 
was  no  muscular  relaxation.  Occasionally  the 
patient's  eyes  would  follow  the  movements  of 
the  operator;  otherwise  the  patient  remained 
quite  still.  In  about  five  of  the  one  hundred 
and  forty  cases  the  patients  declared  they  were 
perfectly  conscious  throughout,  but  felt  no  pain 
and  had  no  desire  to  move.  There  were  no  after- 
effects, immediate  or  remote,  in  any  one  case 
where  it  was  administered  in  this  way.  How- 
ever, he  had  had  cases  where  dangerous  symp- 
toms arose,  and  recently  three  fatal  cases  had 
been  reported. 

In  conclusion,  Mr.  Constant  said  that  what- 
ever may  be  the  safety  of  pental  as  compared 
with  chloroform,  there  can  be  no  doubt  that  it 
is  more  dangerous  than  nitrous  oxide,  and  that 
the  last-named  agent  should  invariably  be 
chosen  for  brief  operations.  Nevertheless,  he 
was  of  opinion  that  those  of  the  medical  pro- 
fession who  are  in  the  habit  of  administering 
chloroform  for  operations  where  nitrous  oxide 
or  nitrous  oxide  and  ether  could  be  used  equally 
well  should  give  the  preference  to  pental,  be- 
cause, even  if  it  be  no  safer  than  chloroform 
(and  personally  the  writer  believes  it  to  be  far 
more  so),  the  ease  of  its  administration,  the 
certainty  of  its  action,  the  rapidity  of  recovery 
after  its  use,  and  the  entire  absence  of  after- 
effects entitle  it  to  a  claim  upon  the  considera- 


tion of  those  who  deem  chloroform  a  justifiable 
anaesthetic  in  dental  surgery. — Lancet^  April 
28,  1894. 

TOXIC  SYMPTOMS  PRODUCED  BY  ANTI- 

PYRIN. 

Hood  reports  in  the  Australian  Medical 
Gazette  for  May  15,  1894,  a  case  of  this  char- 
acter. 

Mrs.  R.  W.  Y.  had  been  under  treatment  for 
some  months,  sufifering  from  a  very  persistent 
and  generalized  lichen  ruber.  Intense  itching 
and  irritation  were  marked  features  of  the  case. 
During  the  course  of  the  disease  she  was  at- 
tacked with  influenza,  headache  and  pain  in 
the  back  being  excessive.  Antipyrin  (5  grains) 
was  ordered  given  every  two  hours  till  relieved. 
After  the  first  dose  the  itching  and  irritation 
of  the  skin  became  much  worse.  According  to 
directions,  the  patient  took  a  second  dose  after 
the  two  hoius  were  up ;  the  effect  of  this  was 
indeed  dire.  The  itching  and  irritation  be- 
came so  extreme  as  to  render  the  patient  ex- 
ceedingly ill.  Every  part  of  the  body,  even 
those  which  had  been  healed  for  some  time 
before,  became  crimson,  and  the  following 
morning  the  disease  seemed  to  be  as  bad  as  it 
had  been  months  previously.  Before  administer- 
ing the  antipyrin  the  case  had  been  progressing 
satisfactorily,  and  at  least  two-thirds  of  the 
body  had  recovered  from  this  comparatively  rare 
affection, — lichen  ruber.  Only  ten  grains  of 
antip3rrin  were  taken  altogether,  yet  with  such 
serious  effect.  After  its  discontinuance  the 
case  went  on  quickly  to  the  stage  before  anti- 
pyrin was  used,  though  for  some  time  the 
amount  of  scaly  dibris  given  off  by  the  skin 
was  much  greater  than  before.  The  lichen 
ruber  has  now  entirely  disappeared  and  the 
patient  is  perfectly  well. 


THE    TREATMENT  OF  INCONTINENCE 
OF  URINE  IN  CHILDREN 

According  to  La  Tribune  Midicale  for  May 
26,  1894,  the  following  treatment  is  advisable. 
After  urging  the  necessity  of  patience  in  the 
treatment  of  such  cases,  it  is  directed  that  the 
child  shall  take  milk,  alkaline  waters,  cold 
douches,  if  strong  enough,  and  that  any  anaemic 
symptoms  shall  be  overcome  by  proper  treat- 
ment. Where  the  incontinence  seems  to  de- 
pend upon  atony  of  the  sphincter,  electricity 
may  be  used,  the  negative  pole  being  placed  in 
the  urethra  and  the  positive  pole  over  the  pubis. 
Very  feeble  currents  may  be  passed  for  from 
one  to  five  minutes  once  a  week.  Generally 
twelve  to  fifteen  applications  of  this  kind  si^"- 
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fice.  It  is  also  well  to  administer  strychnine 
carefully  in  such  cases,  or  the  following  may 
be  used: 

K     Extract  of  nux  yomica,  gr.  iv ; 
Reduced  iron,  gr.  xv ; 
Powdered  geranium,  gr.  xv. 
Make  into  twenty  pills  and  take  I  to  3  a  day. 

Or  we  may  prescribe, — 

R     Ergotin,  gr.  viii ; 

Powdered  aloes,  gr.  ss. 
Take  i  pill  once  or  twice  a  day. 

In  those  cases  where  there  is  irritability  of 
t)ie  bladder,  the  treatment  with  belladonna  is 
applicable,  and  the  following  may  be  used : 

B     Extract  of  belladonna,  gr.  ii! ; 

Camphor,  gr.  xv ; 

Castor,  gr.  xv. 
Make  into  twenty  pills  and  take  I  at  night* 

Or  this  prescription  may  be  used  in  the  form 
of  a  suppository.  In  still  other  instances,  bro- 
mide of  potassium,  in  the  dose  of  30  grains  at 
night,  may  be  employed ;  10  to  15  grains  of 
antipyrin  used. 

/ — 

TREA  TMENT  OF  PILES  BY  KOSOBUDKPS 
MODIFICA  TION  B  Y  CHR  YSAROBIN. 

McLeod  reports  a  case  of  hemorrhoids 
treated  in  this  manner  to  the  Australian  Medi- 
cal Gazette  of  May  15,  1894. 

W.  M.,  aged  40,  suffered  from  internal  hem- 
orrhoids for  twelve  years.  They  used  to  pro- 
lapse every  few  weeks,  and  especially  if  he  in- 
dulged unduly  in  alcohol.  He  says  he  got 
relief  only  when  they  "  burst,"  causing  loss  of 
a  considerable  quantity  of  blood.  Then  they 
did  not  trouble  him  till  the  next  prolapse. 

In  January,  1893,  he  began  using  supposito- 
ries made  in  accordance  with  the  following 
formula : 

B     Chrysarobin,  gr.  i ; 
Iodoform,  gr.  ^ ; 
Ext.  belladonna,  gr.  y^  ; 
Coca  butter,  gr.  xxx ; 
Glycerin,  q.  s.  ft.  suppositor. ; 
Cocaine  hydrochlor.,  gr.  ^. 

He  used  altogether  three  and  a  half  dozen  of 
these— -one  daily.  The  hemorrhoids  gradually 
diminished  in  size  from  January  till  May,  at 
which  date  they  disappeared,  and  he  has  had 
no  return  since  then.  He  can  indulge  in  drink 
freely  without  inducing  an  attack. 

An  important  adjunct  to  the  treatment  was 
the  '' squatting"  position  at  stool,  which  he 
was  induced  to  adopt.  He  has  gained  in 
weight,  and  feels  better  in  every  way. 


SYPHILITIC  EPISCLERAL    GUMMA, 

Demicheri  {Annates  d^  OcuHstiquey  June, 
1894)  describes  two  cases  of  episcleral  gumma 
of  the  episcleral  tissue.  He  thinks  that  the 
cure  of  this  aiTectijon  is  generally  effected  in 
about  two  months,  although  the  duration  may 
be  shortened  by  proper  treatment,  and  under 
vigorous  antisyphilitic  remedies  the  disappear- 
ance of  the  infiltrated  area  is  very  remarkable* 
This  treatment  necessarily  includes  the  rapid 
mercurialization  of  the  patient. 


THE  NASOPHARYNGEAL    TREATMENT 
IN  OCULAR  AFFECTIONS. 

GuiBERT  (Annates  d*  OcuHstiquey  June,  1894) 
calls  attention  to  the  relation  between  patho- 
logical conditions  in  the  naso-pharynx  and 
various  ocular  lesions,  particularly  ulcerations  of 
the  cornea  and  lachrjonal  disease,  and  concludes 
that  the  treatment  of  the  naso-pharynx  is  of 
paramount  importance.     This  should  include : 

I.  Antisepsis  of  the  nasal  passages. 

a.  Operations  on  the  nose  and  pharynx, — 
for  example,  the  removal  of  polyps,  vegetations, 
and  hypertrophies.  If  these  measures  are  care- 
fully pursued,  astonishingly  rapid  restdts  will 
be  obtained  in  the  cure  of  these  afifections.* 


FORMULAS. 


For  mild  conjunctivitis : 

B     Boric  acid,  gr.  x ; 

Biborate  of  sodium,  gr.  iv ; 

Distilled  water,  fji. 
Sig. — ^Use  freely  three  times  a  day. 

For  conjunctival  hypersemia : 

K     Boric  acid,  gr.  x ; 

Hydrochlorale  of  cocaine,  gr.  ii ; 

Rose-water,  fjss ; 

Distilled  water,  f^ss. 
Sig. — Use  freely  three  times  a  day. 

For  subacute  conjunctivitis : 

9^     Biborate  of  sodium,  gr.  viii; 
Camphor  water, 
Distilled  water,  of  each,  f^i. 
Sig. — 10  drops  every  four  hours. 

*  The  importance  of  the  relation  of  nasal  disease  to 
ulcerations  of  the  cornea,  particularly  of  the  phlyctenular 
type,  as  well  as  to  disease  of  the  lachrymal  passages,  has 
frequently  been  referred  to  in  the  Progress  columns  of 
the  Therapeutic  Gazette,  as  well  as  in  the  Leading 
Articles.  There  is  scarcely  any  doubt  that  many,  if  not 
most,  of  the  examples  of  phlyctenular  keratitis  practi- 
cally depend  upon  naso-phaiyngeal  disease,  and  can 
only  be  radically  and  thoroughly  cure4  when  this  rela- 
tionship is  taken  into  consideration  with  the  local  thera- 
peutic measures. — Ed. 
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The  following  formulas  are  recommended  by 
Mittendorf: 
For  simple  blepharitis : 


Or, 


Or, 


B     Red  oxide  of  mercury,  gr.  x  ; 
Vaseline,  fgss. 
Sig. — Apply  to  the  edge  of  the  lid  at  bedtime. 

K     Ammoniated  mercury,  gr.  xx ; 
Powdered  camphor,  gr.  x ; 
Vaseline,  f^ss. 

Sig. — Apply  at  night. 


B     Solution  of  subacetate  of  lead,  gtt.  x ; 
Ointment  of  rose-water,  ^iii. 
Sig. — ^To  be  used  for  the  more  chronic  forms  of  mar- 
ginal blepharitis. 


PARTIAL  SUPPRESSION  OF  THE  EMPLOY- 
MENT OF  COLLYRIA. 

In  another  portion  of  the  Therapeutic 
Gazette  we  have  referred  to  De  Wecker's 
protest  against  the  uselessness  of  collyria  in 
the  treatment  of  corneal  ulceration  under  many 
circumstances.  InHd't  AnnaUs  d^  OcuUstique, 
June,  1894,  appears  another  article  upon  this 
subject,  in  which  the  following  points  are 
again  enumerated : 

z.  Disinfection  of  the  lids  and  especially  of 
the  palpebral  border  and  the  roots  of  the  cilia. 

2.  Curetting  of  the  ulcers,  with  irrigation  of 
the  infected  area. 

3.  Injections  beneath  the  conjunctiva  and  in 
the  neighborhood  of  the  infiltrated  area  with 
some  drops  of  a  solution  of  sublimate  (i  to 
1000). 

4.  The  vigorous  application  of  an  occlusive 
bandage  without  the  use  of  collyria.  This 
bandage  should  be  applied  with  antiseptic 
precautions. 

SUBCONJUNCTIVAL  INJECTIONS  OF  SUB- 
LIMATE IN  OCULAR    THERA- 
PEUTICS, 

To  the  numerous  reports  which  have  already 
appeared  upon  this  subject,  and  iliany  of  which 
have  appeared  in  the  Therapeutic  Gazette, 
may  be  added  an  abstract  of  a  thesis  by 
RiBEiRO  DA  SiLVA  {Aftfiaies  d^  OcuHstique^ 
June,  1894),  who,  after  enumerating  the  vari- 
ous methods  of  administering  mercury, — 
namely,  fnctions,  ingestion  by  the  mouth, 
hypodermic  injections,  and  fumigations, — 
traces  the  history  of  the  employment  of  sub- 
conjunctival injections  and  describes  the  ad- 
vantages and  disadvantages  of  the  treatment. 
According  to  him,  the  employment  of  sublimate 
thus  introduced  into  the  eye  is  of  use,  and  he 
supports  his  opinion  by  a  number  of  observa- 
tions, which  are  thus  classified : 


1.  Affections  of  the  cornea,  interstitial  kera- 
titis, and  ulceration  with  infiltration. 

2.  Ocular  affections  consecutive  to  the  oper- 
ation of  cataract. 

3.  Episcleritis  with  corneal  complications. 

4.  Iritis. 

5.  Syphilitic  irido-choroiditis. 

6.  Choroiditis  with  opacities  in  the  vitreous 
humor. 

7.  Choroido-retinitis. 

8.  Hyalitis. 

9.  Absolute  glaucoma.  In  one  case  a  pa- 
tient had  had  sclerotomy  performed  on  the 
right  eye,  and  violent  pain  in  the  eye  was  re- 
lieved by  a  single  injection  of  sublimate.  In 
a  second  case  precisely  similar  pains  disap- 
peared completely  after  three  subconjunctival 
injections. 

10.  Neuro-retinitis.  In  all  of  these  affec- 
tions the  author,  by  employing  the  sublimate 
injections  after  the  manner  described  by 
Darier  and  already  reported  in  these  columns, 
obtained  excellent  results. 


E  VISCERA  TION  BULBL 

Elisabeth  Wolkomitsch  {Annates  Suisses 
des  Sciences  Midicales^  i  S6rie,  Liv.  8),  after 
giving  a  complete  exposition  of  the  facts  known 
in  regard  to  evisceration,  proceeds  as  follows : 

1.  Exenteration  of  the  bulbus  is  generally 
more  easily  and  rapidly  accomplished  than 
enucleation,  in  which  the  separate  tendons 
must  first  be  found  and  cut.  [This  is  an  aston- 
ishing assertion. — Ed.] 

2.  Exenteration  avoids  the  danger  of  men- 
ingitis, as  so  far  no  case  of  this  complication 
has  occurred  after  operation. 

3.  The  stump  left  after  exenteration  is  larger 
and  moves  more  readily  than  that  after  enucle- 
ation. It  is  also  painless  and  very  favorable 
for  prosthesis.  [The  investigations  of  Hotz,  of 
Chicago,  which  will  be  found  in  the  Detroit 
letter  of  the  Therapeutic  Gazette,  July, 
1892,  demonstrate  the  inaccuracy  of  this 
statement. — Ed.] 

Dr.  Wolkomitsch  thinks  that  the  objections 
to  this  operation — namely,  the  greater  reaction 
and  the  longer  period  of  time  which  elapses 
before  recovery  takes  place — are  neutralized  by 
the  improvement  which  is  obtained;  for  ex- 
ample, the  appearance  of  the  closed  eye,  even 
after  removal  of  the  artificial  eye,  is  said  to  be 
much  less  disfiguring  than  after  enucleation. 

She  thinks  all  ophthalmologists  are  in  accord, 
that  in  cases  of  panophthalmitis  exenteration 
is  the  only  method  to  be  adopted.  According 
to  Bunge  and  Braunschweig,  enucleation  is  in- 
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dicated  in  intraocular  tumors  which  have  not 
perforated  the  sclerotic  nor  reached  the  extra- 
orbital  space,  and  in  disease  of  the  bulbus 
which  tends  towards  a  centripetal  development ; 
for  example,  S3rmpathetic  ophthalmitis.  Enu- 
cleation may  also  be  substituted  for  exenteration 
when  it  is  necessary  to  accomplish  results  in 
the  shortest  possible  time  without  regard  to 
cosmetic  effect.  Optico-ciliary  neurotomy  may 
be  employed  in  cases  of  certain  glaucomatous 
eyes  which  are  painful,  but  which  cannot  propa- 
gate inflammation.  According  to  Braimschweig, 
exenteration  should  be  done  in  cases  of  staphy- 
lomatous  degeneration,  in  panophthalmitis,  in 
foreign  bodies  in  the  interior  of  the  eye,  irido- 
cyclitis, glaucoma,  and  sympathetic  ophthal- 
mitis ;  and  Bunge  further  thinks  that  the  ope- 
ration may  be  used  in  cases  of  phthisis  bulbi, 
especially  when  they  cannot  endure  the  inser- 
tion of  an  artificial  eye. 

According  to  Guiaita,  the  absolute  indica- 
tions for  enucleation  are  malignant  tumors  and 
sympathetic  ophthalmitis,  and  for  exenteration 
panophthalmitis  and  interocular  suppiuration  in 
general.  The  relative  indications  for  enuclea- 
tion are  painful  phthisis, — especially  when  it  is 
traumatic,  associated  with  foreign  bodies, — 
and  for.  exenteration  hydrophthalmos,  staphy- 
loma, absolute  glaucoma,  and  hemorrhagic 
glaucoma. 

Schweigger  performs  enucleation  in  cases  of 
malignant  interocular  tumors,  when  sympathetic 
irritation  has  begun,  resection  or  enucleation, 
and  in  all  other  cases  exenteration.  Accord- 
ing to  this  author,  exenteration  is  preferable  to 
enucleation  for  severe  wounds,  excessive  rup- 
tures of  the  cornea  and  sclerotic,  which  are 
followed  not  only  by  destruction  of  the  sight, 
but  generally  also  by  purulent  irido-cyclitis  and 
lead  to  atrophy  of  the  eyes  after  a  tedious 
course;  for  smaller  wounds,  with  or  without 
the  presence  of  a  foreign  body  in  the  eye,  if 
followed  by  purulent  choroiditis,  in  order  to 
induce  as  quickly  and  painlessly  as  possible  the 
inevitable  result  of  atrophy. 


EXPERIMENTAL    STUDY   OF    THE    GAL- 
VANOLYTIC'KATAPHORIC  INFLU- 
ENCES ON  THE  E  YE. 

ScHOELER  and  Albrand  ("  Experimentelle 
Studie  liber  Galvanolytische-Kataphorische 
Einwirkungen  auf  das  Auge,"  Wiesbaden, 
1894)  come  to  the  following  conclusions : 

1.  The  metabolism  in  the  interior  of  the 
eye  is  greatly  influenced. 

2.  In  galvano-puncture  we  possess  a  means 
of  producing  therapeutic  effects  with  tolerable 


certainty  in  the  interior  of  the  eye,  and  reac- 
tive .changes  to  a  degree  corresponding  with 
the  power  of  the  current  applied.  Although 
it  has  been  possible  by  this  means  permanently 
to  cure  a  marked  case  of  detachment  of  the 
retina  associated  with  a  high  degree  of  myopia, 
no  definite  opinion  upon  the  value  of  such  a 
process  in  the  cure  of  retinal  detachment  can 
be  given,  on  account  of  the  lack  of  a  sufficient 
number  of  experiments  upon  the  human  eye. 

3.  The  kataphoresis  of  potassium  iodide  in 
and  through  the  eyeball  is  accomplished  with 
changes  in  the  interior  of  the  eye,  which  {a) 
are  different  from  those  observed  in  galvano- 
puncture,  and  (Jf)  are  to  be  distinguished  from 
those  developed  by  simple  galvanic  current,  as 
well  by  the  value  of  the  caustic  action  as  by 
their  greater  intensity. 

4.  The  paper  urges  the  possibility  of  further 
studies  in  this  line,  as  opening  an  inviting  field 
for  research. 


OPHTHALMIC  HEMICRANIA, 

August  Siegrist  {Annales  Suisses  des  Scu 
ences  Midicales,  i  S^rie,  Liv.  10),  after  writing 
fully  concerning  the  cause  and  situation  of 
ophthalmic  migraine,  comes  to  the  following 
conclusions : 

The  symptoms  of  ophthalmic  migraine  can 
only  be  explained  on  the  supposition  that  it  is 
caused  by  a  vaso-motor  disturbance  which  has 
a  duplex  localization;  the  symptoms  of  the 
migraine  pointing  to  a  localization  in  the  dura^ 
and  those  of  the  ''flimmer's  scotom"  to  one 
in  the  occipital  cortex.  As  the  causes  of  these 
symptoms  he  particularly  refers  (and  in  this 
reference  we  find  the  indications  for  treatment) 
to  errors  of  refraction,  especially  astigmatism, 
to  excessive  over-exertion  of  the  eyes,  and  to 
a  congenital,  often  inherited,  state  of  the  vaso- 
motor system.  Important  etiological  factors 
must  be  looked  for  in  hunger,  fear,  excitement, 
cardiac  weakness,  etc.,  and  their  presence  give 
indications  for  treatment. 


THE  PATHOGENESIS  AND  PROPHYLAXIS 

OF  INTRAOCULAR    HEMORRHAGE 

AFTER    THE  EXTRACTION 

OF  CATARACT, 

Terson  (Annales  d*  Oculistiquey  May,  1894) 
believes  that  affections  of  the  general  and  local 
blood-vessels  and  increased  arterial  tension  are 
the  causes  which  determine  intraocular  hem- 
orrhage, and  urges  the  careful  examination 
of  the  hearts  of  patients  on  whom  the  opera- 
tion of  cataract  is  to  be  performed,  as  well  as 
of  the  general  vascular  system.     If  arterio- 
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sclerosis  is  marked,  he  recommends  a  prolonged 
course  of  iodides,  and  for  a  few  days  preceding 
the  operation  a  suitable  diet,  moderate  purga- 
tion, tincture  of  veratrum  viride,  and  chloral 
at  night.  Every  cause  of  emotion  should  be 
avoided;  and,  finally,  in  order  to  end  the 
operation  as  rapidly  as  possible,  a  preliminary 
iridectomy  is  advisable.  He  does  not  believe 
that  injections  of  ergotin  during  the  hemor- 
rhage are  of  any  value. 


XEROPHTHALMOS    CURED     BY    SUTURE 
OF  THE  EYELIDS. 

M.  RuDiNE  {Annales  d*  Ocuiistique,  May, 
1894)  relates  the  case  of  a  patient  who  was 
affected  with  xerosis  of  both  corneas.  The 
author  sutured  the  edges  of  both  eyelids,  ex- 
cept a  small  portion  in  the  middle,  hoping  to 
suppress  in  this  way  the  evaporation  of  liquids. 
The  result  was  excellent.  The  cornea,  which 
may  be  perceived  through  the  hole  situated 
between  die  palpebral  edges,  is  transparent  and 
bright,  and  the  patient  can  see  to  thread  a 
needle. 


EPITHELIOMA  OF  THE  CORNEOSCLERAL 

JUNCTION  CURED  B  Y  IN/EC tlONS 

OF  SUB  LIMA  TE, 

Martin  {AnnaUs  d*  Ocuiistiquey  May,  1894) 
had  a  patient  with  an  epithelioma  of  the  corneo- 
scleral junction,  which  reappeared  after  re- 
moval, and  he  concluded  to  try  injections  of 
sublimate.  Two  weeks  after  they  were  begun 
nothing  but  a  superficial  corneal  ulceration 
remained,  which  at  the  end  of  a  fortnight 
had  healed.  There  was  a  slight  relapse  seven 
months  later,  which  yielded  to  renewed  injec- 
tions. 

Parisotti,  discussing  this  case,  doubted 
whether  the  result  was  permanent,  as  relapse 
had  already  taken  place  in  one  instance,  and 
he  thinks  a  grave  responsibility  is  assumed  by 
the  .surgeon  who  advises  one  suffering  from 
such  an  affection  to  retain  his  eye. 


SUBCONJUNCTIVAL  INJECTIONS  IN  CER- 
TAIN OCULAR  AFFECTIONS. 

BocCHi  {A finales  d^  Oculistique^  May,  1894) 
adds  his  testimony  in  regard  to  subconjunctival 
injections  of  corrosive  sublimate,  to  which  ref- 
erence has  so  frequently  been  made  in  the 
pages  of  the  Gazette.  He  finds  them  effica- 
cious in  serious  corneal  ulcers  without  hypo- 
pyon, but  believes  that  they  have  little  effect 
in '  parenchymatous  keratitis,  plastic  iritis,  and 
traumatic  irido-cyclitis.     On  the  other  hand, 


S3rphilitic  retinitis  3delded  to  their  influence. 
In  cases  where  prolonged  cure  is  necessary  he 
regards  them  with  suspicion,  because,  accord- 
ing to  him,  sublimate  injected  under  the  con- 
junctiva turns  to  calomel,  and  can  be  found  in 
the  tissues. 


THE      TREATMENT     OF     EPITHELIOMA 
WITH  CHLORATE   OF  POTASSIUM. 

FuMAGALLi  {Annales  d' Oculistique,  May, 
1894)  believes  that  chlorate  of  potassium,  in 
the  form  of  a  salve  or  powder,  has  a  cicatricial 
effect  in  cases  of  ulcerated  epithelioma.  When 
the  chlorate  of  potassium  does  not  suffice  to 
cure  the  neoplasm  entirely,  its  application  has 
some  use,  because  it  restricts  the  ulceration  and 
renders  the  removal  of  tissue  by  operation  less 
extensive. 


THE  AD  VANTA  GESAND  DISAD  VANTA  GES 

OF  ELECTROL  YSIS  IN  THE  TREA  T- 

MENT  OF  STRICTURE   OF 

THE  LACHRYMAL 

DUCT. 

Lagrange  (Annates  d' OcuUstique^  May, 
1894)  thinks  that  electrolysis  deserves  to  rank 
with  Bowman's  method  in  the  treatment  of 
affections  of  the  lachrymal  ducts,  but  it  must 
not  be  used  to  the  exclusion  of  other  methods. 
It  is  useful  in  order  to  make  Bowman's  method 
easier  and  more  complete.  Weak  currents 
should  be  used  for  two  or  three  minutes  only, 
as  currents  exceeding  six  or  eight  milliamp^res 
create  sloughs  which  are  followed  by  incurable 
strictures.  Weak  currents,  on  the  other  hand, 
soften  the  mucous  membrane  and  make  the 
introduction  of  a  large  calibre  probe  an  easy 
matter.  He  believes  that  the  electrolizer  exer- 
cises a  strong  antiseptic  influence  on  affections 
of  the  nasal  canal.  He  concludes  that  electro- 
lysis is  a  very  useful  method  in  preparing  the 
mucous  membrane  for  dilatation  with  probes ; 
second,  that  it  is  dangerous  to  undertake  to 
cause  dilatation  by  the  action  of  the  electric 
current  alone ;  and,  third,  that  a  very  valuable 
antiseptic  action  is  added  to  its  mechanical 
effect. 


TREA  TMENT  OF  BLEPHARITIS  B  Y  COR- 
ROSIVE SUBLIMATE. 

EsSAD  (Annates  d*  Oculistique^  May,  1894), 
after  referring  to  the  fact  that  ciliary  blepha- 
ritis— the  blepharitis  glandulo-ciliaris  of  Des- 
marres — is  an  affection  insensible  to  most  med- 
ications,— for  example,  calomel,  boracic  acid, 
red  and  yellow  oxide  of  mercury,  cauterization 
with  nitrate  of  silver,  tincture  of  iodine,  oil  of 
cade,  etc., — ^reports  that  he  has  had  excellent 
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success  with  the  adoption  of  Despagnet's 
method  with  sublimate  dissolved  in  glycerin 
as  a  vehicle. 


PECULIAR  ACTION  OF  SULPHATE   OF 

DUBOISIA, 

Dr.  H.  F.  Hansell  {Philadelphia  Poly- 
cUnicy  June  i6,  1894)  reports  the  case  of  an 
unmarried  girl,  aged  nineteen,  who  received, 
for  the  purpose  of  correcting  an  error  of  refrac- 
tion, a  prescription  of  duboisia  sulphate,  two 
grains  to  the  ounce.  After  using  this  for  one 
day  the  lids  of  both  eyes  were  nearly  closed 
by  an  acute  inflammation  of  the  skin  and  infil- 
tration of  the  underlying  connective  tissue. 
During  the  next  twenty-four  hours  she  instilled 
the  drug  three  times.  When  again  seen,  both 
lids  were  almost  entirely  covered  by  the  tense, 
red,  and  swollen  lids ;  the  conjunctivae  were  not 
chemosed,  the  comeae  were  clear.  The  same 
duboisia  was  used  in  another  patient's  eyes 
without  producing  similar  eflects.  The  inflam- 
mation subsided  rapidly,  and  her  family  physi- 
cian reported  that  she  had  recently  been  under 
treatment  for  pemphigus.  Dr.  Hansell  attrib- 
utes this  unusual  action  either  to  idiosyncrasy 
or  to  an  irritative  local  action  upon  an  indi- 
vidual whose  blood  was  disordered. 


TREATMENT  OF  PHAGEDENIC  SYPHI- 
LITIC ULCERS. 

FoxmNiER  {La  Tribune  Midicale^  June  7, 
1894),  in  discussing  the  ordinary  treatment  for 
phagedenic  syphilitic  ulcers,  advises,  where 
other  means  fail,  liberal  applications  of  iodo- 
form covered  in  with  cotton  and  rubber  tissue. 
This  is  often  unsuccessful.  In  case  this  fails, 
caustics  may  be  applied,  but  even  these  remedies 
are  often  followed  by  failure.  Moreover,  they 
are  inapplicable  when  the  ulcer  is  extremely 
large,  or  when  it  is  placed  upon  the  face.  Under 
such  circumstances  it  is  well  to  absolutely  stop 
all  medication  for  a  time ;  then,  after  the  pa- 
tient's health  has  been  restored,  to  begin  again 
with  specific  treatment.  These  cases  may  be 
cured  or  resist  all  other  means  of  treatment. 


PROPHYLAXIS  OF  POST  AMPUTATION 

NEURALGIA. 

y^Yi7X\.{Centralblattf.  Chir.^  No.  23,  1894), 
on  the  basis  of  two  dissections,  came  to  the 
conclusion  that  post-operative  neuralgia  was 
due  to  fixation  of  the  nerve-endings  through 
the  bone  or  in  firm  scar  tissue,  lliis  post- 
operative neuralgia,  particularly  in  the  case  of 
amputation,  he  proposes  to  avoid  in  the  follow- 


ing way :  After  the  limb  is  removed,  even  be- 
fore bleeding  vessels  are  secured,  the  nerve- 
ends  are  seized  and  drawn  out  as  far  as  possible, 
the  soft  parts  being  stripped  back  with  the  back 
of  a  scalpel.  They  are  then  cut  high  up  trans- 
versely. The  cut  end  retracts  deep  in  the  soft 
parts,  and  is  especially  important  in  FirogofTs 
operation  to  divide  the  bifurcation  of  the  tibial 
nerve.  In  shoulder-joint  excision  the  divided 
extremities  of  the  nerves  should  always  be  care- 
fully sought  for,  pulled  out,  and  cut  off.  Primary 
healing  is  also  to  be  sought  for  as  a  means  of 
preventing  post-operative  neuralgia,  since  thus 
there  is  a  scar  tissue. 


REMOVAL   OF   TYMPANIC   VERTIGO  BY 
REMOVAL    OF  THE  INCUS. 

Burnett  {International  Medical  Magazine, 
June,  1894)  characterizes  chronic  tympanic 
vertigo  as  that  due  to  adhesions  and  scleriosis 
in  the  drum-cavity,  with  consequent  retraction 
of  the  membrana  tympani  and  the  chain  of 
ossicles,  and  the  consequent  too  firm  pressure 
of  the  stapes  into  the  oval  window.  The  cure 
consists  in  liberating  the  stapes.  This  is  best 
accomplished  by  removal  of  the  incus.  The 
reporter  has  operated  on  twenty  cases  for  the 
relief  of  chronic  tympanic  vertigo.  In  the 
first  seven  the  membrana  tympani  and  the  mal- 
leus were  removed.  All  cases  were  relieved ; 
but  since  there  was  more  or  less  reaction,  the 
operator  determined  to  remove  the  incus  alone. 
Thirteen  cases  of  chronic  tympanic  vertigo 
were  thus  operated  on,  with  most  encouraging 
results.  There  was  more  or  less  relief  in  every 
case.  Full  notes  of  a  few  selected  cases  are 
appended. 

THIAFORM. 

ScsiSiD{Therap.  Monat.y  April,  1894,  quoted 
by  Deut.  Med.  Zeit.,  June,  1894),  after  having 
tried  thiaform  in  the  treatment  of  bums  and  as 
an  application  to  leg  ulcers,  holds  that  his  re- 
sults justify  the  statement  that  this  drug  is  an 
admirable  application,  since  it  is  non-toxic, 
easily  managed,  and  produces  no  after-effects, 
and  since  it  has  a  special  quality  of  hastening 
cicatrization  even  when  large  surfaces  are  gran- 
ulating. 

Hoffmann,  writing  on  the  same  topic,  holds 
that  this  drug  is  equalled  in  healing  power  by 
no  other  therapeutic  agent.  Ulcers,  burns,  ab- 
scesses, even  chancroids,  yield  rapidly  under  its 
use.  It  is  absolutely  non-toxic,  even  when 
used  in  large  quantities.  It  is  haemostatic, 
locally  anaesthetic,  so  much  so  that  the  use  of 
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cocaine  is  often  superfluous.  It  so  much  les- 
sens  wound  secretion  that  drainage  is  unneces- 
sary. In  addition  to  these  many  advantages, 
the  drug  is  odorless  and  exercises  a  powerful 
deodorizing  efifect  on  foul  secretions. 


L  YSOL. 

Anschutz  and  Pohl  (quoted  by  Deut.  Med. 
Zeit.y  June,  1894),  in  inaugural  dissertations 
upon  the  antiseptic  value  of  this  drug,  came 
practically  to  the  same  conclusions  in  regard  to 
it.  These  are  that  it  is  chemically  constant, 
that  it  makes  a  clear  solution  in  water,  that  it 
kills  micro-organisms  in  dilute  solution,  that  it 
does  not  irritate  the  hands  of  the  surgeon,  that 
it  is  only  very  slightly  toxic,  and  that  it  is 
cheap. 

THE    TREATMENT  OF  SALPINGO- 

O  VARITIS. 

Anvard  {International  Medical  Magazine^ 
June,  1894)  states  that  he  has  had  very  satis- 
factory results  in  the  medical  treatment  of  sub- 
acute salpingo-ovaritis  by  distention  of  the  va- 
gina by  tamponing.  The  vulva  and  vagina  are 
first  washed  out  with  antiseptic  solution  and  a 
cusco  speculum  is  introduced.  Into  this  is 
poured  a  tablespoonful  of  glycerin  with  a  lit- 
tle iodoform  to  prevent  decomposition.  Then 
with  a  pair  of  pincers  a  tampon  as  large  as  a 
walnut,  made  of  cotton  firmly  pressed  together, 
is  introdui^ed ;  this  is  passed  into  the  posterior 
cul-de-sac  of  the  vagina.  The  lateral  cul-de- 
sacs  are  tamponed  in  the  same  manner,  and, 
lastly,  a  tampon  is  placed  in  the  anterior  cul- 
de-sac  ;  thus  the  os  is  surrounded  with  tampons, 
each  saturated  with  the  glycerin  which  has 
been  poured  into  the  speculum.  These  tam- 
pons should  remain  in  position  for  two  or  three 
days,  and  then  should  be  taken  out  by  the  phy- 
sician in  attendance.  This  treatment  does  not 
interfere  with  micturition  or  defecation,  nor 
does  it  entirely  prevent  coition.  It  often  ac- 
complishes cures  or  considerable  improvement 
in  cases  which  seemed  doomed  to  surgical  in- 
terference. Not  only  are  good  effects  observed 
when  the  adnexa  are  affected,  but  deviations  of 
the  uterus,  notably  retro-deviations,  are  most 
favorably  influenced. 


TREATMENT  OF  SPINA  BIFIDA. 

Van  Hook  {North  American  Practitionerj 
vol.  vi.,  No.  5)  holds  that  iodine  injection  is 
a  relic  of  a  past  surgical  age,  and  in  the  light 
ftf  natHological  studies  is  no  longer  to  be  prac- 


tised. The  advantages  of  this  method  are  its 
ease  of  application  and  the  fair  percentage  of 
cures.  The  objections  are,  however,  insur- 
mountable.    Among  these  may  be  mentioned : 

1.  The  method  is  a  blind  one,  not  permit- 
ting the  operator  to  exercise  any  discretion  as 
to  the  disposal  of  nerve-elements,  but  compel- 
ling him  to  bring  about  obliteration  of  the  sac 
by  the  rude  method  of  scar  formation  and  con- 
traction. 

2.  Many  deaths  take  place  immediately  from 
the  entrance  of  the  irritant  fluid  into  the  spinal 
canal. 

3.  No  adequate  protection  can  be  given  to 
the  contents  of  the  spinal  canal  by  the  shriv- 
elled sac  and  its  contents.  The  mere  oblitera- 
tion of  the  sac  is  not  the  sole  object  of  inter- 
ference. 

For  the  open  method  the  following  facts  may 
be  pleaded : 

z.  The  operator  may  preserve  and  restore  to 
the  spinal  canal  the  errant  nerve-elements. 

2.  The  meninges  can  at  once  be  accurately 
closed  under  painstaking  inspection  by  sutures, 
thereby  protecting  the  spinal  cord  imme- 
diately. 

3.  The  spinal  canal  can,  if  desired,  be  per- 
manently closed  by  plastic  methods,  rendering 
recurrence  impossible  and  giving  protection  to 
the  spinal  marrow. 

Furthermore,  the  statistics  of  the  two 
methods  of  operating  are,  so  far,  slightly  more 
favorable  to  the  open  method.  Hildebrand 
sums  up  the  recoveries  from  injection  at  sixty- 
six  per  cent.,  while  his  statistics  of  the  open 
method  give  73.5  per  cent,  of  recoveries. 
These  statistics  are,  as  Hildebrand  admits,  fal- 
lacious, inasmuch  as  they  do  not  include  all 
the  cases  of  all  the  operators.  A  better  com- 
parison of  the  two  methods  will  be  found  in 
comparison  of  the  figures  given  by  the  opera- 
tors who  have  had  the  greatest  experience  in 
the  two  procedures.  Morton's  own  cases  of 
injection  give  a  percentage  of  recoveries  of 
sixty-five  per  cent.,  while  Konig  and  Bayer 
each  had  76.9  per  cent,  of  recoveries.  This 
result,  it  is  true,  is  not  far  from  the  general 
result  obtained  by  adding  all  the  statistics 
together. 

As  to  the  time  of  operating,  Bayer's  conclu- 
sions, as  quoted  by  the  operator,  are  as  follows : 

I.  The  operation  for  spina  biflda  sacralis  and 
lumbo-sacralis  is  immediately  and  pressingly 
indicated  in  all  those  cases  which  are  bom 
with  ruptured  sacs,  or  whose  sac  ruptures  intra- 
partum or  bears  a  zona  meduUo-vasculosa,  and 
which  do  not  show  paralyses,  and  are  not  com- 
plicated   with    severe    malformations,   except 
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club-feet.     In  these  cases  the  nervous  elements 
of  the  sac  are  to  be  carefully  guarded. 

2.  It  is  also  to  be  undertaken  in  cases  which 
show  paralysis  as  soon  as  the  child  is  strongly 
developed  and  danger  of  infection  threatens 
from  the  side  of  the  exposed  medullary  constit- 
uents of  the  sac. 

3.  In  cases  which  bear  a  sac  closed  and  cov- 
ered by  normal  skin  the  most  delicate  period 
of  infancy  is  to  be  passed  by  as  an  operation 
period.  Still,  the  operation,  if  the  child  is 
otherwise  healthy,  is  not  to  be  put  off  too  long, 
for  fear  of  traumatic  injuries  unavoidably  act- 
ing upon  the  sac. 

The  modes  of  operating  are : 

1.  Simple  excision  of  the  superfluous  sac- 
wall,  with  suture  of  the  remainder  of  the  me- 
ninges and  of  the  skin. 

2.  The  method  of  Mayo  Robson  and  of 
Bayer  is  the  same  as  the  first  method,  together 
with  suture  of  the  muscles  or  fasciae  over  the 
defect. 

3.  Osteoplastic  or  chondroplastic  methods. 
(Seneko,  Botroff.) 

4.  A  combination  of  excision  with  suture  of 
the  sac,  plastic  operation  upon  the  muscles  or 
fasciae,  and  osteoplasty. 

Finally,  the  author  reports  a  case  in  point. 
Child,  aged  five  months;  tumor  was  in  the 
lower  lumbar  region,  forming  a  thin-walled 
cyst  about  three  inches  in  diameter.  The  skin 
was  opened  by  two  curved  incisions  and  dis- 
sected from  the  cyst-walls ;  the  cyst  was  fully 
exposed  and  opened  to  one  side  and  its  contents 
inspected.  Nimierous  large  nerve-trunks  ran 
freely  through  the  sac,  to  be  inserted  at  its 
apex ;  others  followed  the  walls  of  the  sac.  The 
nerves  were  dissected  free  and  pushed  into  the 
spinal  opening.  The  meningeal  sac  was  first 
cut  through  and  sutured.  Two  flaps  were 
raised  from  the  lumbar  fasciae  and  brought 
together.  In  order  to  fiurther  close  the  spinal 
opening  the  rudimentary  laminae  of  the  spinous 
processes  were  nicked  and  arched  together; 
strong  silk  sutures  were  used  to  approximate 
the  fascial  flaps.  The  skin-flaps  were  carefully 
brought  together  with  fine  catgut.  Recovery 
was  uninterrupted. 


A    NEW  METHOD     OF    VALVULAR    GAS- 
TROSTOMY WITH  A  MUCOUS-MEM- 
BRANE LINING, 

Andrews  (^Journal  of  the  American  Med- 
ical Association^  May  19,  1894)  proposes  a 
new  method  of  valvular  gastrostomy  of  the 
mucous  membrane  and  lining ;  the  operation  is 
^  follows : 


The  stomach  is  drawn  through  the  external 
wound ;  incision  is  made  very  near  the  upper 
border  directly  downward  about  two  inches ;  the 
lower  part  of  the  anterior  wall  is  raised,  turned 
out  through  the  incision,  and  spread  out  flat. 
Over  the  lower  end  of  the  cut  two  incisions  are 
made  through  the  loose  mucous  membrane, 
one  to  the  right  and  the  other  to  the  left,  each 
extending  about  three-quarters  of  an  inch  lat- 
erally from  the  main  incision.  From  the  end 
of  each  of  these  two  mucous-membrane  incisions 
another  cut  is  made .  downward  through  mu- 
cous membrane  parallel  to  the  axis  of  the  body, 
about  one  and  a  half  inches  long.  At  the 
lower  end  the  two  incisions  are  turned  at  right 
angles  towards  each  other,  but  not  meeting,  the 
separation  of  one-quarter  of  an  inch  being  left 
between  them.  A  velvet-eyed  English  catheter 
(No.  10  English  scale)  is  laid  along  the  middle 
of  the  quadrangle  of  mucous  membrane  mapped 
out  by  the  last  incision,  and  is  allowed  to  pro- 
ject about  one  inch  below.  Two  flaps  of  mu- 
cous membrane  are  then  turned  up  from  each 
side  over  the  tube,  free  edges  being  secured  to 
each  other  by  Lembert  stitches  placed  so  as  to 
turn  the  mucous  surfaces  in  and  bring  the  con- 
nective-tissue surfaces  in  contact.  The  ex- 
treme looseness  of  the  submucous  tissue  allows 
the  membrane  to  close  over  the  tube  without 
force.  The  raw  surface  left  by  raising  the  two 
quadrangular  flaps  of  mucous  membrane  is  cov- 
ered in  by  drawing  the  edges  on  each  side  of 
the  artificial  ch^nel  over  the  latter  and  uniting 
them  by  suture.  The  stomach  wound  is  then 
closed  with  a  Czemy-Lembert  suture ;  the  edg» 
of  the  orifice  from  which  the  tube  projects  is 
stitched  to  the  skin.  Finally,  the  wound  in 
the  abdominal  wall  is  closed,  excepting  the 
point  occupied  by  the  tube.  As  yet,  this  oper- 
ation has  not  been  tried  on  the  human. 


TREATMENT    OF    FRACTURES    OF    THE 

JOINTS. 

Rotter  {Medicinish-Chirurgisches  Central- 
blatty  No.  17,  1894)  takes  as  typical  joint-fract- 
ure those  injuries,  due  to  indirect  force,  so  fre- 
quently observed  about  the  knee  and  ankle,  in 
which  there  is  not  only  injury  of  the  bone, 
but  the  ligaments  are  extensively  torn  and  there 
is  more  or  less  displacement.  The  most  im- 
portant therapeutic  means  for  combating  these 
injuries  are  immobilization,  massage,  and  the 
early  institution  of  passive  motion.  The  proper 
combination  of  these  agencies  occasions  quick 
healing  and  the  most  complete  functional  res- 
toration.    Immobilization  is  the  first  treatment 
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to  be  instituted,  not  only  because  of  the  relief 
it  gives  to  pain,  but  because  by  this  means  the 
lacerated  parts  are  held  in  their  proper  position 
until  a  certain  amount  of  repair  has  taken 
place  and  they  have  no  spontaneous  tendency 
to  drop  out  of  position.  If  there  be  displace- 
ment, this  must  be  forcibly  corrected  at  once. 
In  case  of  fracture  about  the  ankle-joint,  the 
knee-joint  should  be  bent  to  relax  the  calf  mus- 
cles, and  the  foot  should  be  held  at  right  angles 
to  the  long  axis  of  the  leg.  Before  application 
of  the  dressing,  thorough  examination  must  be 
made  to  determine  that  the  foot  is  neither  dis- 
placed antero-posteriorly  nor  laterally.  Immo- 
bilizing apparatus  should  be  worn  for  eight  days. 
Complete  circular  plaster  bandage  should  never 
be  used  unless  the  patient  is  constantly  under 
observation.  Even  when  the  patient  is  care- 
fully watched,  the  trouble  of  removing  this 
bandage  is  so  great  that  it  constitutes  a  serious 
disadvantage.  The  safer  are  the  ordinary 
splints  or  fracture-box.  These  allow  of  the 
application  of  the  ice-pack  upon  the  seat  of 
swelling.  After  eight  days  massage  and  pas- 
sive motion  are  instituted.  A  plaster  bandage 
is  then  applied  for  eight  days,  the  foot  and 
ankle  being  held  in  normal  position.  Some- 
times anaesthesia  is  required  when  involuntary 
muscular  contractures  interfere  with  the  proper 
position  of  the  foot  and  ankle ;  the  bandage  is 
then  removed  and  massage  and  passive  motion 
is  practi^.  Active  movement  should  not  be 
attempted  before  the  fifth  week. 


TREATMENT  OF  TUBERCULOSIS  OF  THE 

TONSIL, 

TussAUD  {Lyon  Midical,  April  22, 1894),  on 
the  basis  of  three  cases  of  tuberculosis  of  the 
tonsils,  concludes  that  abuse  of  alcohol  and 
tobacco  are  predisposing  factors  in  the  develop- 
ment of  this  affection.  As  treatment  he  pre- 
fers the  galvano-cautery,  carrying  this  not  only 
through  the  diseased  tissues,  but  into  the  sur- 
rounding comparatively  healthy  tissue,  thus 
preventing  absorption  by  forming  a  barrier  of 
sclerotic  tissue.  In  two  of  the  reported  cases 
the  local  lesions  were  cured,  but,  owing  to  per- 
sistence in  bad  habits,  the  patients  ultimately 
perished  of  general  tuberculosis. 


TREATMENT  OF  AURAL    VERTIGO. 

Mackenzie  {British  Medical  Journal,  No. 
1740,  1894),  after  a  discussion  of  the  lesions, 
the  diagnosis,  and  the  causes  of  aural  vertigo, 
holds  that  the  prognosis  is  unfavorable  so  far 


as  recurrences  are  concerned,  unless  the  condi- 
tion is  due  to  a  foreign  body. 

The  treatment  of  an  acute  attack  requires  that 
the  patient  should  be  put  in  a  recumbent  posi- 
tion so  long  as  the  vertigo  is  increased  by  stand- 
ing up.  The  excitability  of  the  nervous  centres 
is  subdued  by  bromide  of  potassium  given  in 
moderate  doses.  In  gouty  cases,  bromide  of 
lithium,  also  the  salts  of  potassium,  colchicum, 
and  salicylate  of  sodium  are  often  of  service, 
especially  when  preceded  by  a  mercurial  purge. 
Counter-irritation,  in  the  form  of  a  small  blis- 
ter behind  the  ear,  is  sometimes  of  benefit. 
Any  local  disorders  of  the  middle  or  exter- 
nal ear  should  receive  attention.  During  the 
intervals  between  paroxysms,  quinine,  3  or  4 
grains  three  times  a  day,  and  in  some  cases 
double  this  dose,  is  of  service.  Salicylate  of 
sodium  appears  to  do  good ;  pilocarpine  is  rec- 
ommended given  hypodermically,  beginning 
with  3-minim  doses  of  four-per-cent.  solution 
every  day,  and  increasing  the  dose  to  •^,  \y  or 
even  \  if  the  drug  is  well  borne.  The  arterial 
tension  should  be  well.observed.  For  the  pur- 
pose of  keeping  this  down,  mercury  is  particu- 
larly serviceable,  an  occasional  blue  pill  being 
given  once  or  twice  a  week,  or,  in  .place  of 
this,  calomel  may  be  used,  3  to  5  grains,  to  be 
taken  whenever  there  are  premonitory  S3rmp- 
toms,  such  as  increased  tinnitus,  fulness  in  the 
head,  or  headache. 


FRACTURED  PENIS, 

Mends  (quoted  in  Monatshefte  /.  Prak, 
Derm.y  Bd.  xviii.,  No.  9)  reports  a  case  of  fract- 
ured penis.  The  patient,  aged  forty,  ran  with 
erect  penis  against  the  back  of  a  chair.  He 
experienced  severe  pain.  Catheterization  the 
following  day  drew  blood  only.  The  penis 
was  greatly  swollen,  bluish-black  towards  the 
symphysis,  and  curved  with  the  convexity 
below.  Fluctuation  was  felt  behind  the  glans 
where  the  bending  was  most  marked.  Re- 
peated efiforts  at  catheterization  failed.  The 
boutonni^re  operation  was  performed  and  a 
Ndaton  catheter  passed  through  the  peritoneal 
opening.  Some  days  later  the  penis  was  opened 
freely  on  the  base,  the  torn  urethra  was  sutured, 
and  the  patient  recovered,  with  complete  res- 
toration of  function. 


CONGENITAL  HYDROCELE  OF  THE  NECK 
CURED  BY  DRAINAGE  AND  COM- 
PRESSION 

Dickinson  {British  Medical  Journal,  May 
12,  1894)  reports  a  case  of  congenital  hydro- 
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cele  of  the  neck  cured  by  drainage  and  com- 
pression. The  patient  was  three  years  old. 
At  birth  the  hydrocele  was  noticed  and  grad- 
ually increased  until  it  extended  from  the  ster- 
nal line  of  the  left  clavicle  in  front  to  the  mid- 
dle line  behind,  and  entirely  filled  the  sulcus 
between  the  neck  and  the  shoulder.  By  means 
of  a  trocar  and  canula  eight  ounces  of  greenish- 
brown  albuminous  fluid  were  withdrawn;  a 
small  incision  then  allowed  of  digital  explora- 
tion ;  the  cyst  was  drained  by  means  of  several 
strands  of  fishing-gut.  The  discharge  became 
muco-purulent,  owing,  no  doubt,  to  sepsis ;  the 
temperature  ran  up,  the  seton  cut  out,  and  the 
wound  continued  to  discharge  more  or  less 
freely  till  it  healed,  five  weeks  after  the  opera- 
tion. 


PREVENTION   OF  CATHETERIZATION 

CYSTITIS. 

Grosguck  {Manat.  /.  Frak.  Dertn.<,  Bd. 
xiii..  No.  9)  holds  that  since  the  urethra  con- 
tains many  micro-organisms  which,  in  spite  of 
all  antiseptic  precautions,  may  be  pushed  into 
the  bladder  by  a  clean  catheter,  and  since  disin- 
fection of  the  urethra  is  neither  possible  by  local 
washings  nor  by  the  administration  of  antiseptics 
by  the  mouth,  and  since  luinary  retention 
offers  the  most  favorable  culture-field,  this  dan- 
gerous complication  is  best  avoided  by  the 
most  scrupulous  cleanliness,  by  soft  rather  than 
metallic  instruments,  since  there  is  less  insult 
to  the  mucous  membrane  by  the  slow  progres- 
sive evacuation  of  the  urine  even  in  cases  of 
retention  of  short  standing,  since  a  sudden 
evacuation  occasions  bladder  hyperaemia,  which 
is  most  favorable  to  the  growth  of  micro-organ- 
isms. Catheterization  should  be  repeated  every 
six  hours  until  the  bladder  can  be  evacuated 
spontaneously.  If  for  any  reason  periodic 
catheterization  is  not  possible,  a  permanent 
catheter  should  be  employed. 


PERFORATION  OF  A  CHRONIC  ULCER  OF 

THE  DUODENUM  SUCCESSFULLY 

TREA  TED  B  Y  EXCISION 

Dean  (JBritish  Medical  Journal^  May  12, 
1894)  reports  a  case  successfully  treated  by 
excision.  The  patient,  a  woman  of  twenty- 
seven,  entered  the  hospital  complaining  of  in- 
tense abdominal  pain.  She  vomited  fre- 
quently ;  she  had  a  feeble  pulse  of  120 ;  a  rapid 
and  small  respiration;  her  belly  was  mod- 
erately tympanitic.  Diagnosis  of  acute  gen- 
eral peritonitis  was  made  and  operation  per- 
formed.    On   opening  the  peritoneal    cavity 


purulent  fluid  escaped.  In  the  region  of  the 
gall-bladder  some  flakes  of  l3rmph  were  found, 
in  the  centre  of  which  gas  bubbled,  forming  a 
froth.  This  gas  was  found  to  come  from  the 
duodenum,  perforation  being  there  situated 
three-quarters  of  an  inch  from  the  pylorus. 
Around  the  perforation  a  distinct  induration 
could  be  felt.  This  indurated  area  was  ex- 
cised, and  the  elliptical  opening  thus  made  into 
the  duodenum  was  sewed  up  by  silk  sutures, 
according  to  Lembert's  method.  The  peri- 
toneal cavity  was  washed  out  with  warm  weak 
boracic  lotion,  well  sponged,  and  the  wound 
closed.  The  patient  recovered  without  inci- 
dent, and  was  up  and  about  three  weeks  after 
operation.  Two  weeks  later  she  was  attacked 
by  acute  intestinal  obstruction  due  to  a  band. 
A  second  operation  was  performed,  in  which 
she  perished.  On  post-mortem  examination 
two  perforations  were  found,  each  the  seat  of 
ulceration,  above  the  seat  of  constriction  for 
which  the  last  operation  was  performed. 


ABDOMINAL  HYSTERECTOMY  IN  WHICH 

THE   URETER  WAS  RESECTED  AND 

IMPLANTED  INTO  THE  BLADDER. 

I^ENROSE  {Kansas  City  Medical  Index,  No. 
5,  1894)  reports  the  following  case  of  imme- 
diate implantation  into  the  bladder  of  a  ureter 
which  had  been  divided  during  a  coeliotomy. 

A  white  woman,  aged  forty  years,  had  a 
scirrhus  cancer  of  the  cervix  uteri.  Growth 
extended  as  high  as  the  internal  os,  and  in- 
filtrated the  left  broad  ligament,  in  a  dense 
hard  mass,  to  a  distance  of  about  one  inch  from 
the  cervix.  There  was  no  involvement  of  the 
vagina.     No  symptoms  of  ureter  obstruction. 

Coeliotomy  performed  July,  1893.  It  was 
found  that  the  left  ureter  passed  directly  through 
the  hard  mass  in  the  left  broad  ligament,  and 
in  order  to  remove  completely  all  diseased  tis- 
sue, it  was  necessary  to  excise  about  one  inch 
of  the  ureter, — the  portion  involved  in  the 
broad  ligament. 

After  the  uterus  had  been  cut  away  at  the 
vaginal  junction,  the  distal  end  of  the  ureter 
was  ligated  with  silk,  the  vagina  closed,  the 
peritoneum  sutured  over  the  seat  of  operation 
as  much  as  possible,  and  the  proximal  portion 
of  the  lureter  then  implanted  into  the  body  of 
the  bladder.  The  operation  was  similar  to 
that  used  by  Van  Hook  for  uniting  a  ureter 
after  complete  transverse  division,  by  lateral 
implantation  of  the  proximal  into  the  distal 
portion  {Journal  American  Medical  Associa- 
tion, March  4,  1893).  An  incision  was  made 
antero-posteriorly  in  the  body  of  the  bladder 
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somewhat  less  than  half  an  inch  in  length.  A 
needle  armed  with  fine  silk  was  passed  through 
the  bladder-wall  from  without  in,  at  a  point 
about  a  third  of  an  inch  from  the  edge  of  the 
incision  on  the  right,  and  brought  out  through 
the  incision.  It  was  then  carried  through  the 
right  wall  of  the  ureter  close  to  the  extremity, 
carried  back  through  the  incision  in  the  blad- 
der, and  passed  through  the  bladder-wall  from 
within  out,  close  to  its  point  of  entrance.  A 
similar  suture  was  passed  on  the  left  side  of  the 
incision  in  the  bladder  and  through  the  left 
side  of  the  wall  of  the  divided  ureter.  Traction 
on  these  sutures  dragged  the  ureter  into  the 
bladder,  and  when  tied  they  held  it  in  this 
position. 

The  loose  peritoneum,  which  formed  a  par- 
tial investment  to  the  ureter,  was  drawn  down 
and  sutured  to  the  peritoneum  of  the  bladder 
by  a  continuous  silk  suture  around  the  line  of 
union  of  the  ureter  with  the  bladder ;  the  abdo- 
men was  closed  without  drain.  A  soft-rubber 
catheter  was  introduced  through  the  urethra 
and  retained  for  three  days.  The  patient 
made  an  unusually  easy  recovery. 

A  recently-reported  case  of  Dr.  H.  A.  Kelly, 
where  a  divided  ureter  was  immediately  united 
by  lateral  implantation  of  the  proximal  into 
the  distal  portion,  and  the  case  just  reported, 
go  to  show  that  the  advice  of  our  surgical  text- 
books should  be  modified,  and  that,  if  the  pa- 
tient is  able  to  endure  a  slightly-prolonged 
operation,  and  the  anatomical  conditions  are 
suitable,  it  is  better  immediately  to  implant 
the  proximal  portion  of  the  ureter  into  the 
distal  portion,  or  into  the  bladder. 


HYSTEROPEXY  IN   CASES    OF  INTRAC- 
TABLE RETROFLEXION, 

Braithwaite  {British  Medical  Journal^  May 
19,  1894)  suggests  the  following  modification 
of  the  mode  of  performing  the  operation  of 
ventro-fixation  of  the  uterus  in  cases  of  intrac- 
table retroflexion,  which  he  supports  with  ten 
cases  operated  upon  by  the  method  given 
below. 

The  central  incision  in  the  abdominal  wall 
is  made,  as  usual,  low  down,  knd  with  its  lower 
end  not  more  than  an  inch,  or  even  less,  above 
the  pubes ;  but  he  cuts  only  through  the  peri- 
toneum itself  in  the  upper  half  of  the  incision  ; 
in  the  lower  half  it  is  left  intact,  with  as  much 
fascia  and  cellular  tissue  as  possible,  the  mus- 
cles, however,  being  drawn  aside.  Two  fingers 
of  the  left  hand  are  then  passed  in  and  the 
uterus  pulled  up  to,  and  held  firmly  in  contact 
with,  the  uncut  peritoneum  exposed  in  the 


lower  half  of  the  wound.  The  fundus  is  then 
just  visible  above  the  edge  of  the  peritoneum. 
The  anterior  surface  of  the  uterus  is  now  fast- 
ened to  the  peritoneum  by  silkworm-gut 
sutures,  nearly  as  done  by  Drs.  Napier  and 
Schacht. 

This  plan  of  operating  has  several  advan- 
tages. Two  sutures  can  be  placed  from  above 
downward  at  the  extreme  edges  of  the  anterior 
surface  of  the  uterus,  in  addition  to  the  usual 
transverse  ones.  This  insures  a  more  com- 
plete and  extensive  coaptation  of  the  peri- 
toneum. It  also  does  away  with  the  objection 
raised  by  H.  A.  Kelly,  that  the  adhesion  pro- 
duced elongates,  so  that  soon  the  uterus  is 
merely  suspended  by  a  band. 


TUBERCULOSIS  OF  THE  BLADDER, 

At  a  meeting  of  the  Brookl3ni  Surgical  So- 
ciety, November  i6, 1893,  Dr.  Pilcher  (-^r^^>J- 
fyn  Medical  Journal,  vol.  viii.,  No.  6)  pre- 
sented the  following  interesting  case : 

A  man  some  twenty-five  years  of  age  applied 
to  the  Methodist  Hospital  for  relief  from  chronic 
cystitis.  He  had  some  cough  and  emaciation, 
but  the  severity  of  his  bladder-troubles  ex- 
ceeded all  else.  Symptoms  had  progressed  for 
a  year.  For  a  period  of  ten  days  he  was  kept 
under  observation  at  the  hospital,  during  which 
time,  from  every  half-hour  to  one  hour,  he  would 
urinate  with  great  pain,  the  urine  containing 
characteristic  deposits  of  cystitis.  A  cysto- 
scopic  examination  was  made,  but  owing  to 
the  rapid  supervention  of  hemorrhage  it  was 
impossible  to  prolong  examination  to  any  great 
extent  or  derive  any  special  information. 
Upon  rectal  examination,  a  thickened  condi- 
tion of  the  vesiculse  seminales  was  distinctly 
defined  and  a  special  nodular  deposit  in  the 
right  vesicle  was  evident  to  the  touch.  The 
usual  treatment  for  cystitis  was  carried  out 
during  his  stay,  including  systematic  washings 
of  the  bladder  by  mild  antiseptic  agents,  but 
without  benefit.  Examinations  for  tubercle-ba- 
cilli in  the  urinary  deposits  met  with  negative 
results.  However,  notwithstanding  the  failure 
to  find  bacilli,  the  pulmonary  trouble  lent  force 
to  the  belief  of  tuberculosis  of  the  bladder. 

He  was  therefore  subjected  to  suprapubic 
cystotomy,  in  which  operation  Dr.  Bristow's 
method  of  dilating  the  bladder  with  air  instead 
of  water  was  employed.  The  appearance  of 
the  bladder  shown  would  indicate  that  had 
water  been  used  for  dilatation  it  would  have 
resulted  in  extravasation  of  its  contents,  on  ac- 
count of  the  existence  of  certain  diverticula 
with  very  thin  walls ;  also  the  bladder  was  like 
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a  flaccid  bag,  having  very  little  expulsory  power 
and  not  contracting  when  it  was  opened. 

Section  disclosed  a  small  abscess  cavity  in 
the  supravesical  space,  just  behind  the  symphy- 
sis, lliis  was  opened  and  evacuated ;  then,  the 
incision  being  continued,  the  bladder  was 
opened  and  its  contents  permitted  to  escape. 
The  weak  condition  of  the  patient  forbade 
further  surgical  interference.  The  granular 
condition  of  the  mucosa  was  noted.  The  pa- 
tient made  a  good  recovery.  The  iodoform 
tampon  applied  at  the  time  of  operation  was 
withdrawn  on  the  third  day,  and  from  that  time 
until  the  time  of  his  death,  some  six  weeks 
later,  his  bladder-symptoms  were  greatly  re- 
lieved. Drainage  through  the  suprapubic  open- 
ing was  sufficient  to  enable  the  bladder  to  be 
readily  relieved.  A  portion  of  the  time  a 
double  drainage-tube  was  kept  in  the  opening, 
and  at  other  times  a  simple  iodoform  gauze 
mesh  was  placed  in  the  opening.  The  bladder 
was  washed  out  daily ;  and  at  varying  intervals, 
averaging  twice  a  week,  half  an  ounce  of  a  ten- 
per-cent.  iodoform  emulsion  was  injected  into 
the  bladder  and  permitted  to  remain. 

Post-mortem  examination  revealed  diffuse 
tuberculosis  of  both  lungs,  with  advanced  de- 
struction of  portions  of  them,  with  diffuse  tuber- 
cular deposits  in  the  small  intestines,  and  a 
granular  condition  of  the  mucous  membrane  of 
the  bladder  throughout  its  whole  extent.  This 
was  less  marked  in  the  mucous  surface  of  the 
trigone,  the  smooth  reddish  surface  of  which 
was  suggestive  of  recently-healed  ulceration. 
The  ureters  were  free  from  disease,  nor  was  the 
kidney  involved.  A  curious  feature  was,  that 
on  either  side  of  the  bladder  there  was  an  at- 
tachment of  a  loop  of  small  intestine,  and  by 
long  traction  the  inflammatory  adhesion  has 
been  elongated  so  as  to  form  a  band  and  a 
diverticulum  from  the  bladder  on  each  side. 

Pilcher  also  cites  the  case  of  a  young  man, 
aged  twenty-one,  with  tubercular  antecedents, 
sufiering  from  bladder-symptoms  indicating  the 
presence  of  profound  disturbance,  on  whom 
suprapubic  cystotomy  was  done  by  him,  and  a 
patch  about  the  size  of  a  half-dollar,  at  the  lower 
lateral  wall  of  the  bladder,  exposed,  presenting 
a  velvety  surface  deeply  congested.  Bacilli 
were  absent  from  the  discharges  in  this  case  as 
well.  For  several  months  drainage  through  the 
suprapubic  opening  was  continued.  Finally, 
the  flstula  was  allowed  to  close,  all  his  symp- 
toms subsided,  and  up  to  this  report  (nearly 
two  years)  he  remains  well. 

In  still  another  case  the  author  had  recourse 
to  the  above  means  with  similar  satisfactory 
results. 


In  discussing  the  paper.  Dr.  Wood  said  that 
a  young  woman  under  his  care,  giving  symptoms 
indicating  bladder  tuberculosis,  was  subjected 
to  suprapubic  cystotomy  some  three  years  ago ; 
a  small  ulceration  was  found,  scraped,  and 
treated  with  iodoform.  The  s3rmptoms  sub- 
sided and  the  suprapubic  wound  was  allowed 
to  close.  A  few  months  afterwards  she  suf- 
fered from  a  return  of  symptoms.  The  blad- 
der was  reopened  and  the  ulcerated  spot  again 
recognized  in  the  same  position,  a  little  larger. 
It  was  treated  as  before,  with  the  addition  of 
lactic  acid.  A  year  later  no  recurrence  was 
noted. 

EFFECTS  OF  ERYSIPELAS  ON  EPITHE- 
LIAL  CANCER. 

Collins  (Kansas  City  Medical  Index ^  No.  5, 
1894)  reports  the  following  case : 

Eighteen  months  ago  his  attention  was  called 
by  a  patient  to  an  ulcer  nearly  opposite  the 
ear  on  his  right  cheek.  This  ulcer  was  one  and 
a  half  inches  in  longest  diameter,  one  inch  in 
the  shortest,  forming  an  oval  with  irregular 
edges.  The  discharge  was  slightly  purulent, 
tinged  with  blood.  The  granulations  were  soft 
and  bled  on  the  slightest  touch. 

The  patient  stated  that  twenty  years  ago  there 
appeared  at  this  point  a  small  elevation,  which 
frequently  formed  a  scab,  which  every  ten  or 
twelve  days  would  fall  off  and  then  reform, 
giving  but  little  trouble  and  receiving  but 
little  treatment. 

Nineteen  years  ago  he  was  treated  for  a  time 
with  ointments  and  lotions,  also  some  medicine 
was  administered  without  special  beneflt.  He 
was  then  assured  that  this  was  skin  cancer  and 
incurable.  The  ulcer  gradually  increased  in 
size  and  depth.  Some  benefit  was  derived  from 
a  lotion  of  zinc  sulphate  and  salt,  dissolved  in 
water  to  make  a  mild  astringent  solution.  The 
ulceration,  however,  continued  giving  incon- 
siderable pain,  but  much  annoyance  by  its 
presence. 

On  November  12  he  suffered  from  an  attack 
of  erysipelas  of  the  face.  This  ran  no  unusual 
course,  spreading  rapidly  trom  the  tip  of  the 
nose,  over  the  scalp,  to  the  nape  of  the  neck. 
The  external  dressing  was  of  ichthyol  and  lan- 
olin, which  seemed  to  give  relief  and  comfort. 

As  the  erysipelas  faded  out  and  desquamations 
followed,  the  ulcer  seemed  to  assume  a  more 
healthy  appearance.  Granulations  of  a  normal 
character  developed,  and  in  about  two  weeks 
the  ulcer  was  entirely  healed.  The  cicatrix  on 
March  i  is  slightly  indurated,  but  smooth  and 
firm,  presenting  the  appearance  of  normal 
cicatricial  tissue. 
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INGROWING    TOENAIL. 

TousEY  {New  York  Medical  faumaly  May 
19,  1894)  has  modified  Cotting's  operation  by 
applying  Thiersch's  skin-grafting  on  the  second 
day,  shortening  the  time  of  healing  by  a  week. 
Cotting's  operation  consists  in  excising  the 
overlapping  soft  tissues ;  this  can  be  performed 
under  cocaine.  The  method  of  performing 
this  operation  is  as  follows :  The  point  of  the 
scalpel,  with  its  edge  held  vertically  forward,  is 
placed  at  the  side  of  the  nail  close  to  the 
matrix,  and  is  pushed  vertically  through  the 
toe  close  to  the  nail.  The  knife  is  then  carried 
forward,  converting  the  part  of  the  toe  external 
to  the  nail  into  a  flap.  The  edge  of  the  knife 
is  then  turned  backward,  and  this  flap  is  en- 
tirely severed  by  an  oblique  cut  outward  and 
backward.  The  nail  is  not  cut  at  all  and  the 
matrix  is  not  even  exposed,  but  the  side  of 
the  toe  is  hollowed  out  so  that  the  side  of  the 
nail  projects  at  all  points  beyond  the  flesh. 
The  area  thus  denuded  is  about  the  size  of  a 
silver  quarter  of  a  dollar.  The  dressing  con- 
sists of  simple  gauze  for  a  week,  then  gauze 
moistened  with  balsam  of  Peru,  the  dressings 
being  changed  every  three  days.  Complete 
cicatrization  takes  at  least  three  weeks,  and  the 
surface  requires  a  protective  dressing  for  a  week 
or  two  beyond  that. 

Tousey,  to  hasten  cicatrization,  applied  iodo- 
form gauze  as  the  first  dressing ;  two  days  later 
he  removed  this  by  soaking  in  sterilized  salt  so- 
lution, thus  occasioning  no  bleeding.  A  graft 
sufficiently  large  to  cover  the  entire  raw  surface 
was  taken  from  either  the  leg  or  the  arm.  Over 
this  graft  rubber  tissue  and  gauze  moistened 
with  sterilized  salt  solution  (0.6  per  cent.)  was 
applied,  and  was  changed  every  other  day  for 
a  week,  at  the  end  of  which  time  the  surface 
was  found  healed. 


APPLICATION  FOR  BURNS, 

The  following  is   Unna's  prescription  for 

burns  {Medical  Press  and  Circular ,  May  23, 

1894) : 

K    Lanolini,  parts  x ; 

Adipis  benzoati,  parts  xx ; 
Aq.  calcis,  parts  xxx. 


EPIDID  YMITIS. 


RoLLET  {Medical  Press  and  Circular ,  May 
23,  1894)  holds  that  when  epidid)rmitis  occurs 
as  a  complication  of  gonorrhoea,  irrigation  of 
the  entire  urethra  should  not  be  intermitted, 
Aince  otherwise  there  is  danger  of  the  second 


testicle  becoming  involved.  The  best  treat- 
ment, in  his  opinion,  is  salicylate  of  sodium,  a 
drachm  and  a  half  daily,  or  tincture  of  Pulsa- 
tilla, 10  drops  three  times  daily.  The  action 
of  this  agent  is  not  as  constant  as  that  first 
named.  Refrigeration  is  the  best  means  of 
allaying  pain ;  this  is  produced  either  by  ap- 
plication of  ice  to  the  inflamed  parts  or  by  the 
spray  of  chloride  of  ethyl.  The  latter  must 
be  used  with  caution,  on  account  of  the  sensi- 
tiveness of  skin  of  scrotum.  Reclus  recom- 
mends the  application  of  compresses  of  warm 
water.  Rollet  has  been  using  for  some  time 
back,  with  considerable  satisfaction,  guaiacol, 
which  he  applies  by  means  of  a  brush  over  the 
surface  daily ;  not  more  than  i  gramme,  or  20 
drops,  is  used  each  ^me.  The  pain  produced 
by  the  agent  is  slight  and  of  short  duration, 
while  that  appertaining  to  the  malady  disap- 
pears in  about  two  hours,  and  the  temperature 
falls. 


ARTIFICIAL  HYPEREMIA  IN  THE  TREAT- 
MENT OF  DELA  YED  UNION 

BuECHNER  {Journal  of  the  American  Medical 
Association,  May  26,  1894)  calls  attention  to 
artificial  hyperaemia  in  the  treatment  of  delayed 
union, — a  comparatively  imknown,  but  very 
efficient,  method. 

Helferich  proves,  by  citing  cases  where  an 
increased  blood-supply,  caused  by  some  patho- 
logic condition,  produces  a  thickening  of  bone 
in  adults  and  a  lengthening,  or  thickening,  or 
both,  in  children,  that  hyperaemia  plays  a  prom- 
inent part  in  the  formation  of  new  bone.  It 
will  not,  however,  cause  the  production  of 
callus,  but  will  only  increase  it  when  started  by 
some  other  natural  or  artificial  means. 

To  illustrate  this  method,  Helferich  takes  a 
fracture  of  the  humerus  for  an  example.  He 
first  applies  a  flannel  bandage  from  the  fingers 
to  a  point  about  an  inch  and  a  half  below  the 
fracture ;  at  the  same  distance  (an  inch  and  a 
half)  above  the  fracture  he  applies  a  piece  of 
rubber  bandage  or  tubing  tightly  enough  to 
retard  the  return  of  the  venous  blood,  but  not 
to  interfere  with  the  arterial  circulation.  This 
produces  a  marked  congestion  in  the  parts  sur- 
rounding the  fracture  which  are  left  uncovered 
by  the  bandages.  At  first  the  constriction  is 
only  allowed  to  remain  a  short  time,  but  the 
duration  of  its  application  is  rapidly  increased 
until  it  is  soon  left  on  day  and  night.  The 
writer  has  found  its  almost  continuous  applica- 
tion for  a  period  of  ten  days  sufficient  in  the 
cases  in  which  it  has  effected  a  cure. 

During  the  use  of  this  method  the  fracture 
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should  be  properly  immobilized.  In  the  case 
of  the  upper  extremity  this  is  easily  accom- 
plished by  the  use  of  splints.  In  fractures  of 
the  leg  a  plaster-of-P^s  dressing  is  employed, 
and  the  constrictor  applied  at  its  upper  margin. 
To  admjt  of  the  swelling  and  congestion  at  the 
desired  point,  the  plaster  dressing  is  applied 
quite  snugly,  the  part  where  the  congestion  is 
desired  being  either  heavily  padded  with  cotton 
or  large  fenestras  being  cut  in  the  dressing.  In 
fractures  of  the  femur  the  Buck  extension  is 
used,  the  flannel  bandage  and  constrictor  being 
applied  as  in  the  case  of  the  humerus. 

This  method  should  not  be  used  where  there 
is  any  tendency  to  a  varicose  condition  of  the 
veins.  Helferich  says  it  will  not  produce  this 
condition  in  normal  vessels.  The  same  writer 
reports  eight  cases  'Mn  which,  at  the  time  a 
fracture  is  usually  healed,  there  was  very  little 
or  no  callus."  Six  were  fractures  of  the  leg 
and  two  of  the  thigh.  By  the  use  of  this 
method  alone  he  accomplished  a  cure  in  each 
case  in  a  few  weeks.  He  also  reports  fom:  cases 
— three  of  the  leg  and  one  of  the  forearm — in 
which  it  was  employed  subsequent  to  the  nailing 
together  of  the  fragments.  All  resulted  in 
cures. 

These  cases  indicate  that  in  constriction  and 
the  resulting  hyperaemia  we  have  a  valuable 
adjunct  to  the  better-known  methods  of  treat- 
ment in  delayed  union  and  pseudarthrosis. 


BASSINrS  OPERATION, 

ft 

Fowler  {Brooklyn  Medical  Journal,  No.  6, 
vol.  viii.)  states  that  the  object  of  Bassini's  op- 
eration is  to  restore  the  normal  location  and 
tension  of  the  displaced  and  relaxed  structures. 
He  accomplishes  this  in  the  following  manner : 
The  sac,  together  with  the  fascia  lata  and  pec- 
tineal fascia,  is  exposed  by  an  incision,  which 
is  placed  parallel  with  and  just  below  Poupart's 
ligament.  The  sac  and  its  neck  are  isolated  by 
blunt  dissection  to  a  point  beyond  the  crest  of 
the  pubes.  The  sac  is  opened  and  its  contents 
caught  by  a  clamp  to  prevent  untwisting,  a 
ligature  passed  through  the  twisted  portion  and 
the  neck  securely  ligated.  The  portion  of  the 
sac  beyond  the  ligature  is  now  cut  away  and 
the  stump  replaced,  so  as  to  expose  the  parts 
forming  the  canal  and  the  oval  ring.  The  lat- 
ter is  now  closed  as  follows :  The  first  suture  is 
applied  close  to  the  spine  of  the  pubes  and 
passes  through  Poupart's  ligament,  after  which 
the  latter  is  somewhat  elevated,  and  the  suture 
is  made  to  include  the  pectineal  fascia  at  the 
level  of  the  pelvic  crest.     The  following  sutures 


are  placed  in  a  similar  manner,  approaching  the 
crural  vein;  the  fourth  includes  the  fiedcifonn 
fold  of  the  fascia  lata  and  the  pectineal  fascia. 
None  of  the  sutures  are  tied  until  all  are  placed  in 
position.  In  securing  the  sutiures,  Bassini  ties 
first  those  placed  above.  A  C-shaped  suture 
line  arises  in  consequence  of  the  tightening  of 
the  first  three  sutures,  which  is  considerably  de- 
pressed at  its  middle.  The  skin  is  now  sutured 
separately.  The  operation  occupies  from  fif- 
teen to  thirty  minutes.  Patients  are  allowed 
up  after  ten  days ;  no  truss  worn. 

Bassini's  experience  with  this  method  includes 
fifty-four  operations  in  fifty-one  individuals 
(forty  women  and  eleven  men) ;  the  youngest 
of  these  was  seventeen  and  the  oldest  seventy. 
Recovery  took  place  in  all  cases  without  com- 
plication. Eight  left  the  hospital  after  nine 
days,  twelve  after  ten  days,  five  after  eleven 
days,  and  four  after  twelve  days.  The  remain- 
ing twenty-one  left  the  hospital  after  from 
thirteen  to  twenty  days.  None  of  the  patients 
have  since  worn  a  truss  and  all  are  able  to  work. 
The  time  of  observation  extends  over  periods 
varying  from  three  to  nine  years  in  twenty- 
seven  cases;  between  two  and  three  years  in 
fourteen  cases ;  the  remainder  for  less  than  two 
years.  In  at  least  forty-one  cases  the  cure  re- 
mained permanent  for  periods  extending  from 
two  to  nine  years. 


STERILIZED  CATGUT  IN  A  CONVENIENT 
AND  PORTABLE  FORM.^ 

KiLiANi  {Medical  Record,  May  19, 1894)  ad- 
vises that  catgut  should  be  sterilized  as  follows : 

Dry  catgut,  not  kept  in  oil,  is  put  in  absolute 
alcohol  for  twenty-four  hours  to  remove  all 
moisture,  is  cut  off  in  pieces  of  two  and  three 
yards'  length,  one  of  which  is  rolled  on  a  glass 
rod  and  dien  put  in  a  glass  tube  open  at  one 
end  and  with  a  little  hole  in  the  other,  through 
which  a  short  end  of  catgut  is  pulled.  The 
glass  rod  is  removed  and  the  roll  of  catgut  is  in 
the  glass  tube.  This  tube,  with  its  contents,  is 
put  in  a  second  glass  tube  a  little  wider  and 
longer,  with  one  end  open.  Then  the  tube  is 
put  in  a  dry  hot-air  sterilizing  apparatus,  the 
temperature  of  which  is  brought  within  one 
hour  up  to  176**  F.  This  is  to  cause  evapora- 
tion of  the  alcohol  and  water.  The  open  end 
is  then  closed  by  melting  the  glass,  and  the 
hermetically-sealed  tube  is  put  again  into  the 
sterilizing  oven,  the  temperature  of  which  is 
brought  within  one  hour  up  to  the  course  of  two 
hours  more  to  140®  C.  (284**  F.),  which  is  kept 
up  for  a  whole  hour.  Another  hour  is  con- 
sumed in  letting  the  temperature  gradually  sink 
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again ;  then  the  outer  tube  is  scratched  with  a 
file  and  it  is  ready  for  use.  Immediately  before 
using  it,  the  outer  tube  is  broken  and  the  inner 
tube,  with  its  contents,  put  for  two  minutes  into 
the  solution  in  which  the  instruments  are  lying. 
This  is  Reverdin's  method,  slightly  modified 
as  to  the  method  in  which  the  catgut  is  stored. 


TREATMENT  OF  DIPHTHERIA, 

Olson  (quoted  by  the  Universal  Medical 
Journal^  June,  1894)  orders  the  following  dis- 
solved in  spray  in  diphtheria : 

K     Oil  of  eucalyptus,  3!! ; 
Benzoate  of  sodium,  31 ; 
Bicarbonate  of  sodium,  ^li ; 
Glycerin,  J ii; 

Lime-water,  enough  for  a  quart. 
Sig. — Spray  on  the  membranes  for  from  three  to  five 
minutes  every  half-hour. 


SUCCESSFUL      LIGATURE     OF     COMMON 
CAROTID  AFTER  SECONDARY  HEM- 
ORRHAGE  FROM  THE  INTER- 
NAL MAXILLARY, 

Jones  (^British  Medical  Journal,  June  16, 
1894),  in  a  case  tmder  his  charge,  which  had 
been  operated  on  for  an  epithelioma  so  exten- 
sive as  to  require  the  removal  of  the  left  half 
of  the  axilla,  reports  successful  ligatiure  of 
common  carotid  after  secondary  hemorrhage 
from  the  Internal  maxillary.  Secondary  hem- 
orrhage occurred  some  two  weeks  after  opera- 
tion. He  ligated  the  common  carotid  artery, 
then  injected  twenty  ounces  of  warm  saline 
solution  into  the  median  cephalic  vein.  The 
patient  recovered. 


TREA  TMENT  OF  PpAR  YNGEAL  DIPH 

THERIA, 

Hamilton,  in  cases  of  pharyngeal  diphtheria, 
advises  the  following : 

B     Mercury  biniodide,  gr.  ii ; 
Oil  of  peppermint,  n\^ii ; 
Sugar,  ^i.     M. 
Sig. — Place  from  5  to  10  grains  in  powder  every  hour 
or  two  on  the  tongue,  not  giving  any  water  for  a  few 
minutes  afterwards. 

The  author  advises  that  if  laryngeal  or  tra- 
cheo-laryngeal  symptoms  develop,  a  quart  of 
unslaked  lime  should  be  placed  in  a  vessel  of 
appropriate  size  and  half  an  ounce  of  turpen- 
tine poured  on  it,  then  enough  boiling  water 
to  completely  cover  the  lime ;  the  vessel  should 


be  placed  under  a  cotton  sheet,  thrown  also  over 
the  head  of  the  nurse  and  affected  child.  A 
cloud  of  vapor  will  be  emitted  for  ten  minutes 
at  each  sitting,  which  can  be  repeated  hourly, 
if  required,  for  the  paroxysms  of  difficult 
breathing. — Universal  Medical  Jaumaly  June, 
1894. 

FRACTURE   OF  DISLOCATED  HUMERUS. 

McBuRNEY  {Annals  of  Surgery,  April,  1894) 
was  called  to  see  a  patient  who,  nine  days  be- 
fore his  visit,  had  broken  his  humerus  and  dis- 
located the  head  of  the  bone.  The  upper 
fragment  was  exposed  and  drilled  and  a  strong 
hook  screwed  in  it,  thus  allowing  direct  trac- 
tion and  after  some  difficulty  replacement  of  the 
bone.  The  patient  recovered  with  a  useful 
arm. 


EXTIRPATION  OF   THE    LEFT  LOBE   OF' 

THE  LIVER, 

Tricomi  (JRev,  de  Chir.,  1894,  quoted  by 
British  Medical  Journal,  June  16,  1894)  was 
consulted  by  a  young  man  suffering  from  tumor 
of  the  liver  the  size  of  a  fist.     Around  the 
base  of  the  latter  an  elastic  ligature  was  se- 
cured.    The  hepatic  layer  of  perineum  was 
dissected  up  around  this  ligature  and  stitched 
to  the  parietal.     After  two  weeks  the  ligature 
came  away  and  the  tumor  still  remained  fixed. 
An  attempt  ^  remove  it  by  wire  ligature  was  no 
more  successful,  nor  did .  the  thermo-cautery 
prove  any  more  satisfactory,  since  it  did  not  ar- 
rest bleeding.     Some  days  later  the  growth  was 
cut  away  and  bleeding  was  stopped  by  the 
thermo-cautery  and  iron  solution.    In  about  two 
months  the  wound  was  quite  healed.  In  this  rela- 
tion Ceccherelli  and  Bianchi's  method  of  arrest- 
ing hemorrhage  from  the  liver  is  of  interest. 
This  consists  of  the  application  of  a  quilled  su- 
ture.  The  portion  of  the  liver  which  it  is  pro- 
posed to  excise  is  circumscribed  by  two  strips  of 
whalebone,  each  perforated  from  end  to  end 
by  several  holes.     A  long  needle  armed  with  a 
double  thread  is  passed  through  the  hole  at 
one  end  of  one  strip  of  whalebone,  then  through 
the  liver-structure,  and  finally  through  the  hole 
at  the  corresponding  end  of  the  second  strip. 
Other  ligatures  are  passed  through  all  the  other 
holes  in  both  strips  and  through  the  interven- 
ing portions  of  liver.     One  of  the  ends  of  the 
first  ligature  is  tied  to  the  cut  end  on  the  oppo- 
site side,  and  then  all  the  ends  are  closely  tied 
together  along  the  whole  length  of  one  strip  of 
whalebone  and  afterwards  along  the  second 
strip.     In  this  way  the  interposed  liver-tissue 
is  closely  constricted  and  gradually  crushed. 
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All  the  ligatures  having  been  secured,  the  liver 
may  be  freely  incised  without  dread  of  hemor- 
rhage. In  order  to  avoid  leaving  a  large  raw 
surface  exposed,  and  to  guard  against  secondary 
hemorrhage,  it  is  recommended  that  the  free 
ends  of  the  ligatures  attached  to  one  strip  of 
whalebone  be  passed  across  the  divided  pedicle 
and  tied  to  those  of  the  other  strip.  In  this 
way  the  hepatic  tissue  may  be  compressed  at 
the  seat  of  section. 


JANET'S    METHOD   OF    TREATING    GON 

ORRH(EA, 

Andrey  (Monai,/.  Prak,  D^rm.,  Bd.  xviii., 
No.  ii)  writes  enthusiastically  of  Janet's 
method  of  treating  gonorrhoea.  This  consists 
in  irrigation  of  the  entire  urethra  with  solu- 
tions of  permanganate  of  potassium  var3dng  in 
strength.  The  meatiis,  glans,  and  foreskin  are 
first  carefully  cleansed.  All  these  surfaces  are 
then  powdered  with  a  mixture  of  talc  and  boric 
acid.  No  internal  treatment  is  used  at  all ; 
even  alcohol  need  not  be  absolutely  forbidden. 
The  patient  is  warned  that  the  treatment  is 
somewhat  painful.  Complications  are  conspic- 
uous by  their  absence.  The  armamentarium 
consists  of  a  vessel  holding  from  three  to  four 
pints  of  liquid,  to  which  is  attached  a  rubber 
tube  two  and  a  half  yards  long.  A  couple  of 
glass  nozzles  with  round  points  are  kept  in 
antiseptic  solution.  These  are  conical,  and 
so  made  that  they  can  be  passed  into  the 
urethra  at  least  two-fifths  of  an  inch.  One  of 
these  is  attached  to  the  end  of  a  rubber  tube. 
The  reservoir  is  so  arranged  that  it  can  be 
hoisted  to  a  height  sufficient  to  overcome  the 
resistance  of  the  compressor  urethrae  muscle, 
— usually  three  feet ;  exceptionally  six  or  seven 
feet  are  required.  The  patient  first  empties 
his  bladder,  then  lies  down  on  his  back,  and 
after  cleansing  of  the  external  parts,  introduces 
the  glass  canula,  which  is  attached  to  the  tube 
of  the  reservoir,  and  tiuns  on  the  stream. 
After  a  few  ounces  have  passed  into  the  urethra 
and  out  again  by  the  sides  of  the  canula,  the 
meatus  is  clasped  closely  around  the  latter,  and, 
the  reservoir  is  watched  to  see  when  the  liquid 
begins  to  flow  into  the  bladder.  Sometimes 
this  lasts  a  few  seconds;  occasionally,  some 
time  elapses  before  this  resistance  is  overcome. 
The  stream  is  interrupted  at  intervals  by  press- 
ure on  the  rubber  tube,  thus  repeatedly  dis- 
tending the  anterior  urethra.  Sometimes  the 
resistance  of  the  sphincter  is  not  overcome  by 
the  first  treatment,  practice  being  necessary  on 
the  part  of  the  patient.  He  is  instructed  to 
make  an  effort  at  urination.     This  facilitates 


deep  irrigation.  When  the  patient  experiences 
a  strong  desire  to  urinate  this  indicates  that  the 
bladder  is  full.  It  is  better  to  inject  not  more 
than  a  half-pint  'to  one  pint,  llie  glass  tube 
is  withdrawn,  and  the  patient  is  instructed  to 
mrinate,  occasionally  stopping  the  stream  by 
putting  the  finger  over  the  meatus,  this  action 
distending  the  urethra.  The  bladder  is  dis- 
tended once  again  after  this  and  is  again  emp- 
tied. The  strength  of  the  solution  varies  from 
z  to  looo  to  I  to  6000  of  permanganate  of  po- 
tassium. The  stream  should  be  repeated  every 
twenty-four  hours.  In  very  recent  cases  twice 
daily  j  in  old  cases  these  daily  treatments  should 
suffice  to  bring  about  a  cure.  When  the  patient 
presents  himself  in  the  florid  stage,  eighteen  to 
twenty  days  is  usually  necessary.  These  wash- 
ings are  only  stopped  when  the  gonococcus  is 
no  longer  found  in  the  discharge.  As  long  as 
the  latter  is  white  and  thick  it  probably  con- 
tains these  micro-organisms.  Immediately 
after  the  injection  there  is  swelling  of  the 
entire  penis,  including  the  foreskin,  and  an 
abundsmt  reddish  serous  discharge.  Urination 
is  painful.  This  continues  for  four  or  five 
hours,  and  is  a  fjavorable  sign. 

Contraindications  to  this  treatment  are  the 
presence  of  cystitis  or  follicular  lurethritis. 
Epididymitis  is  a  distinct  indication  for  its 
employment.  The  report  states  that  eighty 
per  cent,  of  his  cases  were  well  in  ten  days ; 
fifteen  per  cent,  required  longer  treatment; 
five  per  cent,  left  his  hospital  uncured.  The 
results  are  placed  on  very  recent  and  viery  old 
gonorrhoeas.  Usually,  after  this  there  is  still  a 
discharge,  which  lasts  for  four  or  five  weeks  and 
then  disappears  spontaneously.  Eight  or  ten 
days  after  treatment  coitus  is  allowed,  the 
patient  being  instructed  to  wear  a  condom  to 
avoid  reinfection. 


SURGICAL  INTERVENTION  IN  INJURIES 
-OF    THE  SPINAL   CORD. 

Berezkine  (JLa  Tribune  Midicaky  June  7, 
1894)  communicates  a  case  of  successful  inter- 
vention for  the  relief  of  symptoms  dependent 
upon  traumatism  of  the  cord.  A  young  man 
shot  himself  with  a  revolver  in  the  praecordial 
region.  There  resulted  complete  paraplegia, 
retention  of  mine  and  faeces,  anaesthesia  in  the 
lower  part  of  the  belly  and  the  legs,  the  wound 
of  entrance  was  about  the  level  of  the  sixth  rib, 
about  an  inch  within  the  left  nipple-line.  The 
eleventh  dorsal  vertebra  was  painful  on  pressure. 
A  longitudinal  incision  was  made  along  the 
spinal  processes  of  the  eleventh  and  twelfth 
dorsal  vertebrae  and  of  the  first  lumbar.    Every- 
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thing  was  found  normal,  the  wound  was  closed. 
Ten  day's  later,  as  there  was  no  change  in  the 
patient's  condition,  laminectomy  of  the  three 
lower  dorsal  and  first  lumbar  vetebrse  was  per- 
formed. When  the  dura  mater  was  incised  and 
the  cord  pushed  to  the  right,  a  foreign  body 
was  felt  in  the  body  of  the  eleventh  vertebra ; 
this  was  extracted  by  means  of  a  longitudinal 
incision  of  the  cord  and  dura  mater.  Four 
days  after  operation  micturition  and  defecation 
were  normal.  The  patient  regained  the  power 
of  motion  and  anaesthesia  was  rapidly  disap- 
pearing. 

PAINFUL  CYSTITIS  TREATED  BY  DRAIN- 
AGE  OF  THE  BLADDER. 

LuMEAU  {Anal,  de  la  Folioclinique^  No.  20, 
1894)  holds  that  suprapubic  drainage  is  always 
to  be  preferred  in  the  treatment  of  painful  cys- 
titis, since  thus  is  allowed  at  the  time  of  oper- 
ation a  thorough  inspection  of  the  interior  of 
the  bladder  and  the  removal  of  tumor,  stones, 
or  other  mechanical  causes  keeping  up  irrita- 
tion. In  tubercular  cases  especially  this  method 
should  be  employed,  since  the  perineal  route 
usually  aggravates  the  trouble. 


LACTATE   OF  COCAINE  IN  CYSTITIS. 

WiTTZACK  (cited  by  the  Jaum.  de  Mid.  de 
Paris ^'^Q.  22,  14  an^e)  employs  the  following 
formula  in  the  treatment  of  tubercular  cystitis, 
holding  that  the  lactate  of  cocaine  greatly  les- 
sens or  entirely  relieves  the  pain  incident  to 
the  employment  of  the  lactic  acid : 

Bt     Lactate  of  cocaine,  2  parts; 

Lactic  add  and  distilled  water,  10  parts. 

After  having  emptied  and  washed  out  the  blad- 
der, about  15  drops  of  the  solution  are  applied 
to  the  ulcerated  spot. 


WOOL  FATS. 
Ihle,  writing  upon  various  wool  fats, — 
namely,  lanolin,  adeps  lanae,  oesypus, — holds 
that  the  latter  is  better  borne  in  the  great  ma- 
jority of  cases  than  any  other  fatty  preparation, 
not  excepting  resorcin,  since  it  never  dries  and 
does  not  decompose.  The  paste  he  employs 
is  made  up  of  equal  parts  of  oesypus,  zinc  oxide, 
and  olive  oil.  When  adeps  lanse  is  employed, 
the  most  suitable  combination  is  as  follows  : 

B     Adeps  lanse,  15  parts ; 
Zinc  oxide,  10  parts ; 
Olive  oil,  5  parts. 

Adeps  lanae   is  admirably  adapted  for  the 


making  of  mercurial  ointment,  according  to 
the  following  formula : 

B     Hydrarg.,  20  parts; 
Adeps  lanse,  50  parts ; 
Bensoat.,  10  parts ; 
01.  beigamot,  3  parts. 

In  the  treatment  of  seborrhoea  the  author 
employs  the  following  prescription  : 

B     Resorcin,  5  parts ; 
01.  ricini,  15  parts; 
Balsam  of  Peni,  3  parts ; 
Spiritus  vini,  77  parts. 

This  is  used  in  the  mornings  and  in  the  even- 
ing there  is  rubbed  into  the  head, — 

B     Adeps  lanae,  40  parts ; 
01.  amygdal., 

Sulph.  prsecipitat.,  of  each,  5  parts ; 
Oil  of  rose,  i  drop. 

— Anal,  de  la  PoliocUnique^  No.  20,  1894. 


THE  ANTISEPTIC  VALUE  OF  ICHTHYOL. 
Abel  (quoted  by  Deut.  Med.  Zeit.^  June, 
1894),  as  a  result  of  bacteriological  research, 
found  that  preparations  of  ichthyol  in  weak  so- 
lution quickly  killed  pyogenic  streptococci,  but 
the  staphylococci  and  certain  bacilli  resist  its 
toxic  action.  He  advises  that  the  drug  should 
be  kept  pure  or  in  fifty-per-cent.  solution,  since 
in  weaker  preparations  the  staphylococci  of  pus 
may  remain  alive  for  a  long  time,  and  thus  such 
dilutions  may  actually  infect  a  previous  sterile 
wound.  All  weaker  solutions  should  be  steril- 
ized by  boiling  before  applying  to  raw  surfaces. 


EIGHT  HUNDRED   AND    FIFTY-TWO    OP- 
ERA TIONS  FOR  STONE  IN  THE 
BLADDER. 

Since  1877  {British  Medical  Journal^  June 
16,  1894),  Freyer  has  operated  on  eight  hun- 
dred and  fifty-two  cases  of  stone  in  the  bladder, 
— two  hundred  and  forty-five  by  perineal  li- 
thotomy, six  by  suprapubic  lithotomy,  three 
by  rapid  dilatation  of  the  urethra  in  females, 
and  five  hundred  and  ninety-eight  by  litho- 
lapaxy.  Every  patient  suffering  firom  stone  was 
operated  on,  no  matter  in  what  condition  he 
presented  himself;  nor  was  any  patient  lost  sight 
of  until  a  ciure  had  been  effected.  In  the  litho- 
lapaxy  series  a  full  fenestrated  lithotrite  was 
used  to  avoid  the  danger  of  debris  becoming 
impacted.  Bigelow's  simplified  aspirator  is  the 
one  employed.  The  canulae  are  only  slightly 
curved,  with  the  eye  on  the  concave  surface 
close  to  the  end.     They  range  from  No.  6  to 
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1 8  English.     Of  the  five  hundred  and  ninety- 
eight  cases  of  litholapaxy,  there  were  four  hun- 
dred and  thirty-four  adults  and  one  hundred 
and  sixty-four  children.     The  adults  varied  in 
age  from  sixteen  to  ninety-six  years,  the  aver- 
age being  forty-eight  and  a  quarter  years ;  the 
children  from  one  and  one-half  to  under  six- 
teen years,  the  average  being  just  seven  years, 
three  of  them  twice.     Indeed,  it  may  be  stated 
that  recurrence  is  as  frequent  after  lithotomy 
as  after  litholapaxy.     Great  stress  is  laid  on 
completing  the  operation  in  the  first  sitting. 
In  five  hundred  and  ninety  operations  in  only 
eight  was  it  necessary  to  have  recourse  to  a 
second  sitting,  and  in  only  two  cases  design- 
edly.    The  time  occupied   by  the  operation 
varied  from  a  couple  of  minutes  to  two  hours. 
If  possible,  the  stone  should  be  entirely  crushed 
upon  the  first  introduction  of  the  lithotrite. 
Patients  were  usually  anaesthetized,  but  lately 
the  operator  has  been  in  the  habit  of  operating 
without  anaesthesia  when  the  urethra  is  capa- 
cious, or  by  producing  local  anaesthesia  with 
cocaine.   Where  strictiure  complicated,  this  was 
at  once  treated  either  by  rapid  dilatation  or  by 
cutting.     Moderate  enlargement  of  the  pros- 
tate was  no  serious  impediment  to  the  opera- 
tion.    Very  great  enlargement  of  course  re- 
quires suprapubic  operation.     In  these  cases  of 
hypertrophied  prostate  there  is   always  much 
bleeding,  and  this  renders  complete  evacuation 
more  difficult,  since  the  fragments  of  calculus 
are  liable  to  become  embedded  in  clots  of 
blood,  which  have  to  be  broken  up  by  the  as- 
pirator and  then  removed  with  the  entangled 
dibris  of  stone.     Where  cysts  complicated  the 
disorder  no  special  treatment  was  adopted. 
Kidney-disease,  in  all  its  stages,  was  frequently 
present,  but,  so  far  as  the  performance  of  litho- 
lapaxy goes,  the  author  never  desists,  no  mat- 
ter what  the  state  of  the  kidneys  may  be. 
Among  the  five  hundred  and  ninety-eight  lith- 
olapaxy operations  there  were  thirteen  females. 
One  stone  weighed   over   six   and  a  quarter 
ounces;  it  was  uric  acid  and  unusually  hard. 
Encysted  calculi  were  also   attacked  by  the 
lithotrite,  since  these  stones  usually  lie  in  wide- 
mouthed  pouches.     When  possible,  the  stone 
was  generally  withdrawn  into  the  wider  cavity 
of  the  bladder.     If  this  was  not  possible,   it 
was  crushed  in  situ.     The  diagnosis,  especially 
in  cases  of  small  stones,  was  established  by 
means  of  an  aspirator  and  canula.     When  the 
calculi  are  small,  most  careful  sounding  may 
fail  to  discover  them.    If,  however,  a  full-sized 
canula  is  employed,  the  aspirator  applied,  and 
the  process  of   pumping  in  and   exhausting 
water,  moving  the  eye  of  the  canula  about  in 


the  bladder  in  various  directions,  and  inserting 
it  into  pouches,  should  such  exist,  should  a 
small  stone  be  present,  it  will  be  carried  with 
force  against  the  eye  of  the  canula  by  the  out- 
ward stream,  and  a  ringing  click  announces  its 
existence.  The  reporter  was  in  the  habit  of 
always  performing  lithotomy  in  children, 
having  had  a  record  of  one  hundred  and 
ninety-seven  cases,  with  only  one  death.  Since 
1885  he  has  performed  litholapaxy  one  hun- 
dred and  fifty-eight  times,  with  two  deaths. 
His  first  one  hundred  and  nineteen  cases  were 
all  successful ;  he  then  lost  two  cases  consecu- 
tively. Among  the  five  hundred  and  ninety- 
eight  litholapaxy  operations  there  were  eleven 
deaths :  nine  among  four  himdred  and  twenty- 
six  operations  on  adults,  and  two  among  one 
hundred  and  sixty-four  on  children ;  five  cases 
perished  of  exhaustion,  two  of  peritonitis,  one 
of  acute  pyaemia,  one  of  acute  nephritis,  and 
two  of  acute  cystitis. 

The  eleven  deaths  in  five  hundred  and  ninety- 
eight  litholapaxy  operations — namely,  four  hun- 
dred and  thirty-four  adults,  with  nine  deaths, 
and  one  hundred  and  sixty-four  children,  with 
two  deaths — ^give  a  mortality  of  1.84  per  cent, 
on  the  whole,  or  about  two  per  cent,  in  adults 
and  1.22  per  cent,  in  children.  There  were 
two  hundred  and  fifty-four  lithotomies  in  his 
practice,  with  eleven  deaths, — ^namely,  fifty-four 
adults,  with  ten  deaths,  and  two  hundred  chil- 
dren, with  one  death,  giving  a  mortality  of  four 
and  one-third  per  cent,  on  the  whole,  or  eigh- 
teen and  one-half  per  cent,  in  the  adult,  with 
one-half  per  cent,  in  children. 

Freyer  announces  that  he  is  an  entire  convert 
to  the  operation  of  litholapaxy  in  nearly  all  cases. 
Of  his  last  three  hundred  cases  of  stone  he  was 
forced  to  resort  to  the  cutting  operation  in  six 
instances.  He  therefore  strongly  opposes  Sir 
Henry  Thompson's  adage  to  the  effect  that  su- 
prapubic lithotomy  is  indicated  in  cases  of  large 
calculi.  

CONSER  VA  TIVE    TREA  TMENT  OF  FE- 
MALE PELVIC  ORGANS. 

GooDELL  (^University  Medical  Magazine, 
July,  1894),  after  considering  the  above  sub- 
ject at  length,  arrives  at  the  conclusion  that  it 
is  manifest  that  during  the  period  of  woman's 
menstrual  life  her  mental,  physical,  and  social 
welfare  depend  greatly  upon  the  continuance 
of  the  catamenial  and  reproductive  functions. 
Therefore,  the  conversation  of  those  organs 
which  preside  over  these  functions  is  of  the 
utmost  importance,  and  should  be  so  regarded 
by  the  physician. 

The  fatality  of  chronic  diseases  of  the  ap- 
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pendages  is  greatly  overrated,  and  that  factor 
need  not  greatly  disturb  us  or  hurry  us  on  to 
hasty  operative  interference  by  abdominal  sec- 
tion. Polk's  method  of  curetting  the  womb 
and  packing  its  cavity  is  commended. 

Many  women  with  adherent  tubes  and  ova- 
ries, and  pus  in  these  organs,  suffer  either  no 
inconvenience  whatever  or  very  little  indeed 
from  that  condition  per  se.  There  are,  again, 
others  who  have  pains  and  aches  only  at  their 
monthly  periods.  Let,  however,  their  health 
break  down  from  grippe,  from  influenza,  from 
malaria,  from  overwork,  or  from  nerve-strain, 
then  symptoms  may  arise  from  their  hitherto 
latent  pelvic  lesions.  In  most  of  these  cases 
no  surgical  operation  whatever  is  needed ;  for, 
if  the  woman  can  be  restored  to  her  former 
condition  of  health,  she  will  lose  her  local 
symptoms  and  become  symptomatically  well. 
Goodell  reports  curing  cases  with  all  the  objec- 
tive and  subjective  symptoms  of  ovarian  or  of 
tubal  abscess  by  the  use  of  rest,  massage,  and 
electricity,  by  a  general  building  up  of  the  whole 
system,  and  by  topical  treatment.  In  some 
few  of  these  cases  this  treatment  was  followed 
by  conception,  pregnancy,  and  parturition. 

Supposing  simple  therapeutic  measures  fail,  or 
that  the  use  of  the  curette  and  of  uterine  drain- 
age are  not  followed  by  relief  and  the  surgeon 
is  driven  to  surgical  interference,  after  break- 
ing up  the  adhesions,  he  should  never  remove 
the  healthy  appendage  unless  the  menopause 
has  been  already  established,  or  unless  there 
exists  a  good  reason  for  hastening  it  on,  such 
as  the  presence  of  a  uterine  fibroid  or  of  uter- 
ine disease  or  the  insanity  of  the  patient.  On 
the  other  hand,  should  both  ovaries  be  intrinsi- 
cally diseased,  and  their  tubes  contain  much 
pus,  both  uterine  appendages  should  be.  totally 
removed  no  matter  what  the  age  of  the  patient. 
Generally  the  pus  is  limited  to  the  tubes,  and 
in  that  case  one  ovary,  barring  its  adhesions, 
— which,  of  course,  must  be  broken, — is  healthy 
enough  to  be  left  behind.  In  such  case  the 
tube  alone,  if  possible,  should  be  removed,  and 
not  the  healthy  ovary,  or  the  healthy  ovaries, 
if  both  happen  to  be  sound.  Nor  is  it  needful 
to  remove  the  womb  on  account  of  disease  of 
its  adnexa.  Some  of  the  author's  n^ost  notable 
cures  have  been  in  cases  in  which  the  tubes 
were  so  rotten  that  they  were  either  pinched 
off  close  to  the  womb,  or  else  were  removed 
by  a  wedge-shaped  incision  in  the  womb  itself, 
the  uterine  wound  either  being  closed  by  su- 
ture or  seared  by  the  actual  cautery. 

In  such  cases,  unless  contraindicated,  Good- 
ell endeavors  to  leave  behind  at  least  a  small 
fragment.     In  several  cases  in  which  a  piece  of 


an  ovary  not  larger  than  a  bean  was  left  be- 
hind, not  any  menstrual  or  sexual  changes 
whatever  took  place  in  the  women.  Should 
the  uterine  appendages  be  merely  adherent  and 
not  intrinsically  diseased  to  any  extent  during 
active  menstrual  life,  they  should  be  released, 
and,  perhaps,  the  worse  of  the  two  extirpated, 
but  not  both. 

From  his  own  large  experience,  Groodell 
states  that  in  the  majority  of  women  who  have 
been  castrated  the  sexual  impulse  soon  abates 
in  intensity,  much  sooner  than  after  the  natural 
menopause ;  and  that  in  many  cases  after  the 
lapse  of  a  few  years  it  wholly  disappears. 


NEPHRITIS  IN  ITS  SURGICAL  ASPECTS. 

Keyes  {American  Journal  of  the  Medical 
Sciences,  June,  1894)  reaches  the  following  con- 
clusions after  a  thorough  discussion  of  the  above 
subject : 

1.  Healthy  urine  is  sterile. 

2.  Purulent  urine  is  always  microbic. 

3.  Microbic  infection  takes  place  from  within 
the  body  by  a  number  of  methods  in  the  course 
of  disease ;  it  is  often  brought  about  by  instru- 
mental manoeuvres  on  the  part  of  the  surgeon. 

4.  A  healthy  organism  and  vigorous  bladder 
may  cope  successRilly  with  microbic  invasion 
and  rid  itself  spontaneously,  or  with  a  little 
aid,  of  all  damage  arising  therefrom,  showing 
little  or  even  no  inflammatory  response. 

5.  A  suitable  condition  of  the  patient's  soil 
is  essential  to  the  propagation  and  perpetuation 
of  inflammatory  phenomena  upon  the  urinary 
tract,  after  microbic  invasion. 

6.  This  condition,  intensified  by  traumatism 
and  physical  weakness,  notably  of  the  degener- 
ative variety,  is  most  intense  when  there  is  ves- 
ical distention  with  atony,  and  when  the  ure- 
ters are  dilated  and  the  kidneys  involved  in  the 
changes  incident  to  tension  below, — namely, 
atrophy  and  sclerosis  above,  with  or  without 
siurface  catarrh. 

7.  Under  these  circumstances  surgical  pye- 
lonephritis is  most  likely  to  declare  itself  as  a 
result  of  microbic  infection  from  below  (occa- 
sionally from  above),  in  the  course  of  suppu- 
rative disease  or  after  operative  interference. 

8.  Asepsis,  antisepsis,  and  sterilization  of 
urine  are  ends  to  be  aimed  at  in  genito-urinary 
surger^ ;  but,  like  all  other  greatest  goods,  not 
yet  attained  in  perfection.  Much,  however, 
can  be  done  by  local  means  in  a  prophylactic 
and  curative  way ;  little  by  internal  medica- 
tion, and  possibly  as  much  more  than  by  any 
other  means  by  flushing  the  urinary  passages 
with  natural  mineral  waters. 


REVIEWS. 
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TAPPING  OF  LATERAL  VENTRICLES. 

Frank  (quoted  by  the  Umversal  Medical 
Journal,  June,  1894),  after  a  study  of  the  sub- 
ject of  tapping  of  the  lateral  ventricles,  comes 
to  the  following  conclusions :  i,  For  distention 
of  the  ventricles  from  acute,  simple,  or  tuber- 
cular meningitis,  is  clearly  indicated,  and,  other 
things  being  equal,  promises  recovery ;  2,  for 
effusion  of  blood  into  the  ventricles  from 
trauma  or  disease,  makes  recovery  a  possibil- 
ity; 3,  for  abscess  involving  the  ventricles,  is 
immediately  and  imperatively  demanded ;  4, 
for  efiusion  into  the  ventricles  from  brain 
tumors,  may  afford  relief  to  symptoms;  5,  for 
chronic  hydrocephalus,  moderate  distention  of 
the  ventricles,  without  enlargement  of  head, 
may  afford  relief;  6,  for  chronic  hydrocepha- 
lus, great  distention  of  ventricles,  enlargement 
of  head  will  lead  to  a  fatal  result. 


HOT  BICHLORIDE  POULTICE, 

Rogers  {Northwestern  Lancet,  June*  15, 
1894)  warmly  commends,  in  the  treatment  of 
variously  assorted  septic  conditions,  bichloride 
poultice  after  incision  and  for  drainage.  Where 
this  is  necessary,  the  affected  part  is  splinted 
and  is  completely  enveloped  in  hot  bichloride 
gauze,  or  cloths  wrung  in  a  hot  i  to  3000  bichlo- 
ride solution.  Over  this  is  placed  a  thick  layer 
of  absorbent  cotton  wrung  out  in  the  same  so- 
lution. The  whole  is  entirely  covered  by  a 
pad  of  oiled  silk,  retained  in  position  by  a 
roller  bandage.  He  holds  that  wherever  the  an- 
cient flaxseed  poultice  is  indicated,  the  bichlo- 
ride can  be  substituted  with  eminently  more 
satisfactory  results. 


THE  VALUE  OF  CAUSTICS  IN  THE  TREAT 
MENT  OF  MALIGNANT  DISEASE. 

In  the  discussion  of  the  above  subject  at  the 
meeting  of  the  American  Medical  Association, 
in  the  Section  on  Surgery,  held  in  San  Fran- 
cisco, June  5,  1894,  which  was  opened  by  Dr. 
H.  O.  Marcy,  he  stated  his  belief  that  malig- 
nant disease  is,  i,  local;  2,  constitutional. 
Also,  he  receives  far  better  results  from  local 
operations  by  the  use  of  the  knife,  carefully 
eliminating  the  tissue  wide  of  the  area  of  dis- 
ease, so  far  as  we  can  ascertain  its  position.  He 
believes  caustics  simply  make  an  open  wound 
subject  to  further  infection. 

Dr.  Shiels  called  attention  to  the  fact  that 
when  we  apply  a  caustic,  no  matter  how  slight 
or  how  strong  it  may  be,  with  the  hope  lOf 
curing  a  malignant  disease,  we  are  appl3dng  it 
to  a  tissue  which  is  undergoing  rapid  cellular 


change,  and  are  liable  to  make  a  non-malig- 
nant growth  a  very  malignant  one.  He  alro 
points  out  that  there  is  a  condition  in  post- 
syphilitic gummatous  growths  which  does  not 
allow  of  immediate  cure  by  the  use  of  iodide 
of  potassium,  and  that  one  should  give  a  very 
careful  consideration,  especially  to  tumor  of 
the  tongue  of  syphilitic  history  before  he  pro- 
ceeds to  remove  the  tongue. 

Dr.  Griswold  agreed  with  the  foregoing 
conclusions  and  reported  the  case  of  a  woman 
coming  to  him  for  operation  five  years  ago. 
Her  system  was  involved,  but  through  the 
operation  she  has  lived  much  longer  than  she 
possibly  could  have  done  without  operation  or 
recourse  to  milder  measures.  This  reporter 
describes  his  method  of  applying  caustics  in 
epithelioma  on  the  izct,  hand,  or  lip,  where 
the  patients  refuse  to  submit  to  the  knife.  The 
caustic  is  made  of  sulphate  of  zinc,  dried  so 
that  the  water  of  crystallization  is  all  driven 
off  by  heat,  till  it  bubbles  up  after  the  water  of 
crystallization  is  driven  off,  and  then  powdered 
in  a  mortar  promptly  and  quickly,  so  that  it 
shall  not  absorb  water  from  the  air ;  put  it  in 
a  bottle  and  pour  in  enough  chemically  pure 
sulphuric  acid,  so  that  .when  it  stiis  up  it  will 
make  a  paste  so  thick  that  when  you  put  a  little 
stick  or  little  glass  rod  in  it,  a  good-sized  drop^ 
will  adhere  to  that  stick  or  glass  rod  and  not 
drop  off.  Have  plenty  of  absorbent  cotton  or 
plaster,  and  apply  that  all  over  the  surface.  It 
is  a  little  painful,  but  in  about  ten  minutes  it 
destroys  the  tissue  to  the  depth  of  about  one- 
eighth  of  an  inch.  Then  take  the  point  of  yoiu: 
pen-knife  and  scrape  it  off  until  it  begins  to 
bleed,  to  the  quick ;  then  apply  it  again,  and 
after  four  or  five  applications  the  physician  must 
use  his  judgment  as  to  whether  he  has  got  the 
cells  out  or  not.  Dr.  Griswold  has  met  with 
but  one  failure  in  twenty  operations.  It  may 
take  an  hour  and  a  half  or  two  hours,  accord- 
ing to  the  size  of  the  epithelioma.  Any  simple 
ointment  is  afterwards  applied. 


Reviews. 


Illustrated  Dictionakv  ok  Medicine,  Biology,  and 
Allied  Sciences.    By  George  M.  Gould,  A.M.,  M.D. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1894. 

We  are  told  in  the  title-page  of  this  magnifi- 
cent work  of  reference  that  it  includes  the  pro- 
nunciation, accentuation,  derivation,  and  defi- 
nition of  the  terms  used  in  medicine  and  the 
various  sciences  closely  related  to  that  art,  and 
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on  looking  through  the  sixteen-hundred-odd 
pages  of  which  the  work  is  composed,  we  can- 
not help  being  impressed  with  the  fact  that  the 
author  has  carried  out  to  the  letter  the  state- 
ments as  to  the  scope  of  the  work  contained  on 
his  title-page  and  in  his  preface.     The  author 
very  distinctly  prefers  the  newer  methods  of 
spelling  which  he  has  introduced  into  the  col- 
imins  of  the  Medical  NewSy  of  which  he  is  edi- 
tor, but  has  been  sufficiently  broad  in  his  ideas 
to  give  the  spelling  of  many  words  in  both  the 
new  and  old  form,  although  throwing  his  influ- 
ence in  favor  of  the  former.     He  advises  the 
dropping  of   the    diphthong,   and  distinctly 
favors  phonetic  spelling.     So  far  as  we  can 
judge,  the  dictionary  deserves  to  at  once  take  a 
high  rank  among  the  medical  lexicons  of  the 
world.     It  cannot,  of  necessity,  be  as  full  as  is 
that  of  Foster,  with  its  four  enormous  volumes, 
nor  as  ready  for  reference  as  the  smaller  dic- 
tionary which  Dr.  Gould  has  already  prepared. 
As  it  stands,  it  is  a  work  showing  not  only  a 
wide  knowledge  of  all  those  branches  of  learn- 
ing required  of  the  lexicographer,  but  as  a  mar- 
vellous piece  of  work  to  have  been  done  by 
practically  one  individual.     In  such  a  book 
mistakes    must   necess^ly  occur.     Thus  we 
notice  that  the  old-fashioned  and  practically 
useless  antidotes  for  phosphorus  are  given  under 
phosphorus,  on  page  1072, — namely,  sulphate  of 
copper  and  French  oil  of  turpentine.    The  first 
of  these  has  been  proved  to  produce  death  more 
rapidly  than  the  phosphorus,  and  the  second 
to  be  absolutely  unobtainable  under  ordinary 
circumstances,   and    useless  when    employed. 
Again,  in  the  table  on  poisons,  on  page  1136, 
we  notice  that  acetanilid  and  antipyrin  are  char- 
acterized as  corrosive  poisons,  which  they  cer- 
tainly are  not  under  any  circumstances.     Much 
less  can  they  be  considered  such  if  Dr.  Gould's 
own  definition  is  to  be  relied  upon, — namely, 
''  a  substance  that  destroys  organic  tissue  either 
by  direct  chemic  means  or  by  inflammation 
and  suppuration."     These  drugs  may  destroy 
the  blood  and  other  tissues  by  direct  chemic 
means,  but  certainly  not  by  what  we  ordinarily 
mean  by  a  corrosive  action.     We  also  notice 
that  under  the  remedial  measures  to  be  em- 
ployed in  poisoning  by  chloroform,  strychnine 
is  not  mentioned,  and  in  poisoning  by  the  va- 
rious poisonous  fungi  nothing  is  said  of  the 
value  of  atropine,  which  is  practically  a  specific 
in  many  such  cases.    Under  snake-bite  no  men- 
tion is  made  of  the  value  of  permanganate  of 
potassium  and  strychnine,  which  are  certainly 
the  two  most  powerful  antidotes  that  we  have 
to-day,  as  proved  in  the  case  of  the  flrst  drug 
by    the    experiments   of   Weir  Mitchell  and 


Reichert,  and  its  practical  application  by 
many  clinicians,  while  the  employment  of 
strychnine  has  been  heralded  the  world  over 
with  an  enormous  number  of  successful  cases 
by  its  originator.  Dr.  Miiller,  of  Australia,  and 
many  of  his  followers. 


Oorrespoiidence. 


NOTE  ON  STRYCHNINE  NITRATE  IN 

DIPSOMANIA, 

To  the  Editors  of  the  Thbrapbutic  Gazette. 

Dear  Sirs  : — It  seems  to  me  time  that  some 
one  should  flle  a  demurrer  to  the  emphasis 
which  is  given  the  acidulous  radical  in  the  lit- 
erature upon  the  use  of  strychnine  nitrate  in 
dipsomania  and  allied  states.  Strychnine  and 
nux  vomica  were  used  for  the  alcohol  habit  half 
a  century  ago,  and  its  therapy  in  these  cases  is 
exactly  based  upon  its  physiological  action. 
This  d3mamic  action  resides  in  the  alkaloid 
and  not  in  the  acidulous  radical  of  any  of  its 
salts.  Any  salt  in  appropriate  dose  will  pro- 
duce that  therapeutic  effect  which  is  considered 
very  valuable  by  all  clinical  observers  with  ex- 
perience in  treating  drunkards  and  tobacco 
users. 

In  modem  times  a  royal  road  to  notoriety 
has  been  discovered,  the  toll  on  which  is  sim- 
ply to  present  some  rare  base  combined  with  an 
old  and  valuable  acid,  as  a  new  bromide,  and 
then  publishing  a  paper  on  the  ''  new"  drug  in 
the  old  diseases  in  which  the  old  salts  have  been 
long  used,  or  else  some  old  base  is  combined 
with  an  acid  which  forms  a  salt  not  much  used, 
and  the  "  new"  salt  is  highly  lauded  as  a  dis- 
covery in  therapeutics.  In  the  present  case  the 
profession  seems  to  have  even  followed  the  lead 
of  the  leading  charlatan  of  the  century,  and  to 
consider  nitrate  of  strychnine  a  new  remedy 
without  a  substitute. 

A  somewhat  large  clinical  experience  care- 
fully digested,  has  enabled  me  to  say  to  those 
who  learn  only  at  the  bedside,  that  sulphate  of 
strychnine  is  equally  as  valuable  as  is  the  ni- 
trate in  the  treatment  of  all  habits.  The  proper 
and  scientific  method  of  expression  is  to  use  the 
term  strychnine  in  discussions  of  this  subject. 
As  regards  the  facts,  I  regard  strychnine  as 
simply  invaluable  in  all  cases  of  alcohol,  to- 
bacco, or  morphine  habit,  especially  after  the 
cure  is  nearly  completed. 

,  G.  Walter  Barr,  M.D., 

Professor  of  Materia  Medica  and  Therapeu- 
tics ^  College  of  Physicians  and  Surgeons  y  Keokuk. 
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THE  PHARMACOLOGY  OF  FOURTEEN 
MEXICAN  PLANTS. 

A  Paper  frbsbntbd  to  the  Sbction  on  Therapeutics  of 
THE  Pan-American  Medical  Congress. 


By  Fernando  Altamirano,  M.D.,  City  of 

Mexico. 


I  WISH  to  present  to  the  Pan-American  Medi- 
cal Congress  the  results  obtained  by  several 
Mexican  physicians  in  the  study  of  some  in- 
digenous plants.     I  have  compiled  whatever 
work  has  been  accomplished  by  the  Instituto 
2 


Medico  Nacional  (National  Medical  Institute) 
regarding  the  botanical  classification,  chemical 
composition,  and  physiological  action  of  said 
plants,  and  in  many  cases  I  will  refer  to  their 
most  common  therapeutic  applications.  May 
this  study  prove  of  some  interest  to  the  distin- 
guished members  of  the  Congress. 

BocoNiA  Arborea  ( liaison — Papaveraceci). 

Habitat, — This  plant  is  known  in  Michoacan 
under  the  common  name  of  inguande,  in  Mo- 
relos  under  that  of  llora-sangre  (weeping-blood), 
and  in  C6rdoba  it  is  called  gordolobo.  It  grows 
abundantly  in  Michoacan,  near  Uruapan  and 
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Tengambato.  The  part  of  the  plant  most  gen- 
erally used  is  the  bark.  This  yields  a  yellowish 
juice  which  contains  the  active  principles. ,  Ac- 
cording to  M.  Lozano  (1893),  ^^  ^^^^  ^^^  ^^ 
following 

Chemical  Composition. — Water,  10,000;  salts, 
9500;  fats,  1320;  acid  resin,  9364;  boconine 
(alkaloid),  5116;  gum,  1875;  dextrin,  5775 ; 
oxalic  and  tartaric  acids,  2430 ;  coloring  mat- 
ters, cellulose,  etc.,  44,990;  losses,  9620.  The 
alkaloid  was  termed  boconine  by  Lazo  de  la 
Vega,  who  also  made  an  analysis  of  the  bark. 
The  substance  known  as  boconine  is  really  a 
mixture  of  several  alkaloids.  Lozano  has  de- 
termined four  of  these,  which  he  has  named  as 
follows:  Boconirubiney  boconixanthine^  boconi- 
chlorine^  and  boconiiodine^  names  given  on  ac- 
count of  the  coloration  they  produce  with  con- 
centrated sulphuric  acid  (in  the  order  in  which 
the  alkaloids  are  mentioned), — that  is,  red,  yel- 
low, green,  and  violet.  Again,  the  salts  of  the 
first  body  are  red,  those  of  the  second  body 
yellow,  and  those  of  the  third  and  fourth  alka- 
loids white.     All  these  salts  are  crystallizable. 

Physiological  Action, — Boconine,  a  mixture 
of  three  alkaloids,  produces  anaesthesia  of  the 
peripheral  nerves  at  the  point  of  injection. 
This  is  followed  by  an  action  on  the  nerve- 
centres,  causing  vascular  dilatation  and  hemor- 
rhages. While  the  drug  exercises  cerebral 
disturbances,  it  does  not  produce  loss  of 
consciousness.  The  powder  of  the  drug,  ad- 
ministered by  the  stomach,  causes  emetic 
effects,  due,  probably,  to  the  presence  of 
resinous  principles. 

Therapeutic  Uses. — The  powder  has  been 
applied,  with  good  effect,  to  produce  local 
anaesthesia  in  surgical  operations. 

Cacalia  Cervarifoefolia  (D.  C — Compo- 
sites). 

Habitat. — State  of  Chihuahua.  The  plant  is 
commonly  called  matarique,  the  word  signify- 
ing '^  pain-killer."  The  root,  the  part  of  the 
plant  in  common  use,  has  an  aromatic  odor  and 
a  bitter  taste,  and  is  covered  with  yellow  resin- 
ous points. 

Chemical  Composition. — Cacalia  contains  the 
following:  Resin,  essence,  glycogen,  tannin, 
glucose,  and  an  alkaloid. 

Physiological  Action. — In  doses  of .  i  o  gramme, 
the  alcoholic  extract  of  the  plant  causes  in  frogs 
paralysis  of  the  voluntary  muscles,  diminished 
sensibility,  and  cardiac  arrest.  On-  dogs,  an 
intravenous  injection  of  the  same  extract,  of  .50 
gramme,  produces  general  analgesia,  depres- 
sion of  cardiac  energy,  and  respiratory  disturb- 
ances, all  these  phenomena  disappearing  in  the 


course  of  two  hours.  In  man,  30  grammes  of 
the  tincture  have  caused  vomiting,  intestinal 
pain,  diarrhoea,  cramps,  and  lypothymic  symp- 
toms. 

Therapeutic  Uses. — Externally,  the  drug,  in 
the  form  of  frictions,  is  serviceable  in  the  pains 
of  neuralgia,  excoriations,  and  bums ;  its  anti- 
septic properties  enhance  the  cicatrization  of 
wounds.  It  has  been  employed  against  putrid 
dyspepsias,  constipation,  and  meteorism.  Its 
principal  use,  according  to  Dr.  Ceballos,  is  as 
an  analgesic  to  combat  muscular,  rheumatic, 
and  articular  pains. 

Administration. — ^The  tincture  is  given  in 
doses  of  from  15  to  30  granmies,  but  its  effects 
on  the  heart  should  be  carefully  watched.  Ex- 
ternally, it  is  applied  to  wounds  in  the  form  of 
a  watery  solution  of  the  strength  of  twenty  per 
cent. 

Calea  Zacatechichi  (JSchl. — Composite). 

HabitcU. — C6rdoba  and  Orizaba,  of  the  State 
of  Vera  Cruz.  Its  common  name — zacatechichi 
— signifies  "bitter  herb."  It  is  certainly  very 
bitter,  and  is  used  by  the  laity  in  certain  dis- 
eases of  the  stomach. 

Chemical  Composition. — ^According  to  Ar- 
mendiriz,  calea  contains  chlorophyl,  color- 
ing matter,  essential  oil,  acid  resin,  a  volatile 
acid,  a  bitter  principle,  tannin,  and  salts. 

Therapeutic  Uses. — In  the  hospitals  the  plant 
has  been  employed,  with  good  results,  in  the 
treatment  of  dyspepsias,  gastric  catarrh,  ano- 
rexia, atonic  diarrhoea,  etc.  The  remedy  in- 
creases the  appetite,  facilitates  digestion,  and 
combats  constipation. 

Administration. — A  decoction  in  the  propor- 
tion of  five  per  cent.,  the  extract  in  i -gramme 
doses  every  twenty-four  hours,  and  the  tincture 
in  quantities  of  4  grammes  in  the  same  time^ 
are  employed. 

Calliandra  Grandiflora  {Benth. — Legu- 

minosci). 

Habitat. — This  plant,  commonly  known 
under  the  names  of  pambotano,  xoloxochitl, 
.and  cabellitos,  vegetates  in  the  States  of  Vera 
Cruz,  Morelos,  and  Michoacan,  and  in  the  Val- 
ley of  Mexico.  The  parts  of  the  plant  used  are 
the  rootlets,  which  are  rhizomes,  of  a  fascicu- 
lated, tortuous,  fibrous,  and  woody  character, 
having  a  peculiar  persistent  acrid  taste. 

Chemical  Composition. — Piunbotano  is  made 
up  of  fatty  matters,  wax,  essence,  tannin,  resin  > 
red  coloring  matter,  and  a  glucoside. 

Action  and  Uses. — ^A  decoction  or  the  extract 
of  the  plant  produces  no  marked  effect  on  frogs 
or  dogs,  whether  the  substance  is  administered 
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by  the  stomach  or  subcutaneously,  once  or  for 
several  consecutive  days.  In  man,  it  has  been 
tried  in  numerous  cases  of  malarial  disease,  but 
so  far  it  has  proved  of  no  avail.  The  remedy 
has  never  caused  the  disappearance  of  the  hae- 
matozoa  of  Laveran.  The  plant  cannot,  there- 
fore, be  considered  as  a  reliable  drug  to  use  in 
the  treatment  of  intermittent  fevers,  notwith- 
standing its  great  reputation  as  an  antiperiodic 
among  the  laity.  It  might  be  of  service  in 
chronic  paludal  intoxication,  to  combat  the 
diarrhoea  and  gastric  disturbances,  owing  to  its 
antiseptic  properties.  A  decoction  is  the  prep- 
aration most  commonly  employed.  Sixty 
grammes  of  the  plant  are  placed  in  five  hun- 
dred grammes  of  water.  This  is  boiled  imtil  it 
is  reduced  to  two-thirds  of  the  original  amount. 
Long  boiling  is  necessary  to  dissolve  the  ex- 
tractive principles. 

CoRiARiA  Atrgpxjrpurea  (^D,  C. — Coriari(B), 

Habitat, — Coriaria  is  ako  known  as  tlaloco- 
petate,  and  is  abundantly  found  in  Ameca- 
Ameca,  of  the  State  of  Mexico.  It  is  highly 
poisonous,  and  cases  of  poisoning  occur  every 
year  among  country  children  who  eat  the  fruit. 

Chemical  Composition, — ^According  to  Fran- 
cisco Rio  de  la  Loza,  coriaria  is  composed 
chiefly  of  water,  fats,  resin,  tannin,  gallic  acid, 
yellow  coloring  matter,  coriamartine  (active 
principle),  and  salts.  Coriamartine  is  a  solid 
white  substance,*made  up  of  hexagonal  crys- 
tals. It  is  but  little  soluble  in  cold  water ;  it  is 
readily  so  in  alcohol,  ether,  and  chloroform. 
Sulphuric  acid  gives  to  it  at  first  a  yellow  color, 
decomposing  afterwards  with  the  production  of 
a  white  powder-like  substance.  Hydriodic  acid 
gives  with  the  drug  a  clear  yellow  hue.  The 
volatile  and  fixed  alkalies  give  to  solutions  of 
coriamartine  a  rose  coloration,  which  soon  turns 
yellow. 

Hechtia  Glomerata  {Zuce)  and  H.  Har- 
GENTEA  {Baker — BromeUacece), 

Habitat, — The  common  name  of  this  plant  is 
guapilla.  It  is  abundantly  met  with  in  the 
States  of  San  Luis  de  Potosi,  Quer6taro,  in  Mix- 
tecapan,  and  other  points.  It  is  especially 
found  in  rocky  soils.  The  laity  use  the  plant 
as  food,  for  emollient  applications,  and  as  a 
remedy  for  pneumonia.  At  the  base  of  the 
leaves,  on  both  sides,  is  found  a  yellow  sub- 
stance, giving  the  appearance  of  a  coat  of 
varnish.  By  rubbing  the  leaves  together  this 
coat  is  loosened  in  adhesive,  thin  plates,  con- 
sisting of  a  balsam  or  vegetable  wax,  having, 
according  to  Armendariz,  the  following 

Chemical  Composition, — Essential  oil,  2600  j 


benzoic  acid,  5733 ;  acid  resin,  79,267 ;  neutral 
resin,  2100;  gum,  40;  mineral  salts  soluble 
in  water,  1360;  mineral  salts  insoluble  in 
water,  and  losses,  8800.  This  natural  prod- 
uct, owing  to  its  chemical  composition,  has 
been  classified  as  a  body  analogous  to  benzbin, 
but  presents  different  peculiarities.  It  may  be 
known  under  the  name  of  bromeUan  benzoin. 
Its  properties  are  these:  It  has  a  greenish- 
yellow  color,  an  aromatic  odor,  and  somewhat 
sweetish  taste;  it  is  soft,  and  can  easily  be 
compressed  between  the  fingers.  It  melts  at 
72®  C,  and  has  a  specific  gravity  of  1183  at 
18®  C.  The  substance  is  inflammable,  and 
bums  with  a  smoky  reddish  fiame,  producing 
an  odor  of  benzoin.  It  is  soluble  in  sulphuric 
ether,  absolute  alcohol,  and  in  a  mixture  of  al- 
cohol and  chloroform ;  it  is  almost  insoluble  in 
water,  in  petroleum  ether,  in  benzine,  sulphide 
of  carbon,  and  alcohol  at  50°  C.  The  product 
exhibits  a  dark-green  color  with  nitric  acid ;  a 
green,  turning  into  a  violet-blue,  with  sulphuric 
acid.  The  alkalies  dissolve  it,  producing  a  red- 
dish liquid.  By  a  process  of  sublimation,  in  the 
presence  of  alkalies  and  water,  benzoic  acid  has 
been  obtained,  but  this  acid  was  not  obtained 
by  the  dry  method.  The  applications  of  brome- 
Uan benzoin  depend  upon  the  composition  of 
the  drug.  It  may  be  used  as  a  substitute  for 
the  benzoin  balsams,  etc.  The  remedy  under 
consideration  may  be  obtained  at  a  low  cost, 
owing  to  the  abundance  of  the  plant  from  which 
it  is  extracted. 

Erythrina  Coralloides  (JD,  C, — Legu- 

minosce). 

Habitat, — This  tree  is  vulgarly  called  tzom- 
pantle ;  the  seeds  are  known  under  the  name  of 
"colorines"  or  "patoles."  The  plant  grows 
in  the  Valley  of  Mexico  and  other  places.  It 
is  cultivated  in  the  gardens.  The  wood  is  used 
for  the  manufacture  of  corks ;  the  flowers  are 
employed  as  an  article  of  food ;  the  seeds  are 
poisonous.  According  to  the  studies  of  Fran- 
cisco Rio  de  la  Loza,  erythrina  has  the  fol- 
lowing 

Chemical  Composition, — Water,  7.15;  fats, 
13.35  ;  resin  soluble  in  ether,  .32 ;  resin  solu- 
ble in  alcohol,  18.47  \  alkaline  substances,  1.61 ; 
albuminous  matter,  15.87 ;  mineral  salts,  89.15  ; 
losses,  ,(i%.  According  to  the  investigations  of 
the  writer,  presented  to  the  Mexican  National 
Academy  of  Medicine  on  July  27,  1887,  the 
extract  of  erythrina  has  the  following  sub- 
stances: Coralloidine  (convulsant),  coralline 
(inert  or  little  active),  erythroidine  (powerful 
motor  paralyzant),  erythric  acid  (inactive^, 
erythro-resin  (emetic),  an  inert  principle,  fats, 
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glycogen,  coloring  matter,  mineral  salts,  resin. 
Summarizing  the  ph3rsiological  action  of  this 
extract,  it  may  be  said  that  it  paralyzes  the  ter- 
minal plates  of  the  motor  nerves,  produces  con- 
vulsions, and  acts  as  an  emetic. 

Therapeutic  Uses, — The  extract  of  erythrina 
has  been  recommended  in  the  treatment  of 
tetanus  and  epilepsy,  in  chorea  and  similar  dis- 
orders. There  appears  to  be  no  indication  for 
its  use  as  an  excitant.  The  drug  is  a  sure  emetic 
for  the  lower  animals,  especially  in  the  case  of 
birds. 

Gaultheria  Ovata  (Z>.  C — Ericacece). 

Habitat. — ^This  plant  is  popularly  known 
under  the  name  of  axocopaque.  It  grows  abun- 
dantly near  Huauchinango,  in  Orizaba,  and 
Jalapa.  The  whole  plant  is  aromatic,  and  is 
quite  frequently  used  as  a  perfume  in  churches 
and  in  private  houses.  The  ancient  Mexicans 
employed  it  to  perfume  their  clothing  and  to 
preserve  this  from  the  action  of  moths.  It  was 
also  used  internally  in  the  treatment  of  various 
diseases. 

Composition  and  Uses, — The  plant  contains 
twenty  per  cent,  of  essential  oil,  which  may  be  con- 
sidered as  the  active  principle,  and  is  analogous 
to  the  essence  of  winter-green  or  Gaultheria  pro- 
cumhens  of  the  United  States  of  North  America. 
Its  antiseptic,  diuretic,  and  antirheumatic  prop- 
erties have  been  made  use  of  in  practical  medi- 
cine. It  is  especially  employed  in  the  treatment 
of  rheumatic  affections  of  children,  as  possess- 
ing advantages  over  the  salicylate  of  sodium. 
As  an  antiseptic,  the  active  principle  of  Gaul- 
theria ovata  is  as  efficacious  as  either  sali- 
cylic or  phenic  acid,  without  being  so  toxic. 
It  is  to  be  preferred  in  the  antisepsis  of  mucous 
membranes  and  external  wounds.  An  infusion 
of  the  drug  is  the  form  of  preparation  most 
commonly  used.  This  is  prepared  in  the 
strength  of  ten  per  cent.  It  is  easy  to  take 
in  this  manner,  and  is  for  a  long  time  well 
borne  by  the  stomach. 

MoNTANOA  ToMENTOSA  (JLlav,  and  Lex — 

Composite). 

Habitat, — Zihuapatli,  the  Aztec  name  of  this 
plant,  signifies  woman's  medicine.  It  is  quite 
common  all  over  the  republic,  especially  in  the 
Valley  of  Mexico. 

Chemical  Composition, — Dr.  Armendiriz  has 
recently  pointed  out  the  following  ingredients : 
Acid  resin,  2140;  neutral  resin,  3026;  chloro- 
phyl,  27,500;  organic  acid  (montanoic),  1560; 
vegetable  wax,  traces;  gum  and  other  princi- 
ples, 2015 ;  tannin,  which  colors  green  the 
salts  of  iron;  mineral  salts,  12,560;  cellulose, 


22,824;  extractive  matter,  10,110;  essential 
oil  and  losses,  4705.  Montknoic  acid,  first 
described  by  Professor  Federico  Altamirano, 
is  considered  the  active  principle  of  the  plant, 
and  to  which  its  influence  on  the  uterus  is  due. 

Physiological  Action, — ^A  decoction  of  the 
leaves,  given  by  the  stomach,  causes  powerful 
uterine  contractions.  Montanoic  acid,  subcu- 
taneously  administered,  produces  intense  pain 
at  the  point  of  injection,  and  contractions  of 
the  arterioles.  For  the  latter  effect  the  dose 
is  .10  gramme,  which  does  not  cause  toxic 
phenomena.  The  vaso-constrictor  action  of 
the  acid  is  analogous  to  that  caused  by  ergot. 
The  difference  lies  in  that  zihuapatli  acts  on 
the  uterus,  rather  than  on  the  arterioles,  to 
produce  a  haemostatic  effect.  Montanoa,  it 
may  be  said,  causes  uterine  contractions  espe- 
cially; ergot,  contractions  of  the  uterus  and 
of  the  arterioles;  while  hydrastis  affects  the 
arterioles  particularly. 

Uses. — Zihuapatli  is  used  to  increase  the 
contractions  of  the  gravid  uterus  and  to  en- 
hance uterine  subinvolution. 

PsoRALEA  Pentaphilla  {Linn. — Leguminosci), 

Habitat. — This  plant  grows  in  Quer6taro, 
Guadalajara,  Guanajuato,  and  other  places.  It 
is  commonly  called  "contrayerba  de  Quer6- 
taro,*'  or  "whitw,"  or  ''aromatic  contra- 
yerba."  The  part  of  the  plant  used  is  the 
root.  This  appears  in  the  form  of  a  tuberous 
rhizome,  four  to  eight  centimetres  long,  of  a 
brown  color  externally  and  white  internally, 
very  feculent,  and  having  a  peculiar  odor.  It 
is  used  by  the  laity  as  an  antiperiodic  and  for 
toothache. 

Chemical  Composition. — ^According  to  M. 
Lozano,  psoralea  has  the  following  composi- 
tion: Water,  10,000;  salts,  3750;  fatty  mat- 
ter, melting  at  60^  C,  1880;  gum,  6806; 
glucose,  1440;  starch,  26,500 ;  albumin,  .100; 
cellulose,  28,750;  a  crystallizable  acid,  .400; 
psoraline  (alkaloid),  9250;  losses,  6154.  Pso- 
raline  is  a  crystalline  body  of  a  white  color, 
soluble  in  water  and  in  alcohol,  but  insoluble 
in  sulphuric  ether,  chloroform,  and  benzine. 
It  has  an  aromatic  odor  similar  to  that  of  the 
root,  and  a  bitter  taste.  It  is  precipitated  by 
the  alkaloidal  reagents.  With  sulphuric  acid, 
psoraline  gives  a  violet  color,  which  passes 
into  green  and  afterwards  into  Prussian  blue ; 
with  nitric  acid  it  produces  a  light-greenish 
hue,  which  is  changed  to  red  by  the  action  of 
chlorine  and  ammonia. 

Physiological  Action. — ^In  doves,  psoraline, 
in  doses  of  from  .25  to  .50  gramme,  subcu- 
taneously  injected,  produces  vomiting,  muscu- 
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lar  relaxation,  and  lowering  of  the  temperature, 
and  it  ^may,  therefore,  be  considered  as  an< 
emetic  and  antithermic  drug  (Altamirano). 
According  to  the  experiments  of  Dr.  Tous- 
saint,  made  in  the  Instituto  Medico  Nacional, 
psoraline  acts  as  an  antithermic  by  influencing 
the  nervous  mechanism  centrally. 

Therapeutic  Uses, — -Although  strongly  rec- 
ommended by  the  laity  as  an  excellent  anti- 
periodic  remedy,  Dr.  Torres,  who  has  tried  it 
in  the  Hospital  of  San  Andres,  found  the  drug 
of  no  value  as  such.  The  medicament  re- 
duced febrile  temperature  from  i**  to  2®  C.  in 
the  course  of  an  hour,  this  depression  lasting 
for  about  two  hours.  It  has  been  employed 
in  doses  of  .016  gramme.  F&oraline  may  be 
considered  as  a  good  antipyretic,  since  it  does 
not  cause  untoward  effects. 

Rox7R£A  Oblongifolia  (Jlook  and  Am, — Cana- 

raced). 

Habitat, — The  common  name  of  this  plant  is 
'^chilillo  de  la  Huasteca.''  It  grows  in  the 
States  of  San  Luis  de  Potosi  and  Vera  Cruz  espe- 
cially, and  also  in  other  places.  It  is  a  creeper. 
Its  fruits  are  eaten  by  certain  birds  (the  species 
Penelope  purpurctscens)y  and  the  bones  of  these 
are  said  to  be  poisonous  to  dogs.  I  have  made 
no  observations  in  this  respect.  The  root  of 
the  plant,  however,  is  used  to  poison  dogs, 
and  also  for  tanning  purposes,  owing  to  the 
large  quantities  of  tannic  acid  which  it  con- 
tains. 

Chemical  Composition, — According  to  Dr. 
Godoy,  who  has  made  a  preliminary  exami- 
nation, rourea  contains  the  following  sub- 
stances :  Fatty  matters,  coloring  matter,  resin 
soluble  in  alcohol,  resin  insoluble  in  alcohol, 
tannin  in  abundance,  a  bitter  principle,  glu- 
cose, gum,  and  several  other  principles. 

Physiological  Action, — Four  grammes  of  the 
powder  administered  to  a  dog  by  the  stomach 
have  produced  tremors,  general  clonic  convul- 
sions, difficult  respiration,  paralysis,  and  dila- 
tation of  the  pupil.  These  S3miptoms  are  slowly 
developed,  appearing  in  the  course  of  three  or 
four  days  and  lasting  for  a  long  time,  this 
being  especially  the  case  in  regard  to  the  motor 
paralysis.  In  the  frog,  motor  paralysis  and  car- 
diac disturban<ies  are  also  observed  (Altami- 
rano). The  plant  has  no  use  in  practical  medi- 
cine at  present.  It  is  employed  for  the  purposes 
already  mentioned. 

Senecio  Ehrembergianus  (7.  W.  Klatt — 

CompositcB). 

Habitat, — This  plant  grows  in  the  States  of 
Puebla,  Zacatecas,  Guanajuato,  and  others.    It 


is  commonly  called  '*  yerba  de  la  Puebla"  and 
"izcuimpatli."  Rio  de  la  Loza  gives  the  fol- 
lowing 

Chemical  Composition, — Water;  fatty  mat- 
ters ;  resin,  gum,  senecic  acid  (active  princi- 
ple) ;  salts.  Senecic  acid  occurs  as  a  colorless, 
odorless,  insipid  liquid,  very  soluble  in  water, 
alcohol,  and  sulphuric  acid.  It  reduces  by 
heat  the  salts  of  silver,  gold,  Fehling's  solution, 
etc.  It  is  not  precipitated  by  chloride  of  iron, 
chloride  of  barium,  chloride  of  calcium,  lime- 
water,  sulphate  of  magnesium,  etc.  It  reduces 
the  bichloride  of  mercury  to  calomel.  It  gives 
no  color  with  the  concentrated  acids.  It  easily 
forms  senecates  by  saturation  or  by  decomposing 
the  carbonates.  The  alkaline  senecates  are  de- 
liquescent. With  acetic  acid  and  a  base  aceto- 
senecates  are  easily  formed,  these  appearing  in 
a  crystalline  form.  This  would  prove  to  be 
the  most  useful  form  for  pharmaceutical  prep- 
arations. 

Physiological  Action, — The  aceto-senecate  of 
baryta,  after  a  dose  of  .40  gramme,  subcuta- 
neously  administered,  produced  death  in  a 
dog  in  the  course  of  three  hours. 

Thalauma  Macrocarpa  (^Zuc — Magnoliacece), 

Habitat, — Thalauma  is  popularly  known  as 
"yoloxochitl,"  or  "flower  of  the  heart.'*  It 
grows  in  the  Stat6  of  Morelos,  but  particularly 
near  Motzorongo,  in  the  State  of  Vera  Cruz. 

Chemical  Composition, — ^According  to  Dr. 
Armendariz,  yoloxochitl  contains :  Fatty  mat- 
ters, acid  resin,  indifferent  resin,  essential  oil, 
coloring  matter,  a  bitter  extractive,  thalaumine, 
a  resinous  glucoside,  and  salts. 

Physiological  Action,  —  Experiments  made 
with  the  extract  of  the  seeds  have  shown  that 
thalauma  alters  the  red  blood-corpuscles,  col- 
oring them  black,  produces  phenomena  of  as- 
phyxia, modifies  the  pulse-rate  and  the  arterial 
pressure,  and  causes  also  decided  nervous  dis- 
turbances. Death  is  caused  by  cardiac  paralysis 
(Altamirano). 

Therapeutic  Uses,  —  The  tincture  of  tha- 
lauma, prepared  from  the  flowers,  is  commonly 
used  for  palpitation  of  the  heart.  At  present 
it  is  being  tried  in  the  hospitals. 

Thevetia  Iccotli  {D,  C, — Apocinacea^, 

Habitat, — ^This  plant,  commonly  known 
under  the  name  of  "codo  de  fraile,"  or 
"yoyote,"  grows  in  the  States  of  Morelos, 
Michoacan,  and  other  places. 

Chemical  Composition, — The  seeds — ^the  part 
of  the  plant  in  common  use — contain  chiefly 
fatty  matters  and  thevetin,  a  glucoside,  the 
active  principle.    Thevetin  is  highly  poisonous, 
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crystallizing  in  colorless,  brilliant  plates,  having 
a  bitter  taste.  It  destroys  sensibility  when 
placed  upon  the  tongue,  and  it  also  acts  as  a 
powerful  irritant  to  the  nasal  mucous  mem- 
brane. Thevetin  is  little  soluble  in  water, 
readily  so  in  alcohol,  and  less  so  in  sulphuric 
ether.  Thevetin  is  changed  into  thevetinine  (?) 
by  acids.  This  last  body  reduces  Fehling's 
solution. 

Physiological  Action. — Thevetin  is  easily  ab- 
sorbed by  the  stomach  and  from  under  the  skin. 
It  acts  especially  upon  the  heart.  In  the  dog, 
in  doses  of  3  milligrammes,  it  produces,  in  the 
course  of  fifteen  minutes,  an  irregular  pulse,  arise 
of  the  arterial  pressure,  vomiting,  insalivation, 
contraction  of  the  trachea  and  probably  also 
of  the  bronchial  tubes,  a  frequent  respiration, 
and  phenomena  of  asphyxia.  In  about  forty 
minutes  there  occur  a  depression  of  the  arterial 
pressure  and  paralysis  of  the  heart.  It  does  not 
cause  diuresis.  The  heart  is  arrested  in  systole. 
In  the  frog,  the  heart,  before  it  is  finally  ar- 
rested, undergoes  a  period  of  paralysis  or  par- 
tial relaxation  of  its  ventricular  walls.* 

Therapeutic  Uses, — The  medical  uses  of  the 
plant  have  not  been  studied  as  yet.  The  drug 
may  be  classified  as  an  emeto-cathartic  and  car- 
diac paralyzant.  It  appears  to  be  contraindi- 
cated  particularly  in  mitral  affections  of  the 
heart. 
City  of  Mexico,  August  28,  1893. 
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By  James  Stratton  Carpenter,  M.A.,  M.D., 

POTTSVILLE,  Pa. 


THE  present  trend  of  scientific  investigation 
in  the  realm  of  medicine  is  towards  the 
discovery  of  a  local  cause  for  disease.  It  is  the 
supreme  effort  on  the  part  of  investigators  to 
isolate  the  disease-bearing  germ  and  to  learn 
its  natural  history, — its  habitat^  its  modus  vi- 


*  We  may  say  in  this  connection  that  as  far  back  as 
1879  an  elaborate  research  of  the  physiological  actions 
of  Thevetia  iccotli  was  made  by  Dr.  David  Cema,  con- 
stituting one  of  the  inaugural  dissertations  to  which  a 
prize  was  awarded  by  the  University  of  Pennsylvania. 
The  paper  was  published  in  the  Philadelphia  Medical 
Times  of  May  24  and  June  7,  1879.  I'he  chief  conclu- 
sions arrived  at  by  Dr.  Cema  concerning  the  actions  of 
thevetin  appear  to  be  confirmed  by  Dr.  Altamirano. 
We  are  also  acquainted  with  the  fact  that  among  the 
laity  in  Mexico  an  ointment  made  with  the  powdered 
seeds  of  thevetia  is  used  in  the  local  treatment  of  hemor- 
rhoids.— Ed. 


vendiy — and  in  so  doing  to  arrive  at  the  start- 
ing-point of  the  diseased  process  before  it  shall 
have  become  a  systemic  affection.  A  priori, 
if  such  results  were  obtainable,  it  would  very 
naturally  simplify  our  methods  of  treatment ; 
but  practically,  as  we  consider  the  various  re- 
sults thus  far  reached  by  scientific  men,  can  it 
be  asserted  that  in  each  instance  where  a  local 
origin  has  been  satisfactorily  determined  upon 
as  the  source  of  constitutional  infection  we  have 
arrived  at  any  surer  methods  of  treatment  in 
that  disease,  or  have  observed  any  lessened 
mortality  as  the  result  of  that  treatment? 
Does  the  discovery  of  the  typhoid  germ  de- 
serve the  credit  of  the  cold-bath  treatment  in- 
stituted by  Brandt  for  enteric  fever,  a  treat- 
ment which  has  certainly  robbed  that  dread 
disease  of  its  terrors  and  reduced  its  mortality 
to  nilf  Has  the  knowledge  of  a  pneumococ- 
cus  in  any  degree  lessened  the  number  of  deaths 
which  annually  occur  from  pneumonitis,  and  is 
it  not  a  fact  that  statistics  show,  if  anything,  an 
increased  mortality  from  that  disease  in  these 
da3rs  over  what  obtained  from  older  methods  of 
treatment,  when  bloodletting  had  not  yet  fallen 
under  the  ban  of  "  higher  medical  criticism"  ? 
Given  a  case  of  cholera,  or  of  tuberculosis,  or 
of  enteric  fever,  in  each  of  which  diseases  the 
specific  germ  has  been  determinated,  and  have 
we  in  any  respect  benefited  our  patient  through 
the  knowledge,  experimentally  determined,  that 
their  respective  bacilli  stand  in  a  causal  rela- 
tion to  each  of  these  diseases  ?  Have  we  as- 
certained that  the  '^  tuberculin''  possesses  any 
power  over  the  tubercular  process,  and  have  we 
thereby  acquired  any  greater  control  over  chol- 
era or  enteric  fever  than  might  be  due  to  the 
teachings  of  a  rational  therapeusis  entirely  un- 
influenced by  any  germ  theory  of  disease? 
Let  them  isolate  the  materies  morbiy — the 
germ, — ^make  cultures  thereof,  and  inoculate 
the  guinea-pig  therewith,  producing  the  same 
disease  from  which  these  cultures  were  originally 
obtained,  and  while  an  interesting  study  has 
been  satisfactorily  rounded  out  to  its  legitimate 
conclusion,  in  what  respect  is  suffering  human- 
ity aided  thereby  ?  The  utility  of  such  inves- 
tigations, it  seems  to  me,  must  be  limited  to 
their  bearing  upon  pathological  processes  in 
the  light  which  they  throw  upon  the  natural 
history  of  disease,  as  well  as  the  lessons  they 
teach  in  regard  to  preventive  medicine,  but 
nothing  more.  As  an  example,  take  diphthe- 
ria. If  there  be  a  disease  well  calculated  to  try 
the  resources  of  the  physician  to  the  utmost, 
and  to  test  his  faith  in  the  saving  power  of  medi- 
cines, it  is  to  be  found  here.  Attacking  its 
victims  often  insidiously,  it  lies  in  ambush,  as 
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it  were,  until  with  irresistible  onset  it  invades 
all  the  air-passages,  and,  despite  every  effort 
made  to  combat  it,  proves  fatal  in  an  incredi- 
bly short  space  of  time ;  or,  with  more  gradual 
onset,  it  makes  itself  known  by  the  usual  symp- 
toms of  malaise  and  fever,  and,  running  a  more 
protracted  course,  takes  possession  of  all  the 
outposts  of  the  respiratory  tract  with  a  tenacity 
that  knows  no  3delding,  until  the  life-centres, 
poisoned  by  the  very  fluid  that  should  bring 
renewed  vigor,  fail  to  exercise  their  functions, 
or  the  heart-muscle,  paralyzed  by  the  baleful 
effects  of  the  diphtheritic  poison,  gives  up  the 
struggle,  perhaps  at  the  very  moment  when  we 
had  esteemed  the  battle  won  in  the  eradication 
of  all  the  local  evidences  of  the  disease.  And 
why  should  statistics  show  such  terribly  fatal 
ravages  of  diphtheria  in  these  enlightened  days 
of  scientific  investigation,  when  the  nature  of 
the  disease  has  been  so  thoroughly  worked  out 
that  the  EUebs-LoefHer  bacillus  is  regarded  by 
the  medical  world  at  large  as  the  causative  fac- 
tor in  the  disease,  and  the  theory  of  its  local 
origin  is  practically  unquestioned?  Can  we 
regard  these  investigations  of  any  real  import 
to  disease-stricken  humanity,  if,  while  experi- 
mentally determining  a  specific  germ  to  be  the 
causal  agent  of  diphtheria,  the  remedy  is  lack- 
ing whereby  the. system  may  be  freed  from  that 
germ  before  its  multiplication  within  the  tissues 
shall  have  made  cure  an  impossibility  ?  ''  The 
cry  of  Rachel  weeping  for  her  children,"  and 
who  is  not  to  be  comforted  by  promises  of  still 
more  extended  laboratory  research,  must  be 
met  with  something  that  will  insure  a  lessened 
rate  of  mortality  in  this  dread  disease  of  child- 
hood, that  destroys  far  too  many  victims,  if  the 
boasted  advances  in  medical  science  of  to-day 
are  to  win  the  confidence  of  those  for  whose 
benefit  they  were  imdertaken. 

Does  not,  on  the  other  hand,  a  close  study 
of  disease  itself,  and  especially  of  those  cases 
which  have  proved  fatal  in  spite  of  the  best- 
directed  efforts,  3deld  more  substantial  fruits 
than  unlimited  investigations  as  to  the  nature 
of  certain  bacilli,  and  result  in  more  positive 
knowledge,  which  means  improved  methods  of 
treatment,  of  the  diseases  in  question?  We 
cannot  be  blind  to  the  good  results  thus  far  ob- 
tained by  bacteriologists,  and  the  world  at 
large  must  ever  remain  debtor  to  such  master 
minds  as  Koch,  Pasteur,  and  others  of  that  ilk. 
But  we  should  not,  on  that  account,  abandon 
the  direct  teaching  of  clinical  investigation, 
because,  forsooth,  the  latest  dogma  propagated 
from  the  laboratory  of  even  such  a  man  as 
Robert  Koch  tends  to  overthrow  that  faith 
which  the  humblest  practitioner  should  never 


surrender  imless  forced  thereto  by  every  proof 
which  clinical  study  alone  affords.  We  must, 
then,  while  learning  the  lessons  which  bacteri- 
ology teaches,  not  be  led  astray  by  that  ill-timed 
enthusiasm  which  would  make  of  this  mortal  clay 
something  which  even  its  Creator  never  pur- 
posed it  to  become, — invulnerable  to  disease,— 
but  apply  those  teachings  to  the  best  defence  of 
that  system  which  at  every  avenue  we  know;  to 
be  so  liable  to  attack.  In  other  words,  the 
same  truism  is  to  be  stated  here  which  may  be 
declared  of  not  a  few  diseases  to  which  man- 
kind is  heir :  there  is  no  specific  remedy  for 
diphtheria.  In  spite  of  all  the  investigations 
made  into  the  nature  of  the  bacillus  of  diph- 
theria, or  of  the  disease  itself,  no  one  has  yet 
discovered  a  single  remedy  which,  yfl«7<f/f7'«- 
ceps^  can  in  every  case  successfully  cope  with 
that  arch-enemy  of  childhood  and  cause  it  to 
be  proclaimed  to  the  medical  world  as  an  infal- 
lible antidote  to  the  diphtheritic  poison.  In 
spite  of  a  general  acceptance  of  the  theory  of 
the  local  origin  of  diphtheria, — a  thesis  first 
defended  in  a  paper  read  before  the  American 
Medical  Association  at  its  meeting  in  Buffalo, 
N.  Y.,  in  1878,  by  the  writer's  father.  Dr.  John 
T.  Carpenter, — we  must  yet  explain  those  cases 
of  the  disease  which  arise  without  any  apparent 
local  infection,  and  thus  oppose  themselves  to 
that  theory,  presenting  at  the  onset  all  the 
symptoms  of  a  general  disease  with  secondary 
manifestations  in  the  tonsillar  region.  Clinical 
studies,  however,  including  cases  of  each  vari- 
ety, must,  when  faithfully  carried  out,  prepare 
the  physician  for  meeting  whatever  complica- 
tions may  arise  with  the  best  possible  measures 
for  the  relief  of  his  patient,  and,  while  reposing 
confidence  in  no  special  remedy,  lend  him  such 
resources  as  will  not  fail  him  when  the  hour  of 
need  is  sorest.  He  will  not  be  biassed,  either, 
towards  the  local  view  so  strongly  as  to  with- 
hold the  much-needed  general  remedies  from 
his  little  patient,  nor  will  he  neglect  the  use  of 
those  topical  remedies  which  are  most  certainly 
demanded  in  the  careful  management  of  every 
case  of  diphtheria,  even  though  his  prejudices 
should  largely  incline  him  to  the  belief  in  the 
general  character  of  the  disease. 

These  reflections  are  the  expression  of  the 
writer's  convictions  based  upon  the  results  of  a 
general  practice  of  the  past  ten  years,  covering 
repeated  outbreaks  of  the  diphtheritic  disease 
in  which  most  malignant  types  of  cases  have 
been  successfully  treated,  while  others  equally 
malignant  have  failed  to  3rield  to  the  measures 
employed  for  their  relief.  The  treatment  of 
diphtheria  pursued  by  him  in  the  case  which 
must  be  his  apology  for  this  paper  will  best  be 
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described  in  connection  therewith,  and  while 
presenting  nothing  startling  in  its  novelty,  will, 
he  thinks,  prove  of  interest  in  demonstrating 
what  he  believes  to  be  the  cardinal  principle 
in  the  successful  management  of  the  gravest 
of  diphtheritic  complications, — heart-failure, — ' 
viz.,  the  employment  of  "  the  ounce  of  preven- 
tion,** which,  in  these  cases,  is  doubly  worth 
"  the  pound  of  cure.*' 

Case. — Edna  B.,  a  child  of  eleven  years,  was 
seized  with  scarlatina  in  the  first  week  of  April, 
which  ran  its  course  without  any  serious  feat- 
ures. In  two  weeks  from  the  onset  of  the  at- 
tack she  was  convalescent,  and  in  leaving  her 
to  maternal  care  strict  injunctions  were  given 
that  the  child  should  not  leave  the  room  until 
desquamation  was  entirely  completed,  as  the 
weather  was  very  raw,  and  the  lower  parts  of 
the  house  so  damp  that  nephritis  would  cer- 
tainly follow  any  such  imprudence.  Ten  days 
later  I  was  recalled  to  my  patient,  and  found 
her  again  in  bed,  complaining  of  pains  in  her 
limbs  and  exhibiting  an  oedematous  condition  of 
the  lower  extremities.  On  examining  the  fauces, 
both  tonsils  and  the  naso-pharynx  were  found 
to  be  covered  with  a  dirty  grayish  membrane 
which  concealed  the  healthy  mucous  surface 
from  view.  Urinary  examination  revealed 
fifty  per  cent,  albumin  and  some  traces  of 
sugar.  A  gargle  was  prescribed  containing 
carbolic  acid  and  Monsel's  solution,  and,  in- 
ternally, corrosive  sublimate,  ^  grain  every 
two  hours,  with  a  highly  nourishing  diet,  and 
whiskey  as  a  needed  stimulant.  For  three  days 
this  treatment  was  continued,  but  was  then 
abandoned,  as  the  ptyalism  occasioned  by  it  was 
so  distressing  that  it  was  impossible  to  continue 
it  longer. 

In  spite  of  the  above  measures  the  disease 
had  steadily  progressed,  and  now  the  isthmus 
faucium  was  completely  blocked  with  what 
may  only  be  characterized  as  a  hideous  mass 
of  gangrenous  tissue,  which  produced  a  terri- 
ble fetor,  permeating  the  atmosphere  of  the 
entire  dwelling  with  a  sickening  odor  readily 
perceptible  to  one  entering  the  house  two 
stories  below  that  on  which  the  sick-room 
was  situate.  The  siuroundings  of  the  patient 
could  hardly  have  been  worse  for  such  a  case. 
The  sick-room  was  a  small  partition  under  the 
eaves,  eight  by  ten  feet,  and  the  ceiling  so  low 
that  one  could  stand  upright  in  about  half  that 
space.  There  was  but  one  window  for  ventila- 
tion, but  the  determined  efforts  of  the  child  to 
get  well  negatived  these  disadvantages  and  made 
up  for  all  the  deficiencies  of  her  nursing,  as  she 
partook  willingly  of  large  quantities  of  nourish- 
ment all  through  the  attack,  and  submitted  to 


all  the  measures  necessary  for  her  relief,  how- 
ever trying. 

When  compelled  to  abandon  the  use  of  cor- 
rosive sublimate,  I  felt  as  though  the  nearest 
approach  to  an  antidote  to  the  diphtherial  poi- 
son that  I  knew  of  had  been  discarded,  as  I  have 
employed  it  the  past  year  or  two  in  some  very 
malignant  cases  and  with  marked  success. 
Here  was  as  formidable  a  case,  however,  as  I 
had  yet  faced,  and  the  chances  of  successfully 
opposing  it  were,  in  my  opinion,  reduced  to  a 
minimum  when  compelled  to  abandon  the  mer- 
curial treatment.  The  diphtheritic  deposit  ex- 
tended over  the  naso-pharynx,  and  the  tonsils 
and  soft  palate  were  completely  covered  by  it, 
the  uvula  being  enveloped  in  a  gangrenous 
mass  that,  with  the  hypertrophied  tonsils, 
seen^ed  to  fill  up  the  entire  lumen  of  the 
pharynx.  The  pulse  was  feeble  and  very  rapid 
(140  per  minute),  and  the  added  difficulties 
of  an  acute  parenchymatous  nephritis  seem^ 
to  render  hopeless  the  indulgence  in  medica- 
tion of  any  sort  whatever.  The  indications  to 
be  met  presented  themselves  to  me  as  follows : 
the  direct  effect  of  the  unavoidable  absorption 
of  so  much  septic  material  upon  the  red  blood- 
corpuscles  could  only  be  met  with  iron,  and  iron 
in  large  doses,  frequently  repeated,  if  the  de- 
sired effect  was  to  be  obtained. 

Before  such  a  large  absorbing  surface  as  that 
already  involved  could  be  freed  from  the  putrid 
material  implanted  upon  it,  the  added  danger 
of  the  probable  paralyzant  effect  of  the  diph- 
theritic poison  on  the  heart-muscle  must  needs 
be  guarded  against,  a  complication  that  is  most 
fatal  in  this  disease,  diphtheritic  laryngitis  not 
excepted.  I  accordingly  prescribed  the  muri- 
ated  tincture  of  iron  in  the  dose  of  15  drops 
every  two  hoiurs  and  -^  grain  of  strychnine  every 
six  hours,  as  a  commencing  dose,  and  a  tea- 
spoonful  of  brandy  every  two  hours ;  for  topi- 
cal use,  a  fifty-per-cent.  solution  of  liquor  sodae 
chlorinat.  was  ordered  for  spraying  the  throat 
as  frequently  as  every  half-hour,  and  each  morn- 
ing and  evening  I  made  a  thorough  '^  swabbing 
out*'  of  the  throat,  using  the  same  solution. 
After  the  institution  of  this  treatment,  as  there 
was  no  perceptible  improvement  in  the  child's 
condition  from  day  to  day,  I  rapidly  increased 
the  dose  of  the  iron  to  35  drops  every  two 
hours,  and  the  strychnine  granules  were  given 
every  four  hoiu:s ;  the  brandy  was  administered 
each  hour,  and  large  quantities  of  milk  and 
broths  were  taken  each  twenty-four  hours. 
Under  this  increased  dosage,  continued  for 
four  days  successively,  I  at  last  was  able  to  ob- 
serve the  loosening  edges  of  the  gangrenous 
mass  revealing  the  healthy  mucous  membrane 
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beneath,  and  in  two  weeks  after  the  relapse 
noted  she  coughed  up  the  entire  cast  of  the 
naso-pharynx,  which,  unfortunately,  I  did  not 
se^y  as  the  mother,  unable  to  bear  the  stench, 
had  burned  it  along  with  some  infected  cloths. 
Inspection  showed  the  throat  free  from  all 
membranes  and  the  uvula  missings  dissected 
out  far  more  neatly  than  the  surgeon's  knife 
could  have  accomplished  it.  It  is  hardly 
necessary  to  particularize  longer  on  the  prog- 
ress of  this  case,  except  to  state  that  to-day — six 
months  from  my  last  visit — you  have  seen  her 
perfectly  well  and  entirely  free  from  all  traces 
of  her  recent  illness,  save  in  the  absence  pf  her 
uvula.  In  spite  of  the  severity  of  the  condi- 
tions met  with,  it  is  satisfactory  to  note  that 
there  was  an  entire  absence  of  all  paral3rtic 
conditions,  even  the  paralysis  of  deglutition, 
often  observed  after  mild  cases  of  the  disease, 
having  been  avoided.  The  function  of  the 
uvula,  about  which  there  is  as  much  uncer- 
tainty as  attends  that  of  the  appendix  vermi- 
formis,  receives  no  enlightenment  from  the 
history  of  this  case,  except  in  a  negative  way. 
If,  as  some  writers  maintain,  it  is  concerned 
with  vocal  function,  then  certainly  its  loss 
would  interfere  to  some  extent  with  vocaliza- 
tion. But  there  is  no  such  effect  to  be  noted 
in  this  instance,  the  child's  voice  in  no  way 
suffering  alteration  subsequent  to  her  illness. 
A  study  of  the  principal  features  of  this  case 
teaches  us,  first,  the  importance  of  meeting 
''  the  indications"  promptly  and  in  a  decided 
manner ;  and,  second,  of  endeavoring  to  pre- 
vent the  occurrence  of  what  is  recognized  as  a 
fatal  complication  when  it  arises, — cardiac  pa- 
ralysis,— by  anticipating  its  onset  and  guarding 
against  it,  so  far  as  may  be  done,  by  the  use 
of  strong  doses  of  that  very  best  of  heart  tonics 
in  asthenic  diseases,  strychnine.  Having  been 
accustomed  to  treat  all  grave  cases  of  diphthe- 
ria during  the  past  two  years  with  corrosive 
sublimate  internally,  and  having  saved  thereby 
cases  which  would  certainly  have  proved  fatal 
under  more  usual  methods  of  treatment,  since 
I  employed  it  as  a  dernier  ressort  when  "  the 
iron  and  potassium  treatment"  had  utterly 
failed  to  help  the  patient,  I  lost  no  time  in  using 
it  here.  For  the  first  time  in  my  experience 
with  this  most  valuable  remedy  was  I  obliged 
to  discontinue  it  on  account  of  the  ptyalism  it 
induced.  And  lest  the  criticism  be  made  of 
its  administration  in  the  dose  of  ^  grain  every 
two  hours,  let  me  state  that  I  always  have  used 
it  in  proportionate  doses  in  every  case  of  the 
disease.  In  a  recent  case  of  malignant  charac- 
ter, where  an  infant  of  thirteen  months  was  the 
patient,  I  administered  ^  grain  every  two  hours. 


increasing  it  to  -^  grain,  as  the  conditions  de- 
manded.    The  child  recovered. 

As  the  necessities  of  each  case  we  treat  must 
be  our  guide  in  the  administration  of  the  re- 
quired remedy,  so  is  it  in  diphtheria.  For  a 
patieiit  suffering  with  violent  pain,  we  should 
not  think  of  administering  ordinary  doses  of  an 
anodyne  by  the  mouth,  but  our  first  thought 
would  be  to  control  suffering  with  morphine 
hypodermically  administered,  and  in  such  a 
dose  as  would  meet  the  requirements  of  the 
case.  In  malignant  cases  of  diphtheria  the 
system  shows  a  tolerance  for  the  bichloride 
that  is  surprising,  and  it  can  be  persisted  in 
without  fear  so  long  as  the  septic  conditions 
demand  its  continuance.  My  experience  with 
it  has  convinced  me  that  it  is  the  remedy  on 
which  the  greatest  reliance  may  be  placed,  and 
when,  as  in  the  present  instance,  its  constitu- 
tional effects  are  unfavorably  manifested,  there 
must  be  an  idiosyncrasy  on  the  part  of  the 
patient  explanatory  of  it. 

Obliged  to  discontinue  this  remedy,  then,  to 
what  could  I  turn  but  to  the  iron  and  chlorate 
of  potassium  treatment  ?  The  latter  was  con- 
traindicated  on  account  of  the  coexistent  des- 
quamative nephritis,  and  if  the  chloride  of 
iron  were  to  accomplish  any  good  at  all,  it 
must  be  from  heroic  doses.  A  tolerance  of  15 
drops  was  obtained  as  a  commencing  dose,  and 
rapidly  increased  to  35  drops,  every  two  hours, 
before  the  desired  change  in  the  patient's  con- 
dition was  noted,  and  not  until  several  weeks 
after  the  entire  disappearance  of  the  membrane 
from  the  throat  was  the  dosage  lessened. 

The  second  point  which,  in  the  writer's 
opinion,  should  be  dwelt  on  more  prominently 
by  the  authorities  on  children's  diseases  is  the 
necessity  for  the  early  administration  of  strych- 
nine in  all  cases  of  severe  diphtheria.  The  two 
complications  which  are  most  to  be  feared  in 
this  disease  are  diphtheritic  laryngitis  and 
paralysis  of  the  heart-muscle.  In  the  former, 
whenever  it  may  occur,  we  have  the  operation 
of  tracheotomy  as  a  possible  remedy ;  in  the 
latter  we  are  utterly  powerless  when  taken  by 
surprise,  and  nothing  can  avail  to  save  the  life 
of  our  patient.  Strychnine,  however,  when 
early  administered  and  pushed  even  to  the 
manifestation  of  its  physiological  effects,  is 
amply  sufficient  for  this  terrible  crisis,  and  has 
certainly  been  the  means  in  my  hands  of  avert- 
ing a  fatal  termination  in  not  a  few  instances.  In 
the  case  under  discussion  the  pulse-rate  reached 
160  to  170  per  minute,  and  maintained  that 
rapidity  for  several  days,  but  the  heart  was  all 
the  while  under  the  tonic  and  sustaining  influ- 
ence of  the  strychnine,  and  eventually  that  run- 
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away  organ  was  brought  under  control.  In  an- 
other case  of  this  disease,  which  terminated 
fatally  from  diphtheritic  laryngitis  eleven  days 
after  its  seizure  with  scarlatina  maligna  (the 
patient  an  infant  of  eighteen  months),  finding 
the  heart-muscle  failing,  ^  grain  of  strychnine 
was  given,  the  dose  being  increased  to  ^  grain, 
until  the  extended  head,  rigid  in  tonic  spasm, 
warned  me  that  the  full  effect  of  the  drug  was 
obtained  at  the  same  time  that  the  danger  of 
cardiac  paral3rsis  was  overcome ;  but  for  the  ex- 
tension of  the  membrane  to  the  larynx  several 
days  later,  it  would  certainly  have  saved  the 
little  patient's  life.  And  not  only  in  diphthe- 
ria, but  in  every  instance  where  the  failing 
pulse  evidences  the  more  dangerous  condition 
of  a  failing  heart-muscle,  should  strychnine  in 
large  doses  be  depended  on  as  the  sovereign 
remedy.  In  the  latter  days  of  typhoid  fever, 
when  we  find  a  degenerated  heart-muscle  weak- 
ening under  the  continued  strain  of  a  high  tem- 
perature, strychnine  is  especially  valuable.  In  - 
a  recent  case  of  this  disease  I  employed  it  in 
the  dose  of  -^  grain  every  four  hours  for  sev- 
^al  days,  with  the  result  that  my  patient,  a 
young  man  of  twenty-eight  years,  is  now  in 
good  health,  instead  of  having  succumbed  to 
what  bade  fair  to  be  a  fatal  collapse  when  this 
drug  was  resorted  to.  It  is  true  that  there  was 
some  feeling  of  uncertainty  as  to  his  tolerance 
of  such  a  dose,  and  on  the  third  day  a  fully-de- 
veloped risus  sardonicus  gave  me  a  hint  that  I 
did  not  fail  to  act  upon. 

Together  with  strychnine  as  a  safeguard 
against  cardiac  failure,  a  rigid  observance  of 
absolute  rest  on  the  part  of  the  patient  must  be 
enforced.  The  head  should  not  be  permitted 
to  be  raised  from  the  pillow,  and  the  slightest 
exertion  should  be  guarded  against,  not  only 
during  the  attack,  but  for  as  long  a  time  subse- 
quently as  the  heart  action,  by  its  abnormal 
rapidity  or  other  features,  may  indicate  the 
need  of  care  and  watchfulness.  In  this  way 
alone  may  we  insure  ourselves  against  possible 
accident. 

What,  then,  has  "the  local  theory"  done 
for  diphtheria?  may  well  be  asked.     Are  there 
many,  like  the  physicians  in  charge  of  the 
Friederichshain  Hospital,  of  Berlin,*  who,  with 
i    the  courage  of  conviction,  have  instituted  no 
i    drug  treatment  for  the  management  of  diph- 
theria the  past  two  years  ?    Accepting  the  local 
theory  in  its  fullest  meaning,  local  treatment 
only  is  their  cry,  let  constitutional  needs  take 
'    care  of  themselves  as  best  they  may !     "  And 
yet  there  were  sixty-four  per  cent,  of  cures,"  it 
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is  remarked,  whether  surprisedly  or  in  a  com- 
mendatory way  the  reader  is  permitted  to  de- 
cide for  himself.  Are  there  many  who  will  as- 
sume such  a  responsibility  as  this  in  defence  of 
theory,  and  calmly  withhold  the  needed  car- 
diac stimulants  from  a  system  debilitated  by 
disease,  although  they  may  find  local  measures 
powerless  to  prevent  a  constitutional  infection 
and  all  that  is  entailed  thereby  ?  And  yet  that 
is  the  logical  outcome  of  the  position  taken  by 
the  germ  theorists  to-day,  if  we  are  to  believe 
all  they  would  lead  us  to  infer.  Their  theories 
are  plausible,  but  when  weighed  in  the  balances 
of  actual  clinical  experiment  they  are  found 
wanting.  How  many  of  the  sixty-four  per- 
cent, of  cures  recorded  in  this  disastrous  ex- 
periment were  mild  cases  and  what  proportion 
of  the  thirty-six  per  cent,  of  losses  were  of 
malignant  character  the  report  does  not  show ; 
but  if  this  be  the  result  of  what  a  local  treatment 
only  in  diphtheria  is  able  to  effect,  it  can  never 
be  satisfactory  to  him  whose  efforts  are  directed 
towards  the  employment  of  the  most  rational 
procedures  in  the  never-ending  conflict  with 
disease.  The  writer  of  this  article  regards 
anything  beyond  a  five  per  cent,  mortality  in 
diphtheria  as  more  than  he  is  willing  to  confess 
himself  responsible  for,  and  responsible  only 
because  his  utmost  efforts,  both  in  the  direction 
of  a  local  and  systemic  treatment,  failed  to  over- 
come all  the  difficulties  in  the  way ;  while,  if 
he  omits  those  cases  of  diphtheritic  laryngitis 
from  his  table  of  losses,  where  operative  inter- 
ference was  refused  by  the  parents  of  the  child, 
his  mortality  would  sink  to  an  insignificant 
figure.  During  the  past  two  years  only  one 
case  has  proved  fatal  out  of  a  large  number  of 
severe  and  so-called  malignant  forms  of  the 
disease,  a  result  due  almost  entirely  to  the  em- 
ployment of  the  bichloride  of  mercury  treat- 
ment. 

As  there  is  no  "specific"  for  the  diphtherial 
poison,  we  must  occasionally  meet  with  cases 
that  will  defy  our  best  efforts ;  yet  the  battle 
has  not  been  well  fought,  the  best  interests  of 
our  little  patients  have  not  been  loyally  upheld 
by  any  one  who  fails  to  perceive  all  the  aspects 
of  each  case  that  comes  under  his  care,  and  who 
neglects  to  guard  against  every  pitfall  that  lies 
scattered  along  the  course  of  this  disease.  It 
is  a  gantlet  that  must  be  run  by  the  tottering 
feet  of  childhood,  in  the  large  majority  of  cases, 
and  every  step  of  the  perilous  way  should  be 
provided  for  by  the  physician,  since  nature 
furnishes  no  defence  to  these  little  patients  of 
themselves.  And  he  who  is  unmindful  of  the 
dangers  to  be  met,  improvident  for  the  future 
demands  of  the  system  for  strong  support,  will 
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surely  find  that  the  moment  will  come  when 
the  wearied  heart  fails  for  lack  of  the  much- 
needed  stimulant,  and  another  victim  will  be 
sacrificed,  either  through  simple  failure  to  pro- 
tect his  charge  against  possible  misfortune, 
or,  worse,  through  a  blind  adherence  to  a 
theory  which  contraindicates  the  employment 
of  internal  medication  because  experimenta- 
tion has  determined  that  ib^a/ measures  alone 
are  compatible  with  the  pathogenesis  of  this 
disease ! 

To  sum  up  the  whole  matter,  there  can  be, 
of  necessity,  no  routine  treatment  for  the  dis- 
ease.    Some  cases  may  require  only  local  meas- 
ures to  arrest  the  disease,  but  even  in  these  rest 
in  bed  should  be  insisted  upon  as  of,  perhaps, 
vital  import  to  the  patient.     Heart-failure  is 
equally  possible  in  the  mildest  and  the  severest 
forms  of  the  disease.     One  case  the  writer  re- 
calls, where  a  bright  little  child  complained  of 
"sore  throat,"  but  was  not  thought  to  be  sick 
enough  to  be  kept  in  bed  by  the  attending 
physician,  a  homoeopath,  and  while  at  play  in 
the  sick-room  several  days  later  suddenly  died 
in  syncope.     The  circumstances  attending  the 
death  of  the  late  Bishop  Brooks  are  of  so  re- 
cent occurrence  as  to  need  but  brief  mention. 
Suffering  from  a  slight  cold  and  ''  sore  throat," 
he  was  not  supposed  to  be  in  any  condition 
necessitating  anxiety  until  the  fatal  attack  of 
heart-failive  was  induced  through  a  prolonged 
attack    of   coughing,   the   weakened    cardiac 
organ,   primarily  affected  by  the  diphtherial 
poison,   not    being    able  to  bear    the  strain 
thus  brought  upon  it.    Are  these  examples 
not  amply  illustrative  of  the  necessity  for  rest 
even  in  the  mildest  forms  of  the  disease  ?   And 
do  they  not  also    teach   the  futility  of  local 
measures  being  depended  on  to  combat  the 
general  features  of  the  disease  ?    Is  it  reason- 
able to  expect  that  topical  applications  to  the 
throat  are  going  to  favorably  affect  a  weakened 
heart-muscle,  or  prevent  the  catastrophe  when 
the  already  damaged  heart  may  be  called  upon 
for  some  unexpected  exertion,  or  to  withstand 
some  unforeseen  burden  ?    Certainly  not.     If, 
then,  the  indications  plainly  point  towards  the 
need  of  rest  in  bed,  even  in  mild  cases  of  diph- 
theria, and  the  Administration  of  such  a  heart- 
tonic  as  strychnine  as  a  safeguard  against  heart- 
failure,  when  we  come  to  the  malignant  cases 
can  we  in  reason  refuse  to  meet  the  symptoms 
of  general  septic  infection  with  their  appropri- 
ate remedies,  and  say  we  shall  first  destroy  the 
local  cause  of  this  outbreak  by  the  proper  local 
treatment,  and  utterly  fail  to  take  note  of  any- 
thing beyond?    Local  treatment  is  of  value 
here,  as  a  matter  of  course,  but  it  must  be  sup- 


plemented by  measures  designed  to  overcome 
the  septicemia  occasioned  by  the  local  lesion. 
It  is  in  these  cases  that  the  bichloride  treatment 
has  been  of  especial  value,  accompanied  by  full 
doses  of  alcohol.  But  where,  as  in  the  case  re- 
ported, merciuy  cannot  be  tolerated,  then  iron 
in  heroic  doses  must  be  the  dependence,  and 
pushed  to  the  fullest  limit  of  tolerance  by  the 
stomach.  By  such  measures  as  these  may  we 
hope  to  lessen  the  mortality-rate  of  this  dis- 
ease, and,  unfettered  by  any  blind  devotion  to 
a  theory,  work  out  the  salvation  of  those  in- 
trustei^  to  our  care  without  fear  and  trembling, 
but  with  the  fullest  prospects  of  ultimate  success. 


WHAT  CAN  BE  DONE  IN  THE  DIAGNOSIS 

AND  TREA  TMENT  OF  GASTRIC 

DISEASES  WITHOUT  THE 

USE  OF  THE  STOMA CH 

TUBE? 


By  a.  L.  Benedict,  A.M.,  M.D.,  Buffalo,  N.T., 

Lecturer  on  Digestive  Diaeaiw,  Bnffalo  Dental  CoU^e ;  Coittultaiit 
in  Digestive  Diseases,  Riverside  Hospital. 

THIS  question  was  brought  forcibly  to  my 
attention  by  the  remark  of  a  physician 
who  was  hesitating  before  submitting  to  lavage. 
*'  Doctor,"  said  he,  "remember  that  a  doctor 
doesn't  like  to  be  hurt."  In  this  sentence,  a 
capital  illustration  of  the  fact  that  a  sick  physi- 
cian is  not  the  ideally  passive  patient  whom  we 
like  to  encounter,  was  implied  the  aversion 
which  nearly  all  patients  feel  to  the  use  of  in- 
strumental or  mechanical  means  of  treatment. 
Objectively  considered,  the  stomach-tube  is  al- 
most absolutely  safe  and  reliable;  its  use  re- 
quires rather  the  skill  of  experience  and  good 
judgment  than  manual  dexterity ;  it  clears  up, 
by  the  aid  of  chemical  tests  and  inspection,  the  - 
mysteries  of  a  diseased  organ ;  it  is  a  valuable 
and  rational  therapeutic  agent.  From  the  pa- 
tient's point  of  view,  however,  the  passage  of 
the  tube  is  an  extremely  disagreeable,  if  not 
actually  painful,  procedure ;  it  is  more  or  less 
shocking  to  an  aesthetic  nature,  and  it  is  re^ 
garded  almost  as  a  last  resort.  The  profes- 
sional and,  to  an  increasing  degree,  the  lay 
conception  of  the  physician  who  essays  to  treat 
stomach  troubles  in  a  modern  and  scientific 
fashion,  is  as  an  appendage — a  very  intelligent 
and  important  one,  no  doubt,  yet  distinctly  an 
appendage — to  a  long,  smooth  rubber  tube.  In 
regard  to  the  feelings  of  the  patient,  I  believe 
that  a  middle  course  should  be  adopted  between 
a  weak  concurrence  with  every  whim  and  aver- 
sion and  an  arbitrary  demand  of  absolute  com- 
pliance with  dictates  which  may  be  quite  as 
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much  whims  as  any  notions  of  the  patient.  It 
is  often  wiser,  after  having  given  our  advice 
conscientiously  and  clearly,  to  allow  the  pa- 
tient to  select  a  slower  route  to  health  or  a  less 
radical  cure,  if  the  sacrifice,  in  his  opinion,  is 
compensated  for  by  additional  comfort  or 
safety  or  by  an  important  pecuniary  or  social 
advantage.  It  is,  at  any  rate,  interesting  and 
profitable  to  note  the  limitations  to  the  use  of 
the  stomach-tube  and,  by  contrast,  the  circum- 
stances under  which  it  becomes  of  paramount 
value. 

The  factors  to  be  studied  in  a  diseased 
stomach  are  (i)  sensation,  (2)  absorption,  (3) 
motion,  (4)  secretion,  (5)  organic  changes, 
(6)  foreign  elements. 

The  sensation  of  the  stomach,  whether  nor- 
mal or  perverted,  can,  of  course,  be  deter- 
mined only  from  the  statements  or  gestures  of 
the  patient,  although  we  must  discount  the 
overdrawn  descriptions  of  suffering  on  the  part 
of  the  hysterical  and  perhaps  add  to  the 
phlegmatic  utterances  of  others. 

Absorption  is  estimated  by  the  admihistra- 
tion  in  capsule  of  .10  to  .20  (ten  to  twenty 
centigrammes)  of  potassium  iodide,  which  is 
quickly  dissolved,  and  is  eliminated  in  the 
saliva  in  from  eight  to  fifteen  minutes  nor- 
mally. This  time  includes  the  delay  of  melt- 
ing the  capsule,  dissolving  the  salt,  its  absorp- 
tion, circulation,  and  elimination,  and  the 
expulsion  from  the  mouth.  In  order  to  have 
as  little  variation  as  possible,  the  following  de- 
tails should  be  attended  to:  The  capsules 
must  be  thin  in  order  to  melt  quickly  ;*  they 
must  be  freshly  filled  in  order  to  prevent 
deliquescence.  The  patient  must  swallow  the 
capsule  quickly,  with  a  constant  quantity  of 
water  at  a  uniform  temperature.  Hie  outside 
of  the  capsule  must  be  free  from  iodide,  and  it 
is  well  to  test  the  saliva  immediately  after  swal- 
lowing to  make  sure  that  no  iodide  has  escaped 
directly  into  the  mouth  and  that  there  is  none 
in  the  system  from  previous  medication.  The 
saliva  is  taken  in  test-tubes  at  three-  to  five- 
minute  intervals.  One  or  two  drops  of  nitric 
acid  are  added  to  each  tube  to  liberate  iodine, 
and  a  little  starch -paste  or  dried  scale  of  starch 
dropped  in.  The  starch  forms  with  iodine  a 
beautiful  purple  or  blue  tint, — purple  if  very 
little  iodide  has  been  eliminated,  blue  if  the 
reaction   is    more  marked.     To  save  time  I 


*  I  waB  recently  furnished  with  capsules  which  re- 
quired twenty-five  minutes  to  melt.  To  guard  against 
error  from  this  source,  it  is  well  to  make  a  control  test 
in  lukewarm  water,  coincident  with  the  experiment  on 
the  patient. 


sometimes  give  patients  a  set  of  vaccine  vials 
in  their  wooden  casfes,  numbered  5,  10,  15  to 
30  (minutes),  and  have  the  saliva  brought  to 
me  for  the  tests. 

The  motor  power  of  the  stomach,  or  rather 
the  peristaltic  movement  which  empties  the 
viscus,  is  tested  by  administering  salol,  which 
remains  unchanged  in  the  acid  juice  of  the 
stomach,  but  is  decomposed  into  its  salicylic 
and  carbolic  constituents  in  the  alkaline  secre- 
tion of  the  small  intestine.  Thence  the  sali- 
cylic acid  is  absorbed ;  it  passes  through  the 
portal,  pulmonary,  and  aortic  circulation, 
reaches  the  kidneys,  and  is  eliminated  in  the 
urine.  This  process,  like  that  of  the  iodide 
test,  is  complex,  yet  so  rapidly  are  the  vital 
functions  performed  that  salicylic  acid  is  found 
in  the  urine  long  before  the  bulk  of  the  stomach ' 
contents  have  passed  through  into  the  intestine. 
Therefore,  notwithstanding  the  delay  of  over- 
coming the  acidity  of  the  chyme  in  the  duo- 
denum and  the  devious  course  from  intestine  to 
bladder,  the  test  represents  the  first  leaking 
through  the  pylorus.  The  salol  is  given  in 
powder  or  wafer  with  the  last  mouthfuls  of  the 
meal.  Usually  a  gramme  is  given,  but  this 
dose  has  caused  death  in  one  instance,  and  I 
have  found  fifty  centigrammes  sufficient.  To 
prevent  too  great  dilution  I  direct  that  the 
urine  be  passed  immediately  after  the  meal  and 
thrown  away.  The  urine  should  then  be  saved 
forty-five  minutes,  one  hour,  one  hour  and  a 
quarter,  two  hours,  and  three  hours  after  the 
meal.  With  the  50-centigramme  dose  of  salol 
salicylic  acid  is  found  occasionally  in  the  forty- 
five  minute  samples,  in  the  majority  of  the  hour 
samples,  almost  always  in  the  hour  and  a  quar- 
ter samples.  The  urine  passed  from  two  to 
three  hours  after  a  meal  usually  gives  the  most 
marked  test,  thus  supporting  the  old  idea  that 
two  or  three  hours  is  the  time  to  be  allowed 
for  gastric  digestion  in  estimating  the  intervals 
of  feeding  with  light  diet  or  in  administering 
remedies  designed  to  act  particularly  on  the 
intestine. 

Although  experimentation  by  Ewald  and 
others  has  shown  that  one  hour  and  a  quarter 
is  the  extreme  normal  limit  of  delay  in  the  ex- 
cretion of  salicylic  acid,  it  hasnot  been  proved 
that  the  delay  is  due  solely  to  insufficient  gas- 
tric peristalsis.  Huber  has  proposed  to  modify 
the  test  by  determining  the  time  at  which  sali- 
cylic acid  finally  disappears,  and  he  considers 
that  if  it  is  found  more  than  twenty-four  hours 
after  the  meal  with  which  one  gramme  of  salol 
is  taken,  the  stomach  is  deficient  in  motor 
power.  Yet  in  a  case  of  non-acid  dyspepsia  in 
which  salicylic  acid  appeared  in  the  urine  only 
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half  an  hour  after  the  meal  at  which  fifty  centi- 
grammes of  salol  were  given^  I  found  the  same 
reaction  in  several  samples  of  urine  voided  at 
various  times  up  to  forty-eight  hours.  Here 
were  contradictory  results,  which  I  would  ex- 
plain on  the  ground  of  insufficient  intestinal 
absorption  or  of  some  delay  in  elimination. 
The  case  was  cured  by  attention  to  the  general 
health  and  by  supplying  the  needed  hydro- 
chloric acid  for  a  week  or  two. 

The  test  for  salicyhc  acid  is  very  simple.  To 
the  urine  in  a  test-tube  or  in  an  ordinary  vessel 
add,  drop  by  drop,  a  solution  of  ferric  chloride. 
The  tincture  will  prove  satisfactory,  though  the 
liquor  is  usually  recommended.  The  principal 
source  of  error  consists  in  adding  too  much  fer- 
ric chloride.  In  the  presence  of  salicylic  acid 
a  cloudiness  and  then  a  purplish-red  color  de- 
velops. 

Some  idea  of  the  motor  power  of  the  stomach 
may  be  gained  from  the. general  musculature 
and  energy  of  the  patient,  but  the  inferences 
may  be  fallacious. 

The  tube  affords  comparatively  little  informa- 
tion as  to  the  movements  of  the  stomach.  One 
patient  may  force  a  jet  of  water  out  of  the 
stomach,  through  the  tube  and  across  the 
room,  while  another  may  be  unable,  even 
though  retching  violently,  to  do  more  than 
alter  the  level  of  fluid  in  the  funnel.  The  nat- 
ural inference  is  that  the  former  is  strong,  the 
latter  weak,  in  his  gastric  muscles,  but  nervous 
excitability,  reflex  contraction,  and  the  auxil- 
iary abdominal  and  diaphragmatic  compression 
have  much  to  do  with  the  phenomenon,  and, 
after  all,  the  throwing  of  a  jet  of  water  is  only 
an  athletic  feat  of  the  stomach  and  no  guaran- 
tee that  its  normal  work  will  be  properly  per- 
formed. 

Klemperer  has  proposed  to  introduce  a  hun- 
dred cubic  centimetres  of  pure  olive  oil  into  the 
stomach,  and,  after  two  hours,  to  siphon  away 
what  remains  and  compare  the  diminution  in 
volume  with  a  standard.  Klemperer  himself 
admits  the  inconvenience  of  this  method,  and 
it  would  seem  impossible  to  rely  on  getting  any 
positive  results  from  the  use  of  so  small  a  quan- 
tity of  fluid,  which,  nevertheless,  is  twice  the 
usual  purgative  dose  of  olive  oil.  I  have  sev- 
eral times  heard  watery  solutions  rushing 
through  the  duodenum  during  lavage,  and 
have  removed  much  less  than  was  introduced. 
In  one  case  I  kept  a  record  of  the  amounts  of 
water  used  so  as  to  determine  the  loss.  In 
each  instance  the  water  was  siphoned  away 
as  soon  and  as  thoroughly  as  possible,  and 
thus  loss  by  absorption  was  reduced  to  the 
minimum. 


Lavage  Six  and  a  Half  Hours  after  Eating, 

Introduced.  Removed. 

Cubic  centimetxes.  Cubic  centimetres. 

1200  600 

1600  I I 50 

1400  1250 

1400  400 

200  (stoppage  by  rabin  dis- 
lodged by  the  200 
cubic  centimetres).        750 
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4150=  1650  cubic 
centimetres  lost. 


Lavage  Tkvo  Hours  after  Breakfast  of  Piece 

of  Bread, 

Introduced.  Removed. 

Cubic  centimetxes.  Cubic  centimetxes. 

1600  II75 

1400  1200 

1600  1400 

1600  1400 

1600  675 

400  900 

400  650 

400  350 

400  400 


9400 

8150— 1350  cubic 
centimetres. 

Lavage  ; 

Stomach 

Empty. 

Introduced. 

Removed. 

Cubic  centimetxes. 

Cubic  centimetres. 

1300 

1 150 

1600 

1 100 

2000 

1600 

1600 

1400 

400 

325 

6900 

• 

5575  r=  1325  cubic 
centimetres. 

The  conclusion  is,  that  during  the  course  of 
ordinary  lavage  in  a  person  with  only  func- 
tional trouble,  about  fifteen  hundred  cubic 
centimetres  of  water  were  lost,  doubtless 
partly  by  absorption,  but  largely  by  passage 
into  the  intestine.  Now,  while  the  olive  oil 
would  be  practically  unabsorbable  from  the 
stomach,  its  stimulant  action  on  peristalsis 
would  be  relatively  greater  than  that  of  water, 
and  we  would  expect  most  of  so  small  a  volume 
as  one  hundred  cubic  centimetres  to  disappear 
in  the  course  of  two  hours.  However,  it  must 
be  admitted  that,  if  in  any  given  case  a  con- 
siderable quantity  of  the  oil  could  be  recovered 
after  two  hours,  it  would  be  the  best  possible 
proof  that  the  stomach  was  deficient  in  motor 
power.  Unfortunately,  the  converse  does  not 
hold  good,  for  we  should  expect  even  an  in- 
active stomach  to  get  rid  of  one  hundred  cubic 
centimetres  of  a  fluid  used  elsewhere  in  thera- 
peutics for  the  stimulation  of  peristalsis. 

The  conclusion  seems  obvious  that  the 
stomach -tube  is  practically  useless  for  deter- 
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mining  the  motion  as  well  as  the  sensation  and 
absorption  of  the  stomach,  except  that  the 
chemical  examination  of  the  stomach  contents 
assists  in  determiniiig  the  motor  and  absorptive 
power.  It  is  in  the  investigation  of  the  re- 
maining functions  of  the  stomach, — the  secre- 
tions and  the  course  of  digestion, — that  the 
tube  becomes  important.  It  is  a  truism  that 
chemical  processes  can  be  determined  only  by 
chemical  tests.  The  alternative  confronts  us, 
therefore,  of  proceeding  by  guess-work  or  of 
obtaining  a  portion  of  the  stomach  contents 
for  analysis.  We  may  get  a  sample  of  chyme 
by  inducing  vomiting,  by  having  the  stomach- 
bucket  or  sponge  swallowed  and  withdrawn, 
or  by  expression  and  suction  through  the 
stomach-tube.  Of  these  means,  the  use  of  the 
tube  is  by  far  the  least  distasteful  and  the  most 
practical.  Still,  in  weak  patients  with  irritable 
stomachs,  who  vomit  frequently,  we  may  avail 
ourselves  of  the  stomach  contents  accidentally 
furnished  and  avoid  the  use  of  the  tube. 

Giinzburg  has  proposed  to  estimate  the  ra- 
pidity of  albuminoid  digestion  without  recourse 
to  the  tube,  by  giving  lo  to  20  centigrammes 
of  potassium  iodide  in  a  closed  gelatin  capsule 
or  in  a  small  piece  of  rubber-dam  tie^d  with 
fibrin.  When  the  gelatin  or  fibrin  is  digested, 
the  iodide  is  liberated  and  then  absorbed,  and 
eliminated  in  the  saliva.  Giinzburg's  test,  how- 
ever, is  like  an  equation  with  three  unknown 
quantities.  Finding  iodine  in  the  saliva  tells 
us  that  the  fibrin  or  gelatin  has  been  digested 
and  the  iodide  absorbed.  But  we  do  not  know 
how  much  time  has  been  consumed  in  absorp- 
tion, nor  how  much  hydrochloric  acid  there  is 
in  the  stomach,  nor  what  proportion  of  the 
albuminoids  ingested  has  been  converted  into 
propeptone  and  peptone.  Very  often  the  filtered 
stomach  contents,  an  hour  or  an  hour  and  a  half 
after  eating,  will  contain  a  mere  trace  of  albu- 
min and  propeptone  and  an  abundance  of  pep- 
tone. So  far  the  examination  would  indicate 
perfect  digestion,  but  further  tests  and  inspec- 
tion will  show  an  absence  of  hydrochloric  acid 
and  unchanged  pieces  of  meat.  The  digestion 
of  a  thin  film  of  gelatin  or  of  a  fibrin  thread  is 
no  guarantee  that  there  is  enough  acid  left  for 
the  digestion  of  ordinary  proteid  foods.  Thus, 
while  Giinzburg's  test  may  give  a  fairly  good 
general  idea  of  the  course  of  albuminoid  diges- 
tion, it  is  neither  analytical  nor  reliable. 

Fats  and  carbohydrates  are,  in  one  sense, 
foreign  elements  in  the  stomach,  since  they  are 
not  digested  by  the  gastric  secretions.  Sugars, 
being  soluble,  are  normally  absorbed  from  the 
stomach  within  an  hour.  Starch,  whose  cel- 
lulose has  been  ruptured  by  cooking,  should  be 


digested  by  ptyalin  in  the  stomach,  also  in  the 
course  of  an  hour,  and  the  glucose  resulting 
should  be  absorbed  as  soon  as  it  is  formed. 
The  statement  so  often  made  that  no  starch 
should  be  found  in  the  stomach  contents  more 
than  an  hour  or  so  after  eating  applies  to  the 
standard  meals  of  meat  and  cooked  starch,  but 
does  not  apply  in  cases  in  which  bananas  or 
any  other  form  of  raw  starch  has  been  taken. 
Raw  starch  must,  of  course,  remain  such  until 
the  stomach  empties  itself  into  the  intestine. 

Although  I  have  said  that  our  ideas  of  gas- 
tric secretion  and  digestion  are  reached  by 
guess-work,  unless  we  obtain  a  portion  of  the 
stomach  contents  and  subject  it  to  analysis, 
a  little  consideration  will  show  that  the  word 
guess-work  is  used  in  no  invidious  sense,  for, 
until  the  last  few  years,  there  was  no  other 
means  of  knowing  the  condition  of  the  stomach, 
and  there  are  few  deeply-situated  organs  whose 
diseases  we  can  even  now  diagnose  except  by 
inductive  reasoning  from  present  symptoms  to 
pathological  states  previously  observed  post 
mortem.  The  questions  which  we  aim  to 
answer  by  chemical  examination  of  the  stomach 
contents  are,  in  brief,  these:  i.  Are  the  fots 
and  carbohydrates  innocuous,  or  are  they  fer- 
menting? 2.  Are  cooked  starches  changed 
into  absorbable  grape-sugar  as  rapidly  as  nor- 
mal? 3.  Are  the  three  secretions  of  the 
stomach — ^rennet,  pepsin,  and  hydrochloric 
acid — present  in  proper  amounts,  and  do  they 
properly  digest  albuminoids  into  peptone  ? 

The  first  question  is  answered  unfavorably 
by  finding  bacteria  and  yeasts  microscopically 
and  butyric  and  acetic  acids  chemically  in  the 
stomach  contents.  But,  knowing  that  fiitty 
and  starchy  substances  have  been  taken,  that 
certain  foods  of  these  classes  habitually  cause 
trouble,  finding  the  stomach  t3anpanitic  with 
gas,  and  noting  the  eructation  of  sour  gas  or 
liquid,  in  which  we  may  smell  butyric  and 
acetic  acids,  the  diagnosis  of  fermentation  is 
quite  as  well  established. 

The  second  question — as  to  the  change  of 
cooked  starch  into  sugar — is  not  in  itself  an 
important  one.  If  the  pancreas  can  provide 
for  any  reasonable  quantity  of  raw  starch,  it 
will  probably  not  be  overtaxed  if  the  salivary 
function  also  devolves  upon  it.  If  the  saliva 
is  suspected  of  being  at  fault,  let  the  patient 
chew  a  bit  of  raw  potato,  and  spit  into  a  test- 
tube,  in  which,  after  a  few  minutes,  the  ordi- 
nary sugar  test  will  show  whether  or  not  enough 
ptyalin  is  secreted.  Ewald*s  experiments  have 
failed  to  find  a  single  case  of  salivary  incom- 
petency even  in  patients  with  advanced  den- 
tal caries  or  malignant  disease  of  the  mouth. 
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Failure  of  starch  digestion  in  the  stomach  sig- 
nifies, therefore,  inhibition  by  some  abnormal 
factor,  which  in  most  cases  is  an  excess  of 
hydrochloric  acid  or  the  presence  of  acid  fer- 
mentation, both  of  which  are  included  in  the 
other  two  questions. 

The  third  question — ^referring  to  the  three 
secretions  of  the  stomach — is  the  most  impor- 
tant, but  even  this  can  be  narrowed  down  in 
practice.  Rennet  is  a  substance  of  which  we 
know  almost  nothing  of  practical  importance. 
Ewald  barely  alludes  to  it,  and  his  translator. 
Manges,  sums  up  the  researches  of  Raudnitz, 
Boas,  Johnson,  Klemperer,  and  Rosenthal  in 
one  sentence :  "  The  result  of  these  investiga- 
tions is  that  rennet,  like  pepsin,  is  a  constant 
constituent  of  the  gastric  juice,  its  absence  in- 
dicates atrophy  of  the  gastric  mucosa ;  other- 
wise it  has  no  practical  significance."  Quite 
frequently  in  in^ts,  and  occasionally  in  adults, 
there  is  noticed  a  tendency  to  the  formation  of 
large,  hard  curds  from  milk  foods.  I  have  in 
mind  a  woman  aged  forty,  who  vomited  curds 
as  large  as  butternuts,  and  with  the  toughness 
and  peculiar  agreeable  odor  of  artificially  pre- 
pared cheese-curd.  This  case  was  treated  by 
temporarily  withdrawing  milk  from  the  diet. 
I  know  of  no  means  of  determining  clinically 
the.  exact  excess  of  rennet — ^if,  indeed,  the 
question  is  a  quantitative  one — ^nor  of  directly 
modifying  its  secretion.  Certainly  the  stomach- 
tube  would  have  been  useless  to  remove  such 
large,  hard  masses. 

Pepsin,  like  rennet,  is  an  organic  but  unor- 
ganized ferment,  a  little  of  which  seems  to  act 
as  well  as  a  good  deal.  It  is  almost  always 
present  in  the  stomach,  and  therefore  it  is  rarely 
necessary  to  test  for  it.  It  likewise  follows  that 
its  administration  should  be  equally  rare,  but 
the  great  commercial  value  of  pepsin  shows  how 
little  this  physiological  principle  is  carried  out 
in  practice.  Pepsin  is  the  trump-card  of  a 
number  of  leading  manufacturing  pharmacists : 
their  agents,  so  far  as  I  can  judge,  are  gen- 
uinely surprised  to  fmd  a  physician  who  uses 
pepsin  in  only  two  or  three  cases  a  year.  Cer- 
*  tainly,  if  the  wholesale  drug-houses  had  any 
fears  as  to  the  salability  of  pepsin,  they  would 
have  it  indorsed  by  those  prominent  phy- 
sicians,' who  stand  ready  at  all  times  to  obtain 
successful  results  from  new  drugs,  in  blocks  of 
twenty-five  assorted  cases.  To  give  force  to 
my  own  protest  against  the  indiscriminate  use 
of  pepsin  and  to  justify  the  suggestion  that  we 
may  usually  disregard  it,  let  me  call  two  wit- 
nesses. Ewald  says,  "  To-day  we  know  that 
pepsin  is  present  in  a  very  large  number  of 
cases,  even  when  free  hydrochloric  acid  is  ab- 
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sent.  .  .  .  We  should,  therefore,  restrict  its 
administration  to  those  cases  in  which  its  ab- 
sence can  be  actually  proved, — that  is,  to  cases 
of  advanced  mucous  catarrh  and  of  atrophy." 
A.  Lockhart  Gillespie,  of  Edinburgh,  in  an  ar- 
ticle in  the  International  Medical  Magazine  of 
October,  1893,  expresses  himself  thus:  "The 
determination  of  the  presence  of  pepsin  need 
be  done  only  in  very  exceptional  cases.  Pep- 
sin is  rarely  absent  from  the  stomach  contents. 
The  amount  of  quackery  indulged  in  in  the 
prescribing  of  pepsin  preparations  is  mar- 
vellous." 

The  conclusion  seems  obvious  that  the  most 
important  fact  to  be  determined  in  the  investi- 
gation of  the  gastric  chemistry  is  the  quantity 
of  hydrochloric  acid.  It  is  even  possible  to 
classify  the  organic  diseases  according  to  the 
increase  or  diminution  of  this  secretion.  Gas- 
tritis of  all  grades,  carcinoma,  and  usually  dila- 
tation are  marked  by  a  downward  tendency  in 
the  secretion  of  this  acid ;  ulcer  by  a  marked 
increase. 

Acute  gastritis  means  gorrosion  of  the  stom- 
ach, either  by  hot  water  or  some  similar  trau- 
matism, or  by  an  active  poison.     So  far  as  the 
gastritis  itself  is  concerned,  the  stomach-tube 
is  clearly  contraindicated.     Although  the  old- 
fashioned  stomach-pump  is  popularly  associated 
with  stories  of  poisoning,  any  form  of  tube  is 
likely  to  become  clogged,  and  the  poison  is 
usually  best    ejected  by  inducing  vomiting. 
The  comparatively  rare  cases  in  which  narcot- 
ism prevents  the  action  of  emetics,  or  in  which 
there  may  be  a  question  whether  the  weakened 
stomach-wall  would   not  be  less  strained  by 
siphonage  than  by  the  act  of  vomiting,  will 
not  be  discussed  here.      Subacute  gastritis  can 
scarcely  ever  require  the  tube,  either  for  diag- 
nosis or  treatment,  unless  it  is  excited  by  foul 
fermenting  soft  masses.     Chronic  gastritis  can 
usually  be  diagnosed  from  the  state  of  the  cir- 
culation and  the  history  of  the  case ;  still  the 
tube  is  desirable  in  order  to  verify  the  diagno- 
sis, and  is  invaluable  for  treatment.     Copious 
hot  alkaline  drinks  taken  before  meals  are  of 
some  service  in  stimulating  the  sluggish  circu* 
lation  and  in  washing  away  the  tenacious  mucus 
which  dams  up  the  feeble  secretion  of  the 
glands,  but  one  experience  with  lavage  will 
teach  us  that  the  stomach  must  be  filled  and 
emptied  several   times   before  it  is  properly 
cleansed.     Lavage  with  menthol  vapor  I  have 
described  in  previous  papers,  and,  although  it 
would  be  egotistical  to  claim  more  than  a 
further  trial  of  this  mode  of  treatment,  it  has 
seemed  to  do  good  in  a  number  of  cases  of 
catarrh  of  the  stomach. 
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Dilatation  of  the  stomach  can  be  diagnosed 
without  the  aid  of  the  tube,  although  the  al- 
ternation of  tympany  and  flatness  and  the  me- 
tallic tinkle  of  bubbles  bursting  in  the  half- 
iilled  stomach  are  valuable  tests,  possible  only 
when  the  tube  is  used.  In  the  treatment,  the 
tube  is  almost  indispensable  to  relieve  the  con- 
comitant catarrh  and  to  remove  undigested 
remnants  of  food.  Still,  much  good  may  be 
accomplished  by  giving  predigested  foods  and 
antiseptics. 

In  cancer  the  continued  absence  of  hydro- 
chloric acid,  as  determined  from  the  analysis 
of  the  gastric  contents,  is  diagnostic  but  not 
pathognomonic,  as  was  at  first  claimed.  Few 
cases  of  cancer  fail  to  present  other  indications 
of  their  nature,  and,  without  confirmatory  evi- 
dence, the  non-acidity  would  scarcely  warrant 
a  positive  diagnosis.  Yet  there  are  cases  in 
which  every  hint  as  to  the  true  condition  must 
be  eagerly  sought.  All  treatment,  except  pos- 
sibly operative,  is  palliative,  yet  the  tube  is 
useful  for  the  treatment  of  the  accompan3dng 
catarrh  and  fermentation.  However,  there 
comes  a  time  when  any  mechaniqd  interfer- 
ence is  dangerous. 

Subacidity,  or  occasionally  non-acidity,  is  the 
usual  condition  in  what  may  be  termed,  loosely, 
atonic  dyspepsias.  Yet,  in  the  same  day,  two 
young  married  women  consulted  me,  giving  al- 
most identical  histories  of  gastric  disturbance. 
One  case  proved  to  have  a  sufficient  secretion 
of  acid,  the  other  almost  none.  Under  differ- 
ent treatment  .both  cases  were  relieved,  show- 
ing that  the  conditions  weie  essentially  differ- 
ent. Thus  it  must  be  borne  in  mind  that, 
although  eighty  or  ninety  per  cent,  of  our  dys- 
pepsia cases  will  be  relieved  by  the  administra- 
tion of  hydrochloric  acid,  in  each  particular 
case  we  run  a  corresponding  risk  of  ten  or 
twenty  per  cent,  of  giving  inappropriate  treat- 
ment unless  we  examine  the  stomach  contents. 

Moreover,  there  is  an  acid  neurosis,  which 
we  in  Buffalo  should  never  forget,  since  its 
clinical  picture  is  so  largely  the  delineation  of 
our  fellow-member.  Professor  Charles  G,  Stock- 
ton. This  condition  of  supersecretion  of  hy- 
drochloric acid  may  be  suspected  from  the  oc- 
currence of  dyspepsia  in  a  neurotic  individual, 
from  the  account  of  sharp  gastric  pain  tempo- 
rarily relieved  by  taking  food,  from  highly  acid 
eructations,  and  from  the  general  characteris- 
tics of  a  state  of  over-excitement  rather  than 
depression  of  an  organ.  Still,  the  diagnosis 
needs  the  confirmation  of  chemical  examina- 
tion. The  same  neurosis  culminates  in  peptic 
ulcer.  The  occurrence  of  a  large  hemorrhage 
scarcely  needs  the  assistance  of  the  tube  to  es- 


tablish the  diagnosis,  and  the  treatment  both 
of  the  neurosis  and  of  the  organic  lesion  con- 
sists of  physiological  rest  of  the  stomach  and 
such  remedies  as  shall  calm  the  overwrought 
secretory  nerves.  Ewald  dismisses  the  ques- 
tion of  using  the  stomach-tube  in  gastric  ulcer 
with  these  words :  "  I  refrain  from  introducing 
the  tube  in  all  cases  of  ulcer  in  which  the  diag- 
nosis can  be  made  in  another  way,  and  I  do  so, 
so  much  the  more,  since  in  these  cases  the  ex- 
amination of  the  stomach  contents  does  not  es- 
tablish the  diagnosis  and  since  it  does  not  aid 
us  in  the  treatment." 

In  this  review  of  well-known  methods  of 
diagnosis  and  treatment,  the  stand-point  has 
been  assumed  of  one  who  for  some  reason  does 
not  wish  to  use  the  stomach-tube.  This  reason 
may  be  excellent  or  it  may  be  the  poorest  kind 
of  an  excuse.  Do  not  understand  me  as  dep- 
recating the  use  of  one  of  our  most  valuable 
aids  to  diagnosis  and  treatment,  because  I  have 
endeavored  to  show  how  far  it  is  unnecessary 
and  how  well  we  may  diagnose  and  treat  gas- 
tric diseases  when  some  emergency  or  obstacle 
deprives  us  of  this  aid. 
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THE  mechanical  treatment  of  diseases  of  the 
stomach  is  of  very  ancient  origin.  The 
Greeks  were  familiar  with  several  methods  of 
artificially  evacuating  the  stomach.  During 
the  Roman  empire  a  number  of  appliances  had 
been  invented  to  produce  emesis.  Among  the 
most  familiar  ones  was  the  vomiting  feather  of 
Pinna.  Another  equally  well  known  instru- 
ment was  the  digitale  vomitorium,  a  piece  of 
soft  leather,  shaped  like  a  finger,  one  end  re- 
maining open  so  that  it  could  admit  the  finger, 
the  other  end  stuffed  with  wool,  being  about 
ten  to  twelve  inches  in  length.  This  was  in- 
troduced into  the  pharynx  and  part  of  the 
oesophagus,  and  vomiting  promptly  followed. 
In  the  eighteenth  century  elastic  catheters  were 
used  to  introduce  food  and  medicaments  into 
the  stomach.  This  was,  perhaps,  the  origin  of 
the  stomach-tube.     Hunter  was  familiar  with 

• 

this  procedure.  Bush,  an  English  surgeon,  was 
the  first  to  actually  use  the  stomach-tube,  and 
he  may  be  termed  the  inventor.  In  a  case  of 
opium-poisoning  he  inserted  a  long  elastic  tube 
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into  the  oesophagus  and  stomach,  filled  the 
stomach  with  water,  then  attached  an  ordinary 
syringe  and  pumped  out  the  diluted  contents. 
In  the  early  part  of  the  present  centiuy  a  num- 
ber of  instruments  were  invented  by  Jukes, 
Ward,  Read,  and  others  to  serve  as  stomach- 
pumps.  These  appliances  were,  however,  never 
in  general  use.  It  remained  for  Kussmaul,  in 
1867,  to  call  attention  to  the  treatment  of  gas- 
trectases  by  lavage,  and  to  again  introduce  the 
use  of  the  stomach-pump  and  tube.  Since  that 
time  numerous  other  uses  have  been  found  for 
the  stomach-pump  as  well  in  diagnosis  as  in 
treatment,  and  many  additions  have  been  made 
to  our  literature,  in  which  the  mechanical  treat- 
ment of  the  stomach  has  received  the  attention 
that  it  merited.  (Leube,  ''Die  Magensonde," 
Erlangen,  1879.) 

The  instrument  now  generally  employed  in 
lavage  consists  of  a  soft-rubber  tube  (about 
No.  32  of  the  French  scale)  with  a  funnel- 
shaped  arrangement  at  the  top  to  facilitate  the 
introduction  of  liquids.  Plain  water,  prefer- 
ably lukewarm,  is  all  that  is  usually  required, 
although  antiseptic  antifermentative  substances 
of  all  kinds  have  their  special  indications,  such 
as  salol,  boracic  acid,  hydrogen  peroxide,  etc. 

The  method  of  using  the  tube  is  quite  easy. 
The  patient  is  told  td  open  his  mouth  as  wide 
as  possible,  the  tube  is  placed  over  the  base  of 
the  tohgue  into  the  pharynx,  and  he  is  told  to 
swallow;  while  deglutition  is  going  on,  the 
tube  is  speedily,  though  gently,  pushed  down 
the  oesophagus  into  the  stomach.  About 
eighteen  to  twenty  inches  is  all  that  is  gener- 
ally required,  and  usually  the  tube  has  a  cir- 
cle marked  upon  it  to  indicate  that  it  has 
•entered  the  stomach.  The  patient  soon  be- 
comes accustomed  to  the  operation,  and  after 
the  first  or  second  trial  it  gives  him  no  further 
inconvenience.  In  nervous  or  irritable  patients 
the  throat  may  be  painted  with  a  four-per-cent. 
solution  of  cocaine  before  using  the  tube.  A 
4ose  of  30  grains  of  potassium  bromide  on  the 
night  previous  to  the  morning  on  which  the 
tube  is  to  be  used  has  proved  of  great  value  in 
the  writer's  hands  to  check  the  irritability  of 
the  throat  and  the  general  nervous  manifesta- 
tions of  patients  undergoing  treatment  by 
lavage. 

Before  using  the  tube  the  patient's  throat 
should  be  carefully  inspected.  Stenosis  of  the 
pharynx,  due  to  large  hypertrophied  tonsils, 
tumors,  and  cicatrices,  may  be  absolute  me- 
chanical hinderances  to  the  introduction  of 
the  stomach-tube.  Never,  under  any  circum- 
stances, should  force  be  used.  Examination 
of  the  organs  of  respiration  and  circulation  is 


also  necessary.  Valvular  disease  of  the  heart, 
aneurisms,  especially  of  the  aorta,  large  pul- 
monary cavities,  acute  and  chronic  catarrh  of 
the  larynx,  are  contraindications  to  the  use  of 
the  tube.  In  some  instances  symptoms  of  lar- 
yngismus stridulus  and  fatal  S3nicope  have  been 
reported  where  these  conditions  have  been 
overlooked. 

The  advantages  of  the  use  of  a  soft  elastic 
tube  over  a  hard  and  unpliable  instrument  are 
obvious.  No  injury  to  the  soft  parts  of  the 
oesophagus  or  stomach  can  result  fr6m  the 
use  of  a  soft  instrument.  Blood  has  never 
been  noticed  in  the  washings,  as  fi-equently 
occurred  where  a  hard  and  stiff  instrument 
has  been  employed.  The  soft  tube  is  more 
durable  and  less  liable  to.  break  than  the  gutta- 
percha sound  (the  ordinary  hard  instrument 
used).  The  soft  tube  also  has  some  disadvan- 
tages. There  are  cases,  especially  in  irritable 
patients,  in  which  the  tube,  upon  its  introduc- 
tion into  the  phar3mx,  readily  curves  and  bends. 
In  such  instances  the  use  of  the  soft  tube  is  al- 
most impossible  without  the  assistance  of  a  local 
anaesthetic  (cocaine).  With  ordinary  care  there 
is  little  or  no  danger  of  entering  the  lar3mx  with 
the  stomach-tube. 

The  stomach-pump  is  now  rarely  employed, 
the  tube  taking  its  place  for  all  practical  pm- 
poses.  The  indications  for  lavage  are  two- 
fold: first,  as  to  diagnosis;  secondly,  as  to 
treatment. 

For  diagnostic  purposes,  lavage  is  of  use  to 
determine  the  quality  and  quantity  of  the  gas- 
tric juice.  The  quantity  of  fluid  that  the 
stomach  will  contain  can  be  accurately  deter- 
mined by  pouring  in  a  known  quantity  of 
water  and  filling  the  stomach  to  its  fullest  ex- 
tent. Thus  a  positive  diagnosis  of  dilatation  of 
the  stomach  may  be  made.  A  test-meal  may 
be  given,  and  after  a  certain  time  the  stomach 
may  be  washed  out  and  the  progress  of  diges- 
tion conclusively  ascertained.  By  an  exam- 
ination of  the  gastric  juice  by  means  of  chem- 
ical tests  the  presence  or  absence  of  normal  or 
abnormal  acids,  pepsin,  and  other  ferments  may 
be  detected.  The  relation  which  the  gastric 
juice  bears  to  normal  or  pathological  conditions 
of  the  stomach  is  too  well  known  to  require 
further  elucidation. 

The  most  important  use  of  lavage  is,  how- 
ever, from  its  therapeutic  stand-point.  This 
mechanical  treatment  has  for  its  object  the 
elimination  of  injurious  or  toxic  agents,  be 
they  introduced  as  such  or  afterwards  under- 
going such  changes  in  the  system  as  may  ren- 
der them  harmful.  The  diseased  mucous  mem- 
brane of  the  stomach  is  directly  treated,  and 
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the  diminished  or  lost  contractibility  of  the 
stomach  is  favorably  influenced.  Lavage  may, 
then,  be  employed  in  cases  of  poisoning,  either 
alkaloidal  or  mineral,  in  acute  or  chronic  gas- 
tritis, and  especially  in  cases  of  dilatation  of 
the  stomach.  It  is  also  of  decided  use  in  the 
treatment  of  peptic  or  round  ulcer  of  the 
stomach,  in  all  varieties  of  pyrosis,  cardialgia, 
and  malignant  disease  of  the  stomach.  Its 
employment  in  carcinoma  of  the  stomach  is 
beneficial  from  the  fact  that  such  disease  is 
mostly  situated  at  the  pyloric  extremity  of  the 
stomach,  and  by  its  narrowing  of  this  orifice 
gastrectasis  results. 

It  is  the  object  of  this  paper  to  call  attention 
to  the  treatment  of  gastric  diseases  by  lavage 
in  dispensary  practice.  Seventy-four  cases  in 
all  were  treated  during  a  period  of  four  months, 
from  September  to  January.  They  were  cases 
of  gastric  derangement,  presenting  general  dys- 
peptic s}rmptoms,  such  as  constipation,  pyrosis, 
headache,  etc.,  in  which  the  usual  remedies 
generally  prescribed  had  proved  ineffectual. 
The  patients  with  alcoholic  histories  were  sepa- 
rated from  the  non-alcoholic.  Of  the  total 
number,  forty  admitted  the  excessive  use  of  in- 
toxicating liquors;  two  were  cases  of  gastric 
cancer ;  three  had  cirrhosis  of  the  liver,  with 
marked  gastric  involvement. 

In  all  the  cases  (seventy-four)  so  treated,  fail- 
ure to  introduce  the  tube  occurred  in  but  seven, 
and  in  most  of  these  the  fear  of  having  a  foreign 
body  thrust  down  their  throat  was  the  princi- 
pal cause  of  the  failure.  No  caedicine  was 
given,  the  treatment  depending  entirely  upon 
lavage.  In  none  were  any  bad  results  ob- 
served due  to  the  use  of  the  tube.  The  results 
may  be  briefly  stated  as  follows :  marked  im- 
/  provement  resulted  in  fifty-two,  some  improve- 
ment resulted  in  eight,  no  improvement  re- 
sulted in  four ;  three  cases  did  not  return  for 
treatment.  n 

The  most  marked  results  occurred  in  the  pa- 
tients with  alcoholic  histories.  The  acid  eruc- 
tations, the  flatulency,  the  oppression  in  the 
gastric  region,  and  in  many  the  obstinate  con- 
stipation were  relieved  from  the  beginning. 
The  improvement  was  so  noticeable  that  the 
patients  would  come  and  frequently  ask  for  a 
repetition  of  the  treatment.  Quite  as  gratify- 
ing temporary  results  were  obtained  in  the 
cases  of  malignant  disease  of  the  pylorus.  The 
history  of  one  of  the  patients  is  quite  interest- 
ing, and  a  brief  account  may  be  here  given : 

Patient — ^man  aged  fifty-seven — had  for  four 
months  complained  of  pain  in  the  epigastrium, 
which  had  gradually  increased  in  severity. 
About  the  same  time,  vomiting,  usually  occur- 


ring about  two  hours  after  meals,  had  mani- 
fested itself.  The  vomited  matter  consisted  of 
the  food  that  the  patient  had  [taken,  in  a  state 
of  more  or  less  active  fermentation.  Only  once 
had  "  coffee-ground"  vomit  appeared,  and  that 
at  about  the  third  month  of  the  duration  of  the 
illness.  The  patient  had  lost  thirty-two  pounds 
in  weight,  was  markedly  emaciated,  and  some- 
what cachectic.  On  physicial  examination,  the 
heart  and  lungs  were  found  normal,  and  on  pal- 
pation of  the  abdomen  a  tumor  was  noticed 
about'the  size  of  a  large  lemon,  occupying  the 
position  of  the  pylorus,  exceedingly  tender 
upon  even  slight  pressure.  The  tumor  was 
not  movable  upon  manipulation.  The  pa- 
tient had  only  within  a  week  noticed  the 
tumor.  He  was  given  a  test-meal,  and  free 
HCl  could  not  be  demonstrated  by  any  of  the 
accepted  tests.  His  urine  showed  nothing  ab- 
normal. His  temperature,  taken  at  different 
intervals  on  succeeding  days,  showed  a  slight 
subnormal  tendency,— 97.5®  to  98®  F.  A  di- 
agnosis of  malignant  disease  of  the  pylorus  was 
made  and  lavage  ordered.  It  was  found  that 
the  stomach  would  retain  with  ease  five  pints 
of  water,  although  this  quantity  of  fluid  pro- 
duced slight  pain.  The  patient  had  in  all 
thirty-four  washings.  He  was  benefited  from 
the  first  lavage,  the  lurgent  S3ntnptoms  of 
which  he  complained  being  almost  entirely  re- 
moved, such  as  cardialgia,  pyrosis,  flatulency, 
vomiting,  etc.  He  returned  one  morning,  say- 
ing that  he  considered  himself  well  and  did  not 
require  further  treatment.  After  an  absence  of 
six  weeks  from  the  clinic,  he  again  presented 
himself,  with  the  reappearance  of  his  former 
symptoms,  and  urgently  begged  for  treatment. 

This  case  is  only  mentioned  to  show  what 
relief,  although  only  of  a  temporary  character, 
can  be  obtained  in  malignant  disease.  It  is 
easily  understood  how,  in  cases  of  malignant 
pyloric  disease  with  stenosis,  and  consequent 
dilatation  of  the  stomach  with  gastric  catarrh, 
good  results  are  obtained  by  lavage.  The  ma- 
jority of  the  symptoms  occasioned  by  malignant 
gastric  disease  are  due  to  the  dilatation  of  the 
stomach  with  the  associated  gastric  catarrh, 
and  in  these  conditions  lavage  is  the  remedy 
per  se. 

Beneficial  results  were  also  obtained  in  cir- 
rhosis of  the  liver  with  secondary  gastric  mani- 
festations. 

When  the  character  of  the  ordinary  dis- 
pensary patient  is  considered,  the  lack  of 
proper  hygiene,  the  want  of  a  necessary  diet, 
their  inability  or  tmwillingness  to  abstain  from 
restricted  diet,  their  usual  alcoholic  tendency, 
the  results  obtained  by  lavage  in  the  medical 
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clinic  of  the  Jefferson  Medical  College  Hospital 
are  quite  creditable. 

Where  the  physician  has  the  absolute  con- 
trol of  his  patient,  as  in  bedside,  hospital,  or 
private  practice,  the  result  in  treatment  is  much 
better.  In  none  of  the  cases  have  harmful  re- 
sults followed,  and  where  the  caution  is  em- 
ployed that  has  been  mentioned  in  detail 
above,  no  evil  effects  will  follow.  In  many 
cases  in  private  practice  the  patient  soon 
learns  the  manoeuvre  himself,  and  many  physi- 
cians can  cite  examples  of  patients  that  regu- 
larly carry  out  this  procedure  without  their 
attending  medical  adviser. 

The  therapeutic  uses  of  the  tube  are  many. 
In  cases  of  poisoning,  either  alkaloidal  or  min- 
eral, lavage  should  be  used.  In  acute  or  chronic 
gastric  catarrh  with  subsequent  gastrectasis,  it 
will  be  found  by  far  the  best  remedy.  In  pep- 
tic ulcer,  cardialgia,  all  forms  of  dyspepsia,  re- 
flex vomiting,  no  remedy  has  shown  itself  so 
generally  useful.  In  carcinoma  of  the  pylorus 
with  stenosis  and  consequent  dilatation  and 
gastric  catarrh,  lavage,  for  a  time  at  least,  pro- 
duces wonderful  results.  It  has  been  advised 
recently  as  a  remedy  for  chronic  constipation 
due  to  paresis  of  the  muscular  coat  of  the 
bowel. 

The  contraindications  are  few,  and  it  cer- 
tainly is  a  remedy  that  every  physician  should 
have  *at  his  command,  so  that  its  use  should 
give  the  patient  the  benefit  which  so  often  fol- 
lows the  employment  of  systematic  lavage. 


THE   TREATMENT   OF  FRACTURES    OF 

THE  SHAFT  OF  THE  FEMUR. 

Rbad  bbforb  tbb  SacnoN  of  Sukobst,  Ambrxcan  Mbdical 
Association,  San  Francisco,  Gal.,  Junb*  1894. 

By  Llewellyn  Eliot,  A.M.,  M.D., 

Soiseon  to  Eastern  Dispensary ;  Consnltant  to  St.  Ann's 
Infant  Asylom,  etc.,  Washington,  D.  C 

OUR  chairman  having  paid  the  high  com- 
pliment of  assigning  the  subject  of  ''  The 
Treatment  of  Fractures  of  the  Shaft  of  the 
Femur''  to  me,  I  shall,  within  the  time  al- 
lotted, place  my  views  before  the  Section  in 
the  briefest  possible  manner. 

The  causes,  the  S3rmptoms,  and  the  diagno- 
sis of  fracture  of  the  femur  being  entirely  for- 
eign to  my  subject,  no  mention  will  be  made 
of  them.  We  shall  likewise  exclude  from  con- 
sideration all  fractures  of  the  femur  not  located 
between  the  lesser  trochanter  and  the  condyles. 
Although  every  variety  of  fracture  is  found  in 
this  bone,  the  transverse  and  the  oblique  are 
the  most  frequent;  these  fractures  may  be 
either  simple,  comminuted,  or  compound. 


Having  made  our  diagnosis,  we  must  have 
the  patient's  bed  arranged  so  as  to  allow  per- 
manent and  continuous  traction  to  be  em- 
ployed. This  traction,  in  the  case  of  adults, 
may  be  effected,  after  the  proper  adjustment  of 
the  fractured  ends  of  the  bone,  through  the 
emplo3m:ient  of  the  apparatus  of  either  Listen, 
Desault,  Maclntyre,  Thomas,  the  Smith  ante- 
rior, the  Hodgen  suspension,  Buck,  Boyer, 
Neill,  or  the  double  inclined  plane  of  Esmarch, 
Gross,  or  others,  the  foot  of  the  bed  being 
raised  so  as  to  insure  counter-extension.  In 
infants  either  Hamilton's  apparatus  or  vertical 
extension  will  give  satisfactory  results.  To 
enter  into  a  description  of  the  various  devices 
employed  in  the  treatment  of  fractures  of  the 
femur  would  be  of  no  interest  to  you,  since  all 
are  familiar  with  them.  The  employment  of 
permanent  dressings — plaster  of  Paris,  silicate 
of  sodium,  and  others  of  a  like  nature — I  do 
not  think  justifiable  before  the  third  week, 
when  union  is  sufficiently  strong  to  warrant 
their  application,  although  many  surgeons  em- 
ploy them  from  the  start,  and  I  would  hesitate 
quite  a  while  before  I  would  use  any  of  them 
previous  to  the  establishment  of  union  of  the 
fragments.  Objections  will  readily  present 
themselves.  Should  a  compound  fracture  pre- 
sent itself,  I  should  be  still  slower  in  appl3ring 
a  permanent  dressing. 

The  questions  of  suturing  or  pegging  frag- 
ments in  cases  of  compound  fracture  and  of 
amputation  may  be  settled  in  a  few  words. 
Where  the  fragments  can  be  properly  and  ac- 
curately adjusted,  and  the  blood-supply  to  the 
limb  remains  good,  the  fragments  should  be 
sutured  or  pegged,  and  the  wound  treated  by 
the  open  method.  When,  however,  the  soft 
parts  are  lacerated  and  the  vessels  supplying 
the  limb  are  divided,  amputation  should  be 
resorted  to  early,  before  the  patient's  strength 
is  wasted  through  secondary  hemorrhage,  gan- 
grene, or  other  causes. 

The  treatment  of  fractiures  of  the  shaft  of  the 
femur  resolves  itself  into  the  following :  A  suit- 
able bed,  accurate  apposition  of  the  fragments^ 
the  proper  application  of  the  splint  and  exten- 
sion, good,  nutritious  food,  and,  unless  the  case 
is  one  requiring  amputation,  the  results  will 
generally  be  satisfactory,  although  shortening 
occurs  in  very  many  cases. 

There  is  one  question  in  relation  to  exten- 
sion in  fractures  of  the  femur  to  which  I  would 
like  to  call  attention ;  it  is  the  matter  of  the 
priority  of  the  application  of  adhesive  plaster 
in  extension.  The  generally-accepted  opinion 
is  that  Dr.  J.  K.  Swift  is  entitled  to  the  credit 
of  first  using  it,  and  Professor  S.  D.  Gross,  in 
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his  "The  Anatomy,  Physiology,  and  Diseases 
of  the  Bones  and  Joints,"  page  50,  published 
in  1830,  puts  forth  his  claim  as  follows:  ''In 
complicated  fractures  of  the  leg,  it  not  infre- 
quently happens  that  the  soft  parts  about  the 
ankle  are  so  much  contused,  or  otherwise  in- 
jured, as  to  render  it  impossible  to  employ  the 
usual  extending  bands.  When  this  is  found  to 
be  the  case,  the  difficulty  may  usually  be  rem- 
edied by  applying  along  each  side  of  the  leg, 
as  high  up  as  the  seat  of  fracture  will  admit,  a 
piece  of  strong  muslin,  about  two  feet  and  a 
half  in  length,  two  inches  and  a  half  in  width, 
and  spread  at  one  of  its  extremities  with  adhe- 
sive plaster.  The  part  which  is  applied  upon 
the  limb  should  be  confined  by  three  or  four 
circular  strips,  so  as  to  keep  it  firmly  in  its 
place  and  equalize  the  extending  power.  The 
free  extremities  of  the  extending  bands  should 
then  be  tied  under  the  sole  of  the  foot,  and  be 
secured  to  the  block  or  bar  which  connects  the 
lower  ends  of  the  splints.  This  mode  of  making 
extension,  for  which  we  are  indebted  to  the  in- 
genuity of  my  friend  and  preceptor.  Dr.  Swift, 
of  this  place,  will,  I  am  fully  persuaded,  be 
found  highly  useful  in  practice,  and  satisfac- 
torily obviate  the  inconveniences  to  which  I 
have  just  alluded.** 

Now,  for  more  than  twenty  years  I  have 
endeavored  to  adduce  evidence  so  as  to  ac- 
cord the  credit  to  Dr.  Alexander  Mc Williams, 
of  this  city,  and  to  that  end  have  searched 
books  and  journals  and  papers.  At  the  time 
when  success  seemed  to  crown  this  research,  I 
find  published  evidence  which  dissipates  all 
contention.  The  following  appears  in  "Medi- 
cal and  Chirurgical  Observations  as  an  Ap- 
pendix to  a  former  Publication,  by  Benjamin 
Gooch,  Surgeon,  London,"  page  108,  pub- 
lished about  1780:  "To  answer  the  same  pur- 
pose, I  have  confined  one  end  of  a  strong  strip 
of  sticking-plaster,  of  a  suitable  length  and 
breadth,  under  a  circular  piece  of  the  same 
about  the  middle  of  the  sole  of  the  foot,  carry- 
ing it  over  the  heel  up  the  leg  and  confining 
the  other  end  above  the  calf  with  another  cir- 
cular plaster,  first  gently  and  gradually  bring- 
ing down  the  Muscul.  Gastrocnem.  as  far  as 
they  will  readily  yield ;  giving  the  limb,  at  the 
same  time,  the  position  described  in  my  Treatise 
on  wounds.  On  the  like  occasion,  I  have  also 
fixt  one  strap  by  the  circular  about  the  foot, 
and  another  by  that  above  the  calf  of  the  leg, 
passing  the  one  through  a  slit  in  the  other,  and 
using  them  as  the  uniting  bandages ;  but  then 
two  more  circulars  are  requisite  to  confine  the 
other  ends  of  the  longitudinal  straps  securely." 
That  the  studies  and  this  publication  of  Gooch 


did  not  receive  attention  from  surgeons  and 
other  writers  is  evident  from  the  fact  of  so 
many  others  afterwards  working  in  the  same 
line  of  thought,  each  unconscious  of  the  work 
of  the  other.  Among  these  workers  was  Dr. 
Alexander  Mc Williams,  who  treated,  in  1827, 
a  case  of  fracture  of  the  femur  by  this  method 
of  extension  at  the  Washington  Almshouse. 
Failing  to  establish  the  claim  of  Dr.  McWil- 
liams  to  priority  in  the  application  of  the  idea 
of  extension  by  means  of  strips  of  adhesive  plas- 
ter, I  will  present  such  evidence  as  I  possess, 
all  derived  from  letters  in  my  possession,  to  es- 
tablish his  claim  to  the  credit  of  being  the  first 
surgeon  in  the  United  States  to  put  into  prac- 
tice this  idea.  At  that  time  (1827),  according 
to  the  letter  of  Dr.  Hall,  the  recognized  sur- 
geons of  this  country  knew  nothing  of  this 
method,  and,  indeed,  as  late  as  1836,  M.  Lar- 
ray  mentions  the  method  only  to  condemn  it, 
as  will  be  seen  in  the  extract  taken  from  the 
minutes  of  the  Soci6t6  Royale  de  M6decine  of 
June  21,  1836. 

In  a  letter,  under  date  of  January  9,  1875, 
Dr.  Noble  Young,  of  this  city,  writes,  "In 
regard  to  the  matter  of  the  invention  and  ap- 
plication of  adhesive  strips  for  the  purposes  of 
extension  in  cases  of  fracture  of  the  femur,  by 
the  late  Dr.  Alexander  McWilliams,  I  have  to 
state  it  is  within  the  recollection  of  his  family 
that  it  occtured  prior  to  1829 ;  they  know  this 
by  circumstances  impressing  it  indelibly  upon 
their  memory.  He  sent  a  model  explaining 
the  application  to  Paris  by  Dr.  Hall,  brother 
of  the  late  David  A.  Hall,  and  received  a  letter 
firom  the  French  Academy  of  Medicine  con- 
gratulating him  and  thanking  him  for  his  valu- 
able contribution.  This  letter  has  been  mis- 
laid only  within  the  last  few  years.  I  may  add 
that  Dr.  Jos.  Borrows  remembers  its  application 
at  the  almshouse  in  this  city  before  1828,  when 
he  was  a  student  there.'* 

Dr.  James  C.  Hall,  under  date  of  February 
15,  1878,  writes,  "  My  evidence  as  to  the  ap- 
plication of  adhesive  strips  as  a  means  of  ex- 
tension in  the  treatment  of  fractures  by  Dr. 
McWilliams  must  be  circumstantial.  I  came 
to  Washington  in  October,  1828.  After  grad- 
uating (1827),  I  was  for  one  year  a  resident 
physician  and  surgeon  in  the  Philadelphia  Alms- 
house, now  Blockley  Hospital.  The  visiting 
surgeons  and  clinical  lecturers  were  Professors 
Gibson,  Horner,  Rhea,  Barton,  and  Harlan. 
Very  many  and  all  kinds  of  fractures  were 
treated  in  the  House,  and  I  am  positive  that  I 
never  heard  Mc  Williams's  mode  either  men- 
tioned or  practised  during  my  term  of  ser- 
vice. .  .  .  My  recollection  is  almost  positive 
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that  my  first  knowledge  of  Dr.  Mc Williams's 
use  of  the  strips  as  a  means  of  extension  was 
derived  from  an  article  which  the  doctor  pub- 
lished in  a  newspaper  here.  I  thought  it  was 
the  National  Intelligencer ^  but  Dr.  Toner  has 
searched  for  it  and  not  found  it  there.  This 
has  not  weakened  my  conviction  that  Dr. 
McWilliams  published  in  some  paper  an  ac- 
count of  his  method  of  treating  fractures  of  the 
femur.  ..." 

Dr.  Joseph  Borrows,  under  date  of  June  6, 
1878,  writes,  **  Excuse  my  apparent  neglfect  in 
not  answering  until  now  your  letter  in  refer- 
ence to  the  use  of  adhesive  plaster  for  the  pur- 
pose of  applying  extension  in  fractures  of  the 
lower  extremities. 

''  In  the  year  1827  I  was  one  of  the  resident 
students  in  the  Washington  Asylum  or  Alms- 
house, of  which  Dr.  Alexander  McWilliams 
was  the  attending  physician.  Dr.  McWilliams 
at  that  time  exhibited  and  used  adhesive  plas- 
ter for  the  purpose  above  mentioned.** 

In  the  Archives  GhUrales  de  Midecine,  Book 
ii.  p.  247,  1836,  I  find  (Soci6t6  Royale  de 
M^decine,  Paris,  stance  du  21  Juin),  **  Rap- 
port de  M.  Larray  sur  un  appareil  k  extension 
continue  pour  les  fractures  des  extr^mitds  in- 
fdrieures;  par  le  Docteur  Williams  de  Wash- 
ington.— Get  appareil  est  une  copie  a-peu-prds 
enti^re  de  Tappareil  de  Boyer.  La  seule  dif- 
ference consiste  dans  une  attelle  interne  qui  se 
fixe  k  la  traverse  sur  laquelle  la  vis  s'appuie. 
M.  Larray  blime  la  m^thode  en  g^n^ral  et  tous 
les  appareils  qui  s'y  rattachent.  II  n'adopte 
pas  davantage  le  double  plan  incline  et  pr^f^re 
toujours  son  appareil  inamovible.  ..." 

Dr.  B.  Trautman,  of  Philadelphia,  Pa.,  at 
my  request,  called  upon  Professor  Gross,  asking 
him  for  some  definite  date  of  Dr.  Swift's  appli- 
cation of  this  method  of  extension,  and  he 
writes,  under  date  of  June  27,  1879,  "I  called 
on  Dr.  Gross  several  times,  but  he  always  hap- 
pened to  be  out  of  town ;  but  last  week  I  called 
again  and  saw  him.  He  told  me  that  Dr. 
Swift  employed  adhesive  plaster  in  complicated 
fractures  first  in  1829." 

The  record  of  the  almshouse  shows,  in  the 
morning  report  of  July  18,  1827  :  "Admitted 
P.  Brady,  forty  years  ;  report  of  July  21, 1827, 
fracture  of  femur."  This  is  evidently  one  of 
the  cases  to  which  Dr.  Joseph  Borrows  refers 
in  his  letter. 

In  no  work  on  surgery  of  this  date  (1827  to 
1836)  have  I  found  any  reference  to  this  method 
of  extension,  so  it  is  very  evident  that  there  had 
been  no  published  development  of  the  idea  until 
Dr.  McWilliams  sent  his  model,  a  doll-baby 
with  the  apparatus  applied,  to  Paris.     Dr.  J.  F. 


May  was  present  at  the  presentation  and  verbally 
testified  to  the  favorable  reception  accorded  it. 
To  my  satisfaction  I  have  established  the  fol- 
lowing facts : 

1.  Dr.  Gooch  was  the  first  to  employ  adhe- 
sive plaster  as  a  means  of  extension  in  fractures. 

2.  The  idea  was  allowed  to  pass  into  ob- 
livion. 

3.  Dr.  Alexander  McWilliams,  of  Washing- 
ington  City,  was  entirely  ignorant  of  the  work 
of  Dr.  Gooch. 

4.  Dr.  Alexander  McWilliams  developed  and 
put  in  practice  the  idea  in  1827. 

5.  The  claim  for  Dr.  Swift  is  too  vague  to 
carry  weight  with  it. 

6.  The  published  report  of  the  Soci6t6 
Royale  de  M6decine  is  the  first  published,  ac- 
count of  the  method  after  its  revival  by  Dr. 
McWilliams. 

iio6  P  Street  N.W. 


THE    TREATMENT  OF  PLEURITIC  EFFU- 
SIONS, 
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Mbdxcax,  Collbgb,  hbld  March  13, 1894. 

By  Thomas  G.  Ashton,  M.D., 

Chief  of  the  Out-Padent  Medical  Depaxtment  in  the  Jefferson 

Medical  College  Hospital  and  Demonatrator  of  CUnical 

Medidne  in  the  Jeffenon  Medical  Odlcse. 

IT  is  my  purpose  in  this  paper  to  mention  a 
few  especial  plans  of  treatment  of  plemitic 
effusions  rather  than  to  give  a  detailed  and  sys- 
tematic description  of  the  various  methods  of 
treatment  of  the  condition. 

In  taking  up  this  subject  one  is  at  the  outset 
confronted  by  the  fact  that  the  tendency  of  the 
day  is  to  assign  to  one  particular  organism  a 
pre-eminent  position  in  the  etiology  of  diseases 
of  the  pleura.  That  most  cases  of  pleurisy  are 
of  tubercular  origin  is  a  theory  the  truth  of 
which  is  substantiated  by  new  facts  almost 
every  day,  but  we  are  in  danger  of  losing  sight 
of  the  fact  that  agencies  other  than  the  tuber- 
cle-bacillus hold  important  causal  relations  to 
the  disease  under  consideration. 

This  tendency  to  give  to  the  tubercle-bacil- 
lus chief  place  in  the  etiology  of  pleurisy  has 
naturally  resulted  in  limiting  the  therapeutic 
management  of  the  disease,  and  as  we  have  but 

one  cause,  so  we  are  inclined  to  restrict  our- 

* 

selves  to  but  one  treatment. 

Churton  (^International  Clinics^  Philadelphia, 
1891,  vol.  iii.)  remarks,  "  There  is  no  apparent 
reason  why  there  should  not  be  as  many  different 
causes  for  disorder  of  the  cell-plates,  and  conse- 
quent effusion  into  the  pleural  sac,  as  there  are 
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admitted  to  be  ior  effusion  into  the  sac  of  the 
hip-  or  the  knee-joint,  for  example."  And  this 
writer  further  adds,  "  Who,  knowing  how  per- 
fectly recoverable  are  rheumatic  affections  of 
the  joints,  would  propose  incision,  or  even  re- 
peated aspirations,  except  for  mechanical 
reasons?" 

It  is,  therefore,  of  importance,  both  as  re- 
gards prognosis  and  treatment,  that  we  assign 
to  other  agencies  than  the  tubercle-bacillus  a 
position  in  the  etiology  of  pleurisy.  That  we 
should  have  fallen  into  the  error  of  giving  to 
tuberculosis  a  too  important  standing  in  this 
condition  has  in  large  part  resulted  from  the 
uncertainty  of  the  results  attending  examina- 
tions of  the  pleuritic  fluid  for  the  bacillus. 
From  the  fact  that  even  in  cases  of  undoubted 
tubercular  origin  the  presence  of  the  bacillus 
cannot  always  be  discovered  in  the  effused 
fluid,  we  have  come  to  reason,  and  justly  so  in 
the  majority  of  instances,  that  the  tubercle-ba- 
cillus acts  as  a  factor  in  the  production  of  pleu- 
risy, even  though  its  presence  cannot  be  de- 
tected in  the  effusion.  That  this  is  invariably 
the  case,  however,  and  that  there  are  not  other 
and  important  causes  of  pleurisy,  must  be 
denied. 

Of  these  other  causes,  probably  the  poison  of 
rheumatism  is  the  most  important.  Whatever 
the  nature  of  this  poison  may  be,  we  know  that 
its  effects  are  chiefly  manifested  upon  the  serous 
membranes,  and  it  is  admitted  that  the  struct- 
ures of  the  endocardium  and  of  the  pericardium 
are  particularly  prone  to  suffer.  If  these  tissues 
are  especially  susceptible  to  the  effects  of  the 
rheumatic  poison,  why  should  not  the  analo- 
gous structure  of  the  pleura  be  equally  ex- 
posed ?  Nor  is  it  a  point  against  this  view  to 
cite  the  frequency  with  which  pleurisy  occurs 
without  coincident  involvement  of  the  joints, 
since  it  is  now  generally  admitted  that  we  may 
have  endocarditis  resulting  from  the  effects  of 
rheumatism  without  at  the  same  time  the  joints 
manifesting  signs  of  the  affection. 

In  accordance  with  this  line  of  thought, 
Fiedler  (**  Jahresber.  d.  Gesellsch.  f.  Natur  u. 
Heilkunde  zu  Dresden,**  1891),  while  holding 
that  tuberculosis  plays  the  principal  roU  in  the 
causation  of  pleuritis,  calls  attention  to  what 
he  states  to  be  another  and  not  infrequent  va- 
riety of  pleurisy, — viz.,  the  rheumatic  form; 
and  he  holds  to  the  view  that  rheumatic  pleu- 
risy is  etiologically  upon  the  same  basis  as 
rheumatic  endo-  and  pericarditis,  which  so 
often  accompany  articular  rheumatism ;  and 
that,  due  to  the  same  cause,  it  can  occur  spon- 
taneously without  involvement  of  the  joints. 

So,  also,  StrQmpell,  in  the  eighth  edition  of 


his  ''  Lehrbuch,**  states  that  as  pleuritis  occurs 
not  infrequently  as  secondary  to  acute  articular 
rheumatism,  so  it  would  appear  that  in  other 
cases  the  rheumatic  infection  tends  to  become 
localized  in  the  pleura  alone,  constituting  what 
might  be  called  a  primary  ''rheumatic  pleu- 
risy.'* This  authority  further  states,  however, 
that  it  is  possible  to  make  this  explanation  with 
full  certainty  in  only  a  few  cases,  and  that  most 
frequently  it  is  justified  only  when  later  poly- 
articular swellings,  endocarditis,  or  other  evi- 
dences of  a  rheumatic  infection  develop.  In 
other  cases  of  apparently  primary  acute  pleurisy, 
occurring  perhaps  after  exposure,  and  running  a 
rapid  and  favorable  course,  this  interpretation 
of  the  etiology  is  to  be  considered  as  probable. 
Not  infrequently,  however,  he  continues,  the 
further  course  of  the  case  clears  up  the  patho- 
genesis of  the  disease  in  an  entirely  different 
way. 

If,  therefore,  the  statement  be  correct  that 
rheumatism  is  an  important  and  not  infrequent 
cause  of  pleurisy,  do  we  do  justice  to  our  pa- 
tients if  we  neglect  the  use  of  the  specific  for 
diseases  of  rheumatic  origin  ?  If  the  pleurisy 
be  of  rheumatic  origin,  by  allowing  the  poison 
to  remain  unopposed  in  the  system  for  one  mo- 
ment longer  than  is  necessary,  we  undoubtedly 
subject  our  patient  to  unnecessary  risk  from 
that  most  dangerous  of  all  the  complications  of 
rheumatism,— endocarditis. 

At  the  outset,  however,  we  are  met  with  the 
difficulty  of  determining  which  of  our  cases  of 
pleurisy  are  rheumatic  in  origin  and  which  tu- 
bercular, and  this  difficulty  will  continue  until 
we  can  with  more  certainty  determine  the  pres- 
ence of  bacilli  or  their  products  in  pleuritic 
fluids.  It  is  possible  in  these  cases,  however, 
to  make  a  therapeutic  test  as  to  the  nature  of 
the  aflection,  as  the  administration  of  the  sali- 
cylates in  cases  of  rheumatic  pleurisy  is  fol- 
lowed by  a  rapid  decline  in  the  morbid 
process. 

As  to  the  advantage  derived  from  the  use  of 
the  salicylates  in  pleurisy,  we  possess  abundant 
evidence  from  the  highest  authorities  in  the  lit- 
erature upon  the  subject.  Thus,  Koster  (^Ther- 
apeutische  Monatshefte,  Berlin,  1892,  vi.)  re- 
ports his  experience  in  a  series  of  thirty-two 
cases  of  pleural  effusion.  In  this  series  aspira- 
tion, on  account  of  threatening  s3nBptoms  or 
non-absorption,  became  necessary  in  but  three, 
and  this  notwithstanding  the  fact  that  they 
were  all  cases  in  which  the  effusion  was  of  more 
than  ordinary  amount.  While  admitting  that 
the  action  of  the  salicylates  is  not  constant, 
this  authority  states  that  the  drug  should  be 
tried  in  all  cases  of  primary  exudative  pleurisy. 
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He  also  recommends  its  use  in  those  cases  in 
which  a  friction  sound  is  the  only  evidence  of 
the  existence  of  pleural  inflammation,  claiming 
that  it  quickly  lessens  pain  and  results  in  a 
speedy  decline  of  the  temperature.  Nor  does 
he  restrict  the  usefulness  of  the  drug  to  the 
primary  form  of  the  disease,  so  called,  but,  on 
the  contrary,  holds  that  it  is  of  value  even  in 
cases  of  secondary  origin.  This  would  attrib- 
ute to  the  salicylates  a  value  other  than  that 
which  they  possess  as  an  antidote  to  the  poison 
of  rheumatism.  A  similar  view  is  also  enter- 
tained by  Tetz  {TherapeuHsche  MonatsheftCy 
July,  1892),  who  claims  that  secondary  pleuri- 
sies are  susceptible  of  successful  treatment  by 
the  salicylates. 

Jaccoud,  in  the  last  edition  of  his  ''  Medical 
Pathology**  (and  Gazette  des  Hopitaux^  1889, 
1890,  1 891),  emphatically  states  that  in  some 
cases  a  rapid  cure  follows  the  early  use  of  the 
salicylates,  and  that  the  average  duration  of  the 
disease  is  lessened.  He  further  claims  that  he 
has  .often  avoided  the  necessity  for  the  opera- 
tion for  empyema  by  the  use  of  sodium  sali- 
cylate. The  same  authority,  quoting  Chas- 
sagne,  says  that  the  latter  prefers  to  either 
salicylate  of  sodium  or  salicylic  acid  the  use  of 
salol,  as  being  better  tolerated  by  the  stomach, 
and  at  the  same  time  accomplishing  with  equal 
facility  the  resorption  of  the  effused  fluid. 

Again,  Lamercy  {L^ Union  Midicale^  1891) 
says  that  exudations  of  several  weeks*  standing 
will  yield  to  the  salicylate  treatment,  and  in 
this  connection  the  same  writer  makes  the  fol- 
lowing statement,  than  which  nothing  could  be 
more  positive  or  of  greater  significance :  "If 
this  treatment  be  instituted  early,  I  think  Est- 
lander's  operation  will  be,  in  the  future,  a 
surgical  rarity.** 

In  the  eighth  edition  of  his  "Lehrbuch,** 
Striimpell  assigns  first  place  to  sodium  sali- 
cylate as  a  diuretic  in  the  treatment  of  pleu- 
ritis,  because,  as  he  says,  there  has  been  as- 
cribed to  it  a  specific  action  in  pleurisy ;  and, 
further,  states  that  it  is  of  especial  value  in 
cases  of  rheumatic  origin,  and  that  many  good 
observers  affirm  that  a  primary  pleuritic  exu- 
date under  treatment  with  sodium  salicylate 
often  undergoes  rapid  resorption  and  the  case 
otherwise  pursues  a  favorable  course.  Striim- 
pell also  claims  that,  in  addition  to  its  specific 
action,  sodium  salicylate  also  possesses  an 
immediate  diuretic  effect. 

There  is,  therefore,  much  difference  of  opin- 
ion expressed  as  to  the  manner  in  which  the 
favorable  action  of  the  salicylates  is  exerted 
upon  pleuritic  effusions.  That  the  effusion  un- 
dergoes resorption  partly  as  the  result  of  the 


diuretic  action  of  the  drug  can  admit  of  no 
doubt;  but  in  cases  of  rheumatic  pleuritis  it 
would  appear  not  unreasonable  to  attribute  the 
action  of  the  salicylates  to  their  well-known 
antidotal  properties  in  relation  to  the  rheu- 
matic poison.  That  this  limits  the  drug's  use- 
fulness, however,  many  deny ;  and  these  claim 
for  it  a  value  in  the  treatment  of  cases  other 
than  those  of  rheumatic  origin,  and  even  in 
those  cases  that  are  secondary  to  other  condi- 
tions. Thus,  Dock  (Therapeutic  Gazette, 
1893,  vol.  ix.  78-82)  holds  the  view  that  the 
drug*s  action  is  specific  independently  of  the 
rheumatic  origin  of  the  disease,  and  in  this  con- 
nection considers  it  a  significant  fact  that,  in  a 
case  of  pleuritic  effusion  placed  upon  the  sali- 
cylates, he  was  enabled  to  detect  the  presence 
of  salicylic  acid  in  the  effusion. 

The  dose  of  the  salicylates  administered  in 
the  treatment  of  the  disease  under  considera- 
tion is  usually  a  large  one.  Aufrecht  (^Ber- 
Uner  KHnische  Wochenschrifty  1886,  No.  10) 
recommends  salicylic  acid  in  gramme  doses  five 
or  six  times  daily,  the  patient  being  kept  in 
the  recumbent  posture.  In  two  or  three  days 
the  quantity  is  reduced  to  3  or  4  grammes 
daily,  and  so  continued  for  eight  or  ten  days. 
Kdster  gives  the  salicylate  of  sodium  ia  doses 
of  1.5  grammes  three  or  four  times  daily,  while 
others  recommend  the  substitution  of  salol  as 
being  better  tolerated  by  the  stomach. 

In  no  article,  though  only  partially  em- 
bodying the  treatment  of  pleuritic  effusion, 
should  mention  of  the  so-called  dry  method  of 
treatment  be  omitted.  As  is  well  known,  the 
efficacy  of  this  treatment  depends  upon  so  de- 
pleting the  blood-serum  that,  through  its  ten- 
dency to  regain  its  normal  consistency,  it  will 
absorb  the  necessary  fluid  from  the  tissues. 
This  depletion  is  brought  about  by  giving 
fluids  sparingly  by  the  mouth  at  the  same  time 
that  we  take  from  the  blood  its  watery  constit- 
uents by  the  systematic  use  of  concentrated 
saline  solutions,  the  latter  a  method  of  treating 
dropsical  effusions  for  which  we  are  indebted 
to  Matthew  Hay.  By  some  this  treatment  is 
supplemented  by  the  administration  of  diapho- 
retics and  diuretics.  If  the  blood-serum  be 
depleted,  and  it  possess  the  power  of  regaining 
its  normal  consistency  by  absorbing  fluid  from 
the  tissues,  from  no  source  can  it  obtain  such 
an  abundant  supply  as  from  the  effusion  which 
has  taken  place  into  the  pleural  sac.  Thus, 
under  this  treatment,  very  large  effusions  fre- 
quently undergo  rapid  absorption. 

When,  in  the  course  of  pleural  effusions,  evi- 
dences arise  of  embarrassment  to  respiration  or 
to  circulation,  and,  even  in  the  absence  of 
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these  symptoms,  when  the  effusion  is  massive, 
no  matter  what  may  have  been  the  cause  of  the 
trouble,  we  must  remove  the  fluid  by  mechani- 
cal means.  When  the  contents  of  the  pleural 
sac  are  serous,  this  is  now  usually  accomplished 
by  aspiration. 

In  causing  the  resorption  of  pleural  effusions 
by  the  use  of  drugs,  the  question  arises  whether 
or  not  there  is  a  possibility  of  doing  harm  to 
the  individual  by  the  absorption  and  distribu- 
tion to  the  tissues  of  this  fluid,  which,  during 
its  retention  in  the  pleural  sac,  may  have  un- 
dergone some  change  that  might  render  it 
noxious.  This  is  particularly  apt  to  be  the  case 
in  pleurisies  of  tuberculous  origin,  and  the  pos- 
sibility of  exciting  an  acute  miliary  tuberculosis 
should  not  be  overlooked.  Indeed,  some  au- 
thorities hint  at  the  advisability  in  every  in- 
stance of  pleuritic  effusion  of  withdrawing  the 
fluid  by  mechanical  means,  rather  than  run  the 
risk  of  such  a  possibility.  Thus,  Rosenbach 
(Jteal'EncyclopMie  der  gesamtnten  Heilkundey 
1885,  iii.  498)  says  that,  in  the  operation  of 
aspiration,  that  we  withdraw  from  the  use  of 
the  economy  a  certain  amount  of  albuminous 
material  is  of  no  significance,  because  we  do  not 
know  what  retrogressive  changes  this  material 
may  have  undergone,  and  because  there  re- 
mains the  possibility  that  by  the  taking  up 
again  into  the  circulation  of  this  substance  by 
quick  absorption  a  latent  pulmonary  tuber- 
culous deposit  may  receive  renewed  stimulation 
and  pursue  a  rapid  course.  Undoubtedly,  from 
this  point  of  view,  the  advisability  of  the  me- 
chanical withdrawal  of  pleural  effusions  of 
tuberculous  origin  deserves  serious  consid- 
eration. 

The  treatment  of  purulent  effusion  into  the 
pleural  cavity  is  in  reality  a  subject  for  the 
consideration  of  the  surgeon,  and  I  will  there- 
fore refer  to  it  but  briefly. 

Cases  of  empyemata  occurring  in  the  adult 
as  a  primary  condition,  in  which  the  effusion  * 
takes  place  rapidly  and  the  consistency  of  the 
pus  is  «thin,  sometimes  result  in  spontaneous 
cure  after  two  or  more  simple  aspirations. 
This  is  likewise  true  of  the  empyemata  of 
childhood,  at  which  period  of  life  effusions  are 
frequently  purulent  from  the  onset.  Car- 
michael  {Edinburgh  Hospital  Reports ^  1893, 
i.  270-275)  reports  a  large  number  of  pleural 
effusions  occurring  in  childhood,  and  arrives 
at  the  following  conclusions  in  regard  to  the 
removal  of  the  fluid  from  the  pleural  sac  in 
this  class  of  patients : 

1.  That    aspiration    alone  is  successful  in 
many  cases  of  limited  purulent  effusion. 

2.  That  simple  drainage  with  antiseptic  pre- 


cautions is  all  that  is  required  in  the  great 
majority  of  cases. 

3.  That  resection  of  the  ribs  is  rarely  needed 
in  children. 

4.  That  irrigation,  except  in  septic  cases,  is 
unnecessary,  and  may  be  hurtful  if  not  very 
carefully  carried  out. 

With  the  possible  exception  of  those  cases 
of  purulent  effusion  occurring  under  the  above 
conditions,  it  is  but  trifling  with  the  life  of  our 
patient  to  trust  that  a  purulent  effusion  will  un- 
dergo resorption.  Various  methods,  however, 
have  been  devised  to  be  used  in  connection 
with  partial  aspiration  to  favor  the  absorption 
of  the  remaining  fluid,  notably  that  advocated 
by  Senator,  who  advises  that  the  quantity  of 
pus  withdrawn  from  the  pleural  sac  be  replaced 
by  an  equal  quantity  of  some  antiseptic  solu- 
tion, which,^by  thinning  the  consistency  of  the 
pus  not  withdrawn,  will  hasten  its  absorption. 
It  is  manifestly  irrational,  however,  to  suppose 
that  a  pyogenic  membrane,  such  as  the  pleural 
membrane  becomes  in  empyema,  should  be 
capable  of  taking  up  through  its  lymphatics 
the  fluid  remaining  within  the  sac,  no  matter 
how  thin  in  consistency  that  fluid  may  be 
rendered. 

Thus  we  come  to  the  ultimate  conclusion 
that  a  purulent  pleural  effusion  is  in  reality  an 
abscess,  and  demands  the  treatment  of  an  ab- 
scess in  any  other  locality, — ^viz.,  evacuation 
and  free  drainage.     "  Ubi  pus,  evacua." 

In  closing,  I  would  draw  the  following  con- 
clusions : 

1.  That  the  tubercle-bacillus  is  the  cause  of 
the  majority  of  cases  of  pleurisy. 

2.  That  a  certain  number  of  cases  of  pleu- 
risy are  due  to  rheumatism. 

3.  That  in  the  treatment  of  the  rheumatic 
cases  we  should  employ  the  salicylates,  as 
having  specific  action  in  such  cases. 

4.  That  the  salicylates  are  of  value  in  cases 
of  other  than  rheumatic  origin,  and  their  use, 
therefore,  should  not  be  restricted  to  such  cases. 

5.  That,  as  a  rule,  purulent  effusions  demand 
evacuation  and  free  drainage. 


THYROID  FEEDING  IN  PSORIASIS, 


By  J.  Abbott  Cantrelx,  M.D., 

Professor  of  Diseases  of  the  Skin  in  the  PfaflftdelphU  Polyclinic 

and  College  for  Graduates  in  Medicine ;  Dermatologist 

to  the  Philadelphia  Hospital  and  to  the  St. 

Agnes  Hospital,  Philadelphia. 

SINCE  the  reports  of  Bramwell  {British 
Medical  Journal^  1893,  No.  11,933)  and 
Davies  {British  Journal  of  Dermatology^  1S93, 
vol.  v..  No.  257)  upon  the  use  of  thyroid  ex* 
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tract  in  the  treatment  of  psoriasis,  numerous 
clinicians  have  from  time  to  time  recorded 
their  experiences  with  this  drug,  and  while  the 
notes  have  been  either  positive  or  negative,  it 
will  be  found  that  most  of  the  records  have 
been  negative ;  and  while  these  reports,  as  a 
rule,  do  not  state  whether  the  cases  have  been 
under  treatment  or  not,  I  find  that  the  greater 
number  of  observers  are  of  the  opinion  that  the 
drug  does  not  by  any  means  justify  its  further 
continuance,  especially  in  psoriasis. 

At  the  recent  meeting  of  the  American  Der- 
matological  Association,  held  at  Washington  in 
the  latter  part  of  May,  1894,  Dr.  George  Thomas 
Jackson,  of  New  York,  reported  his  experiences 
with  its  use  in  a  number  of  diseases  of  the  skin, 
and  in  every  instance  the  drug  proved  of  no 
value,  and,  furthermore,  it  had  a  deleterious 
effect  in  some  of  the  cases. 

Recently  I  find  the  records  of  a  case  being 
treated  by  this  agent  by  W.  Dale  James  {British 
Journal  of  Dermatology  for  June,  1 894),  in  which 
he  found,  after  a  time,  that  glycosuria  had  been 
produced,  and  probably  with  this  drug. 

If  this  remedy,  which  has  been  supposed  to 
have  a  beneficial  effect  in  psoriasis  or  other 
diseases  of  the  skin  of  a  desquamative  nature, 
be  carried  to  othe^  fields,  it  might  or  might 
not  prove  beneficial. 

I  myself  have  been  led,  even  after  seeing 
so  much  adverse  criticism,  to  try  the  drug  in 
cases  of  psoriasis  that  appeared  in  my  clinic 
at  the  Philadelphia  Polyclinic,  and  I  hope 
that  the  following  cases  will  prove  interesting 
and  instructive  to  my  readers.  The  experi- 
ence thus  gained  in  my  clinic  gives  credence 
somewhat  to  both  sides  of  this  question,  and 
for  this  reason  I  take  this  opportunity  to  record 
my  results. 

Case  I. — March  2p,  iSp4. — ^A  young  man, 
twenty-three  years  of  age,  being  of  slight  build, 
five  feet  five  inches  in  height,  and  weighing  one 
hundred  and  twenty-five  pounds.  He  stated 
that  the  present  eruption  began  some  three 
years  before  his  visit,  and  that  at  the  beginning 
the  lesions  were  mostly  confined  to  the  legs 
and  remained  in  that  portion  from  eighteen 
months  to  two  years.  He  had  been  treated  by 
some  obscure  means  without  effect  for  over  one 
year^ 

The  eruption  as  witnessed  on  this  date  had  re- 
mained in  the  same  condition  for  several  months. 
It  was  confined  mostly  to  the  trunk,  although 
other  lesions  were  scattered  over  the  remainder 
of  the  body. 

Upon  the  anterior  surface  of  the  trunk  the 
lesions  were  situated  on  the  right  side  of  the 
chest  and  upon  both  sides  of  the  abdomen. 


Those  on  the  right  side  of  the  chest,  being 
distinctly  above  the  nipple  line,  were  four  or 
five  in  number,  and  ranged  in  size  from  a 
nickel  five-cent  piece  to  a  half-dollar. 

Upon  the  left  side  of  the  abdomen  I  found 
one  lesiouj  about  four  inches  below  the  nipple 
and  towards  the  ensiform  cartilage,  which  was 
about  the  size  of  a  silver  dollar,  also  others 
near  the  umbilicus,  which  ranged  in  size  from 
that  of  a  silver  quarter-dollar  to  a  silver  dollar. 

Two  lesions  were  found  upon  the  right  side 
of  this  region  and  directly  below  the  nipple 
(seven  inches  below),  and  were  the  size  of  a 
silver  dollar. 

Upon  the  posterior  siuface  of  the  trunk  there 
were  numerous  lesions  scattered  at  irregular 
intervals  throughout  the  region,  and  ranging 
in  size  from  a  pin's  head  to  that  of  a  silver 
half-dollar. 

Lesions  of  variable  size  were  seen  occup3ring 
portions  of  both  the  arms  and  legs. 

The  lesions  were  circinate,  with  the  distinc- 
tive abrupt  edge  often  witnessed  in  this  affec- 
tion. I  found  the  peculiar  mother-of-pearl  and 
imbricated  scale  so  characteristic  of  psoriasis. 

Itching  was  present  at  irregular  intervals  to 
£ui  intolerable  degree. 

At  a  previous  visit  he  had  been  ordered  5 
drops  of  the  liquori  potassii  arsenitis,  which 
was  to  be  taken  three  times  a  day. 

April  6. — ^Was  ordered  in  addition  to  the 
above, — 

B     Thymol,  gr.  x ; 

Ungt.  zinci  oxidi,  Ji ; 

which  was  to  be  applied  thrice  daily. 

April  17, — The  disease  seems  to  be  but 
slightly  raised  upon  the  surrounding  skin  ;  the 
lesions  are,  as  a  rule,  small,  although  closely 
aggregated.  The  lower  lateral  sides  of  the  chest 
and  abdomen  appear  to  be  one  mass  of  disease, 
and  encroaching  upon  the  anterior  portion  of 
the  trunk,  runs  together  and  appears  as  if  it 
was  one  mass.  As  there  was  not  any  change, 
I  advised  the  use  of  cod-liver  oil  in  2 -drachm 
doses  three  times  a  day. 

April  27. — Eruption  no  better ;  was  ordered 
olei  copaibse,  5  drops  to  be  given  three  times  a 
day. 

May  II, — Condition  about  the  same.  An- 
other change  was  made  on  this  date,  and  he 
was  given  the  desiccated  thyroids  of  Parke, 
Davis  &  Co.'s  manufacture.  I  advised  begin- 
ning with  5 -grain  doses  three  times  a  day. 

May  18, — Some  slight  change  in  the  lesions ; 
the  scales  are  not  so  abundant,  and  the  lesions 
begin  to  have  the  soft,  natural,  pliable  feel  of 
the  normal  skin. 
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May  2j. — Thyroid  was  increased  to  7  grains 
three  times  daily. 

June  I, — Lesions  are  beginning  to  fade  in 
color  ]  the  edges  do  not  seem  so  marked ; 
thyroid  increased  to  10  grains  thrice  daily. 

June  12, — Felt  perfectly  well,  although  for 
some  reason  (unrecorded)  the  thyroid  was  de- 
creased to  the  minimum  dose. 

/une  28, — Eruption  was  almost  the  natural 
color  of  the  skin.  I  advised  increasing  again 
to  7  grains  thrice  daily. 

July  12. — ^All  the  lesions  have  entirely  dis- 
appeared (two  months  after  beginning  treat- 
ment with  thyroid). 

Case  II. — May  12, — Male,  aged  twenty- 
eight,  brass-worker,  presented  himself  at  the 
clinic  for  the  first  time,  complaining  of  an 
eruption  on  the  body.  Upon  examination, 
the  lesions,  which  showed  the  characteristic 
appearances  of  psoriasis,  were  found  at  differ- 
ent portions  of  the  whole  body, — namely,  the 
trunk,  arms,  and  legs,  a  few  being  noticed 
upon  the  face.  He  was  ordered  the  desiccated 
thyroids  in  doses  of  5  grains  thrice  daily. 

May  ig. — A  slight  change  was  noticed. 

May  26. — The  lesions  were  beginning  to 
show  the  effect  as  witnessed  in  the  other  case, — 
that  is,  the  scales  are  beginning  to  fall  off. 

June  p. — The  lesions  very  much  improved 
in  their  outline ;  the  edges  are  not  so  prom- 
inent ;  the  scales  have  almost  disappeared. 

June  16. — The  old  lesions,  which  were  al- 
most devoid  of  scales,  had  faded  in  color  con- 
siderably, but  some  new  lesions  were  notice- 
able on  the  left  forearm  and  right  arm ;  th3rroid 
increased  to  10  grains  thrice  daily. 

The  patient  did  not  return  after  this  visit. 

Case  111,— June  16. — Female,  aged  eighteen, 
general  housework ;  the  lesions,  as  a  rule,  were 
small;  in  places  they  formed  patches;  they 
were  all  covered  with  fine  scales.  She  stated 
that  she  had  never  been  treated,  though  the 
eruption  had  at  times  disappeared  spontane- 
ously. She  was  ordered  thyroids  in  doses  of  5 
grains  thrice  daily. 

/uhe  20. — No  change  whatsoever;  thyroid 
increased  to  10  grains  thrice  daily. 

June  2j. — The  lesions  seem  to  show  the 
change  as  witnessed  in  the  first  case.  She  did 
not  return  after  this  date. 

Case  IV. — May  24. — Male,  aged  forty, 
policeman,  five  feet  nine  inches  in  height,  and 
weighing  two  hundred  and  thirty  pounds ;  he 
had  been  coming  to  the  clinic,  at  irregular 
intervals,  for  a  period  of  over  one  year,  and 
during  that  time  had  been  under  several  differ- 
ent remedies. 

tua  lesions  as  witnessed  on  this  date  occu- 


pied the  forehead,  especially  around  the  bor- 
ders of  the  hair.  He  had  one  lesion,  the  size 
of  the  palm  of  the  hand,  situated  upon  the 
median  line  of  the  chest;  other  and  more 
numerous  lesions  were  scattered  over  the  back, 
arms,  and  legs ;  they  were  all  decidedly  itchy. 
He  was  ordered  the  thyroids  in  doses  of  5 
grains  thrice  daily. 

June  2. — ^Thyroid  increased  to  10  grains. 

June  7. — ^The  man,  being  very  much  fright- 
ened, came  to  the  clinic  in  a  very  nervous 
condition.  He  stated  that  he  had  pains  all 
over  his  body,  that  his  hands  were  tremulous, 
and  that  his  knees  felt  as  if  he  had  no  power 
to  stand  erect.  He  also  stated  that  he  had  no 
appetite,  and  was  almost  unable  to  keep  awake, 
eitiier  in  the  day  or  night,  while  on  duty. 
Decreased  again  to  5  grains. 

June  21, — Deeming  that  the  remedy  had 
been  given  sufficient  trial  in  this  case,  I  ad- 
vised a  change  to  some  other. 

After  a  careful  study  of  the  above  cases  and 
the  strict  discipline  followed  in  the  treatment 
of  all,  I  feel  that  more  benefit  can  be  obtained 
by  the  feeding  of  psoriasis  patients  with  the  ex- 
tract of  thjrroid  than  has  been  generally  ac- 
credited to  it ;  and  while  it  is  possible  that 
some  or  many  of  the  cases  will  not  respond  to 
its  effect,  I  believe  that  all  those  having  psori- 
asis, if  they  can  take  the  proper  dose  to  affect 
the  disease,  will  undoubtedly  be  benefited 
by  it. 

Thus,  it  will  be  seen  that  one  of  my  cases 
(Case  I.),  a  slimly-built,  delicately-formed, 
nervous  young  man,  took  and  could  take  a 
larger  dose  than  a  large  robust  man  (Case  IV.) ; 
and  while  the  dosage  used  in  the  first  case  gave 
the  desired  cure,  the  second  case  was  not  at 
all  benefited  by  it,  and,  in  fact,  new  lesions 
formed  while  he  was  taking  it,  and  at  the  same 
time  disagreeable  effects  were  noticed,  thus 
showing  that  the  latter  case  did  not  get  the 
proper  dose  to  affect  the  disease. 

We  cannot  expect  that  a  remedy  which  has 
been  extolled  in  this  or  that  affection  will  give 
the  desired  result  in  all  cases  using  it. 


STERILIZATION  OF  CATGUT. 

RfepiN  {Revue  de  Thirapeutique  Midico- 
Chirurgical,  June  15,  1894)  has  found  a 
method  of  sterilizing  catgut  by  means  of  heat. 
He  uses  the  vapor  of  alcohol  heated  to  120°  C, 
verifying  the  sterilization  by  placing  bouillon 
in  the  same  tubes  with  the  gut ;  if  the  bouillon 
remains  clear,  the  gut  is  fit  for  use ;  but  if  it  be- 
comes turbid,  the  ligatures  should  be  rejected, 
as  the  tubes  are  infected. 
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T^£  CUMULA  TJVE  ACTION  OF  DIGITALIS, 


A  SUBJECT  which  possesses  a  great  amount 
of  interest  to  the  practitioner  of  medicine 
is  the  question  as  to  whether  the  most  impor- 
tant of  the  group  of  cardiac  stimulants,  digi- 
talis, possesses  in  any  sense  what  is  known  as  a 
cumulative  action.  It  is  a  question  which  has 
been  discussed  pro  and  can  in  the  columns  of 
the  Therapeutic  Gazette  as  long  ago  as  1888, 
and  in  other  journals  and  text-books,  until  one 
would  have  supposed  that  by  this  time  distinct 
and  definite  ideas  as  to  whether  this  result  ever 
occurs  would  have  been  reached.  Our  atten- 
tion has  been  called  to  this  subject  once  more 
by  the  article  of  Dr.  Beaumont  SmaJl  in 
"  Buck's  Reference  Handbook  of  the  Medical 
Sciences"  (the  supplementary  volume),  in  his 
article  upon  "  Digitalis."  The  statements 
which  he  makes  are  the  more  worthy  of  notice. 


in  view  of  the  fact  that  his  contributions  to  this 
volume  are  certainly  among  the  most  valuable 
which  the  work  contains.     Not  only  does  he 
bring  to  his  contributions  a  Mride  knowledge  of 
the  literature,  but  he  appears  to  have  been  very 
careful  to  occupy  a  judicial  position  in  all  his 
utterances  in  this  important  volume  of  medical 
learning.     It  is  because  we  are  forced  to  differ 
with  Dr.  Small  that  we  write  this  editorial, 
being  well  aware  of  the  large  number  of  state- 
ments which  he  can  bring  forward,  made  by 
competent  authorities,  that  the  cumulative  ac- 
tion of  this  drug  is  never  seen.     We  take  our 
position  in  this  positive  manner  not  only  because 
we  believe  that  such  an  effect  may  be  produced 
theoretically,  but  because  we  have  actually  seen 
it  occur  in  a  sufficient  number  of  cases  to  make 
us  very  certain  of  the  correctness  of  our  obser- 
vation.    It  goes  without  saying  that  much  de- 
pends upon  what  we  mean  by  the  term  **  cumu- 
lative action."      We  may  indicate  that  the 
organ  resists  the  action  of  a  drug  or  remains 
free  from  it  for  a  considerable  period  of  time, 
and  then  suddenly  gives  way  to  its  peculiar  in- 
fluence;  or,  on  the  other  hand,  that  a  large 
quantity  of  the  drug  is  retained  in  the  body, 
either  in  the  tissues  or  in  the  organs  which  re- 
ceive it,  without  entering  the  active  circulation, 
and  that  it  is  only  when  the  tissues  become  so 
loaded  with  the  drug  that  they  are  practically 
saturated  with  it  that  it  is  poured  into  the  cir- 
culation and  immediately  exercises  an  almost 
toxic  influence  upon  the  organs  which  are  sus- 
ceptible to  its  power.   Again,  cumulative  action 
may  to  a  certain  extent  depend  upon  frequent 
dosage  of  a  drug  which  is  very  slowly  elimi- 
nated, and  so  accumulates  in  the  system.     It  is 
worthy  of  notice  in  passing  that  digitalis  is 
probably  such  a  drug,  although  the  important 
point  should  not  be  forgotten  that  it  is  so  com- 
pletely destroyed  in  the  organism  by  oxidation 
or  otherwise  that  chemists  have  never  been  able 
to  satisfactorily  obtain  either  it  or  any  deriva- 
tive of  it  from  the  urine  or  other  secretions  of 
the  body.     In  Dr.  Small's  article,  which  we 
have  quoted,  he  states,  "A  cumulative  action 
in  the  sense  of  an  accumulation  of  the  drug  in 
the  system  followed  by  an  outburst  of  increased 
action  is  no  longer  feared ;  nojjsuch  condition 
occiurs.     Toxic  symptoms  arise  only  from  an 
overdose  or  from  its  prolonged  administration, 
and  the  condition  of  poisoning  is  preceded  by 
its  regular  train  of  symptoms."     These  sen* 
tences  are  difficult  of  analysis,  for  he  states  that 
toxic  symptoms  only  arise  from  its  prolonged 
administration.     Of   course  toxic    symptoms 
arise  from  the  prolonged  administration  of  all 
drugs  if  the  dose  is  a  large  one,  as  chronic 
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soBing  is  finally  induced.  We  think  that  this 
is  one  of  the  points  in  which  a  mistake  is  made. 
The  question  is  not  as  to  whether  digitalis  pro- 
duces toxic  symptoms  after  prolonged  adminis- 
tration ;  it  is  whether  the  drug  is  capable  of 
being  administered  for  twenty-four  or  forty- 
eight  hours  without  effect  and  then  able  sud- 
denly to  develop  its  full  influence.  We  believe 
very  distinctly  that,  under  certain  conditions, 
this  is  an  action  of  digitalis,  as  we  have  already 
said.  In  the  first  place,  aside  from  the  slow- 
ness of  its  elimination,  we  all  know  that  the 
drug  has  an  action  upon  the  heart  which  lasts 
for  a  very  long  period  of  time.  Thus,  we  have 
under  our  care  at  the  present  moment  a  case  of 
rheumatism  to  which  a  physician,  who  had  the 
case  before  we  were  called  in,  was  administering 
full  doses  of  digitalis.  It  is  now  a  week  since 
this  medicine  was  stopped,  yet,  notwithstanding 
this,  the  effects  of  the  digitalis  upon  the  heart 
(which  are  so  characteristic)  progressively  be- 
came more  and  more  marked  for  three  days 
after  the  administration  of  the  drug  was  dis- 
continued, and  on  this — the  seventh — day  the 
pulse-rate  is  only  60,  and  the  heart's  action  is 
irregular  and  still  possesses  the  peculiarities  of 
digitalis.  It  is  impossible  to  believe  that  any 
physician  would  have  administered  the  drug 
and  ordered  its  continuance  in  the  face  of  such 
symptoms  of  cardiac  distress  as  the  digitalis 
produced  in  this  instance.  In  other  words,  in 
this,  as  in  many  other  cases  where  the  patient 
has  been  under  observation  during  the  entire 
administration  of  the  drug,  perfectly  good  evi- 
dence is  obtainable  to  show  that  the  full  effects 
of  the  drug  were  suddenly  developed,  and  that 
even  after  it  was  stopped  its  effects  increased  for 
a  considerable  period  of  time.  There  are  two 
conditions  in  which,  without  any  doubt,  this 
drug  is  exceedingly  apt  to  exert  this  cumulative 
action.  One  is  seen  in  cases  of  ascites,  even  in 
those  instances  where  the  drug  has  been  given 
in  comparatively  moderate  dose,  as,  for  example, 
5  drops  of  the  tincture  three  times  a  day,  the 
other  in  cases  of  high  fever.  In  the  first  of  these 
cases  there  can  be  no  doubt  that  removing  the 
fluid  from  the  abdominal  cavity  is  followed  by 
a  heightened  action  of  digitalis,  when  that 
drug  has  been  administered  for  a  considerable 
period  of  time  prior  to  the  paracentesis,  and 
indeed  this  is  also  true  of  those  cases  of  general 
anasarca  where  the  dropsy  is  relieved  by  purga- 
tion. Those  who  have  given  digitalis  to  any 
extent  in  cases  of  fever  must  have  seen  the  fact 
illustrated,  which  was  first  pointed  out  experi- 
mentally by  Lauder  Brunton,  that  digitalis  fails 
to  exert  any  influence,  or  at  least  its  ordinary 
influence,  upon  the  heart  if  the  body  tempera- 


ture is  above  103®  F.  If  they  have  watched 
their  cases  carefully,  and  have  continued  the 
administration  of  digitalis,  they  will  have  no- 
ticed when  the  fever  declines,  either  in  the 
natural  course  of  the  disease  or  because  of 
constant  cold  spongings,  that  the  digitalis  at 
once  exercises  its  well-known  influence,  and 
speedily  produces  far  greater  effects  than  the 
moderate  doses  which  have  been  given  during 
the  few  hours  preceding  the  fall  could  possibly 
have  produced  had  their  effects  been  distributed 
over  hours.  This  is  certainly  an  instance  of 
the  cumulative  action  of  digitalis.  We  be- 
lieve, on  the  other  hand,  that  the  development 
of  this  cumulative  influence  is  not  commonly 
met  with  in  the  average  case  of  heart-disease  to 
which  the  drug  is  administered,  and  the  symp- 
toms are  not  to  be  confused  with  the  character- 
istic abortive  beatings  of  the  heart  under  the 
action  of  excessive  doses  of  this  drug ;  for  some- 
times the  heart  is  found  beating  furiously,  yet 
producing  almost  no  radial  pulse;  at  other 
times  it  beats  with  remarkable  slowness — 45  to 
50  per  minute — ^and  then  quite  rapidly,  or  the 
beat  is  intermittent  both  in  strength  and  in 
frequency.  In  still  other  cases  when  the  doses 
of  the  drug  have  been  excessive,  either  because 
of  their  size  or  cumulative  action,  a  condition 
of  what  might  be  called  asystole  is  produced, 
in  which  auscultation  of  the  praecordium  can 
scarcely  reveal  the  first  sound  of  the  heart. 

So  far  as  we  know,  all  preparations  of  digi- 
talis are  equally  liable  to  produce  the  condition 
of  which  we  write.  Personally  we  have  always 
found  that  the  tincture  of  digitalis  fulfilled  all 
the  indications,  both  from  a  pharmaceutical  and 
therapeutic  stand-point,  and  so  prefer  it  to  any 
other  form  of  the  drug. 


THE   TREATMENT  OF  CANCER. 

COLEY,  in  his  collection  of  cases  of  malig- 
nant growth  cured  by  an  attack  of  erysip- 
elas, and  Spronck,  in  his  paper  detailing  the 
results  of  inoculation  of  the  sterilized  toxine  of 
erysipelas  in  nineteen  inoperable  cases  of  can- 
cer, have  called  the  attention  of  the  profession 
to  a  method  of  treatment  in  the  line  of  the 
therapeutics  of  the  future,  and  one  which, 
though  uncertain  in  its  results  and  dangerous 
in  its  application,  holds  out  a  possibility  of 
cure  when  the  operation  stage  has  been  passed 
and  the  outlook  is  otherwise  absolutely  hope- 
less. The  real  percentage  of  cure  is,  of  coiu:se, 
indicated  not  at  all  by  collections  of  reported 
cases,  since,  until  very  recent  times  at  least, 
continued  or  even  more  rapid  growth  of  a 
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neoplasm  after  a  florid  erysipelas  would  have 
been  considered  as  the  natural  course  of  events 
and  hence  not  deserving  of  publication.  Cer- 
tainly every  surgeon  of  more  than  fifteen  years' 
standing  will  recall  not  one,  but  perhaps  many, 
cases  of  cancer  operation  in  which  the  growth 
was  apparently  quite  removed,  in  which  the 
wound  and  surrounding  parts  were  attacked  by 
er3rsipelas  or  cellulitis,  and  in  which  there  was 
recurrence  in  loco.  It  is  difficult  to  imagine 
an  inoculation  made  under  circumstances  bet- 
ter calculated  to  demonstrate  the  curative  power 
of  erysipelas,  and  yet  such  accidental  inocula- 
tions usually  failed.  Coley  has  shown,  how- 
ever, that  in  a  small  number  of  carefully  ob- 
served, perfectly  authentic  cases,  erysipelas  in- 
oculation has  succeeded.  His  statement  on 
this  point  is  not  open  to  doubt,  and  the  only 
caution  to  be  observed  is  lest  the  surgeon  who 
studies  collections  of  cases  should  be  led  into 
the  error  of  hoping  too  much  and,  far  worse, 
of  promising  too  much. 

Agnew,  whose  experience  in  the  treatment 
of  malignant  growths  was  enormous,  always 
held  that  free  suppuration  following  cancer  op- 
erations lessened  the  probability  of  recurrence, 
though  he  was  one  of  the  first  in  this  country 
to  accept  and  to  teach  the  principle  and  practice 
of  clean  surgery.  Wyeth  states  definitely  that 
infection  by  pus  microbes  will  cure  sarcoma, 
and  quotes  a  case  in  point.  From  his  patient 
he  removed  a  portion  of  a  large  sarcoma,  and 
into  the  remainder  injected  arsenous  acid. 
This  was  followed  by  violent  inflammatory  re- 
action and  free  suppuration.  The  patient  was 
cured,  and  has  renudned  well  for  ten  years. 
Wyeth  attributes  the  cure  not  in  the  least  to 
the  caustic  action  of  the  arsenic,  since  only  a 
very  small  portion  of  the  remaining  growth  was 
reached,  but  rather  to  the  streptococci  infec- 
tion. It  seems  clear  that  reported  cures  of 
cancers  by  the  various  injections,  such  as  pyok- 
tanin,  for  instance,  can  be  explained  on  the 
same  ground;  though,  for  the  most  part, 
these  cases  have  been  so  carelessly  observed,  or 
at  least  so  imperfectly  reported,  that  they  can- 
not be  accepted  as  instances  of  veritable  cancer 
cure. 

A  second  case  of  sarcoma  observed  by  Wyeth 
was  subject  to  amputation  of  the  leg,  and  later 
of  the  hip ;  a  second  recurrence  in  the  hip  in- 
cision was  cured  by  an  accidental  attack  of 
erysipelas,  and  the  patient  is  still  living  five 
years  later.  In  a  third  case  an  accidental  ery- 
sipelas resulted  fatally ;  in  a  fourth  an  inten- 
tional erysipelas  was  followed  by  no  improve- 
ment in  a  sarcoma  of  the  jaw. 

Wyeth  agrees  with  Coley  that  sarcoma  may 


be  cured  by  sepsis,  particularly  by  that  of  ery- 
sipelas, though  the  products  of  the  ordinary 
pus  microbes  are  also  potent.  He  believes 
that  the  sterile  products  of  erysipelas  strepto- 
coccus are  also  efficacious.  Inoculation  into 
the  neoplasm  gives  best  results,  though  the  ac- 
tion is  ordinarily  through  the  blood.  Adenoid 
carcinomata  react  scarcely  at  all ;  epitheliomata 
are  sometimes  favorably  affected. 

The  discussion  on  malignant  growths,  held 
in  the  Section  on  Surgery  and  Anatomy  of  the 
American  Medical  Association  {Journal  of  the 
American  Medical  Association^  June  30, 1894), 
was  noteworthy  from  the  fact  that  the  modern 
treatments  of  cancer — i,e,^  cauterization,  ex- 
cision, and  inoculation — were  fully  and  ably 
set  forth,  with  their  respective  claims  to  recog- 
nition and  adoption. 

As  to  cauterization,  though  its  mode  of  ap- 
plication, its  action  penetrating  beyond  the 
tissue  immediately  destroyed  and  destroying 
the  cancer  cells  of  lower  vitality,  while  leaving 
uninjured  the  normal  tissues,  and  admirable 
results  following  its  use,  were  clearly  demon- 
strated, the  general  consensus  of  opinion  was 
decidedly  against  it  as  a  routine  treatment,  and 
with  this  verdict  the  great  majority  of  surgeons 
are  fully  in  accord. 

Excision,  particularly  early  excision,  in  the 
precancerous  stage,  if  possible,  was  the  method 
of  choice,  and  it  was  indicated  that  when  the 
value  of  this  operation  shall  be  more  fully  rec- 
ognized, the  ultimate,  mortality  of  cancer  will 
be  far  less  appalling  than  at  present. 

As  for  inoculation,  this  shows  thus  far  merely 
possibilities.  The  method,  however,  seems  to 
teach  one  lesson, — i.e.^  that  suppuration  in  and 
about  the  site  of  malignant  growth  exerts  a  dis- 
tinct antagonistic  effect  on  the  extension  of 
such  growth;  hence  it  would  seem  perfectly 
logical  in  such  operations  to  encourage  sup- 
puration. 


Reports  on  Tlierapeiitic  Progress. 


TRANSFUSION. 

VoN  ZiEMSSEN  {Munch,  Med,  Woch,,  May  i, 
1894)  uses  the  following  method  of  transfusion. 
Under  very  strict  antiseptic  precautions,  he 
withdraws,  by  means  of  a  syringe  holding 
twenty-five  cubic  centimetres,  blood  from  the 
median  vein  of  the  giver  and  injects  it  di- 
rectly into  the  corresponding  vein  of  the  re- 
ceiver. Three  assistants  are  required.  Three 
glass  s)rringes  with  canulae  and  a  large  vessel 
containing  sterilized  salt  solution  and  standing 
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in  a  water-bath  are  also  needed.  The  salt  solu- 
t^pn  serves  the  purpose  of  washing  out  the 
syringe  before  it  is  used  anew.  In  this  way 
200  to  300  cubic  centimetres  of  blood  may  be 
injected  without  fever  or  local  reaction.  Un- 
pleasant results  never  occurred.  The  destruc- 
tion of  the  red  cells  cannot  be  considerable,  as 
hsemoglobinuria  was  never  present,  nor  yet  free 
haemoglobin  in  ^the  blood.  According  to  the 
author's  experience,  tfie  good  effects  of  inject- 
ing blood  in  acute  anaemia  is  beyond  doubt. 
In  severe  progressive  anaemia  it  is  more  ques- 
tionable. He  reports;such  a  case  in  a  woman, 
aged  thirty-eight,  to  whom  seven  injections, 
amounting  in  all  to  900  cubic  centimetres  of 
blood,  were  given  with  considerable  benefit. 
Subcutaneous  infusion  is  inferior  to  transfu- 
sion, but  is  recommended  if  proper  assistance 
cannot  be  obtained.  There  may,  however,  be 
pain  at  the  site  of  the  infusion,  and  a  moderate 
degree  of  fever  may  also  occmx, ^British  Medu 
caljoumaly  June  16,  1894. 


THREE   CASES  OF  ANEURISM  TREATED 
BY  VENESECTION, 

Davison  writes  upon  this  subject  in  a  useful 
paper,  which  he  concludes  as  follows : 

Bleeding  in  the  treatment  of  aneurism  is  no 
innovation.  It  was,  even  according  to  Dr. 
Balfour,  suggested  by  Hippocrates,  and  it 
formed  the  basis  of  the  celebrated  treatment 
of  Valsalva, — a  treatment  which  fell  into  dis- 
credit owing  to  the  abuse  of  bleeding  which  it 
advised,  and  because,  at  the  same  time  that  it 
tended  to  consolidate  the  aneurism,  it  also 
tended  to  prevent  this  consolidation.  Medical 
literature  presents  cases  where  spontaneous 
rupture  of  aneurisms  has  been  followed  by  con- 
traction of  the  sac,  relief  of  symptoms  of  com- 
pression, healing  of  ruptured  wound,  and  ap- 
parent prolongation  of  life.  If  such  benefit 
can  follow  the  spontaneous  rupture  of  an 
aneurism,  may  not  the  same  benefit  be  ob- 
tained by  the  harmless  extraction  of  blood 
from  a  vein  ?  The  abuse  of  a  remedy  is  not  a 
sufficient  cause  for  excluding  its  legitimate  use, 
nor  must  the  intelligent  physician  be  bound  by 
the  fashion  of  the  day,  which  at  one  time  de- 
crees abuse  of  bleeding  and  at  another  time  its 
total  rejection. 

The  dilatation  of  an  aneurism  is  produced 
by  the  pressure  of  the  blood  stretching  its  coats, 
weakened  by  disease.  If  these  coats  retain 
contractile  elements,  it  is  evident  that  a  dimi- 
nution of  the  volume  of  blood  within  the 
aneurism,  together  with  a  diminution  of  the 
pressure  of  the  blood,  if  carried  to  a  sufficient 


extent,  will  enable  the  aneurism  to  contract; 
but  the  lowering  of  blood-pressure  after  hemor- 
rhage is  only  temporary,  and  after  a  short  time 
this  pressure  regains  its  former  force.     Does  it, 
then,  follow  that  conjointly  with  the  return  of 
the  force  of  the  blood-pressure  the  aneurism 
will  again  dilate  to  its  former  extent,  and  thus 
bleeding  come  to  be  of  no  value  ?    Certainly 
not,  for  in  order  that  the  aneurism  may  return 
to  its  former  degree  of  dilatation  it  is  necessary 
either  that  in  a  few  days  changes  shall  take 
place  within  its  walls,  lessening  their  power  of 
resistance,  or  that  the  blood-pressure  shall  at- 
tain to  a  degree  which  it  had  not  reached  be- 
fore ;  for  if,  before,  a  certain  amount  of  blood- 
pressure  was  necessary  to  keep  the  aneurism  in 
its  over-distended  state,  now  that  it  has  con- 
tracted, to  keep  it  again  stretched  as  before 
would  require  the    same   amount  of   blood- 
pressure  that  maintained  it    distended,   plus 
another  quantity  necessary  to  overcome  the 
contractility  of  the  walls  now  contracted,  and 
therefore  in  more  favorable  conditions  to  over- 
come resistance.     It  follows,  therefore,   that 
when  the  walls  of  an  aneurism  retain  a  suffi- 
cient quantity  of  contractile  elements,  the  con- 
traction which  will  take  place  on  lessening  the 
volume  and  the  pressure  of  the  blood  after  a 
good  bleeding  may,   with  judicious  care,  be 
maintained  even  after  the  blood-pressure  has 
regained  its  former  strength.     In  the  treatment 
of  aneurisms  three  principles  must  be  kept  in 
view, — the  contraction  of  the   aneurism,  the 
hypertrophy  of  its  walls,  and,  lastly,  the  depo- 
sition of  fibrin  within   its  cavity.     The  first 
indication  can  be  carried  out  by  a  copious  de- 
pletion, together  with  absolute  rest  for  several 
months  and  the  ingestion  of  but  a  limited 
amount  of  liquids.     The  second  indication  can 
be  carried  out  by  the  internal  administration 
of  iodide  of  potassium,  as  recommended  by  Dr. 
Balfour,  avoiding  excessive  doses,  which  may 
accelerate  the  pulse.     The  third  indication  re- 
quires, in  addition  to  the  above  measures,  a 
diet  which,  without  being  very  rich  to  stimu- 
late unduly  the  circulation,  will  at  the  same 
time  be  nutritive  enough  to  produce  a  sufficient 
quantity  of  fibrin.     The  principle  advocated 
in  the  treatment  of  aneurisms  is  not  the  im- 
poverishment of  the  blood,  but  the  temporary 
diminution  of  its  volume  and  of  its  pressure, 
so  as  to  enable  the  aneurism  to  contract  and 
place  it  thus  under  circumstances  more  favor- 
able for  the  operation  of  other  remedial  agents 
which  tend  towards  its  consolidation.     Re- 
peated bleedings  at  short  intervals  have  been 
known  to  be  positively  harmful ;  but  keeping 
in  mind  the  above  principle,  the  intelligence 
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of  the  physician  will  indicate  when  and  how 
to  bleed.  Judicious  bleeding  in  the  treatment 
of  aneurisms  will  prove  to  be  a  valuable  ele- 
ment, by  means  of  which  alarming  symptoms 
of  compression  may  be  quickly  removed,  in- 
stant death  sometimes  averted,  and  the  patient 
placed  under  favorable  conditions  for  the  pro- 
longation of  his  life. — Lancet^  May  19,  1894. 


TETANUS   TREATED    WITH  ANTITOXIC 

SERUM. 

GiusTi  and  Bonaiuti  (Gazz.  degli  Ospitaliy 
May  12,1 894)  describe  a  case  of  tetanus  treated 
with  antitoxic  serum.     The  case  is  remarltable 
on  account  of  its  clinical  course,  its  successful 
issue,  and  the  amount  and  power  of  antitoxin 
used.     The  patient,  a  robust  man,  received 
severe  lacerated  wounds  on  the  face— one  of 
these  being  deep  and  dividing  the  zygomatic 
process — ^in  a  railway  accident.   All  the  wounds 
were  freely  contaminated  by  earth,  and  the  pa- 
tient's leg  was  also  the  seat  of  a  simple  fracture. 
Notwithstanding  prompt  and  careful  cleansing 
with  antiseptics,  etc.,  some  trismus  and  exalted 
sensibility  made  their  appearance  on  the  day 
after  the  occurrence,  leading  the  observer  to 
suspect  the  onset  of  tetanus.     Nevertheless,  the 
trouble  disappeared,  and  the  patient  did  well 
until  January  7, — twenty-one  days  after  the  ac- 
cident.    Undoubted  tetanus  then  made  its  ap- 
pearance, characterized  by  great  respiratory  and 
cardiac  difficulties  and  obstinate  vomiting,  in 
addition  to  the  more  usual  symptoms  of  a  severe 
case.     After  three  days  of  unavailing  applica- 
tion of  the  ordinary  treatment,—- chloral,  calo- 
mel,  vapor-baths,  etc., — a    consultation   was 
held  with  Tizzoni,  who  at  once  instituted  the 
treatment  with  antitoxic  serum  from  a  highly- 
immunized  horse   (antitoxic  equivalent    i  to 
10,000,000).      On  February  i  two  injections 
of  this  serum  (40  and  20  cubic  centimetres) 
were  given.     After  these  the  patient  experi- 
enced a  period  of  calm  and  got  a  little  sleep. 
Next  day,  the  temperatiure  being  high  and 
tetanic  symptoms  still  prominent,  two  injec- 
tions (20  and  10  cubic  centimetres)  of  serum 
from  an  immimized  dog  were  given  (relative 
power  I  to  10,000,000).     The  tetanic  symp- 
toms then  disappeared  for  a  time,  to  reappear, 
however,  in  a  very  mild  form  during  the  night. 
On  February  3  an  injection  of  dog's  serum  (10 
cubic  centimetres)  was  given  in  the  morning, 
and  in  the  evening  50  centigrammes  of  alcohol 
precipitate  of  the  horse  serum,  dissolved  in 
water.     On  February  4  to  8  further  injections 
of  dried  precipitate  or  of  dog's  serum  were 
made,  although  the  non-appearance  of  further 
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tetanic  symptoms  probably  rendered  some  of 
these  superfluous.  From  tins  time  the  patient's 
condition  improved  steadily.  He  was  at  last 
discharged  cured.  The  total  amounts  of  pro- 
tective material  used  were:  horse  serum,  60 
cubic  centimetres ;  dog  serum,  no  cubic  cen- 
timetres; dried  alcoholic  precipitate  of  im- 
munized horse  serum,  2  grammes,  equivalent 
to  about  20  cubic  centimetres  of  serum.  At- 
tention is  drawn,  first,  to  the  eafly  symptoms, 
appearing  on  the  day  after  the  accident,  and 
due  prol^bly  to  absorption  of  a  dose  of  ready- 
formed  toxin  from  the  contaminating. earth; 
secondly,  to  the  occurrence  of  a  severe  attack 
of  "cephalic"  tetanus  after  the  long  incuba- 
tion period  of  twenty  days;  thirdly,  to  the 
complete  failure  of  ordinary  measures  and 
the  rapid  success  of  the  specific  treatment ; 
lastly,  it  was  suggested  that  the  dog's  serum 
had  probably  a  more  potent  effect  than  the  other 
variety  in  reducing  temperature.  The  dried 
precipitate  of  serum  was  somewhat  difficult  to 
use,  on  account  of  its  imperfect  solubility  and 
the  risk  of  contamination  during  the  process  of 
dissolving  it. — British  Medical  Journal^  June 
16,  1894. 

THE  ACTION  OF  ASPARAGUS  ON  THE 

KIDNE  Y. 

Three  years  ago  Wilks  sent  a  short  commimi- 
cation  to  the  Lancet^  requesting  the  opinion  of 
the  profession  on  this  subject. '  He  therein 
stated  that,  in  spite  of  books  declaring  aspara- 
gus to  be  a  diuretic,  he  had  observed  that  the 
very  contrary  was  its  action.  Four  letters  came 
in  reply,  written  by  medical  men.  Three  of 
them  stated  that  from  direct  observation  they 
had  ascertained  the  inhibitory  action  of  aspara- 
gus on  the  function  of  the  kidneys,  so  that  fre- 
quently only  a  third  of  the  normal  quantity  of 
luine  was  secreted  after  eating  this  vegetable. 
The  fourth  gentleman  said  he  had  no  knowl- 
edge of  his  own,  but  believed  asparagus  to  be 
a  diuretic,  as  he  had  always  understood  it  to  be 
so.  The  question  of  this  vegetable's  action  in 
the  economy  is  of  little  importance  when  it  is 
so  universally  eaten  and  approved  of,  but  it  is 
one  of  interest  in  connection  with  the  history 
of  medicine  as  a  science  and  art.  In  other 
sciences  knowledge  has  grown  from  small  be- 
ginnings, so  that  they  have  a  solid  foimdation 
and  superstructiure ;  but  the  practice  of  medi- 
cine has  existed  from  the  remotest  ages  and  was 
born  of  superstition.  Consequently,  a  large 
part  of  our  advance  has  been  by  getting 
rid  of  and  overthrowing  error;  The  writer 
has  on  his  shelves  a  "Herbal,"  published 
about  a   hundred  years  ago,  describing  the 
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value  of  a  vast  number  of  plants  which  are 
now  discarded  as  useless ;  but  that  a  positive 
error,  «md  one  the  very  reverse  of  the  truth,  as 
regards  the  action  of  a  well-known  vegetable 
should  still  be  propagated  in  books  is  a  most 
remarkable  fact  and,  as  regards  the  whole  sub- 
ject of  therapeutics,  a  very  sad  one. — Lancet^ 
April  28,  1894. 


PIPERAZIN. 


Apropos  of  Dr.  Stewart's  interesting  paper 
recently  published  in  the  Therapeutic  Ga- 
zette, the  following  summary  of  a  paper  by 
Gordon  Sharp  is  of  value : 

1.  Piperazin  is  not  wholly  oxidized  in  the 
body,  and  may  be  detected  in  the  urine  of 
those  to  whom  it  is  exhibited. 

2.  Piperazin  in  solutions  of  one  per  cent,  in 
normal  urine,  when  kept  in  contact  at  a  tem- 
perature of  39®  C.  (body  temperature)  for  a 
given  time,  has  the  property  of  dissolving  to  a 
great  extent  a  fragment  of  a  uric-acid  cal- 
culus. 

3.  That  the  stronger  the  solution  of  pipera- 
zin in  urine  (up  to  7.5 — )  the  earlier  did  the 
solvent  action  begin  and  the  more  rapid  was 
the  completion. 

4.  That,  notwithstanding  this,  with  the 
stronger  solutions  of  piperazin  in  urine  the 
rate  of  solubility  was  not  so  markedly  rapid 
over  the  weaker  solutions  as  might  be  ex- 
pected. 

5.  That  the  solvent  action  of  piperazin  in 
similar  circumstances  was  greater  than  any 
other  of  the  substances  that  were  employed, — 
namely,  borax,  lithium  citrate,  sodium  car- 
bonate, and  potassium  citrate. 

6.  That  piperazin,  in  weak  and  strong  so- 
lutions in  urine,  converted  the  undissolved  por- 
tion of  the  calculus  into  a  soft  granular  or 
pulpy  condition. 

7.  That  neither  borax,  lithium  citrate,  so- 
diiun  carbonate,  nor  potassium  citrate  in  simi- 
lar circumstances  rendered  the  fragment  of  cal- 
culus soft  or  pulpy. — British  Medical  Journal , 
June  16,  1894. 

TREATMENT  OF  SEA-SICKNESS  BY 
CHLOROBROM, 

In  the  Therapeutic  Gazette  for  September 
15,  1892,  p.  617,  we  published  an  abstract  of 
an  article  on  the  use  of  chlorobrom  in  sea- 
sickness by  Charteris,  who  now  makes  a 
further  report : 

I .  In  long  sea-voyages  no  prophylactic  bene- 
fit can  be  secured  by  the  use  of  chlorobrom  un- 
less for  two  nights  before  embarkation  the  pas- 


senger pays  due  attention  to  the  stomach  and 
bowels  by  taking  a  cholagogue  pill.  Further, 
in  the  case  of  a  person  who  dreads  a  voyage,  a 
dose  of  the  solution  should  be  taken. 

2.  The  diet  on  board  ship  should  be  ''  spare 
and  dry."  Soups,  pastry,  and  sweets  should 
be  especially  avoided,  and  no  full  meal  should 
be  indulged  in.  A  h3rpnotic  dose  (i^  table- 
spoonfuls  for  a  male  and  i  tablespoonful  for  a 
female)  should  be  taken  for  three  nights. 

3.  In  short  voyages,  when  the  steamer  leaves, 
perhaps,  at  10  p.m.,  the  passenger  should  im- 
mediately retire  to  rest  and  take  one  of  the 
doses  mentioned. 

4.*  In  a  shorter  passage  across  the  Channel  a 
teaspoonful  should  be  taken  before  going  on 
board. 

5.  By  following  these  directions  immunity^ 
from  sea-sickness  is  obtained  in  the  great  ma- 
jority of  cases,  but  if  they  be  not  followed  it  is 
to  be  remembered  that  chlorobrom  has  no  effect 
in  arresting  an  outburst  of  vomiting.  If  it  is 
given  in  a  teaspoonful  dose  every  ten  minutes 
until  a  tablespoonful  and. a  half  or  a  table- 
spoonful  have  been  taken,  it  will  almost  invari- 
ably check  retching  and  depression. — Lancet^ 
April  21,  1894. 


INFECTION  B  Y  THE  TRICHINA  SPIRALIS. 

AsKANAZY  {CentralbLf.  Bakt,  Bd.  xv..  No. 
7)  observes  that  two  questions  await  solution  in 
regard  to  the  process  of  infection  by  the  Tri- 
china  spiralis :  (i)  how  do  the  embryos  which, 
according  to  the  general  view,  are  deposited 
only  in  the  lumen  of  the  bowel,  pass  through 
its  wall?  (2)  how  do  they  reach  the  striated 
muscles  ?  In  the  belief  that  an  examination  of 
the  bowel-wall  in  cases  of  trichinosis  would  a^ 
sist  in  the  decision  of  both  questions,  Askanazy 
infected  rabbits  with  the  parasite ;  in  seven  to 
ten  days  the  intestines  were  removed  and 
placed  for  fixation  in  Flemming's  fluid.  Pieces 
were  embedded  in  celloidin,  cut,  and  stained 
with  safranin.  The  following  facts  were  es- 
tablishetl : 

I.  The  female  parasite  penetrates  into  the 
villi  and  mucous  membrane  generally,  not 
deeper,  however,  than  the  muscularis  mucosae, 
and  lies  in  that  membrane  or  in  a  chyle 
vessel. 

•  2.  None  of  the  specimens  showed  etabryos 
lying  free  in  the  tissues  of  the  intestinal  wall  or 
in  its  blood-vessels. 

3.  Embryos  were  found  in  the  lumen  of  the 
chyle  vessel  of  a  villus. 

In  one  case  a  parasite  filled  with  embryos 
projected  into  the  chyle  vessel,  which  also  con- 
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tained  them,  thus  rendering  it  very  probable 
that  they  had  been,  deposited  in  the  vessel. 
The  investigation  would  appear  to  show  that 
the  young  trichinae  are  deposited  in  the  l3rmphat- 
ics  and  are  carried  away  by  the  lymph-stream. 
The  discovery  of  embryos  in  the  mesenteric 
glands  (Virchow,  Gerlach)  is  in  accord  with 
this  opinion.  The  following  considerations  are 
against  the  old  view  that  the  embryos  are  de- 
posited in  the  lumen  of  the  bowel  and  subse- 
quently bore  their  way  through  its  wall : 

1.  The  uncertainty  with  which  the  embryos 
are  found  in  the  bowel  lumen,  .as  shown  by  a 
review  of  the  literature  on  trichinosis. 

2.  The  author's  examination  of  a  great  num- 
ber of  fresh  specimens  of  intestinal  mucus  failed 
to  show  a  single  free  embryo,  even  when  the 
female  trichinae  were  filled  with  young. 

3.  Embryos  were  found  only  twice  in  the 
bowel  lumen  in  a  large  number  of  sections, 
while  the  adult  parasites  were  plentiful  there. 

4.  As  the  parasite  deposits  a  large  number 
of  eggs,  embryos  should  be  numerous  in  the 
bowel  contents  if  the  deposit  took  place  in  the 
lumen.  Against  the  boring  theory  is  the  fact 
that  nobody  has  yet  seen  an  embryo  l3ring  free 
in  the  bowel  wall.  The  rare  occurrence  of 
young  parasites  in  the  lymphatics  in  these  sec- 
tions is  explained  by  the  author  on  the  theory 
that  they  had  been  rapidly  carried  away  by  the 
lymph-stream. — British  Medical  Journal^  June 
16,  1894. 

BICHROMATE   OF  POTASSIUM  AS  A 

REMED  Y  IN  GASTRIC 

AFFECTIONS. 

Notwithstanding  the  assertion  made  in  1883, 
and  supported  by  much  illustrative  evidence 
by  so  high  an  authority  as  Vulpian,  of  the  value 
of  bichromate  of  potassium  in  the  treatment  of 
several  forms  of  gastric  affection,  this  substance 
has  not  yet  gained  a  position  among  the  many 
substances  that  are  used  in  the  treatment  of 
these  affections,  and  but  meagre  reference  is 
made  to  it  in  only  a  few  works  on  medicine 
and  materia  medica.  Previously  to  Vulpian's 
recommendation  it  had  been  used  by  internal 
administration  as  an  emetic,  and  with  var3ring 
success  in  syphilitic,  broncho-pulmonary,  and 
nervous  disorders;  and  Drysdale  had  advo- 
cated its  employment  in  affections  of  nearly  all 
the  important  organs  of  the  body.  Having  in 
1884  treated  with  gratifying  success  a  case  of 
persistent  gastric  disorders  by  the  administra- 
tion of  small  doses  of  bichromate  of  potassium, 
he  has  since  that  time  administered  it  in  a  large 
number  of  cases.  The  results  have  been  so 
favorable  that  he  feels  justified  in  stating  his 


opinion  of  the  therapeutic  value  of  this  sub- 
stance and  in  briefly  recording  a  number  of  the 
cases  of  gastric  disorder  in  which  it  was  used 
by  him.  With  a  few  exceptions,  the  cases  have 
been  those  of  hospital  patients.  While  such  pa- 
tients give  the  best  opportunity  for  determining 
the  effect  of  medicinal  substances,  it  is  not  to 
be  overlooked  that,  in  some  respects,  they  are 
also  placed  in  more  favorable  conditions  for  suc- 
cessful treatment  than  the  majoritjr  of  private 
patients.  In  order  to  simplify  the  therapeu* 
tic  problem,  the  medicinal  treatment  was  as  fax 
as  possible  limited  to  the  administration  of  bi- 
chromate of  potassium.  This  limitation,  how- 
ever, could  not  be  adhered  to  in  all  cases ;  but 
only  those  cases  will  be  described  in  which  the 
drug  alone  was  administered,  or  with  the  addi- 
tion of  other  remedies,  such  as  purgatives,  ren- 
dered necessary  by  the  circumstances  of  the 
patient,  and  unlikely  to  obscure  the  effects  of 
the  chief  remedy.  He  records  the  cases  in  two 
groups,  the  first  comprehending  eighteen  cases 
of  various  forms  of  dyspepsia  unassociated  with 
evidence  of  gastric  ulcer,  the  second  ten  cases 
in  which  distinctive  symptoms  of  ulcer  had 
been  present  at  some  previous  time.: — Lancet^ 
April  14,  1894. 


TREA  TMENT  OF  PERIPHERAL  NEURITIS. 

Leyden  (Berl.  Klin,  H^ocA,,  No.  20,  1894) 
discusses  the  treatment  of  multiple  neuritis. 
He  considers  that  in  the  case  of  neuritis  fol- 
lowing acute  specific  diseases,  care  during  con- 
valescence, as  to  nourishment,  rest  in  bed,  and 
avoidance  of  over-exertion,  contributes  to  pre- 
vent its  occurrence.  "  Etiological  treatment" 
(removal  of  the  cause)  and  treatment  of  the 
primary  malady  as  in  diabetes  are  of  the  first 
importance.  There  is  no  specific  remedy  for 
multiple  neuritis,  and  treatment  by  drugs  does 
not  play  a  very,  important  part.  Owing  to  the 
fact  that  rheumatism  is  not  infrequently  an 
element  in  the  etiology,  salicylate  of  sodium 
and  other  antirheumatic  drugs  had  been  used 
without  producing  any  good  results  in  the  ma- 
jority of  cases.  Antipyrin,  phenacetin,  exal- 
gin,  euphorbia,  and  methylene-blue  were  some- 
times of  use  for  the  relief  of  pain,  but  it  was 
often  necessary  to  resort  to  morphine,  chloral, 
sulphonal,  etc.  Strychnine,  formerly  much 
used,  but  lately  fallen  into  the  background, 
deserved  to  be  tried ;  by  increasing  the  excita- 
bility of  the  affected  muscles,  it  favored  the  re- 
turn to  normal  function  and  nutrition ;  it  ought 
especially  to  be  resorted  to  in  progressive  cases 
in  which  the  respiratory  movements  were  threat- 
ened.    Leyden  prefers  to  use  it  as  a  subcutane- 
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ous  injection  (i^  grain  to  ^  grain  twice  daily). 
Massage  and  baths  were  valuable  auxiliaries, 
which  were  indicated,  especially  the  latter,  in 
the  later  stages  of  the  disease.  General  hy- 
gienic treatment  was  of  much  importance. 
Rest — as  a  rule,  rest  in  bed — ^was  of  the  first 
importance  in  the  early  stage;  in  the  later 
stage,  feeding.  Finally,  in  the  latest  stages  of 
all,  moral  suasion,  rousing  the  patient's  latent 
energies,  was  often  of  great  value.  Passive 
movements,  and  encouraging  the  patient  to 
make  active  movements,  were  generally  at- 
tended with  better  results  than  massage  in  this 
stage.  Electricity,  formerly  used  too  much,  was 
now  used  too  little,  but  its  usefulness  was  greatly 
limited  by  the  fact  that  in  many  cases  the  pain 
caused  was  too  great  to  permit  the  treatment 
to  be  continued. 


A   LARGE   QUANTITY  OF  MORPHINE 

TAKEN  HYPODERMICALL  Y  WITH 

SUICIDAL  INTENT;  RECO  VER  Y. 

The  following  case  of  attempted  suicide  is 
recorded,  not  from  any  novelty  in  the  way  of 
treatment,  but  on  account  of  the  enormous 
dose  (estimated  at  12  grains)  that  was  taken 
and  from  which  recovery  ultimately  resulted. 
The  writer  was  sent  for  one  evening  about  1 1 
P.M.  to  see  a  servant-girl  who  had  "poisoned 
herself  with  opium."  On  seeing  her  a  very 
few  minutes  after  she  had  taken  the  opium,  the 
reporter  found  her  already  stuporous,  drowsy, 
and  with  her  pupils  much  contracted.  She 
had  taken  some  morphine  hypodermically,  the 
bottle  and  syringe  being  by  the  bedside.  Sub- 
sequently, inquiry  elicited  the  facts  that  she 
had  been  accustomed  to  go  to  the  druggist  with 
her  master's  prescription,  who  was  taking  mor- 
phine hypodermically  under  medical  advice, 
and  that  her  knowledge  of  his  taking  it  in  this 
manner  suggested  a  ready  means  of  self-de- 
struction. The  druggist,  believing  that  she 
had  come  for  the  drug  on  her  master's  order, 
had  no  hesitation  in  supplying  her.  She  ob- 
tained the  hypodermic  syringe  by  the  same 
means.  On  examining  the  girl's  arm,  seven 
recent  acupunctures  were  readily  discernible, 
and  she  subsequently  stated  that  she  had  taken 
six  syringefuls  of  the  solution.  The  syringe 
was  a  20-minim  one,  and  at  least  three  drachms 
•  of  the  solution  were  missing  from  the  bottle. 
There  was  no  sign  on  the  night-dress  or  bed- 
clothes of  any  of  the  solution  having  been 
spilt,  and  only  one  of  the  acupunctures  was 
bleeding;  it  is  probable,  therefore,  that  two 
drachms  of  morphine  were  taken.  Unfortu- 
nately, this  can,  of  course,  be  only  a  matter  of 


surmise.  The  usual  means  were  employed  to 
keep  the  patient  alive, — viz.,  atropine  (four  grains 
in  ^-grain  doses  were  given  during  twelve 
hours  at  short  intervals,  without  any  result  on 
the  pupils),  galvanism,  wet  towels,  cold  coffee, 
exercise,  artificial  respiration,  etc.  The  re- 
spiratory centre  was  affected  in  far  greater  de- 
gree than  the  cardiac.  Twice  during  the  twelve 
hours  following  the  administration  of  the  mor- 
phine artificial  respiration  was  called  for,  once 
for  twenty  minutes  and  again  for  five.  livid- 
ity  and  blueness  of  the  face  were  constant  and 
pronounced.  The  iris  was  contracted  to  such 
an  extent  that  the  pupil  appeared  to  be  quite 
absent,  not  even  the  space  of  a  pin's  point 
being  discernible  in  the  muscle,  and  the  eye 
appeared  as  covered  entirely  by  the  iris.  The 
conjunctival  refiex  was  absent  for  some  hours, 
and  the  eye  appeared  glassy  and  dull.  After 
twelve  hours'  treatment  symptoms  of  improve- 
ment showed  themselves,  but  for  no  less  than 
thirty-six  hours  after  taking  the  poison  had  the 
treatment  to  be  persevered  in  at  intervals.  If 
the  patient  was  allowed  to  sleep,  even  after 
twenty-four  hours,  the  respiration  ceased  after 
two  or  three  minutes,  and  lividity  and  blueness 
of  the  face  rapidly  supervened.  She  required 
constant  rousing,  and  even  exercise  from  time 
to  time.  The  girl  was  nineteen,  and  had  never 
to  her  knowledge  taken  morphine  previously 
in  any  form.  The  solution  was  of  British 
Pharmacopoeia  strength. — Lancet^  March  17, 
1894.  . 

FERRA  TIN     , 

Ferratin  is  prepared  by  exposing  a  mixture  of 
certain  proportions  of  white  of  t%g  and  an  iron 
salt  to  the  action  of  slight  heat  in  an  alkaline 
medium.  It  is  a  red-brown  powder,  little  solu- 
ble in  distilled  water,  but  soluble  in  presence 
of  soda.  Marfori  {Ann,  di  Chimica  e  di  Far- 
macologia,  February  i,  1894)  has  investigated 
this  substance,  and  his  conclusions  are  as  fol- 
lows :  It  contains  from  seven  to  eight  per  cent, 
of  iron.  It  is  absorbed  in  notable  quantities 
from  the  intestines,  and  when  injected  directly 
into  the  blood-stream  it  does  not  appear  to  be 
excreted  either  by  the  kidneys  or  the  intestines, 
save  in  minute  quantities.  This  is  a  great  con- 
trast to  what  happens  with  the  inorganic  salts 
of  iron,  which  are  mainly  excreted  into  the  in- 
testines. It  is  a  remarkable  fact  that  the  liver 
of  many  animals  examined  is  found  to  contain 
naturally  a  substance  closely  resembling  the  ar- 
tificial ferratin,  and  in  considerable  abundance. 
It  appears  to  be  also  identical  with  the  "  haem- 
atogen' '  isolated  by  Bunge  from  the  tgg.  Bunge 
proved  that  this  substance  serves  as  material  for 
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the  formation  of  haemoglobin,  so  that  ferratin 
should  be  a  really  valuable  blood  food.  Clini- 
cal experience  has  proved  it  to  act  in  this  way, 
and  without  causing  any  constitutional  disturb- 
ance. It  may  be  given  in  doses  of  15  to  30 
grains  daily,  care  being  taken  not  to  associate 
it  too  closely  with  acid  materials. — British 
Medical  Journal^  June  16,  1894. 


THE  ANTITOXIC  FUNCTION  OF  THE 

LIVER, 

Padua,  through  Professor  Lussana,  Brusseb, 
through  Professor  Heger,  and  Geneva,  through 
Professor  Schiff,  have  of  late  years  been  asso- 
ciated with  special  investigations  into  the  physi- 
ology and  pathology  of  the  liver,  and  now  Rome 
has  fallen  into  line  with  these  sister  schools  by  a 
series  of  interesting  researches  into  the  same  vis- 
cus.  It  has  been  already  established  by  the  above- 
named  biologists  that  the  liver  possesses  a  power 
of  retaining  certain  poisonous  alkaloids  in  high 
proportion  and  in  their  most  active  state, — that 
is,  when  injected  into  the  circulation  and  not 
merely  absorbed  by  the  mouth.  Explanations 
have  been  hazarded  as  to  this  protective  power 
of  the  liver  against  these  toxic  agents,  and 
quite  recently  Dr.  Schupfer,  working  under 
Professor  Colasanti,  Lecturer  on  Physiological 
and  Clinical  Chemistry  in  the  University  of 
Rome,  has  contributed  elaborately  to  the  solu- 
tion of  the  question.  His  experiments  were 
made  on  frogs, — animals  which  tolerate  re- 
moval of  the  liver  well,  and  keep  alive  for 
days  after  the  operation,  nay,  in  some  cases, 
for  weeks.  The  alkaloids  were  injected  into 
frogs  in  their  normal  condition  and  into  those 
which  had  been  operated  on,  and  every  care 
was  practised  to  watch  the  phenomena  result- 
ing. The  alkaloids  used  .were  cocaine,  atro- 
pine, apomorphine,  and  pilocarpine.  Dr. 
Schupfer  embodies  his  conclusions  in  a  me- 
moir read  before  the  Accademia  Medica  di 
Roma,  and  they  are  to  the  following  effect  : 
the  liver,  by  its  sole  intrinsic  action  due  to  ^the 
specific  activity  of  its  cellules,  can  diminish 
the  toxic  power  of  the  alkaloids  with  which  it 
is  brought  into  contact.  Such  action  is  mani- 
fested not  only  in  the  case  of  poisons  intro- 
duced through  various  channels  into  the  organ- 
ism, but  also  in  the  case  of  poisons  elaborated 
internally  within  the  organism  itself  in  conse- 
quence of  putrefactions  or  of  products  due  to 
the  activity  of  the  tissues.  From  this  he  de- 
duces a  practical  lesson, — that,  namely,  of 
having  recourse  to  internal  disinfections  and 
to  a  special  alimentation,  so  as  to  obviate  or 
to  minimize   <' autotoxication"   in  all    those 


maladies  in  which  the  liver  does  not  perform 
its  functions  normally. — Lancety  March  17, 
1894.  ' 

TREATMENT  OF  APOPLEXY. 

Preston,  of  Baltimore,  believes  that  in  the 
treatment  of  apoplexy  more  might  be  done  in 
the  prodromal  stage  if  this  condition  were 
more  carefully  studied  and  oftener  recognized. 
There  are  no  constant  or  certain  prodromata, 
but  in  a  considerable  proportion  of  the  cases 
here  related  the  history  obtained  afterwards 
from  the  patients  showed  the  existence  of 
headache,  vertigo,  or  a  sense  of  fulness  in  the 
head,  numbness  of  one  side,  etc.  These  symp- 
toms in  some  instances  existed  for  a  week  be- 
fore the  apoplectic  attack.  It  is  very  important 
to  heed  these  warnings,  especially  in  cases 
where  there  is  atheroma  of  the  vessels,  or 
where  there  is  high  arterial  tension  without 
atheroma.  Rest,  vascular  sedatives,  nitro- 
glycerin, large  enemata,  will  often  modify  the 
force  of  the  circulation  and  thus  tend  to  avert 
the  rupture  of  the  artery.  Some  years  ago  the 
writer  called  to  see  an  elderly  woman,  stout, 
with  flushed  face,  headache,  and  unusually 
high  arterial  tension.  While  waiting  for  the 
family  physician,  she  was  kept  absolutely  quiet, 
with  ice  to  her  head.  While  consulting  in  the 
next  room,  the  patient,  against  orders,  got  up 
to  use  the  commode ;  the  arteries  could  stand 
no  further  strain,  rupture  occurred,  and  she 
died  in  half  an  hour,  with  all  the  symptoms  of 
intracranial  hemorrhage.  Venesection  would 
probably  have  averted  this  disaster.  It  rarely 
happens  that  the  physician  sees  clearly  enough 
to  make  use  of  bloodletting.  After  the  rupture 
of  the  artery  has  taken  place,  it  is  doubtful 
whether  venesection  does  any  good.  The 
most  important  part  of  the  treatment  of  apo- 
plexy is  rest.  There  is  no  way  by  which  the 
bleeding  can  be  stopped,  and  it  is  probable 
that  in  the  great  majority  of  cases  the  increased 
intracranial  pressure  tends  to  control  the  hem- 
orrhage. The  ruptured  artery  or  miliary  aneu- 
rism is  small,  as  a  rule,  and  it  is  generally  soon 
occluded  by  clot.  If  the  amount  of  hemor- 
rhage is  moderate  and  not  in  a  vital  part  of  the 
brain,  recovery,  more  or  less  complete,  will  take 
place  if  the  clot  remain  in  its  first  position. 

Very  often  it  happens  that  the  original  loca- 
tion of  the  clot  was  not  specially  dangerous, 
but  from  gravity,  or  as  the  result  of  exertion, 
the  clot  has  forced  its  way  through  the  soft 
brain-tissue  and  done  irreparable  injury  to 
more  important  structures.  This  can  often  be 
seen  post  mortem  and  the  track  of  the  clot 
made  out.     From  this  it  follows  that  the  great- 
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est  care  should  be  exercised 'to  prevent  any 
more  moving  of  the  patient  than  is  absolutely 
necessary.    If  it  be  possible,  the  patient  should 
be  laid  down  on  a  sofa  or  mattress  in  the  room 
where  the  attack  occurs   and   no  attempt  at 
movement  made  for    twelve  or    twenty-four 
hours.     It  is  better  to  slightly  elevate  the  head 
by  pillows,  since  this  probably  tends  to  modify 
the  force  of  the  heart's  action  in  the  cerebral 
vessels,  and  at  the  same  time  allows  respiration 
to  be  carried  on  rather  better  than  when  the 
patient  is  perfectly  flat.     Opening  the  skull 
has  been  resorted  to,  but  it  is  doubtful  whether 
this  is  advisable,  except  in  the  case  of  meningeal 
or  cortical  hemorrhage.     The  ice-cap  to  the 
head  is  of  some  use  in  allaying  restlessness, 
and  is  extremely  good  treatment  for  the  rela- 
tives and  friends.     In  regard  to  drugs  in  this 
early  stage  there  are  practically  no  therapeutic 
indications  that  can  be  successfully  met.     The 
use  of  ergot  and  that  class  of  remedies  is  of 
more  th^m  doubtful  propriety.     Aconite  may 
sometimes  be  used  to  advantage  in  controlling 
a  too  forcible  heart's  action.     As  soon  as  the 
patient  can  swallow,  it  is  the  author's  custom 
tojadminister  a  mixture  of  bromide  and  iodide 
of  potassium,  30  to  40  grains'of  the  former  and 
10  grains  of  the  latter,  and  this  is  kept  up  for 
several  days,  then  the  bromide  is  omitted  and 
the  iodide  used  alone  in  increasing  doses.     In 
regard  tc  the  custom  of  administering  croton 
oil    or  some  drastic  purge  during  the  early 
stage,  although  sanctioned  by  almost  immemo- 
rial usage,  it  is  not  only  useless,  but  exposes  the 
patient  to  the  risk  of  making  dangerous  exer- 
tions, besides  putting  him  in  a  filthy  condition. 
The  same  objections  in  part  apply  to  blistering 
and  to  the  use  of  mustard.     It  is  important  to 
attend  to  the  bladder  and  draw  off  the  urine  at 
regular  intervals.     The  throat  should  be  kept 
as  free  from  mucus  as  possible  and  the  sur- 
roundings of  the  patient  rendered  comfortable. 
These  points  have  perhaps  been  dwelt  upon 
with  unnecessary  minuteness,  but  one  so  often 
sees  these  cases  handled  in  a  mischievous  man- 
ner.    The  physician,  realizing  the  futility  of 
any  active  treatment,  is  too  apt  to  }deld  to  any 
suggestion  made  by  the  family,  and  the  object 
of  this  paper  is  to  insist  upon  a  simple  and  ra- 
tional treatment  of  this  condition. — Maryland 
Medical  Journal^  June  23,  1894. 


NOTE   ON  THE  ACTION  OF  IODINE, 

The  value  of  iodine  as  an  absorbent  has  long 
been  known.  It  is  used  to  cause  absorption  of 
enlarged  glands,  thickenings  due  to  chronic  in- 
flammation, and  serous  effusions,  and  this  action 


is  believed  to  be  due  to  a  stimulation  of  the 
lymphatic  system.     Perhaps  the  most  remark- 
able results  due  to  the  action  of  a  compound  of 
iodine  as  an  absorbent  are  those  which  were  at- 
tained by  Major  Holmes  and  Captain  Cunning- 
ham in  the  treatment  of  goitre  in  India.    They 
recommended  that  the  enlarged  thyroid  should 
be  smeared  over  with  the  red  iodide  of  mercury 
ointment,  and  that  then  the  patient  should  be 
made  to  sit  with  the  neck  exposed  to  the  rays 
of  the  sun  or  of  a  hot  fire  for  many  hours.    The 
results  were  extraordinary.    Sixty  thousand  na- 
tives were  treated  gratuitously  in  two  years,  and 
a  cure  was  almost  always  effected.     Turner's 
object  in  presenting  this  communication  is  to 
offer  a  suggestion  from  the  point  of  view  of  the 
physicist  as  to  the  mode  of  action  of  the  iodine 
in  these  cases.     We  use  iodine  in  physical  ex- 
periments to  cut  off  the  visible  rays  of  the  spec- 
trum.    A  solution  of  iodine  in  bisulphide  of 
carbon  will  quench  the  visible  rays  of  the  sun, 
but  will  transmit  the  invisible  heat  rays.     The 
solution  is,  in  fact,  remarkably  transparent  to 
the  heat  rays ;  it  is  diathermatous.     Professor 
Tyndall,  in  1868,  was  the  first  to  point  this  out. 
The  fact  that  the  action  of  the  red  iodide  of 
mercury  is  much  intensified  by  exposing  the 
patient  to  the  direct  rays  of  the  sun  has  ap- 
peared to  the  writer  to  depend  upon  the  physi- 
cal action  of  the  iodine.     Further,  the  fact  that 
the  red  iodide  is  the  most  efficacious  points  in 
the  same  direction,  because  the  red  substance 
would  also  serve  to  transmit  the  heat  rays  only. 
The  solar  radiation  would  be  filtered  by  the 
application,  and  the  gland  would  be  subjected 
to  the  full  blaze  of  the  calorific  rays  without  the 
vibrations  of  its  molecules  being  altered  by  the 
visible  rays.    Professor  Tyndall  made  some  ex- 
periments with  paper  reddened  by  the  red 
iodide,  and  foundi  that  it  was  also  highly  trans- 
parent to  obscure  radiation ;  it  therefore  falls 
into  line  with  simple  iodine.     If  the  suggestion 
above  made  is  correct,  it  is  improper  to  cover 
the  diseased  parts  to  which  iodine  has  been  ap- 
plied ;  we  ought  rather  to  expose  them  freely  to 
the  rays  of  the  sun,  or,  failing  that,  to  those  of 
a  good  fire. — Dawson  Turner,  Lancet^  May 
12,  1894. 

NOTE   UPON  PROFESSOR  ANSCHUTZ'S 
PURIFIED  CHLOROFORM, 

PiLCHER,  the  well-known  surgeon  of  Brook- 
lyn, contributes  an  article  on  this  substance  to 
the  New  York  Medical  Journal  of  June  23, 
1894. 

Professor  O.  Weitzel,  of  Bonn,  has  recently 
brought  forward  new  chloroform,  for  which  the 
claim  is  made  by  Professor  Anschutz,  its  origi- 
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nator,  that  by  the  employment  of  salicylic  an- 
hydride (CyH^O,),  obtained  by  the  action  of 
phosphorus  oxychloride  on  salicylic  acid,  form- 
ing what  is  known  as  salicylide,  for  purposes  of 
purification,  an  absolutely  pure  chloroform  re- 
sults. By  the  action  of  the  salicylide  upon  the 
chloroform  a  salicylized  body  is  obtained,  in 
which  the  chloroform  serves  the  same  part  as 
the  water  of  crystallization  in  many  salts,  and 
consequently  when  heated  the  chloroform  is 
separated  in  a  pure  state. 

The  first  point  to  be  noted  in  connection 
with  its  use  is  the  fact  that,  owing  to  the  ab- 
sence of  that  pungent  odor  so  commonly  pres- 
ent in  ordinary  chloroform,  there  is  a  marked 
absence  of  hesitancy  in  the  respiration  and  the 
occasional  refiisal  to  breathe  observable  in  many 
cases  where  the  latter  is  employed.  The  new 
preparation  possesses  a  rather  pleasant  aromatic 
odor. 

Whatever  the  cause,  it  is  a  well-known  fact 
that  in  many  persons,  particularly  those  who 
have  been  in  the  habit  of  imbibing  rather 
freely  of  alcoholic  stimulants,  even  with  the 
most  careful  administration  of  ordinary  chloro- 
form, there  is  a  well-marked  stage  of  excite- 
ment, this  frequently  amounting  to  violent 
struggling.  Even  in  this  class  of  cases  this 
stage  of  the  administration  is  only  marked  by 
an  occasional  exclamation  when  the  salicylide 
chloroform  is  used. 

The  narcotic  effect  of  the  agent  is  obtained 
somewhat  less  rapidly  than  with  common  chlo- 
roform, and  the  patient  must  be  carefully 
watched  during  the  progress  of  the  operation, 
to  see  that  he  does  not  come  out  from  under  its 
influence.  Slow  narcotism  and  quick  recovery 
are  not  considered  disadvantages  by  skilled 
anaesthetizers,  for  the  reason  that  so  profound 
an  effect  is  not  obtained,  the  purposes  of  the 
anaesthetization  are  completely  fulfilled,  and 
the  element  of  danger  is  largely  eliminated. 
Complete  anaesthesia  can  be  brought  about  in 
ten  minutes ;  a  longer  time  is  very  exceptionally 
required. 

Every  surgeon  of  experience  dreads  the  cases 
in  which  chloroform  produces  a  very  rapid  and 
at  the  same  time  a  profound  narcotic  effect. 
In  fact,  statistics  of  fatal  chloroformization 
show  that  in  the  large  majority  of  cases  the 
dangerous  symptoms  supervened  very  shortly 
after  the  commencement  of  the  administration. 
It  is  likewise  true  that  the  cases  in  which  vio- 
lent struggling  takes  place  are  also  to  be 
dreaded,  and  many  surgeons  refuse  to  permit 
of  the  continuance  of  the  chloroform,  substi- 
tuting ether  therefor  even  when  this  has 
been  apparently  contraindicated,  preferring  to 


accept  the  chances  of  the  supposed  untoward 
effect  of  this  agent  upon  atheromatous  vessels, 
weakened  respiratory  organs,  or  diseased  kid- 
neys, rather  than  risk  the  occurrence  of  a 
catastrophe  upon  the  operating-table. 

Next,  the  condition  of  the  pulse  is  of  impor- 
tance in  connection  with  the  employment  of 
the  new  chloroform.  The  heart's  action,  in 
no  case  under  the  writer's  observation,  has 
been  either  accelerated  or  weakened  by  its  use. 
On  the  contrary,  when  the  pulse  had  been  ^eak 
and  excited  prior  to  the  administration,  as  fre- 
quently observed  in  nervous  women,  as  soon 
as  the  effect  of  the  salicylide  chloroform  has 
been  obtained  a  most  pronounced  improve- 
ment has  been  observed  in  this  respect.  A 
pallid  face  under  these  circumstances  becomes 
of  the  pinkish  hue  of  health,  and  remains  so 
until  long  after  the  effects  of  the  chloroform 
wear  off ;  provided,  of  course,  that  excessive 
loss  of  blood,  the  prolonged  manipulation  of 
the  abdominal  contents,  or  other  untoward 
circumstances  incident  to  the  operative  pro- 
cedure do  not  occur  to  produce  the  opposite 
effect. 

Next,  it  is  to  be  noted  that  patients  recover 
consciousness  much  more  promptly  following 
the  administration  of  Anschutz's  chloroform 
than  with  the  article  heretofore  in  use.  This 
occurs  without  those  much-dreaded  after-effects 
which  are  so  marked  a  feature  following  anaes- 
thetization  with  either  chloroform  or  ether,  as 
usually  employed.  In  the  case  of  an  old  man 
of  seventy-four,  upon  whom  the  author  oper- 
ated for  cerebellar  abscess  following  middle-ear 
disease,  in  the  practice  of  Dr.  Zabriskie,  of 
Glen  Cove,  the  patient  arose  from  the  oper- 
ating-table and  walked  across  an  intervening 
parlor  to  his  bedroom,  without  apparent  effort, 
within  fifteen  minutes  after  the  withdrawal  of 
the  anaesthetic.  This  is  not  an  exceptional  ex- 
perience, for  it  has  been  repeatedly  noted  that 
a  marked  absence  of  the  usual  head-symptoms, 
restlessness,  muscular  weakness,  nausea,  vomit- 
ing, and  anorexia  is  a  pronounced  feature  of 
the  use  of  this  agent. 

A  word  as  to  the  method  of  administration. 
At  the  present  day  no  surgeon  of  experience 
will  permit  his  anaesthetizer  to  administer  chlo- 
roform by  any  other  than  the  drop  method. 
The  days  of  forcing  the  administration  by 
pouring  the  chloroform  in  a  stream  upon  the 
mask  or  folded  napkin  have  gone  by.  Steadily 
suppl3ring  the  chloroforfn  drop  by  drop,  keep- 
ing up  by  this  means  the  administration  of  a 
small  dose  frequently  repeated,  produces  the 
desired  effect  in  a  length  of  time  sufficient  for 
all  practical  purposes,  and  relieves  the  oper- 
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ating  surgeon's  mind  of  much  anxiety  in  this 
respect.  While  chloroform  purified  by  Profes- 
sor Anschutz's  process  can  be  given  with  some- 
what greater  freedom  without  the  risks  incident 
to  rapid  administration  of  common  chloroform, 
yet  the  author  himself  pursues  the  drop-by-drop 
method  with  the  head  lowered,  precisely  as  he 
would  in  ordinary  chloroformization. 

The  quantity  of  the  new  chloroform  re- 
quired, even  in  the  hands  of  those  not  skilled 
in  its  use,  averages  about  one  cubic  centimetre 
for  each  three  minutes  of  complete  narcosis. 
In  case  the  anaesthetizer  is  accustomed  to  its 
use,  and  keeps  the  patient  just  evenly  balanced 
between  unnecessarily  deep  narcosis  and  the 
beginning  of  the  return  of  consciousness,  a 
smaller  quantity  will  suffice. 

It  is  furnished  by  the  manufacturers  in 
brown-colored,  graduated  bottles,  containing 
fifty  grammes  each,  a  quantity  sufficient  for 
the  purpose  of  an  average  operation.  An 
exceedingly  simple  dropper  device  is  fur- 
nished with  each  bottle. 


INTRALARYNGEAL    THERAPEUTICS. 

Gordon  Sharp,  in  writing  on  this  subject, 
says  that,  like  everjrthing  else  under  the  sun, 
the  idea  of  the  treatment  of  diseases  of  the 
respiratory  tract  by  the  direct  application  of 
drugs  to  the  interior  of  the  larynx  is  not  a  new 
one,  but  it  is  only  within  eight  or  ten  years 
that  it  has  been  practically  employed,  and  that 
in  Edinburgh  and  Vienna  chiefly.  At  first  in- 
tralaryngeal  injection  was  chiefly  made  use  of 
in  the  treatment  of  phthisis,  either  with  the 
view  of  applying  antiseptics  directly  to  the 
lungs,  or  of  killing  the  bacillus,  or  of  alleviating 
the  troublesome  cough.  If  with  the  former  in- 
tention, it  is  certainly  highly  Utopian. 

The  latest  contribution  to  the  literature  of 
the  subject  from  the  pen  of  Professor  Grainger 
Stewart  shows  the  value  of  this  plan  of  treat- 
ment in  bronchiectasis,  and  it  is  probable  that 
this  is  the  disease  which  is  likely  lo  be  most  in- 
fluenced by  intratracheal  treatment.  By  the 
old-fashioned  methods  of  giving  creosote  or 
guaiacol  by  the  mouth  or  by  inhalation,  pa- 
tients are  made  ill  before  one  is  able  to  do  them 
much  good,  for  it  cannot  be  doubted  that  some 
of  the  attacks  of  sickness  and  vomiting  which 
occur  in  the  course  of  the  treatment  of  bronchi- 
ectasis by  the  persistent  use  of  creosote  are  due 
to  poisoning,  and  at  the  best  one  may  only  be 
setting  a  thief  to  catch  a  thief,  for  some  of  the 
ptomaines  due  to  decomposition  of  the  secre- 
tions in  the  dilated  bronchial  tubes  must  have 


entered  the  circulation.  By  applying  creosote, 
guaiacol,  or  other  antiseptic  directly  to  the  in- 
terior of  the  trachea,  whence  it  is  certain  Xo 
trickle  down  into  the  bronchial  tubes,  one  may 
be  able  to  prevent  to  a  great  extent  the  forma- 
tion of  putrefactive  bodies,  and  it  is  the  au- 
thor's belief,  founded  upon  experience,  that 
this  may  be  accomplished,  and  that  by  passing 
down  antiseptics  the  patient  can  be  prevented 
from  giving  himself  mild  attacks  of  septicaemia, 
which  not  only  wear  out  his  strength,  but  may 
even  cut  him  off,  and  he  is  being  placed  on 
the  high  road  towards  recovery.  The  most 
probable  cause  of  bronchiectasis  is  an  atrophy 
of  the  walls  of  the  bronchial  tubes.  The  re- 
sulting dilatation  is  not  a  final  one,  but  goes 
on  increasing  unless  checked,  and  nothing  so 
much  tends  to  aggravate  the  condition  as  the 
filling  up  of  the  cavities  and  decomposition  of 
the  contents,  with  the  production  of  foul  gases. 
Now,  if  the  secretion  can  be  lessened  and  at 
the  same  time  kept  comparatively  sweet,  the 
tissues  are  given  a  chance  of  regaining  a  cer- 
tain amount  of  tone,  while  at  the  same  time 
those  septicaemic  attacks  already  referred  to 
are  prevented,  while  also  the  comfort  of  the 
patient  is  increased  by  diminishing  the  dis- 
agreeable odor  and  by  relieving  the  irritating 
cough  so  frequent  in  bronchiectasis.  Drugs 
injected  into  the  trachea,  while  exerting  a 
local  action  in  the  lung  and  bronchial  tubes, 
find  their  way  into  the  circulation,  as  proved 
in  a  case.  A  solution  of  menthol  and  guaiacol 
in  olive  oil  so  administered  was  detected  in 
the  urine  in  two  hours,  or  rather  the  menthol 
was  found,  but  the  guaiacol  could  not  be  dis- 
covered, although  tested  for  on  several  occa- 
sions. This  points  to  guaiacol  being  broken 
up  in  the  kidneys  into  some  body  which  does 
not  give  the  reaction.  One  can  hardly  hope 
to  obtain  brilliant  results  by  the  intralaryngeal 
method  in  cases  of  phthisis.  Antiseptics  so 
used  have  little  effect  upon  the  course  of  the 
disease  in  general ;  but  for  the  alleviation  of 
the  cough  a  ten-per-cent.  solution  of  menthol 
in  olive  oil,  or  in  one  of  the  pure  preparations 
of  the  higher  paraffins,  is  often-  of  great  service. 
So  much  want  of  knowledge  exists  as  to  the 
process  of  intralaryngeal  injection  that  one  may 
be  excused  for  giving  a  short  account  of  the 
manner  in  which  it  is  carried  out.  Although  at 
first  sight  it  appears  to  be  a  difficult  operation, 
it  is  really  a  very  simple  one  and  easy  of  per- 
formance,, only  requiring  a  little  boldness. 
The  author  has  performed  it  nearly  a  hundred 
times,  and  on  no  occasion  have  any  of  the  pa- 
tients vomited.  The  patient  sits  facing  the 
light  J  ask  him  to  take  hold  of  his  tongue  and 
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pull  it  well  forward  and  to  take  a  few  deep 
breaths;  The  latter  not  only  fill  the  chesty 
but  likewise  render  the  throat  less  sensitive. 
The  operator  either  stands  or  sits  not  quite  op- 
posite to  the  patient,  a  little  to  the  right.  The 
syringe  having  been  previously  filled  and  ren- 
dered free  from  air  by  forcing  a  little  of  the 
fluid  along  the  tube,  the  iiozzle  meanwhile 
being  turned  upward,  he  then  passes  the  point 
of  the  syringe  over  the  middle  of  the  tongue ; 
in  this  way  the  tip  of  the  epiglottis  is  avoided. 
The  operator  should  endeavor  to  just  clear  the 
tongue  and  strike  a  line  which  would  pass 
straight  along  the  middle  of  the  dorsum  of  the 
tongue,  and  when  extended  backward  would 
touch  the  back  wall  of  the  pharynx.  In  this 
way  he  reaches  the  glottis,  and  gently  but 
firmly  forces  the  nozzle  of  the  S3a:inge  into  the 
trachea  at  the  moment  the  patient  takes  a  deep 
inspiration.  The  patient  soon  gets  to  know 
when  the  syringe  has  gone  to  the  right  spot. 
The  piston  is  now  moved  and  the  fluid  drops 
slowly  into  the  larynx.  One  must  catch  the 
glottis  just  as  a  deep  inspiration  has  been  taken, 
for  soon  the  patient  wants  to  inspire  again,  and 
with  the  glottis  plugged  this  is  impossible ;  but 
in  every  case  the  wrfter  has  found  the  time  suf- 
ficient in  which  to  inject  one  fluidrachm  of  oily 
fluid,  and,  if  it  is  desired,  the  operation  can  be 
repeated  even  Ave  times  at  a  sitting  without 
evil  effects ;  in  fact,  in  no  case  have  I  foimd 
the  least  discomfort  follow.  The  flrst  time  of 
applying  a  five-per-cent.  solution  of  cocaine 
hydrochlorate  may  be  painted  over  the  throat 
to  render  it  anaesthetic,  but  the  after-effects  are 
dreaded  by  the  patient  who  has  once  had  this 
treatment,  and  if  the  syringe  be  boldly  handled 
the  patient  experiences  no  discomfort.  It  is 
the  shaking  hand  which  causes  tickling  and  so 
retching.  It  is  like  swabbing  out  the  throat. 
The  experienced  laryngologist  never  causes  his 
patient  to  vomit ;  it  is  only  the  beginner  who 
is  afraid  to  "  lay  on"  who-  does  that.  At  first 
it  is  perhaps  also  advisable  to  employ  the  la- 
ryngoscope, but  in  using  it  a  single  movement 
of  the  patient  renders  all  dark,  and  as  soon  as 
confidence  is  gained  it  may  be  given  up.  The 
syringe  the  writer  employs  is  one  known  as  the 
Beehag  in  Edinburgh.  The  barrel  is  of  glass 
and  the  mountings  and  nozzle  are  of  black 
vulcanite,  while  the  finger-rings  are  of  electro- 
plated material.  It  is  objected  to  by  some 
that  this  nozzle,  being  of  vulcanite,  cannot  be 
boiled,  and  so  disinfected,  as  could.be  done 
were  it  of  metal.  This  difiiculty  can  be  so  far 
overcome  by  the  use  of  antiseptics  and  by  each 
patient  havjng  a  nozzle  for  himself.  This  does 
away  with  all  likelihood  of  disease  being  con- 


veyed from  one  person  to  another.  Vulcanite 
being  softer  and  more  pliable  than  metal,  there 
is  less  likelihood  of  injuring  the  soft  parts. 
When  about  to  use,  the  nozzle  is  screwed  on 
and  the  point  is  turned  upward,  the  piston 
being  slowly  moved  so  that  some  of  the  solu- 
tion is  ejected  and  all  air  removed  firom  the 
nozzle  and  barrel. 

As  already  stated,  the  vehicle  for  the  applica- 
tion of  drugs  in  this  way  may  either  be  olive 
oil  or  one  of  the  paraffins,  and  perhaps  the  lat- 
ter is  to  be  preferred  because  it  does  not  be- 
come rancid.  The  drugs  employed  are  chiefly 
of  an  antiseptic  nature  and  belonging  to  the 
aromatic  and  tar  series,  such  as  creosote,  guaia- 
col  (two  per  cent.),  menthol  and  thymol  (five 
to  ten  per  cent.),  salol  (five  per  cent.),  salicylic 
acid  (two  per  cent.),  carbolic  acid  (one  per 
cent.),  and  other  drugs.  A  useful  combina- 
tion is  the  one  suggested  by  Professor  Grainger 
Stewart,  consisting  of  guaiacol  (two  per  cent.), 
menthol  (ten  per  cent.),  and  olive  oil  (eighty- 
eight  per  cent.).  It  is  non-irritating,  and  i  or 
2  fluidrachms  may  be  injected  into  the  trachea 
twice  a  day  in  cases  of  fetid  bronchitis,  bronchi- 
ectasis, or  pulmonary  phthisis.  Other  drugs 
may  be  used,  provided  they  are  conveyed  in  a 
non-irritating  fluid  and  are  of  such  a  nature  as 
not  likely  to  cause  local  injury. — Lancet,  April 
14,  1894.  

THE   OXYTOCIC  ACTION  OF  SALICYLIC 
ACID  AND  ITS    COMPOUND    WITH 

SODIUM. 

ViNEBERG  concludes  an  article  on  this  subject 
as  follows : 

1.  Salicylic  acid  and  its  compounds  may  be 
found  useful  in  scanty  and  delayed  menstrua- 
tion. 

2.  They  should  not  be  administered  to  preg- 
nant women  who  have  a  predisposition  to 
abort  or  who  suffer  from  menorrhagia  and 
metrorrhagia. 

3.  Their  administration  should  be  watched 
carefully  in  all  cases  of  pregnancy,  and  on  the 
appearance  of' any  "show,"  or  anything  re- 
sembling labor-pains,  they  should  be  discon- 
tinued.— New  York  Medical  Journal,  June  23, 
1894. 

THE  MORTALITY  UNDER  THE  CESAREAN 

OPERA  TION  IN  ORE  A  T  BRITAIN 

DURING  THE  LAST  EIGHT 

YEARS, 

R.  P.  Harris,  of  Philadelphia,  writes  on  this 
topic  in  the  London  Lancet  of  May  19,  1894 : 

Before  discussing  the  relative  merits  of  these 
two  operations  and  their  risks  respectively,  it 
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may  be  well  to  consult  the  British  records  of 
the  former  for  the  period  since  the  improved 
method  of  performing  it  was  in  a  measure  intro- 
duced in  iSS6,  as  there  is  evidently  in  London 
a  prevailing  error  as  to  what  has  been  accom- 
plished in  the  saving  of  life  in  Great  Britain. 
When  we  look  back  to  the  early  record  of  Dr. 
Thomas  Radford,  with  its  eighty-four  per  cent, 
of  maternal  deaths,  and  compare  it  with  the 
results  of  cases  we  have  recently  collected,  we 
find  much  ground  for  encouragement,  although 
it  is  evident  that  much  more  might  be  accoin- 
plished  in  reducing  the  death-rate.  The  Csesa- 
rean  operation  early  performed,  or  done  before 
labor,  upon  a  good  subject,  has  a  much  lower 
rate  of  mortality  than  when  the  woman  has 
been  exhausted  by  a  long  labor,  and  especially 
where  the  numerous  attempts  have  failed  to 
deliver  under  the  forceps,  version,  or  crani- 
otomy. 

When  we  group  together  all  of  the  cases  re- 
corded for  a  given  country,  and  state  how  many 
died  and  how  many  recovered,  we  get  a  very 
imperfect  idea  of  the  danger  of  the  operation 
/^r  se.  We  have  a  general  knowledge  of  the 
risk,  but  what-  we  require  to  look  into  and 
know  is  why  one  died  and  another  did  not, 
and  it  is  the  acting  out  of  this  knowledge  that 
will  eventually  reduce  the  death-rate  to  a  mod- 
erate percentage.  If  men  had  less  fear  of  the 
operation,  it  would  be  undertaken  in  good  sea- 
son and  result  in  fewer  deaths.  In  order  to 
find  what  has  been  the  amount  of  loss  in  Eng- 
land and  Scotland  since  November  i,  1886,  we 
made,  a  careful  search  for  all  of  the  published 
cases,  and  obtained  the  following, — ^viz. :  For 
London,  twenty-two  operations :  women  died, 
nine ;  children  lost,  five.  For  Glasgow,  thirty- 
two  operations:  women  died,  five;  children 
lost,  (?).*  •  For  the  provincial  towns,  six 
cases:  women  died,  five;  children  lost, 
three;  making  a  total  of  sixty  operations, 
with  forty-one  recoveries  and  (?)*  children 
saved,  a  mortality  of  nearly  thirty-two  per 
cent,  of  the  cases,  London  losing  forty  per 
cent.  Not  being  able  to  obtain  the  unpub- 
lished operations,  we  have  failed  to  give  a 
full  list,  but  the  proportion  would  not  prob- 
ably be  materially  altered.  Our  record,  pub- 
lished and  not  published,  for  the  United 
States,  commencing  with  1882, — the  year  the 
improved  operation  was  introduced, — now 
shows  one  hundred  operations,  with  thirty- 
eight  deaths.     Out  of  the  first  fifty,  twenty- 


*  We  have  not  the  results  as  to  the  children  in  twenty 
of  Professor  Murdoch  Cameron^s  cases ;  under  the  other 
forty  operations  there  were  nine  lost. 


four  died,  and  of  the  second  fifty,  fourteen 
died.     There  were  sixteen  operations  in  1895, 
with  four  deaths.     This  shows  that  there  is  no 
difference  in  the  results  of  the  two  countries  ; 
both  are  far  from  creditable  and  might  be 
made  much  more  so.     Our  cities  should  at 
least  do  much  better,  and  try  to  make  some 
approach  towards    the    successes  of    Leipsic 
and  Dresden.     Philadelphia  has  made  a  step 
forward  by  saving  thirteen  women  and  four- 
teen children  under  her  last  sixteen  operations ; 
two  of  the  three  deaths  were  in  cases  having 
very  unfavorable  prognoses.     When  we  come 
to  examine  the  dangers  and  results  of  symphy- 
seotomy, where  it  has  been  carefully  and  thor- 
oughly tested,   we  find  a  more  encouraging 
record.     Professor  Paul   Zweifel,  of  Leipsic, 
has  given  both  operations  an  extended  trial, 
with  the  following  results:  by  the  Caesarean 
operation  he  lost  the  fourteenth  and  twentieth 
cases  out  of  a  total  of  thirty ;  and  under  twenty- 
three  s3rmphyseotomies  he  lost  two  children, 
but  no  women.     We  know  of  no  fairer  com- 
parative test  than  this,  as  the  same  operator 
made  both  trials.     We  have  had  forty-four 
symphyseotomies  in  the  United  States,  with  a 
loss  of  five  women  and  eltfven  children,  five  of 
the  latter  having  been  .already  dead  before  the 
operation.     Compare  this  with  our  last  forty- 
four  Csesarean  sections,  and  we  find :  women 
lost,  twelve ;  and  children  lost,  twelve.     Mor- 
tality of  women  under  symphyseotomy  eleven 
and  four-elevenths  per  cent.,  and  under  the 
Caesarean    section    twenty-seven    and    three- 
elevenths  per  cent.,  or  more  than  double.    A 
great  deal  has  been  said  about  the  disabilities 
produced  by  symphyseotomy,  but  we  have  found 
very  little  of  any  form  here.     As  the  children 
delivered  in  our  country  under  this  operation 
have  averaged  eight  pounds,  we  propose  to 
limit  the   conjugate  vera  to  two  and  three- 
quarters  inches.    The  Italian  subosseous  method 
we  believe  to  be  the  best  form  of  operation. 
In  primipara  the  Neapolitan  operators  secure 
safety  to  the  soft  parts  by  letting  the  woman  in 
many  cases  deliver  herself.     At  one  time  three 
out  of  four  women  were  left  to  nature  after  the 
section,  but  now  delivery  by  the  forceps  is 
much  more  common.     With  proper  care  there 
should  seldom  be  any  strain  upon  the  pelvis  or 
injury  to  the  vagina  or  bladder.     Women  have 
in  a  number  of  instances  been  operated  upon 
twice,  and  one  subject  in  Philadelphia  has  been 
delivered  of  living  children,  once  by  the  Csesa- 
rean  operation  and  twice  by  symphyseotomy. 
She  would  not  consent  to  any  sterilizing  method 
being  made  use  of.    The  last  twenty-eight  sym- 
physeotomies in  the  United  States  proved  fktal 
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to  but  two  women,  or  seven  and  a  half  per 
cent.  It  will  be  a  long  time  before  the  Caesa- 
rean  operation  can  accomplish  this  in  either 
England  or  America.  When  we  can  average 
fifteen  per  cent,  we  may  feel  encouraged. 
Single  operators  like  Professor  Cameron  may 
save  ninety  per  cent.,  but  in  general  practice 
we  do  not  expect  so  low  a  death-rate  as  one  in 
ten. 


THE  TREA  TMENT  OF  TAPE-  WORM  IN 

CHILDREN, 

In  the  Journal  des  ProHciens  for  May  26, 
Dr.  Descroizilles  relates  the  case  of  a  girl, 
twelve  years  old,  who  had  tape-worm.  She 
complained  of  pains  in  the  head,  and  her  ap- 
petite was  capricious.  Diarrhoea  and  constipa- 
tion alternated,  and  traces  of  tape-worm  were 
seen  in  the  stools.  The  author  prescribed 
eight  grains  of  calomel,  and  three  days  later 
the  same  quantity  of  santonica.  This  was  fol- 
lowed by  the  expulsion  of  fragments  of  the 
tape-worm,  thus  confirming  his  diagnosis.  Dr. 
Descroizilles  hesitated  to  interfere  directly  by 
radical  treatment,  but  owing  to  the  persistence 
of  the  parents,  determined  meanwhile  on  an 
immediate  intervention,  and  the  following 
method  was  employed :  ^ 

I.  For  two  or  three  days  a  special  diet,  such 
as  fish  or  vegetable  soup,  eggs,  milk,  and  mod- 
erate quantity  of  bread.  2.  Diuing  the  last 
twenty-foiu:  hours  nothing  but  milk.  3.  On 
the  day  before  the  attempt  at  expulsion,  to- 
wards evening,  a  laxative  enema  to  be  given. 
A  second  enema  also  to  be  given  three  hours 
before  the  administration  of  the  following 
remedy:  4.  Ethereal  extract  of  male  fern,  2 
drachms  [A  large  dose. — Ed.]  ;  calomel,  7 
grains ;  peppermint  water,  2  J^  drachms ;  gum- 
arabic,  75  grains ;  syrup,  5  drachmis ;  distilled 
water,  a  sufficient  quantity  to  make  a  mixture 
of  two  ounces.  A  tablespoonful  to  be  taken 
every  ten  minutes.  5.  Several  hours  later  an 
enema  of  castor  oil  (of  from  6  to  7  drachms) 
to  be  given. 

Dr.  Descroizilles  prefers  the  ethereal  oil  of  male 
fern  to  quince-seeds,  kousso,  pomegranate,  and 
other  preparations  of  male  fern.  He  prefers  it 
also  to  pelletierine,  the  action  of  which  is  less 
regular.  It  is  the  best  remedy  for  children  if 
it  is  given  in  capsules  or  in  gelatin  and  sugar. 

The  author  is  disposed  to  try  a  formula  given 
by  M.  Duhourcau,  who  combined  green  ethe- 
real extract  of  male  fern,  chloroform,  castor  oil, 
and  croton  oil.  The  chloroform  renders  the 
worm  torpid,  the  extract  of  male  fern  is  a  tse- 
niacide,  and  the  castor  oil  acts  as  a  purgative. 


The  author  thinks  it  is  an  ingenious  combina- 
tion which  responds  to  the  various  indications 
in  the  rational  treatment  of  tape-worm. — New 
York  Medical  Journal^  June  23,  1894. 


PRESCRIPTIONS. 
To  allay  the  itching  in  urticaria : 

R     Hydrarg.  perchloridi,  gr.  iss ; 
Chlorofonni,  T1\,xx ; 
Glycerini,  ^ii ; 
Aq.  rosse,  ad  ^viii.    M. 
To  be  dabbed  on  the  affected  parts. 

Carbolized  Collodion, — The  following  formula 
is  a  good  one  for  the  preparation  of  "  carbol- 
ized  collodion:" 

£^     Add!  carbolid, 

01.  ridni,  of  each,  Jss; 
CoUodii,  Ji.     M. 

For  vaginismus : 

B     lodoformi,  gr.  xv ; 

Extract!  belladonnse,  gr.  viii ; 
01.  theobromae,  q.  s.     M. 
For  one  suppository ;  to  be  used  at  bedtime. 

Useful*  in  alopecia  areata : 

K     Resordn,  s^iss ; 
01.  ricini,  J  iss ; 
Sp.  vin.  rectificati,  Jv; 
Balsam!  Peruviani,  gr.  viii.     M. 
To  be  applied  locally. 

— Medical  Press  and  Circular y  1894. 


MALARIAL   CACHEXIA, 

In  the  Virginia  Medical  Monthly  for  July, 
1894,  GuiCE  publishes  a  paper  on  malarial 
cachexia  and  its  treatment. 

It  is  well  usually  to  commence  the  treatment 
of  this  class  of  patients  by  giving  5  grains  of 
quinine  three  or  four  times  daily  for  two  or 
three  days.  This  will  rid  the  system  of  at  least 
a  portion  of  the  germs  of  malaria ;  and  espe- 
cially is  the  quinine  necessary  if  there  be  pres- 
ent at  the  time  paroxysms  of  fever,  to  which  a 
great  majority  of  such  cases  are  subject.  Qui- 
nine will  also  suspend  periodical  attacks  of 
neuralgia,  and,  in  fact,  any  other  periodical 
symptom.  Constipation,  if  present,  should  be 
relieved  by  a  simple  laxative  or  purgative, 
which  should  be  repeated  p,  r.  n. 

Calomel,  which  is  so  constantly  and  so  freely 
given  in  this  country,  is  contraindicated  in  ma- 
larial cachexia.  It  adds  to  the  already  debili- 
tated and  anaemic  condition  by  diminishing  the 
nimiber  of  red  globules  of  the  blood.  It  im- 
pairs the  ozonizing  function  of  this  vital  fluid, 
deranges  digestion,  and  impairs  nutrition,  and 
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when  given  to  ptyalism,  as  is  so  frequently 
done,  it  charges  the  blood  with  fetid  and  effete 
material,  destroys  the  plasticity  of  the  fibrin, 
and  increases  the  proportion  of  water.  It  also 
stimulates  and  increases  the  waste  of  the  tissues 
and  otherwise  adds  to  the  biuxlen  of  an  already 
struggling  system,  and  to  this  may  be  added 
the  fact  that  there  is  nothing  in  the  pathology 
of  the  disease  which  calls  for  or  indicates  the 
specific  action  of  mercury. 

The  proper  treatment  is  one  that  is  tonic  and 
sustaining.  Such  is  also  the  rational  treat- 
ment, because  the  general  condition  is  that  of 
anaemia.  Whether  the  disease  be  in  the  stage 
of  recent  development  and  marked  by  only  a 
few  recurrences  of  chills  and  fever,  or  of  long 
standing  and  presenting  a  condition  of  profound 
anasmia,  enlarged  spleen  and  liver,  sallow  com- 
plexion, etc.,  the  treatment  should  be  about 
the  same.  An  excellent  combination  and  one 
the  author  has  used  more  frequently  and  more 
successfully  than  any  other  is  the  following : 

-  ft     Qninise  sulphatis,  'Qiv ; 
Ferri  sulph.  exsic,  ^i ; 
Acid,  arsenosi,  gr.  ii;         # 
Ext  gentian,  q.  s.     M. 
Divide  in  pill  No.  40. 
Sig. — I  three  times  daily  after  meals. 

This  prescription  may  be  dispensed  either  in 
pill  or  capsule,  at  the  option  of  the  patient,  and 
should  be  taken  continuously  for  not  less  than 
twenty-eight  days.  He  has  found  after  much 
experience  that  failure  to  continue  the  treatment, 
whatever  it  be,  for  the  above  period  will  com- 
monly result  in  a  return  of  the  original  condi- 
tion, and  hence  the  rule  should  be  rigidly  applied 
in  all  cases.  In  severe,  protracted,  or  advanced 
cases  it  is  well  to  order  5  grains  of  quinine,  to 
be  taken  once  daily  (morning  best)  in  con- 
nection with  the  above  pill  for  the  first  ten  to 
fourteen  days,  after  which  the  pill  is  continued 
alone ;  while  this  is  not  essential  to  success,  he 
has  found  it  useful  in  securing  prompt  and  rapid 
improvement  in  such  cases. 

2  or  3  grains  of  ferri  pulvis  to  the  pill  may 
be  substituted  for  the  dried  sulphate  with 
probably  as  good  results  in  most  cases,  and  -^ 
grain  of  strychnine  sulphate  may  be  added  if 
indicated  or  if  desired  by  the  prescriber. 

Should  paroxysms  of  fever  supervene  pend- 
ing the  use  of  the  pill,  it  may  be  suspended 
and  5  grains  of  quinine  given  three  or  four 
times  daily  for  two  or  three  days,  after  which 
the  pill  should  be  resumed. 

Should  the  patient  be  unable  to  swallow  a 
pill  or  capsule,  the  following  combination  will 
be  found  very  successful : 


ft   .  Qoiniae  snlphat.,  ^i ; 
Tinct  ferri  chlorid.,  ^i ; 
Potasi.  chlorat.,  ^i ; 
Syr.  dngib.,  q.  s.  ad  J^iv.    M. 
Sig. — Teaspoonfol  three  times  daily  in  water  after 
meals. 

Where  the  poverty  of  the  patient  has  been 
such  as  to  prohibit  the  use  of  prescriptions  cost- 
ing so  much  as  those  above  given,  he  has  used 
with  very  good  success  the  following : 

ft     Tinct.  ferri  chlorid.,  Jiss; 

Liquor  acidi  arsenosi,  ^iiss.     M. 
Sig. — 20  to  25  drops  in  water  three  times  daily  after 
meals. 

One  dose  of  5  grains  of  quinine  given  daily 
before  breakfast  will  add  to  the  efficacy  of  the 
above  cheap  and  simple  combination. 

Abundant  experience  with  the  virulent  ma- 
laria of  the  southern  Mississippi  Valley  enables 
the  writer  to  speak  confidently  of  the  value  and 
success  of  the  foregoing  treatment  in  all  condi- 
tions of  chronic  malarial  poisoning.  In  many 
cases,  and  specially  the  more  obstinate,  the 
disease  may  be  remedied  by  the  persistent  use 
of  arsenic  alone  (Fowler's  solution,  3  to  5 
minims),  given  three  times  daily  after  meals. 
He  has  also  used  with  admirable  success  in  the 
more  obstinate  cases  the  following : 

ft     Acid,  nitric,  ^i ; 

Ferri  sulph.  (C.  P.),  Ji.     M.  , 

When  effervescence  ceases  add, — 

ft     Aquae,  ,^xii; 

Quinise  sulphat.,  ^i ; 
Strychniae  sulph.,  gr.  iss ; 
Potass,  nit.,  ^ii.     M. 
Sig. — Tablespoonful  in  water  three  times  daily  after 
meals. 

This  is  an  incompatible  prescription,  but  an 
excellent  tonic  in  conditions  of  anaemia.  It  is 
intensely  bitter,  and  is  for  that  reason  ob- 
jectionable. 

In  babes  and  young  children,  malarial  ca- 
chexia will  generally  yield  promptly  to  i-  or 
2-grain  doses  of  ferri  et  ammoniac  citrat.,  given 
three  times  daily  in  solution.  For  this  class  of 
patients  medicine  should  be  made  as  palatable 
and  attractive  as  possible,  and  with  this  view 
he  uses  the  following : 

ft     Ferri  et  ammon.  cit.,  ^i  to  ^ii ; 
Glycerin.,  Jss  to  §i ; 
Elix.  simp.,  Ji; 
Aquae,  ^ii.     M. 
Sig. — Teaspoonful  ter  in  dU  after  taking  food. 

I  tablespoonful  daily  of  febriline  (2  grains 
to  I  drachm)  may  be  given  in  connection  with 
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this  prescription  for  the  first  week  in  advanced 
cases.  In  the  treatment  of  children,  as  in 
adults,  the  medicine  should  be  continued  for 
twenty-eight  days.  This  rule  is  strenuously  ad- 
vocated for  the  excellent  reason  that  very  many 
patients  will  relapse  if  the  treatment  be  con- 
tinued for  a  shorter  period. 

The  timely  treatment  of  malarial  cachexia  is 
a  sure  prophylactic  in  the  great  majority  of 
cases  of  that  dread  disease — malarial  hsema- 
turia — which  has  in  the  last  quarter  of  a  century 
destroyed  so  many  young  and  valuable  lives. 
This  latter  disease,  as  is  well  known,  develops 
in  nearly  all  instances  in  persons  who  are  worn 
down  by  malarial  cachexia,  and  hence  the  num- 
ber of  cases  would  be  enormously  lessened  by 
simply  relieving  the  cachexia  and  thus  robbing 
haematuria  of  its  preferred  and  easy  victims. 


HEMIPLEGIA    DURING  PERFLATION   OF 
AN  EMPYEMA    CAVITY, 

It  seems  to  be  necessary  to  apologize  for  pub- 
lishing a  case  in  which  the  accident  of  hemi- 
plegia occurred  during  the  treatment  of  em- 
pyema, since  that  complication  has  been  almost 
entirely  relegated  to  the  past  by  the  abandon- 
ment of  the  practice  of ' '  washing  out.  * '  Cases, 
however,  arise  from  time  to  time  in  which  the 
offensive  character  of  the  discharge  necessitates 
the  adoption  of  irrigation  with  an  antiseptic 
fluid,  and  the  following  case  is  brought  forward 
because  it  seems  to  suggest  that  the  accident 
may  easily  be  prevented.  Here  hemiplegia  oc- 
curred, not  during  washing  out,  but  while  air 
laden  with  eucalyptus  vapor  was  being  puffed 
in.  Fluid  used  for  irrigation  of  the  cavity  is 
always  warm,  while  the  air  in  this  case  was  at 
the  temperature  of  the  surrounding  atmosphere, 
or  possibly  colder,  since  in  taking  up  eucalyp- 
tus vapor  it  may. have  become  chilled.  This 
suggests  that  the  application  of  cold  to  the 
pleural  surface  may  be  a  factor  in  the  produc- 
tion of  the  accident,  and  that  in  those  cases 
that  have  occurred  during  washing  out,  the 
temperatiure  of  the  fluid  may  have  been  allowed 
to  fall  below  that  of  the  body. 

A  man,  fifty-five  years  of  age,  was  admitted 
into  the  infirmary  on  January  13,  1891,  with 
signs  of  fluid  in  the  left  side  of  the  chest.  On 
the  15th  he  was  aspirated,  and  the  cavity  was 
found  to  contain  pus.  On  February  3  the  em- 
pyema was  opened  in  the  ninth  space  in  the 
post-axillary  line.  On  the  23d  the  cavity  was 
washed  out  (it  had  been  washed  out  on  several 
previous  occasions),  and  afterwards  some  air 
laden  with  eucalyptus  vapor  was  puffed  in. 
The  patient  suddenly  complained  of  giddiness, 


turned  very  pale,  and  fell  back  apparently  dead. 
Pulse  weak  and  very  irregular.     After  artificial 
respiration  had  been  kept  up  for  a  few  minutes 
respiration  recommenced  and  the  pulse  became 
good.  He  was  semi-conscious  for  two  hours  after. 
24th. — This  morning  the  right  arm  and  to  a  less 
extent  the  right  leg  are  paralyzed.    He  is  from 
time  to  time  fairly  sensible.     He  says,  ''  Oh, 
dear!"     The  right  arm  becomes  rigid  when 
the  patient  tries  to  raise  himself  with  the  left. 
He  is  very  restless  and  irritable;    no  facial 
paralysis  can  be  made  out;   the  pupils  are 
equal,  medium,  and  sluggish;  the  knee-jerks 
are  brisk,  the  right  being  more  so  than  the  left ; 
the  plantar  reflexes  are  not  well  marked ;  there 
is  no  clonus ;  the  patient  sleeps  with  the  right 
eye  open.     2Sth. — The  patient  speaks  fairly 
well,  using  numerous  words;    he  still  seems 
dazed.     His  sister-in-law  came  here  to  see  him 
yesterday,  but  he  did  not  recognize  her,  though 
he  could  say  a  few  words.     He  has  regained 
considerable  power  in  arm  and  leg.      26th. — 
The  patient  now  seems  almost  as  well  as  before 
the  attack,  although  he  is  slightly  dazed ;  he 
says  that  he  remembers  nothing ;  he  moves  the 
right  hand  and  arm  well,  but  still  weak.     The 
patient  perfectly  recovered,  and  left  the  in- 
firmary with  the  wound  healed  in  the  course  of 
a  few  weeks. 

The  author  suggests  that  chilling  of   the 
pleural  surface  may  possibly  be  a  factor  in  the 
causation  of  hemiplegia.   Before  giving  reasons 
for  that  supposition  the  various  views  of  the 
pathology  of  the  accident  may  be  referred  to. 
When  the  accident  first  attracted  attention  the 
detachment  of  a  venous  thrombus  during  the 
washing  out  of  the  empyema  cavity  was  sup- 
posed to  occasion  embolism  of  a  cerebral  artery 
and  give  rise  to  the  alarming  symptoms  and 
hemiplegia.     In  fatal  cases,  however,  no  such 
embolus  was  found.     It  was  then  suggested 
that  the  hemiplegia  was  reflex,  due  to  some  ob- 
scure inhibition  of  the  action  of  one-half  of  the 
cerebrum.    Against  that  view  it  was  urged  that 
the  pleural  surface  could  not  be  sensitive,  sin<be 
it  had  become  transformed  into  the  wall  of  an 
abscess  cavity.     M.  Desplats,  after  reporting  a 
case,  suggested  that,  while  in  some  the  symp- 
toms might  be  reflex,   in  others  they  were 
probably  due  to  the  toxic  effect  of  the  ab- 
sorbed antiseptic,  while  in  still  others  they  were 
merely  the  manifestation  of   epilepsy  or  of 
uraemia.     If  epilepsy  explains  any  case,  they 
must  be  few  in  number,  since,  although  epilep- 
tiform convulsions  may  be  the  main  feature  of 
this  accident,  the  termination  generally,  either 
in  death  or  in  hemiplegia,  distinguishes  them 
from  the  convulsions  of  that  disease.     Uraemia 
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is  more  closely  simulated ;  both  hemiplegia  and 
epileptiform  convulsions  may  be  present,  the 
latter  being  sometimes  followed  by  rapid  death. 
But  in  the  accident  under  notice  failure  of  the 
pulse  and  respiration  at  the  onset  are  marked 
features  and  give  evidence  that  although  there 
is  some  resemblance  to  uraemia,  there  are  small, 
yet  obvious,  diflferences.  The  invariable  sud- 
denness of  onset  during  the  washing  out  is  also 
against  the  acceptance  of  uraemia  as  the  ex- 
planation. 

It  can  hardly  be  supposed  that  the  antiseptic 
is  responsible  for  the  hemiplegia,  since  that 
used  had  varied,  and  poisoning  by  the  com- 
monest antiseptics  does  not  give  rise  to  such 
S3anptoms ;  nor  is  it  likely  that  these  poisons 
would  act  mainly  upon  one  cerebral  hemisphere. 
It  has  been  already  mentioned  that  embolus  is 
negatived  as  a  cause  for  hemiplegia  since  in 
fatal  cases  no  emboli  have  been  found.  If, 
therefore,  one  rejects  emboli,  epilepsy,  uraemia, 
and  poisoning  by  antiseptics,  the  only  theory 
left  is  that  the  hemiplegia  is  due  to  shock.  It 
certainly  seems  strange  that  a  thickened  pleural 
surface  covered  with  abundant,  partially  organ- 
ized, exudation  should  be  able  to  transmit  any 
nervous  impulses  to  the  central  nervous  system ; 
but  although  the  surface  may  not  be  sensitive 
to  ordinary  irritation,  it  cannot  be  said  that  a 
chilling  of  the  wide  vascular  surface  may  not  be 
capable  of  producing  some  mysterious  effect 
upon  the  cerebral  circulation.  In  the  above 
case  a  few  cubic  centimetres  of  air  laden  with 
eucalyptus  vapor  had  been  puffed  in  when  the 
accident  occurred.  Mechanical  irritation*  by 
previous  washing  out  had  been  harmless.  It 
seems,  therefore,  reasonable  to  suppose  that  the 
effect  of  the  air  was  not  harmful  from  direct  ir- 
ritation, but  indirectly  through  the  production 
of  cold.  Possibly  in  every  case  in  which  the 
accident  has  occurred  the  antiseptic  fluid  has 
been  allowed  to  fall  below  the  temperature  of 
the  body.  This  would  explain  why  the  acci- 
dent does  not  usually  occur  until  the  treatment 
has  been  carried  on  for  some  time.  When  the 
treatment  is  first  commenced,  more  attention 
would  probably  be  paid  to  the  temperature  of 
the  fluid  than  at  some  later  period  in  which  the 
patient  was  becoming  convalescent.  A  case  re- 
ferred to  in  the  Lancet  tends  to  support  this 
view  of  the  effect  of  cold.  In  that  case  .8  cubic 
centimetre  of  a  three-per-cent.  solution  of  per- 
oxide of  hydrogen  had  been  injected,  when  the 
respiration  became  oppressed,  clonic  convul- 
sions occurred  in  the  right  arm,  the  head  turned 
to  the  left,  and  the  patient  died  in  ten  minutes. 
A  solution  of  peroxide  of  hydrogen  must  havfc 
been  injected  cold,  and  the  quantity  was  too 


small  to  have  had  a  mechanical  effect.  The 
value  of  the  evidence  it  affords  is,  however, 
somewhat  diminished  by  the  fact  that  the  in- 
jection was  not  the  first,  but  the  seventh.  It 
must  also  be  admitted  that  there  is  one  fact 
that  seriously  militates  against  this  view  of  the 
pathology  of  the  accident.  Were  the  view  cor- 
rect, one  would  expect  the  hemiplegia  to  bear 
a  constant  relation  to  the  position  of  the  em- 
pyema. Although  the  hemiplegia  is  nearly  al- 
ways upon  the  same  side  of  the  body  as  the 
empyema,  in  one  case  recorded  by  M.  Berbez 
it  was  on  the  opposite  side.  In  the  case  re- 
corded in  this  paper  the  hemiplegia  was  also, 
curiously  enough,  on  the  opposite  side  of  the 
body.  One  is  obliged  to  admit,  therefore,  that 
the  above  view  as  to  the  cause  of  the  accident 
rests  upon  somewhat  insufficient  evidence,  yet 
when  necessity  arises  for  washing  out  an  em- 
pyema cavity  it  would  be  well  to  pay  careful 
attention  to  the  temperature  of  the  fluid. — 
Fisher,  Lancet ^  March  17,  1894. 


TREATMENT  OF  EROSIONS  OF    THE 

STOMACH, 

EiNHORN,  of  New  York,  believes  that  the 
local  treatment  of  the  stomach  in  the  presence 
of  erosions  plays  a  great  rdle.  The  astringent 
effect  of  nitrate  of  silver  solutions  in  similar 
more  accessible  affections  led  the  writer  to 
apply  this  substance  directly  to  the  inside  of 
the  stomach.  This  can  best  be  achieved  by 
means  of  the  spray.  It  was  on  this  occasion 
that  he  constructed  the  gastric  spray  apparatus 
employed  by  him. 

The  treatment  is  given  in  the  following  w^y  : 
First,  the  stomach  in  a  fasting  condition  is 
washed  out  with  lukewarm  water ;  when  all  the 
water  has  been  emptied,  the  tube  is  removed 
from  the  stomach.  The  spray  apparatus '  is 
filled  with  ten  cubic  centimetres  of  a  one-  to 
two-per-mille  solution  of  nitrate  of  silver,  the 
tube  end  dipped  into  warm  water  and  inserted 
into  the  stomach  (length  of  tubing,  fifty  centi- 
metres) ;  thereupon  the  whole,  or  at  least  the 
greater  part,  of  the  solution  in  the  bottle  is 
sprayed;  the  bottle  is  then  opened  and  the* 
spray-tube  removed  from  the  stomach. 

In  fact,  the  good  result  of  this  method  of 
treatment  can  frequently  be  best  shown  in  the 
affection  in  question,  for  after  spra3dng  has 
been  done  several  times  the  small  pieces  of  gas- 
tric mucosa  cease  to  appear.  Associated  with 
the  objective  symptom  there  appears  an  amelio- 
ration in  the  subjective  feeling  of  the  patient, 
the  pains  grow  considerably  less  or  entirely 
disappear,  and  the  strength  increases. 
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He  usually  combines  the  nitrate  of  silver  spray 
treatment  with  intragastric  galvanization,  alter- 
nately appl3dng  the  spray  or  the  galvanization. 
The  reason  for  the  use  of  galvanization  in  these 
cases  lies  in  the  fact  that  he  had  such  effective 
results  in  two  other  cases  of  probable  erosions 
of  the  stomach,  complicated  with  heart- trouble, 
by  means  of  galvanization  alone.  The  method- 
ical application  of  intragastric  galvanization 
combined  with  the  spray  seems  to  increase  the 
curative  effect. 

As  to  diet,  there  is  no  need  for  being  rigor- 
ous in  thesS  cases.  Frequent  meals,  avoiding 
heavy  vegetables,  salads,  and  pastries,  are  all 
that  is  ordinarily  required. 

Cold  ablutions,  light  gymnastics,  out-door 
life,  are  to  be  warmly  recommended. 

Of  medicaments,  condurango  and  nux  vom- 
ica are  frequently,  and  a  good,  easily  assimi- 
lated iron  preparation  always,  appropriate. 

Although  these  medicaments  may  be  of  value 
as  adjuvants,  we  should  rely  mainly  upon  the 
local  treatment. — Medical  Record^  June  23, 
1894.  

A    CASE   OF  RUPTURED   GASTRIC  ULCER 
SUCCESSFULL  Y  TREA  TED  B  Y  AB- 
DOMINAL SECTION  AND 
SUTURE, 

Morse  has  recently  reported  the  following 
interesting  case  before  the  Royal  Medico- 
Chirurgical  Society  of  London. 

The  patient,  a  young  woman,  aged  twenty, 
having  symptoms  of  gastric  ulcer,  was  suddenly 
seized  with  violent  abdominal  pain,  followed 
by  faintness  and  vomiting.  The  pain,  which 
was.  of  a  burning  character,  commenced  over 
the  region  of  the  stomach  and  gradually  ex- 
tended all  over  the  abdomen.  Abdominal 
section  was  performed  nearly  five  hours  after 
the  commencement  of  the  sjrmptoms ;  the  con- 
tents of  the  stomach  were  found  in  the  perito- 
neal cavity.  The  stomach  was  withdrawn, 
and  a  perforation  was  found  on  the  anterior 
surface,  close  to  the  cardiac  orifice.  The  organ 
was  washed  out,  and  the  perforation  was  closed 
with  Lembert's  sutures;  the  stomach  was  re- 
turned, the  peritoneal  cavity  was  washed  out, 
and  the  woimd  was  united.  No  food  was 
given  by  the  mouth  for  sixty  hours,  and  at 
the  end  of  three  weeks  the  patient  was  quite 
well.  Mr.  Morse  had  not  up  to  that  time 
seen  a  record  of  any  other  successful  case  of 
the  kind  in  England,  though  cases  had  been 
reported  by  Drs.  Penrose  and  Dickson,  also  by 
Mr.  Gilord,  Mr.  Barling,  and  Mr.  Warrington 
Haward. 

In  the  ensuing  discussion,  Barwell  said  he 


had  taken  much  interest  in  this  subject  and  had 
collected  a  large  number  of  cases  (twenty-five 
in  all),  and  he  had  since  heard  of  four  others. 
One  of  the  cases  must  be  excluded  from  this 
series,  as  it  was  really  a  case  of  locsdized  ab- 
scess, which  was  opened  and  drained.     The 
abscess  was  no  doubt  due  to  the  perforation 
of  a  gastric  ulcer,  though  the  opening  into 
the  stomach  hid  already  healed  at  t'he  time 
of  the  operation.     In  one  case,  reported  from 
abroad,  the  abdomen  was  opened  from  the 
xiphoid  to  the  umbilicus  without  finding  the 
perforation ;    the   right   rectus  was  then  di- 
vided, the  lesser  omentum  scratched  through, 
and  a  fruitless  search  was  made  over  the  pos- 
terior wall  of  the  stomach.     The  left  rectus 
was  then  likewise  divided  by  another  trans- 
verse cut,  and  an  opening  as  large  as  a  pea 
was  found  on  the  anterior  wall  of  the  stomach, 
near  the  lesser  curvatiure  and  the  cardiac  end. 
The  patient  mended  slowly,  the  recovery  being 
jeopardized   by  subphrenic  abscess,  localized 
empyema,  and  abscess  of  lung.     He  thought 
that  certain  lessons  could  be  drawn  firom  the 
recorded  cases  with  regard  to  matters  of  de- 
tail in  the  treatment  which  might  lead  to  suc- 
cess or  otherwise.     The  operation  should  be 
performed  as  soon  as  possible  after  the  occur- 
rence  of  the   injury.     The  best  position  to 
open  the  abdomen  was  some  little  distance  to 
the  left  of  the  middle  line,  for  gastric  rupture 
was  commonest  nearer  the  cardiac  end.     The 
front  wall  of  the  stomach  should  then  be  very 
thoroughly  searched,  for  though  ulcer  was  com- 
monest behind,  yet  perforation  was  rarer  there, 
the  usual  sequence  being  gradual  perforation  of 
the  viscus,  with  formation  of  abscess.     When 
there  was  free  gas  in  the  peritoneum,  a  peculiar 
thrill  could  be  obtained,  made  up  of  rapid  vi- 
brations, and  it  was  often  accompanied  by  the 
sudden  disappearance  of  liver  dulness.     The 
rupture  might    easily  be    concealed    by  the 
puckering  of  the  stomach  after  it  had  partially 
emptied  itself  through  the  rent.     If  the  opera- 
tion were  performed  later,  the  best  guide  to 
the  rupture  would  be  the  point  of  chief  peri- 
tonitis and  effusion  of  l3rmph.     In  four  cases 
the  site  of  rupture  had  been  overlooked,  being 
concealed  by  the  exudation.     If  the  perfora- 
tion could  not  otherwise  be  found,  the  patient 
might  be  made  to  drink  coffee  or  methylene- 
blue  solution,  in  order  that  by  leakage  the 
place  of  rupture  could  be  betrayed.     He  did 
not  agree  that  it  was  necessary  to  cut  the  ulcers 
away,  for  they  healed  as  well  if  tucked  in. 
The  careful  washing  out  of  the  stomach  through 
the  rupture  was  of  great  advantage.     It  was 
wise  to  eschew  antiseptics  in  washing  out  the 
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peritoneum,  for  if  these  solutions  were  strong 
enough  to  be  germicidal,  they  irritated  the 
peritoneum  or  poisoned  the  patients,  and  if 
they  were  weak  they  were  futile.  He  himself 
had  used  distilled  water  for  the  purpose  of 
flushing  out,  and  the  water,  if  warm,  served  to 
abolish  the  symptoms  of  collapse;  the  best 
temperature  was  112^  F. 

Mr.  Warrington  Haward  congratulated 
Mr.  Morse  on  his  correct  diagnosis  and  prompt 
treatment.  When  a  perforation  occurred  sud- 
denly into  the  general  cavity  of  the  perito- 
neum, the  ulcer  would  almost  certainly  be 
found  on  the  anterior  surface  of  the  stomach, 
those  occurring  posteriorly  mostly  forming  ad- 
hesions. The  necessity  for  prompt  action  in 
these  cases  was  great,  for  the  danger  became 
greater  the  longer  the  case  was  left.  Not  only 
did  the  collapse  become  more  profound,  but 
the  contents  of  the  stomach  were  apt  to  become 
absorbed  by  the  lymphatics  of  the  diaphragm 
and,  being  carried  upward,  to  cause  a  basal 
pleurisy  or  pleuro-pneumonia.  Though  the 
symptoms  were  usually  well  marked,  yet  the 
diagnosis  was  not  always  easily  made.  Imme- 
diately symptoms  of  basal  pleurisy  or  of  pleuro- 
pneumonia occurred,  a  careful  exploration  of 
the  pleura  should  be  undertaken.  He  was  still 
inclined  to  think  that  the  incision  should  be 
made  in  the  middle  line,  for  the  perforation 
might  be  situated  at  any  point  on  the  anterior 
surface.  If  the  ulcer  were  to  be  closed  by 
suture  he  saw  no  gain  in  a  preliminary  washing 
out  of  the  stomach,  though  he  attached  great 
importance  to  the  thorough  washing  out  of  the 
peritoneum.  Hot  water  was  possibly  the  best 
thing  for  this,  and  it  might,  as  had  been  pointed 
out,  be  useful  in  checking  the  collapse. 

Mr.  Page  referred  to  some  cases,  of  which 
he  gave  the  following  particulars :  In  his  first 
case  the  operation  was  performed  forty  hours 
after  the  perforation  had  taken  place;  the 
opening  was  firmly  closed,  but  the  general  in- 
vasion of  the  peritoneal  cavity  by  inflammation 
rendered  cleansing  impossible.  In  the  second 
case  the  operation  was  performed  eighteen 
hours  after  perforation,  and  he  opened  the  ab- 
domen over  the  site  where  the  first  pain  had 
been  felt.  The  perforated  ulcer  was  close  to 
the  cardiac  end  of  the  stomach  and  so  far  from 
the  surface  that  he  found  it  practically  impossi- 
ble to  close  the  orifice ;  the  patient  lived  a  few 
hours  only,  and  afterwards  it  was  found  that 
leakage  had  taken  place.  In  the  third  case  it 
was  agreed  after  consultation  to  defer  opera- 
tion, for  there  were  indications  that  the  peri- 
tonitis was  purely  local.  After  four  days  a 
drainage-tube  was  passed  into  a  cavity  in  which 


there  were  pus  and  gastric  contents.  Afterwards 
extensive  exudation  was  found  between  the 
stomach  and  the  diaphragm,  and  a  second 
ulcer  was  found  on  the  very  verge  of  perfora- 
tion on  the  posterior  wall  of  the  stomach.  In 
a  case  in  which  his  colleague,  Mr.  Pepper,  had 
washed  out  the  stomach  he  had  found  much 
difficulty  to  arise  therefrom.  He  had  received 
from  Dr.  Maclaren,  of  Carlisle,  particulars  of 
three  cases  of  gastric  ulcer  treated  by  laparot- 
omy, with  one  recovery.  In  the  first  case  the 
perforation  had  occurred  rather  less  than  twelve 
hours  previously,  and  there  was  much  collapse ; 
the  patient  died  three  da3rs  later  from  peritoni- 
tis. In  the  second  case  the  perforation  had 
happened  nine  hours  before,  and  it  did  well 
after  operation.  In  the  third  case  the  per- 
foration had  occurred  four  hours  previously, 
and  death  occurred  three  days  later  from  sup- 
purative peritonitis.  Dr.  Maclaren  attributed 
the  fatal  results  to  imperfect  washing  out  of 
the  peritoneum, — Lancet^  March  17,  1894. 


CRYSTALLINE  DEPOSITS  IN  THE  URINE. 

Bearing  in  mind  the  etiological  factors  con- 
sidered above,  the  treatment  required  to  pre- 
vent these  crystalline  deposits  obviously  con- 
sists in  preventing  the  formation  of  uric  acid 
and  calcic  oxalate  in  the  system ;  and,  secondly, 
in  preventing  their  precipitation  in  the  kidneys. 
The  first  result  is  to  be  gained  by  hygienic  and 
dietetic  measures,  while  the  second  requires 
medicinal  treatment. 

The  hygienic  measures  consist  of  an  out-of- 
door  life,  as  far  as  practicable,  exercise,  and 
baths.  The  plethoric,  high-living,  uric-acid 
victim,  with  his  tissues  crowded  with  waste 
material,  evidently  requires  all  the  out-of-door 
exercise  he  can  stand  and  warm  baths  to  stimu- 
late the  eliminative  action  of  the  skin.  The 
other  class  of  debilitated,  anaemic,  neuras- 
thenic subjects  of  uric  acid  or  calcic  oxalate 
are  equally  in  need  of  fresh  air  to  assist  their 
feeble  oxidizing  powers,  but  we  must  be  care- 
ful not  to  overtax  their  weak  constitutions  with 
too  much  exercise  and  bathing.  In  the  con- 
sideration of  diet  it  is  especially  necessary  that 
digestion  should  be  perfectly  performed,  failure 
in  this  respect  causing  more  defective  metabo- 
lism than  could  possibly  arise  from  a  little  more 
or  a  little  less  of  some  particular  article  of 
food. 

Most  persons  are  able  to  digest  lean  meat 
more  easily  than  starchy,  saccharine,  or  fatty 
substances.  In  the  latter  three  classes  of  foods, 
if  digestion  is  slow,  fermentation  is  sure  to  oc- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


623 


cur  and  the  resulting  acids  are  taken  into  the 
blood,  thus  lessening  its  alkalinity  and  solvent 
power  and  interfering  with  all  the  metabolic 
processes.  In  the  majority  of  cases,  therefore, 
a  diet  containing  a  considerable  proportion  of 
albuminous  material,  supplemented  by  succu- 
lent vegetables,  will  be  more  easily  digested 
than  one  in  which  the  starchy  and  saccharine 
elements  predominate.  The  diet  must  be  care- 
fully suited  to  each  individual  case.  Stimu- 
lants of  all  kinds  must  be  avoided.  In  cases  of 
oxaluria  we  must  avoid  the  ingestion  of  vegeta- 
ble substances  containing  oxalic  acid,  such  as 
tomatoes,  sorrel,  rhubarb,  onions,  turnips, 
cauliflower,  and  asparagus.  The  free. use  of 
pure  water  and  of  milk  is  extremely  important. 
As  we  have  already  seen,  the  urine  containing 
crystalline  deposits  is  almost  always  concen- 
trated and  highly  acid.  Water  at  the  same 
time  dilutes  the  urine  and  renders  it  relatively 
less  acid. 

Drinking  hot  water  at  bedtime  acts  very 
beneficially  as  a  diuretic  and  gives  a  copious 
flow  of  urine  in  the  morning, — a  point  of  im- 
portance, as  Roberts  and  others  have  shown 
that  uric  acid  is  largely  precipitated  in  the 
urine  in  the  early  morning  hours. 

The  medicinal  treatment  to  prevent  the  for- 
mation of  crystalline  deposits  of  uric  acid  dif- 
fers from  that  required  in  oxalmria  and  will  be 
considered  separately. 

We  can,  as  pointed  out  by  Roberts  in  his  re- 
cent Croomian  lectures,  effectually  prevent  by 
medicinal  treatment  the  occurrence  of  those 
conditions  of  the  urine  under  which  alone  the 
formation  of  uric-acid  crystals  is  possible.  The 
immediate  determining  cause  of  the  precipita- 
tion is  excessive  acidity  of  the  urine,  and  the 
essential  indication  of  preventive  treatment  is 
to  diminish  the  acidity. 

Chemically,  it  is  impossible  for  uric  acid  to 
be  deposited  from  an  alkaline  urine  and  not  at 
all  likely  in  a  neutral  or  feebly  acid  urine.  A 
study  of  the  normal  variation  of  the  urine  at 
different  periods  of  the  day  and  night  leads  to 
the  inference  that  the  liability  to  uric-acid 
gravel  rises  to  a  dangerous  intensity  only  during 
certain  limited  portions  of  the  twenty-four  hours. 
The  character  of  the  urine  has  been  shown  by 
Roberts  to  be  most  affected  by  the  digestion 
of  food,  by  prolonged  fasting,  and  by  sleep. 

A  meal,  whether  composed  of  ordinary  mixed 
food,  or  of  purely  animal,  or  purely  vegetable 
substances,  produces  two  constant  effiects.  It 
lowers  the  acidity  of  the  urine  and  increases 
its  volume.  Conversely,  prolonged  fasting 
raises  the  acidity  and  diminishes  the  flow  of 
urine.  During  the  hours  of  sleep,  which  are 
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also  hours  of  fasting,  the  acidity  of  the  urine 
reaches  its  highest  point  and  the  flow  of  urine 
reaches  its  lowest  point.  The  proportion  of 
uric  acid  in  the  urine  is  highest  during  the 
time  of  sleep,  but  the  hourly  excretion  is 
highest  during  the  hours  following  a  meal. 

Obviously,  therefore,  the  period  when  there 
is  most  risk  of  precipitation  in  the  kidneys  is 
during  the  time  of  sleep,  and  especially  in  the 
early  morning,  during  the  two  or  three  hours 
before  breakfast.     In  sleep,  also,  the  horizon- 
tal position  and  the  bodily  repose  make  the 
urinary  stream  more  sluggish  and  predispose  to 
crystalline  precipitation.     On  the  other  hand, 
during  the  day  and  the  waking  hours  the  re- 
currence of  the  meals  keeps  the  urine  at  a  low 
degree  of  acidity,  or  even  renders  it  for  a  time 
neutral  or  alkaline,  while  the  renal  stream  is  ' 
comparatively  full  and  rapid,  and  its  descent 
from  the  kidneys  is  favored  by  the  force  of 
gravity.     It    is,   therefore,    only    dilring    the 
critical  period  of  the  latter  part  of  the  night 
that  medicinal  treatment  is  required.     In  the 
milder  cases  a  single  full  dose  of  one  of  the  al- 
kalies taken  at  bedtime  suffices  to  prevent  the 
formation  of  uric-acid  concretions.     For  this 
purpose  the  citrate  of  potassium  is,  perhaps,  the 
best  preparation  to  employ.     The  dose  for  an 
adult  is  from  40  to  60  grains,  dissolved  in  a 
few  ounces  of  water.    In  severer  cases  a  second 
but  smaller  dose  should  be  taken  during  the 
night. 

Haig  has  shown  also  that  salicylate  of  so- 
dium has  a  decided  influence  in  increasing  the 
excretion  of  uric  acid.  Phosphate  of  sodium  is 
at  the  same  time  a  good  alkalizing  and  laxative 
agent  j  it  is  also,  as  we  have  seen  above,  the 
principal  natural  solvent  of  uric  acid  in  the 
urine.  Roberts  also  points  out  that  salines  ex- 
ercise a  protective  influence  against  the  precipi- 
tation of  luric  acid.  '  People  who  take  very  large 
quantities  of  common  salt  with  their  food  ex- 
perience a  practical  immunity  from  stone.  On 
the  other  hand,  it  is  very  frequent  among  the 
children  of  the  poor,  who  are  fed  very  largely 
on  farinaceous  articles,  and  among  the  natives 
of  India,  who  feed  on  rice.  Acids  and  iron  in- 
terfere with  the  solubility  of  uric  acid  and  with 
its  elimination. 

A  fact  of  great  practical  importance — men- 
tioned by  Haig  and  quoted  by  Osier — is  that 
**  lithia,  although  a  beautiful  solvent  of  uric 
acid  in  a  test-tube,  yet  when  given  by  mouth 
never  reaches  the  uric  acid  at  all,  because  it  at 
once  forms  an  insoluble  compound  with  the 
phosphate  of  sodium  in  the  blood,  thus  re- 
moving from  that  fluid  one  of  the  natural 
solvents  of  uric  acid  and  diminishing  its  power 
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of  holding  uric  acid  in  solution."  Lithia 
waters^  then,  have  been  found  useful,  because 
the  beneficial  effect  of  the  water  itself  exceeds 
the  harmful  effect  of  the  lithia  contained  in  it. 
This  is  directly  opposed  to  the  prevalent  idea 
of  the  value  of  the  lithia  compounds  in  the 
uric-acid  diathesis. 

For  a  plethoric  habit,  the  free  use  of  alkaline 
mineral  waters,  such  as  Carlsbad  and  Vichy,  is 
important. 

In  the  treatment  of  oxaluria  much  less  is  ac- 
complished by  chemical  agents.  The  usual 
tonics  suitable  for  cases  of  debility  are  often  re- 
quired. Dilute  mineral  acids,  especially  nitro- 
muriatic  acid,  are  considered  by  many  as  al- 
most specifics.  Their  beneficial  action  is 
probably  accounted  for  by  their  power  to  cor- 
rect digestive  disturbances.  Phosphate  and 
chloride  of  sodium  have  a  distinct  solvent 
action  on  oxalate  of  lime.  It  has  also  seemed 
to  me,  in  a  few  cases,  that  sodium  salicylate 
has  caused  the  crystals  to  disappear. 

The  treatment  of  calculus  in  the  kidney  will 
not  be  considered  here,  as  the  so-called  **  sol- 
vent*' remedies  have  been  found  entirely  im- 
reliable,  and  the  final  resort  must  be  to  surgical 
methods. — Boston  Medical  and  Surgical  Jour- 
nal, June  7,  1894. 


CASE   OF  URTICARIA  PRODUCED  BY 

SANTONIN. 

The  following  case  of  urticaria  produced  by 
santonin,  which  has  lately  come  under  the  re- 
porter's notice,  presents  interesting  features : 

A.  B.,  a  child,  seven  years  of  age,  was 
brought  to  the  author  April  21,  1894,  suffering 
from  thread-worms,  which  her  mother  said 
had  been  present  for  some  three  years.  She 
had  been  under  treatment  once  before  for  this 
cause,  but  had  not  taken  santonin  on  that  oc- 
casion. There  was  nothing  remarkable  in  the 
child's  appearance,  except  that  she  was  rather 
pale  and  flabby  and  had  a  slight  cough. 
3-grain  santonin  powders  were  ordered,  to  be 
taken  fasting  on  alternate  mornings  for  three 
days,  preceded  on  the  previous  night  by  castor 
oil  and  followed  by  a  similar  dose.  She  had  a 
dose  of  castor  oil  on  the  night  of  April  21,  and 
her  first  powder  at  7  a.m.  on  the  2 2d.  On  this 
occasion  the  only  sign  of  any  eruption  was  a 
red  oedematous  patch  the  size  of  a  five-shilling 
piece  on  the  left  forearm,  which  was  rather  ir- 
ritable, and  was  ascribed  by  her  mother  to  an 
insect-bite.  On  the  24th  she  had  her  second 
powder  at  7  a.m.  By  8  a.m.  the  face  was  red 
and  puffy,  and  in  a  short  time  the  whole  body 
and  the  limbs  were  oedematous  and  covered 


with  a  typical  urticarial  eruption,  consisting  of 
large  white  wheals  surrounded  by  a  broad  Ted 
areola.  There  was  some  irritation,  but  it  was 
not  at  all  intense.  There  was  no  constitutional 
disturbance,  and  by  1 1  a.m.  the  rash  had  almost 
entirely  disappeared.  To  verify  the  cause  of 
the  eruption  the  child  was  given  the  last  pow- 
der at  7.20  A.M.  on  the  following  morning,  and 
in  an  hour  a  similar  rash,  if  anything  more  in- 
tense, had  appeared.  The  bowels  were  freely 
opened  about  9  a.m.,  and  the  rash  had  entirely 
gone  by  10  a.m. 

There  do  not  appear  to  be  many  cases  of  this 
interesting  eruption  recorded.  Sievking  men- 
tions a  similar  example,  which  is  the  only  one 
referred  to  by  Crocker,  and  Morrow,  in  his  in- 
teresting work  on  drug  eruptions,  mentions  the 
above  case  and  a  number  of  others  recorded  by 
Hubert,  in  which  the  administration  of  santo- 
nate  of  sodium  was  followed  by  an  eruption  of 
pin-sized  vesicles  in  the  trunk  and  limbs.  Un- 
derwood also  relates  a  case  in  which  the  taking 
of  5  grains  of  santonin  in  an  adult  was  followed 
by  a  morbilloid  cuticular  efflorescence  and  a 
punctiform  rash  on  the  buccal  and  pharyngeal 
mucous  membrane.  It  appears,  therefore,  that 
the  santonin  idiosyncrasy  is  rare,  and  that  the 
eruption  may  vary  in  character,  is  accompanied 
by  little  or  no  constitutional  disturbance,  and 
rapidly  disappears,  leaving  no  ill  effects. — G. 
Stewart  Abram,  Lancet,  Maij  12,  1894. 


^OfV  TO   GIVE  PILLS  TO   CHILDREN, 

Bond,  in  the  Virginia  Medical  Monthly  for 
July,  1894,  states  that  the  inability  of  smaller 
children  to  swallow  pills  without  chewing  them 
up  renders  the  administration  of  certain  ill- 
tasting  drugs  to  such  patients  very  difficult,  and 
really  in  many  cases  becomes  a  very  serious 
hinderance  to  necessary  treatment. 

This  fact  is  especially  striking  when  we  con- 
sider the  treatment  of  malarial  fevers  in  small 
children  by  means  of  quinine.  The  hypo- 
dermic method  and  administration  by  the  rec- 
tum are  too  unhandy  for  general  use.  Appli- 
cation through  the  unbroken  skin  is  too  uncer- 
tain and  inconvenient.  The  drug  must  be 
given  by  the  mouth  in  nearly  all  cases,  or  not 
used  at  all.  Solutions  of  quinine  in  acidulated 
water  are,  indeed,  most  efficacious  in  the  cure 
of  the  disease,  but  the  philosophy  of  the  Stoics 
has  not  yet  become  a  fad  among  the  grown 
folks  of  America,  and  we  need  not  expect  chil- 
dren to  practise  its  teachings.  Quinine  may 
be  dissolved  in  tincture  of  iron,  and,  when 
syrup  is  added,  the  combination  of  nasty  things 
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will  sometimes  be  taken  without  much  objection 
by  older  children ;  but  iron  is  often  unneces- 
sary or  contraindicated  in  these  cases. 

The  administration  of  quinine  in  bulky  mixt- 
ures of  substances  which  cover  the  taste  of  the 
drug  is  open  to  grave  objections,  for  it  may 
well  be  questioned  whether  the  large  quantities 
of  licorice,  yerba  santa,  chocolate,  etc.,  are 
not  positively  injurious  in  many  cases  to  the 
already  enfeebled  stomachs  of  young  patients, 
or  even  of  older  ones,  ill  with  severe  malarial 
diseases. 

Tablets  of  chocolate  containing  definite  quan- 
tities of  tannate  of  quinine  have  found  some 
favor  with  physicians  and  are  greatly  enjoyed 
by  certain  children.  They,  however,  are  open 
to  the  objection  that  tannate  of  quinine  is  not 
a  sufficiently  active  preparation  of  the  drug  to 
warrant  reliance  upon  it  in  severe  cases. 

With  some  confidence  of  receiving  an  atten- 
tive,hearing  he  recommends  a  method  he  has 
found  efficacious  in  his  own  practice.  The 
quinine  sulphate  is  ordered  in  pill  form  with 
dilute  acid,  generally  aromatic  sulphuric  acid, 
and  the  mother  of  the  patient  is  directed  to 
break  up  each  pill  and  mix  it  with  a  little 
brown  sugar.  This  is  put  upon  the  tongue 
dry,  and  a  mouthful  of  water  carries  it  into  the 
stomach.  Sometimes  sweet  chocolate  is  broken 
up  and  used  instead  of  brown  sugar,  or  it  is 
taken  into  the  mouth  before  and  after  the  bits 
of  quinine  pill  and  sugar.  A  stick  of  licorice 
root  may  be  used  in  the  same  way.  In  this 
way  a  very  little  of  the  masking  substance  suf- 
fices at  each  dose.  The  pill  of  quinine  sul- 
phate made  with  aromatic  sulphuric  acid  is  not 
only  very  soluble,  but  also  in  its  smallest  pos- 
sible bulk. 

It  will  readily  be  seen  that  by  means  of  the 
pill  broken  with  brown  sugar  or  other  masking 
agent,  any  drug  or  mixture  of  drugs  which  can 
be  made  into  pilular  form  may  be  adminis- 
tered to  children  with  facility.  Since  it  oc- 
curred to  the  author  to  try  this  method  he  has 
never  felt  the  need  of  mask  mixtures  for  such 
prescriptions.  Moreover,  the  mothers  of  the 
children  take  kindly  to  the  plan. 


INFANTILE    THERAPEUTICS, 

LuzET  {Arch.  Gin,  de  Mid,,  June  16,  1874) 
gives  a  critical  review  based  on  the  work  of 
Legendre  and  Broca.  The  special  points 
really  consist  in  the  phases  of  development  in 
the  infant,  in  the  special  feature  of  disease 
which  here  proceeds  rapidly  towards  aggrava- 
tion or  recovery,  and  in  the  physiological  pe- 
culiarities of  more  active  metabolism,  of  more 


rapid  absorption  and  circulation,  of  intact 
emunctories,  and  of  a  more  impressionable 
nervous  system.  In  regard  to  feeding,  the 
regular  increase  in  weight  must  be  relied  upon. 
A  tuberculous  nurse  must  not  be  employed,  for 
if  bacilli  do  not  pass  out  with  the  milk,  toxins 
canj  in  addition,  the  milk  is  less  rich  in  fat 
and  casein.  Overfeeding  the  nurse  must  be 
avoided.  Of  course,  artificial  feeding  is  only 
a  method  of  necessity.  The  milk  should  be 
sterilized  by  means  of  steam  under  pressure. 
The  therapeutic  bath  is  used  to  reduce  tem- 
perature; the  bath  is  then  gradually  cooled 
down  from  2®  F.  below  the  child's  tempera- 
ture to  30**  F. ;  it  is  useful  in  entelic  fever, 
severe  scarlet  fever,  and  cerebral  rheumatism. 
The  bath  with  increasing  temperature  is  of 
value  in  collapse,  such  as  occurs  in  diarrhoea ; 
it  may  also  be  a  vehicle  for  certain  medica- 
ments. More  strictly  therapeutic  measures  are 
then  discussed  in  the  following  order : 

1.  Evacuating  medicatioA.  The  stomach- 
tube  is  very  useful,  as  well  as  intestinal  injec- 
tions and  emetics.  Apomorphine  is  dan- 
gerous. 

2.  Promotion  of  excretions.  The  best  di- 
uretic is  water.  Large  rectal  injections  of  cold 
water  constitute  a  good  method  of  inducing  di- 
uresis. In  lu'aemia,  icterus,  and  all  intoxica- 
tions large  injections  are  useful.  Cold  baths 
are  also  of  service  in  increasing  renal  excretion. 
Digitalis  is  well  borne  by  children.  Diaphore- 
sis is  best  obtained  by  physical  agents, — ^heat, 
wet  sheets,  hot  drinks.  Diuresis  is  more  effi- 
cient than  diaphoresis. 

3.  Sleep  should  never  be  interrupted  in  dis- 
ease, with  very  few  exceptions.  It  may  at 
times  be  necessary  to  induce  sleep.  This  may 
sometimes  be  done  by  removing  something 
which  interferes  with  sleep.  Physical  agents 
are  again  the  best  means,  such  as  tepid  baths, 
etc.  Opium  requires  caution ;  chloral  is  use- 
ful; bromides  and  antipyrin  may  be  of  ser- 
vice. 

4.  Fever  is  controlled  by  external  agents, — 
baths,  etc.  Quinine,  antipyrin,  and  sodium 
salicylate  may  be  useful  adjuvants. 

5.  Food  is  the  best  tonic.  Alcohol  is  the 
best  stimulant. 

6.  Antiseptic  medication  plays  a  very  im- 
portant part  in  infantile  therapeutics.  Car- 
bolic acid  in  any  form  must  be  avoided.  The 
mouth  should  be  cleansed  with  alkaline  lotions. 
Glycerin  is  a  good  non-fermentable  medium. 
Antisepsis  of  the  stomach  may  be  procured  by 
washing  it  out,  and,  together  with  the  intestine, 
by  the  use  of  bismuth,  salicylate,  salol,  etc. 
Calomel  is   a  powerful   intestinal  antiseptic. 
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Antisepsis  of  the  large  intestine  is  obtained  by 
means  of  irrigations  containing  naphthol,  etc. 
It  is  indicated  in  typhlitis,  appendicitis,  mem- 
branous colitis,  etc. — British  Medical  Journal^ 
June  30  ,1894. 


PARA-  AND   ORTHOCHLORPHENOL  IN 

TUBERCULOUS  AND   OTHER 

DISEASES, 

N.  SiMANOFFSKi  {Vratch,  No.  8,  1894)  has 
used  solutions  of  monochlorphenol  in  glycerin 
in  the  strength  of  five  per  cent.,  ten  per  cent., 
and  twenty  per  cent.,  and  points  out  as  special 
features  of  these  very  powerful  disinfectants 
that  they  do  not  irritate  the  mucous  mem- 
brane, even  if  applied  in  a  twenty -per-cent.  so- 
lution, that  they  form  no  stable  combination 
with  the  tissue  albumins,  and  that  they  are 
therefore  able  to  penetrate  into  the  depth  of 
the  diseased  organ.  The  tuberculous  cases 
treated  were  mostly  very  advanced  and  serious 
affections  of  the  throat  with  impairment  of 
voice  and  difficulty  in  swallowing.  In  one 
case  there  was,  besides  these  symptoms,  a  tu- 
berculous ulcer  at  the  root  of  the  tongue ;  in 
another  a  similar  ulcer  on  the  whole  posterior 
wall  of  the  pharynx  and  part  of  the  naso- 
pharyngeal region.  All  cases,  without  excep- 
tion, even  including  the  last  one,  in  which 
there  was  a  very  advanced  affection  of  the 
•lung,  improved  quickly  under  the  local  treat- 
ment with  monochlorphenols;  the  ulcers  be- 
came clean  and  showed  a  tendency  to  heal, 
and  all  the  accompanying  symptoms  disap- 
peared. Equally  good  results  were  obtained 
in  chronic  thickening  and  hyperplasia  of  the 
mucous  membranes,  which  disappeared  after  a 
few  applications  of  the  same  solutions.  Siman- 
ofTski  is  of  opinion  that  the  monochlorphenols 
will  find  a  large  field  of  application  in  diphthe- 
ria, etc.,  and  he  unhesitatingly  recommends 
them  in  laryngological  practice  in  preference 
to  iodoform,  pyoktanin,  menthol,  etc.,  espe- 
cially as  they  also  possess  anaesthetic  properties. 
— British  Medical  Journal ,  June  30,  1894. 


TREATMENT  OF  NIGHT  SWEATS  OF 

PHTHISIS. 

CoNKLiNG  writes  a  valuable  paper  on  this 
topic.  As  the  result  of  wide  experience  he 
finds  aromatic  sulphuric  acid  is  at  times  a  use- 
ful remedy.  It  possesses  some  marked  disad- 
vantages :  it  could  not  be  used  for  any  length 
of  time ;  it  frequently  produced  constipation ; 
and  it  interfered,  after  a  time,  with  some 
special  lines  of  treatment  devoted  to  the  pul- 
monary lesion. 


The  remedy  was  given  in  sweetened  water ; 
or,  if  not  objectionable  to  the  patient,  in  water 
alone.  The  dose  used  was  10  to  15  minims  at 
bedtime  (one  dose) ;  or  it  was  given  in  three 
doses,  in  7  to  10  minims  each  dose.  The  first 
of  these  was  given  in  the  late  afternoon,  the 
second  in  the  early  evening,  and  the  third  at 
bedtime.  The  latter  method  was  found  the 
better. 

This  remedy  diminished  the  sweating  in  all 
the  administrations,  but  stopped  it  in  less  than 
half.  But  it  never  stopped  the  sweating  at 
once;  diminution  always  came  before  ces- 
sation. 

Camphoric  acid  was  found  to  be  very  uncer- 
tain in  Its  action.  Its  successes  and  failures 
did  not  seem  to  bear  any  relation  to  particular 
cases.  It  sometimes  would  succeed  where 
before  it  had  failed.     It  had  no  after-effects. 

The  dose  given  was  30  grains  in  water  at 
bedtime. 

This  remedy  had  a  large  number  of  failures. 
It  diminished  the  sweating  in  a  very  few,  and 
was  successful  in  a  little  over  one-third  of  the 
administrations;  but  even  in  some  of  these 
the  perfect  cutaneous  dryness  of  some  other 
remedies  was  not  noted. 

ChloraJamid  was  found  to  be  a  very  important 
and  valuable  remedy.  Mention  of  its  use  as  an 
anidrotic  has  appeared  in  print  several  times. 
The  author's  own  knowledge  of  its  power  in 
this  direction  was  obtained  by  accident  soon 
after  its  introduction  into  the  American  mar- 
ket. The  drug  was  being  used  in  tubercular 
patients  as  an  hypnotic.  The  patients,  after 
giving  their  answer  as  to  the  effect  of  the 
"sleeping  medicine,'*  would  frequently  say 
that  the  sweating  was  less  or  absent.  This 
was  repeated  so  many  times  that  finally  the 
drug  was  tested.  It  was  found  to  produce 
sleep,  stop  cough,  and  stop  sweatings  It  had 
no  disadvantages,  either  producing  the  desired 
result  or  being  inert. 

Chloralamid  was  given  in  one  dose  of  30  or 
35  grains,  at  bedtime,  either  in  powder  or  in 
the  form  of  Schering's  elixir. 

The  remedy  diminished  the  sweating  in  less 
than  one-fourth  of  the  administrations,  failed 
in  about  the  same  number,  and  succeeded  in 
over  one-half.  Even  in  severe  cases  the  first 
administration  was  frequently  successful. 

Muscarine  was  the  least  successful  of  all  the 
remedies;  it  had  no  after-effects.  Indeed, 
judging  from  the  action  of  the  chief  members 
of  its  family, .one  would  expect  rather  some 
favorable  vascular  or  nervous  action. 

It  was  given  in  pill  form  at  bedtime,  in  doses 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


62' 


This  remedy  stopped  the  sweating  in  only 
twenty  per  cent,  of  the  administrations,  failed 
absolutely  in  forty  per  cent.,  and  diminished  it 
only  slightly  in  the  remainder. 

The  writer's  experience  with  oxide  of  zinc 
showed  that  there  was  no  particulai^idiosyn- 
crasy  required  on  the  patient's  part  to  produce 
the  good  results.  It  was  also  interesting  to 
note  that  the  element  of  time  was  not  needed. 
It  was  not  necessary  to  use  it  in  repeated  doses 
to  produce  the  effect  desired;  in  many  cases 
the  first  administration  would  stop  the  sweat- 
ing. But  if  the  first  few  doses  were  not  suc- 
cessful, the  latter  ones  seldom  were.  Another 
feature  in  this  drug  was  that,  when  other  reme- 
dies had  failed,  the  first  dose  of  the  oxide  of 
zinc  would  be  frequently  successful ;  it  had  no 
after-effects. 

It  was  given  in  pill  form  at  bedtime  in  doses 
of  2j^  grains. 

This  remedy  stopped  the  sweating  in  two- 
thirds  of  the  administrations ;  in  the  others  it 
somewhat  reduced  it  or  failed  entirely. 

Agaricin  was  the  most  successful  of  all  the 
drugs;  it  produced  most  excellent  results  in 
young  subjects.  Under  its  use  the  skin  re- 
mained in  a  dry  condition,  without  suspicion 
of  any  kind  of  cutaneous  activity.  It  was  very 
successful  in  cases  where,  during  its  use,  the 
sweating  had  disappeared,  and  had  returned 
after  the  drug  had  been  discontinued  for  a 
time.  Repetition  did  not  weaken  its  power. 
Of  all  the  remedies,  it  acted  best  in  the  first  few 
administrations.  Subsequent  ones  sometimes 
failed.  It  can  be  used  for  any  length  of  time 
and  has  no  disadvantages. 

Agaricin  was  given  in  pill  form,  -^  grain ; 
one  pill  at  bedtime,  or  a  pill  late  in  the  after- 
noon, and  a  second  in  four  or  five  hours. 

This  remedy  diminished  the  sweating  in 
one-eighth  of  the  administrations,  stopped  it 
in  three-fourths,  and  failed  in  the  remainder. 

The  study  of  cases  has  shown  that  atropine 
and  belladonna  are  not  the  best  anidrotics; 
they  are  frequently  used  in  a  routine  manner ; 
in  these  cases  some  difference  in  their  action 
was  noticed.  Atropine  is  a  powerful  heart 
drug,  and  acts  on  that  cardiac  nerve  the 
branches  of  which  it  is  not  always  best  to 
stimulate  in  pulmonary  tuberculosis;  it  has 
after-effects.  Restlessness,  insomnia,  disturb- 
ing dreams,  and  modifications,  of  secretion 
were  noted.  Even  the  good  effects  of  checked 
perspiration  were  sometimes  counterbalanced 
by  these  disadvantages. 

It  was  given  in  tablet  or  in  solution,  in 
doses  of  ^  grain  or  less. 

This  remedy  diminished    or    stopped    the 


sweating  in  over  two-thirds  of  the  adminis- 
trations. 

Tincture  of  belladonna  possesses  some  of  the 
disadvantages  of  atropine ;  delirium  was  caused 
by  it  (idiosyncratic).  The  distressing  symp- 
toms of  laryngeal  tuberculosis  were  increased 
by  it.  Diarrhoea  was  increased  where  intes- 
tinal ulceration  accompanied  the  throat  lesion. 

The  dose  used  was  7  or  10  minims,  com- 
mencing in  the  afternoon  and  giving  two  or 
three  doses. 

This  remedy  stopped  the  sweating  in  seventy 
per  cent,  of  the  administrations,  diminished  it 
in  twenty  per  cent. ,  and  failed  in  ten  per  cent. 

The  above  brief  report  deals  with  some  of 
the  points  recorded  during  the  treatment  of  the 
cases.  The  smallest  possible  dose  was  always 
used.  At  present  with  other  remedies  the  same 
line  of  investigation  is  adopted.  But  with  the 
above,  if  the  first  few  administrations  do  not 
stop  the  sweating,  another  drug  in  the  list  is  at 
once  tried.  Agaricin  has  given  the  best  re- 
sults ;  it  must  be  of  the  purest  quality. — Brook- 
lyn Medical  Journal,  July,  1894. 


THIOL  IN  ERYSIPELAS, 

Following  Ridder's  recommendation,  N.  K, 
RuDNEFF  {Meditzinskoie  Obozrenie,  No.  13. 
1893)  tried  thiol,  in  the  form  of  a  twenty-  tc 
forty-per-cent.  aqueous  solution,  in  fifteen  cases 
of  erysipelas, — fourteen  of  the  face  and  one 
of  the  leg ;  all  in  soldiers.  The  affected  regions, 
as  well  as  an  adjacent  healthy  zone  (aboul 
two  fingers' -breadths  wide)  were  painted  fiv€ 
times  daily  until  the  appearance  of  deferves 
cence,  and  even,  though  less  frequently,  foi 
one  or  two  days  more.  As  adjuvants,  he  em 
ployed  {a)  calomel,  10  grains,  internally,  jusi 
after  admission;  (^)  sulphate  of  quinine,  ic 
grains  twice  daily  (only  when  high  fever  if 
present) ;  (J)  camphor,  10  or  15  grains  a  day, 
internally,  in  the  shape  of  emulsion  (as  recom- 
mended byPirogoff).  {^ttt  Provincial  Medica< 
Journal,  Ythxwaiy J  1891.)  In  three  cases  the 
disease  was  cut  short  within  twenty-four  hours  \ 
in  eight  others,  treated  like  the  preceding  witl: 
a  forty-per-cent.  solution  of  thiol,  the  patients 
were  practically  cured  in  from  two  to  foui 
days ;  in  four  earlier  cases,  in  which  a  twenty 
per-cent.  solution  was  applied,  there  occurrec 
relapses,  the  disease  permanently  subsiding  aftei 
a  subsequent  application  of  the  stronger  solu 
tion.  On  the  whole,  Rudneff  is  satisfied  witt 
thiol,  its  advantages  including  a  complete  ab 
sence  of  odor  and  of  toxic  and  irritant  proper 
ties.  The  disadvantages  are  limited  to  it 
staining  linen,  inducing  an  intense  blackisl 
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discoloration  of  the  skin,  and  being  rather  ex- 
pensive. The  latter  circumstance  prevents  a 
routine  thiol  treatment  of  erysipelas  in  hos- 
pitals. The  author  himself  has  recourse  to  thiol 
only  in  cases  in  which  a  corrosive-sublimate 
treatment  (painting  with  a  i  to  looo  or  500 
aqueous  solution)  fails  to  cut  short  the  disease. 
To  judge  from  Rudneffs  sixty  cases  treated 
with  the  bichloride,  the  latter  represents  the 
most  efficacious  remedy  for  erysipelas  after  thiol. 
— British  Medical  Journal ,  June  30,  1894. 


PJPERAZIN  AS  A   URIC- ACID  SOLVENT. 

Dr.  K.  Borland  (^Therapeutische  Monats- 
hefte^  May,  1894)  has  sought  a  patient  who 
persistently  exhibited  uric  acid  as  a  sediment, 
in  order  to  test  upon  him  the  solvent  powers  of 
piperazin.  He  found  such  a  one  in  a  leuksemic 
man,  whose  ratio  of  white  to  red  blood-cells 
was  as  I  to  3.  His  urine  showed  for  months  a 
persistent  considerable  uric-acid  sediment. 

Piperazin  did  not  change  the  daily  quantity 
of  urine  passed,  but  perhaps  slightly  lessened 
its  acidity.  The  qufmtity  of  uric  acid  excreted 
in  twenty-four  hours  remained  the  same  during 
the  piperazin  treatment  as  it  was  during  the 
administration  of  bicarbonate  of  potassium  or 
when  no  uric-acid  solvent  was  administered. 
This  result  agrees  with  those  of  Biesenthal  and 
Schmidt,  Levison,  Dapper,  and  others. 

Bohland  reviews  the  whole  subject  at  some 
length,  and  concludes  that  the  treatment  of 
uric-acid  concretions  in  the  kidneys  and  blad- 
der, in  the  uric-acid  diathesis,  with  piperazin, 
is  entirely  without  favorable  prospect.  Existing 
concretions  can  neither  be  dissolved  nor  can 
their  enlargement  be  checked  by  it. 


IZAL, 

N.  A.  Blagoveshtchensky,  of  Moscow 
{Vratchy  No.  5,  1894),  states  that  his  experi- 
ments fully  support  Klein's  high  opinion  of  the 
antiseptic  properties  of  izal.  (See  British  Medi- 
cal Journal,  October  7,  1893.)  A  three-per- 
cent, aqueous  emulsion  destroys  the  cholera 
vibrio  in  fifteen  minutes,  and  a  five-per-cent. 
emulsion  in  two  minutes.  Eberth's  typhoid 
bacillus  is  killed  by  a  three-  or  five-per-cent. 
mixture  in  three  minutes,  while  pyogenic  mi- 
crobes lose  their  vitality  after  a  few  minutes' 
contact  with  a  two-per-cent.  emulsion.  Anthrax 
bacilli  resist  a  one-  to  five-per-cent.  mixture, 
but  perish  fairly  quickly  when  treated  with  a 
ten-per-cent.  mixture.  Dressing  and  suture 
materials  and  hands  infected  with  pyogenic 
streptococci  and  staphylococci  can  be  sterilized 


with  izal  emulsions  in  a  satisfactory  manner. 
The  author  declares  that  "even  very  strong 
emulsions  of  the  substance  are  absolutely  harm- 
less." Referring  to  this  paper,  P.  I.  Diakonoff, 
of  Moscow,  points  out  {Vratch,  No.  5,  1894) 
that  commercial  specimens  of  izal  are  found  to 
vary  in  their  chemical  composition,  while  an- 
other disadvantage  of  the  new  disinfectant  con- 
sists in  its  being  non-transparent. — British 
Medical  Journal,  June  30,  1894. 


TREATMENT  OF  DIABETES  WITH  FLUID 
EXTRACT  OF  JAMBUL  E  CORTICE, 

Dr.  LENNfe  {Therapeutische  Monatshefte, 
May,  1894),  who  had  previously  reported  en- 
couraging results  from  the  use  of  powder  pre- 
pared from  the  fruit  of  Syzygium  Jambolanum, 
has  now  tried  the  fluid  extract  of  the  bark,  ac- 
cording to  the  method  proposed  by  Vix.  15 
grains  were  given  in  water  three  times  a  day 
firom  one  to  two  hours  after  meals. 

On  February  14  to  15  the  patient  passed 
4250  cubic  centimetres  urine,  specific  gravity 
1034,  containing  a  trace  of  albumin;  5.1  per 
cent,  sugar  (216.75  grammes);  3.1  per  cent, 
urea  (i'3i.7S  grammes) ;  large  amount  of  acetic 
acid. 

Under  treatment  the  patient's  weight  in- 
creased from  43.950  kilogrammes  to  45.300 
kilogrammes  on  March  17.  The  volume  of 
urine  at  that  time  was  3000  cubic  centimetres ; 
the  specific  gravity,  1031*;  the  percentage  of 
sugar,  3.6  (108  grammes) ;  the  percentage  of 
urea,  2.6  (78  grammes).  The  diminution  in 
the  amount  of  sugar  was,  however,  not  constant, 
reaching  as  high  as  5.3  per  cent,  on  February 
22,  and  again  4.5  per  cent,  on  March  16. 
Lenn6  concludes  justly  that  not  the  slightest 
influence  of  the  agent  upon  metabolism  can  be 
recognized.  For  his  part,  he  thinks  that  the 
fluid  extract  from  the  bark  exerts  just  as  little 
influence  upon  the  sugar-excreting  process  of 
diabetes  as  does  the  powdered  fruit. 


THE  INFLUENCE   OF  SUGAR  AND   TO- 
BACCO  ON  MUSCULAR  EFFORT. 

In  1892  an  important  series  of  experiments 
were  undertaken  by  Dr.  Warren  Lombard  upon 
the  influence  of  tobacco  on  muscular  eflbrt. 
The  same  subject  has  been  investigated  by  Dr. 
Vaughan  Harley,  and  the  results  of  his  obser- 
vations are  recorded  in  the  first  part  of  the 
Journal  of  Physiology  for  the  present  year. 
Dr.  Vaughan  Harley  agrees  with  Dr.  Lombard 
in  considering  that  the  amount  of  work  done 
by  the  same  set  of  muscles  at  diflerent  times 
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of  the  day  undergoes  periodical  variation ;  so 
we  may  accept  as  a  fact  that  there  is  a  diurnal 
rise  and  fall  in  the  power  of  doing  voluntary 
muscular  work,  in  the  same  way  as  there  is  a 
diurnal  rise  and  fall  in  bodily  temperature  and 
pulse.  It  is  remarkable,  however,  that  instead 
of  the  greatest  amount  of  work  being  done,  as 
might  have  been  expected,  on  rising  in  the 
morning  after  a  good  night's  rest,  it  is  found 
that  at  9  A.M.  the  smallest  amount  of  work  is 
accomplished,  the  powers  of  doing  muscular 
work  in  Dr.  Harley's  case  increasing  each  hour 
up  to  II  A.M.  Immediately  after  lunch  there 
is  a  marked  rise,  followed  an  hour  later  by  a 
fall ;  while  again  an  hour  later,  or  about  3  p.m., 
the  amount  of  work  accomplished  reaches  its 
maximum.  Then,  from  some  unexplained 
cause,  there  is  a  notable  fall  at  4  p.m.,  which  is 
succeeded  by  a  rise  at  5  p.m.,  after  which  a 
progressive  fall  takes  place  during  each  succes- 
sive hour  until  dinner.  Even  during  a  pro- 
longed fast  more  work  was  capable  of  being 
executed  from  11.30  a.m.  to  4.30  p.m.  than  at 
9  A.M.  Dr.  Harley  admits,  however,  that  fur- 
ther experiments  are  required  to  determine  this 
point  satisfactorily.  It  was  foimd  in  his  ex- 
periments on  the  muscles  of  the  middle  finger, 
that,  in  corroboration  of  a  well-known  physio- 
logical fact,  regular  exercise  caused  increase  in 
the  size  of  the  muscles  brought  into  play,  and 
at  the  same  time  up  to  a  certain  point  rendered 
them  capable  of  performing  more  work.  Sugar, 
taken  internally,  proved  to  be  a  muscular  food ; 
since,  when  taken  on  an  empty  stomach,  there 
was  on  that  day  an  increase  of  25.6  per  cent, 
in  the  work  done  by  the  left  middle  finger, 
while  the  right  middle  finger  showed  an  increase 
of  no  less  than  32.6  per' cent.  Dr.  Harley 
varied  the  experiment  of  administering  sugar  in 
many  different  ways,  but  always  with*  the  same 
result :  the  vigor  of  the  muscles  was  always  aug- 
mented. The  influence  of  tobacco  was  not  so 
marked  in  Dr.  Harley's  experiments  as  in  those 
of  Dr.  Lombard.  Dr.  Harley  considers  that 
moderate  smoking,  in  one  accustomed  to  it, 
neither  increases  the  amount  of  work  nor  re- 
tards the  approach  of  fatigue.  It  perhaps 
slightly  diminishes  muscular  power  and  has- 
tens the  onset  of  fatigue.  Dr.  Lombard  holds 
that  the  use  of  tobacco  has  a  powerful  in- 
fluence in  this  direction.  Such  experiments 
as  these,  even  when  no  absolutely  definite  re- 
sult is  arrived  at,  are  of  importance,  and  if  car- 
ried out  with  due  precaution  against  error,  in  a 
large  number  of  men,  would  undoubtedly  con- 
stitute the  most  satisfactory  basis  on  which  a 
sound  system  of  training  should  be  carried  out. 
— Lancet y  May  12,  1894. 


VALUE   OF  OPIUM  IN  THE    LARYNGEAL 
STENOSES  OF  CHILDREN 

Dr.  Carl  Stern  {TherapeuHsche  Mtmats- 
heftCy  May,  1894)  recalls  the  well-known  fact 
that  the  difficulty  in  breathing  in  stenosis  of 
the  larynx  in  children  is  greatly  aggravated  by 
sleeplessness  and  fright.  For  this  reason  he 
has  been  led  to  treat  these  cases  with  opium, 
and  his  results  have  been  so  gratifying  that  he 
believes  the  remedy  should  receive  more  exten- 
sive employment.  I^e  uses  it  in  cases — whether 
in  diphtheria  or  without  existing  throat-affec- 
tion— in  which  the  hoarseness,  the  barking 
cough,  the  stridor,  the  cyanosis,  and  finally 
the  sucking  in  of  the  xiphoid  process  and  lat- 
eral portions  of  the  thorax  point  unmistakably 
to  stenosis  of  the  larynx.  He  reports  several 
cases  in  which  the  use  of  opium  averted  an 
apparently  necessary  tracheotomy. 

Stern  gives  from  2  to  5  drops  of  the  tincture 
of  opium,  according'  to  the  age  of  the  child  and 
the  intensity  of  the  symptoms,  the  dose  being 
renewed  according  to  the  result  obtained.  For 
the  most  part  he  gives  a  child  a  year  old  3  drops 
in  a  teaspoonful  of  sweetened  water.  If  no 
result  is  obtained,  after  half  an  hour  two  drops 
more  are  given.  If  the  sjrmptoms  become 
more  severe,  the  propriety  of  further  medica- 
tion or  tracheotomy  must  be  considered. 


A   CASE   OF   OBSTINATE  MEMBRANOUS 

ENTERITIS. 

3a  Presse  Midicale  for  May  19  gives  the 
following  treatment,  which  was  successfully 
used  in  the  case  of  a  young  woman  :  i.  Every 
morning  an  energetic  general  friction  with  a 
glove  saturated  with  oil  of  turpentine.  2. 
Twice  a  week  a  hot  bath  in  which  a  pound  of 
sea  salt  and  nine  ounces  and  a  half  of  sodium 
carbonate  have  been  dissolved.  3.  Each  morn- 
ing, taken  slowly  in  a  recumbent  posture,  an 
enema,  as  hot  as  possible,  of  nine  ounces  and 
a  half  of  boiled  water  in  which  half  a  drachm 
of  borax  has  been  dissolved.  4.  Every  day, 
before  the  mid -day  meal,  nine  grains  of  quinine 
sulphate.  5.  The  exclusive  use  of  beer,  milk, 
and  Evian  water. — New  York  Medical  Joumaly 
June  23,  1894. 


A   NOTE   ON  THE    THERAPEUTICS  OF 

DIURETIN 

McPhedran  contributes  the  following  note 
on  this  subject  to  the  Canadian  Practitioner  of 
June,  1894: 

It  would  seem  probable  that  diuretin  is  effec- 
tive only  within  a  very  narrow  range  of  morbid 
condition ;  that  when  the  heart  has  failed  be- 
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yond  a  certain  degree,  it  will  not  respond  to 
the  stimulus  of  diuretin.  This  seems  to  be 
true,  at  all  events,  in  my  own  cases,  in  all  of 
which  its  use  has  been  temporarily  more  or  less 
effective,  but  only  temporarily ;  as  recurrence 
of  the  dropsy  and  cardiac  failure  was  little,  if 
at  all,  benefited  by  a  repetition  of  the  drug. 
Diuretin  is,  unfortunately,  a  patent  remedy. 
Its  composition  is  known,  but  the  process  of 
mianufacture  is  secret.  The  salicylate  of  theo- 
bromine and  sodium  is  composed  of  the  same 
ingredients,  but  is  much  less  agreeable  to  take, 
and  its  effect,  so  far  as  the  writer  has  tried,  is 
not  so  satisfactory,  possibly  from  its  being  less 
soluble.  In  some  cases  diuretin  causes  head- 
ache, nausea,  and  a  feeling  of  depression,  proba- 
bly due  to  the  salicylic  acid  in  its  composition. 

In  concluding,  the  writer  states  that  while 
diuretin  is  not  a  reliable  remedy,  yet  in  suita- 
ble cases  its  beneficial  effects  are  so  decided  as 
to  render  it  worthy  a  trial  in  those  distressing 
cases  in  which  the  heart  is  failing  and  dropsy 
increasing.  Even  if  its  good  effects  are  only 
temporary,  they  are  in  some  cases  so  satisfac- 
tory that  the  respite  given  amply  repays  its  ad- 
ministration. Most  drugs  are  temporary  in 
their  effects,  and  we  do  not  refrain  from  their 
use  on  that  account.  It  is  probable  that  it  will 
be  found  most  useful  in  chronic  diseases  of  the 
heart-muscle,  with  disease  of  the  kidney,  as  in 
arterio-capillary  fibrosis  ;  less  so  in  purely  renal 
cases.  It  may  sometimes  prove  useful  also  in 
valvular  disease  with  ruptured  compensation. 
In  ascites  from  hepatic  affections  and  in  pleu- 
ral effusions  it  will  probably  have  no  effect. 

Like  all  patented  preparations,  diuretin  is 
unnecessarily  expensive,  about  twice  the  price 
of  the  salicylate  of  theobromine  and  sodium. 
It  is  to  be  hoped  that  an  equally  useful  prepa- 
ration without  the  patent  may  soon  be  placed 
within  our  reach. 


CHLORALOSE, 


Cappelletti  {Mem,  delV  Acad,  delle  Scienze 
Med,  in  Ferrara,  Ixvi.,  No.  4)  gives  the  results 
of  experiments  with  chloralose.  These  are  as 
follows : 

General  Action, — In  frogs,  small  doses  in- 
crease the  reflex  excitability.  Medium  doses 
cause  diminution  of  voluntary  movement,  the 
power  to  perform  which  disappears  after  an 
amount  varying  between  five  and  ten  milli- 
grammes has  been  given.  In  mice,  a  dose  of 
10  centigrammes  per  kilogramme  produces  ex- 
aggeration of  reflexes,  lessens  sensibility  to 
pain,  and  abolishes  the  power  to  perform  vol- 
untary movement;   tonic  and  clonic  convul- 


sions are  also  produced.  Smaller  doses  pro- 
duce similar  but  less  marked  s3nxiptoms.  In 
rabbits,  chloralose  produces  first  a  stage  of 
excitement,  which  gives  place  to  sleep,  with  a 
diminution  of  voluntary  movements  and  exag- 
geration of  superficial  reflexes.  Convulsions 
are  seen  similar  to  those  appearing  in  the  rat. 
In  dogs,  sleep  is  preceded  by  a  period  of  ex- 
citement, during  which  the  animal  staggers 
about  and  is  insensible  to  his  surroundings. 
The  reflexes  are  exaggerated  and  the  sense  of 
pain  is  abolished.  When  the  sleep  is  not 
profound,  convulsions  are  a  prominent  symp- 
tom. In  dogs,  a  dose  of  15  centigrammes  per 
kilogramme  is  enough  to  induce «  sleep.  In 
frogs,  the  frequency  and  force  of  the  heart- 
beats are  not  altered  by  small  doses  \  with  large 
ones  the  beat  becomes  slower  and  less  power- 
ful. In  rabbits  and  dogs,  the  carotid  pressure 
is  not  affected  by  small  or  medium  doses,  and 
it  is  only  slightly  lowered  by  large  ones  \  the 
heart-beats  also  are  practically  unaffected ;  the 
respiration  is  slowed,  and  in  the  case  of  large 
doses  its  rhythm  is  somewhat  altered.  In  rab- 
bits and  dogs,  the  temperature  is  lowered  often 
to  a  marked  extent. 

Action  on  Man, — The  action  of  the  drug  was 
tested  only  on  asylum  patients  suffering  from 
insomnia,  the  dose  given  at  the  commence- 
ment being  about  3  grains.  The  sleep  pro- 
duced was,  as  a  rule,  calm  and  uncomplicated, 
the  dose  necessary  varying  according  to  the 
patient.  In  cases  of  slight  insomnia  3  to  6 
grains  are  sufficient,  but  in  severe  insomnia  1 2 
to  18  grains  may  be  necessary.  Sleep  came  on 
in  about  half  an  hour  after  taking  the  drug, 
and  was  preceded  by  a  period  of  pleasant 
drowsiness ;  hysterical  patients  were  found  par- 
ticularly susceptible.  The  smallest  doses  men- 
tioned produced  a  sleep  of  six  to  seven  hours ; 
large  ones,  on  the  other  hand,  often  produced 
convulsive  attacks,  without  sleep.  As  an  hyp- 
notic, chloralose  is  particularly  efficacious  if 
given  in  the  evening. 

Action  on  Reflexes^  Tactile  Sensibility y  Pulse, 
Respiration,  and  Temperature, — During  the  sleep 
the  reflexes  are  generally  wanting,  but  in  cer- 
tain cases  the  contrary  is  seen.  The  apprecia- 
tion of  tactile  and  painful  sensation  remains 
unaltered,  as  do  the  pulse,  respiration,  and 
temperature.  On  the  disease  producing  the 
insomnia,  chloralose  does  not,  as  a  rule,  pro- 
duce much  effect.  Some  cases,  however,  im- 
proved markedly  under  its  influence,  but  this 
may  be  merely  a  coincidence.  In  most  cases 
the  sleep  is  indistinguishable  from  physiologi- 
cal sleep.  However,  in  cases  in  which  large 
doses  have  been   given,  abnormal  S3niiptoms 
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may  arise,  among  which  may  be  mentioned 
flushing  of  the  face,  epileptiform  convulsions, 
tremors  resembling  those  of  paralysis  agitans 
(during  the  sleep),  and  headache,  uncertainty 
of  speech,  and  urticaria  (after  return  of  con- 
sciousness). Care  must  be  taken,  therefore,  to 
give  only  small  doses  to  the  feeble  or  hys- 
terical. 

Elimination, — Chloralose,  as  such,  does  not 
appear  in  the  urine. — British  Medical  Journal, 

June  9,  1894. 

^ 

FIFTY  CASES  OF  RECTAL  SURGERY. 

RiCKETTS  {Mathtws's  Medical  Quarterly, 
July,  1894)  gives  detailed  statistics  concerning 
fifty  cases  of  rectal  surgery,  and  concludes  from 
these  cases  that  in  such  operations  it  is  neces- 
sary to  have  the  patient  completely  anaesthe- 
tized, and  that  the  use  of  chloroform  is  the 
quickest  and  best  means  of  securing  this  end. 
Cocaine  is  not  satisfactory.  This  drug  should, 
however,  be  given  the  preference  in  minor 
surgery. 

As  to  the  clamp  and  cautery,  he  relies  wholly 
upon  them  in  removing  hemorrhoids  of  any  size 
or  number,  it  being  the  safest  and  quickest 
method,  and  so  followed  by  speediest  con- 
valescence. 

An  application  of  the  actual  cautery  to  all 
ulcers  and  fissures  at  one  sitting  has  been  the 
most  efficacious  means  of  destroying  them  that 
he  has  found. 

Division  of  fistulae  with  the  bistoury  has  not 
failed  in  any  attempt  to  obliterate  them,  with- 
out in  a  single  case  destroying  the  function  of 
the  sphincter. 

Of  eight  cases  of  ischio-rectal  abscess,  five 
occurred  at  the  time  immediately  following  an 
acute  gonorrhoea.  Fistulse  resulted,  and  were 
operated  upon  in  each  of  the  eight  cases.  He 
believes  that  acute  gonorrhoea  is  the  most  fre- 
quent cause  of  ischio-rectal  abscess  in  the  male. 
However,  an  acute  inflammatory  process,  due 
to  any  cause,  is  as  likely  to  produce  an  abscess, 
the  contents  of  which  may  escape  into  the 
rectum. 

It  is  interesting  to  note  that  thirty  of  the 
cases  were  either  tubercular  or  syphilitic.  In 
the  four  cases  of  carcinoma  the  disease  had 
progressed  to  such  a  degree  as  to  render  it 
unwise  to  attempt  a  radical  operation,  except 
towards  the  last,  when  colotomy  should  have 
been  resorted  to,  but  was  refused. 

Case  No.  50  was  tmique,  in  that,  falling  from 
a  table,  a  piece  of  ducking  one  and  a  quarter 
inches  square  was  driven  along  the  side  of  the 
rectum  by  a  chair  leg.  The  foreign  body  re- 
mained concealed  for  five  months  without  de- 


tection, until  the  writer  was  consulted.  A 
portion  of  the  sphincter  was  torn  away,  but  its 
office  remains  good  at  the  present  time. 

The  average  loss  of  time  is  but  little  for  sur- 
gical cases  of  this  nature. 


TREA  TMENT  OF  SCORE  UTUS  IN  INFANCY, 

Carr  {^Medical  Record,  June  30,  1894)  re- 
cords an  interesting  case  of  scorbutus  in  an  in- 
fant, in  which  the  following  treatment  met  with 
entire  success : 

Give  at  once  fresh  milk,  beef  juice,  and  fruits 
or  vegetables.  Orange  is  liked  by  almost  all 
children,  and  is  greedily  devoured.  When 
orange  does  not  agree  or  is  distasteful,  other 
fruits  or  vegetables  will  do  as  well. 

The  relief  of  the  symptoms  of  scorbutus  is  so 
rapid  under  this  regimen  that  medicinal  agents 
are  seldom  needed,  except  as  here  indicated. 

Local  applications  of  evaporating  lotions  to 
the  swollen  parts  seem  to  afford  relief.  An 
opiate  is  useful  in  allaying  pain  and  irrita- 
bility and  in  checking  severe  diarrhoea.  Stim- 
ulation is  frequently  needed  to  support  the 
system.  Iron  is  of  service  to  combat  the  anae- 
mia, but  it  does  not  hasten  recovery  if  the  di- 
etetic management  is  neglected.  Cod-liver  oil 
and  phosphorus  are  valuable  in  the  cases  where 
scorbutus  and  rachitis  coexist.  Sunlight,  fresh 
air,  and  good  hygiene  are  powerful  aids  to  re- 
covery. The  fractured  bones  are  to  be  treated 
mechanically  until  the  antiscorbutic  diet  has 
had  its  effect.     

INTERNAL  HEMORRHOIDS. 

DuNDORE  {Mathews^s  Medical  Quarterly, 
July,  1894),  after  an  exhaustive  paper  on  this 
subject,  concludes  as  follows : 

1.  The  ligature  is  the  safest  method  of  oper- 
ating for  internal  hemorrhoids,  as  there  is  less 
likelihood  of  its  use  being  followed  hy  hemor- 
rhage, stricture,  or  ulcers. 

2.  The  clamp  and  cautery  cause  less  pain, 
shorter  convalescence,  and  are  less  likely  to  be 
followed  by  retention  of  urine  than  when  the 
ligature  is  used  ;  but  hemorrhage  and  stricture 
of  the  rectum  may  very  often  follow  their  im- 
proper application. 

3.  The  practice  of  Whitehead's  method 
should  be  limited  to  those  cases  in  which  the 
entire  circumference  of  the  anus  is  involved. 
In  ordinary  cases  of  one  or  more  hemorrhoids 
it  should  never  be  used,  as  it  is  liable  to  be  fol- 
lowed by  severe  after-effects,  and  at  best  could 
produce  no  more  radical  result  than  the  clamp 
and  cautery  or  ligature. 

4.  Simple  dilatation  of  the  sphincter,  in- 
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jection  of  carbolic  acid,  and  Manley's  method 
are  simple  palliatives,  and  their  use  is  very 
limited. 

5.  There  is  no  single  operation  which  is 
available  in  all  cases.  Experience  alone  should 
suggest  the  most  efficient  method  of  treating 
each  individual  case. 


IDIOPATHIC    TETANUS    TREATED    WITH 

SUBCUTANEOUS  INJECTION  OF 

ESERINE  SULPHAS. 

In  a  communication  to  the  Indian  Medical 
Gautte  for  June,  1894,  Gazdhar  reports  the 
case  of  a  Hindoo  of  the  laboring  class  who 
found  one  morning  on  awakening  that  he  was 
unable  to  open  his  mouth  completely  and  that 
his  whole  body  was  stiff.  Ascribing  this  to  the 
effects  of  sleeping  in  the  open  air,  he  went  to  his 
work  as  usual ;  but  he  soon  began  to  experience 
shocks  passing  through  the  body  which  ren- 
dered work  impossible,  and  he  returned  to  his 
house.  The  stiffness  of  the  body  increased 
and  the  spasms  came  at  shorter  intervals.  Grad- 
ually the  jaws  became  locked  up  completely 
and  he  could  take  nourishment  with  difficulty. 
The  ordinary  run  of  medicines  proving  in- 
effectual, the  reporter  tried  h3rpodermic  in- 
jections of  eserine  sulphas  in  -jj^-grain  doses. 
The  effect  was  marvellous;  for  after  two  or 
three  injections  the  tonic  spasmodic  condition 
of  the  body  became  less  marked,  the  intervals 
between  the  clonic  spasms  increased,  and  the 
stiffness  of  the  jaws  lessened  considerably. 
Within  a  week  from  the  commencement  of  the 
injections  the  spasms  had  completely  disap- 
peared and  the  mouth  could  be  opened  to  its 
full  extent.  About  a  dozen  injections  were 
performed  in  all,  and  the  patient  made  a 
complete  recovery. 


BLOODLESS  OPERATION  FOR    THE  EX- 
CISION OF  HEMORRHOIDS, 

Bishop  {Mathews's  Medical  Quarterly y  July, 
1894)  claims  for  the  above  operation  harmlessly 
controlling  the  hemorrhage  while  excising  the 
tumors  and  redundant  folds  of  the  rectum,  and 
the  perfect  and  undisturbed  coaptation  of  the 
edges. 

The  following  is  Xh^  modus  operandi :  With 
a  lateral  or  dorsal  decubitus,  as  convenience  or 
expediency  may  decide,  and  with  an  aseptic 
perineum  and  dilated  sphincter,  gently  and 
smoothly  clamp  the  base  of  the  hemorrhoids 
with  suitable  forceps,  so  as  to  parallel  the  ap- 
proximated surfaces  and  free  them  from  folds 


and  adjacent  healthy  tissues,  apply  on  either 
side  a  sufficient  length  of  rubber  tubing  five  or 
six  millimetres  in  diameter,  with  a  lumen  of 
one  millimetre,  and  secure  with  aseptic  catgut 
after  the  general  manner  of  the  quilled  suture. 
To  assure  accuracy  of  adjustment,  the  pieces  of 
tubing  should  be  of  the  same  length  and  have 
corresponding  marks  six  or  eight  millimetres 
apart,  indicating  the  locations  for  the  sutures. 
Each  tube  should  have  its  extremities  hermeti- 
cally sealed  by  the  sutures  there  tied,  thus  add- 
ing a  degree  of  pneumatic  elasticity  to  that 
possessed  by  the  rubber.  All  the  sutures  should 
be  preapplied  or  tied  beforehand  to  one  of  the 
pieces  of  tubing,  with  threaded  needles  in  each 
of  the  opposite  loops,  ready  for  transfixing  the 
tissues  and  tying  over  the  other  piece  of  tubing. 
Remove  the  forceps,  and  excise  the  tumor  close 
to  the  rubber  tubing  with  flat  scissors.  The 
fixation  of  the  tubing  may  be  varied  by  using 
one  piece  doubled  upon  itself  and  drawn  to- 
gether with  a  continuous  suture,  made  to  as- 
sume an  advancing  figure  of  eight,  or  double 
spiral,  by  passing  the  needle  always  close  to  the 
forceps  and  the  thread  always  encircling  the  tube 
firom  below  upward ;  the  perforations  then  are 
in  one  line  and  the  tension  evenly  distributed. 
Where  many  stitches  are  to  be  taken  it  saves 
the  time  consumed  in  tying.  This  completes  a 
bloodless  operation,  for  the  elasticity  of  this 
welted  suture  supplies  sufficient  pressure  to  pre- 
vent all  hemorrhage,  and  maintains  in  perfect 
and  uniform  contact  the  margins  of  the  wound 
without  endangering  by  local  asphyxic  and  ne- 
crotic conditions  consequent  on  rigid  clamping, 
and  without  interfering  with  the  plastic  exuda- 
tion of  repair  by  first  intention. 

The  further  dressing  of  the  wound  consists 
simply  in  passing  a  strip  of  moist  borated  gauze 
into  the  rectum,  leaving  an  end  protruding  from 
the  anus.  The  catgut  sutures  soften  in  due 
time  and  permit  the  tubing  to  pass  away,  while 
the  flexibility  of  the  latter  has  adapted  itself  to 
the  environments  with  the  minimum  of  annoy- 
ance to  the  patient. 


APPENDICITIS  STRICTL  Y  A  SURGICAL 

LESION. 

After  reporting  two  cases  in  his  own  prac- 
tice, proving  his  theory,  Wyeth  concludes  a 
paper  with  the  above  heading,  published  in  the 
New  York  Medical  Journal  for  June  30,  1894, 
by  the  statement  that,  given  a  surgeon  of  ex- 
perience, a  clean  operator,  who,  with  the  mini- 
mum of  traumatism  to  the  intestines  or  con- 
tiguous viscera,  can  remove  a  diseased  appendix, 
it  would  be  better  for  exploratory  laparotomy 
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to  be  done  in  every  instance  within  the  first 
twenty-four  hours  of  the  disease. 

On  the  contrary,  were  he  himself  the  subject 
of  an  attack,  and  were  he  not  sure  of  his  sur- 
geon, he  would  keep  flat  on  his  back,  quiet 
peristalsis  and  voluntary  motion  with  morphine, 
and  take  the  chances  of  resolution,  encapsula- 
tion by  adhesion,  or  rupture  into  the  intestines. 
If  there  is  one  particular  operation  an  inexpe- 
rienced man  should  in  all  conscience  avoid,  it 
is- this. 

DISINFEC7I0N, 

Sage  {American  Medico-Surgical  Bulletin^ 
July  I,  1894)  discusses  the  various  methods  of 
disinfection  as  follows : 

Conditions  of  temperature  and  moisture  are  to 
be  considered  in  the  application  of  disinfectants 
Xb  infectious  material.  A  moist  condition  of 
the  mass  to  be  disinfected  facilitates  diffusion 
and  allows  prompt  penetration  by  the  disin- 
fectant. 

A  high  temperature  increases  the  activity  of 
chemical  disinfectants,  aids  solution,  and  ren- 
ders the  mass  permeable,  and  should  be  em- 
ployed whenever  the  conditions  will  permit. 
Various  infectious  matters  are  best  destroyed 
by  special  measures  or  means  adapted  to  each 
individual  case.  Sputa  and  sputa  cups  are  best 
disinfected  by  steam ;  excreta  and  discharges 
may  be  effectually  treated  by  milk  of  lime ; 
while  water-closets,  cesspools,  vaults,  and  stables 
should  receive  a  liberal  application  of  chloride 
of  lime. 

The  sick-room,  when  vacated,  may  be  thor- 
oughly purified  by  scrubbing  the  floor  and 
wood-work  with  a  solution  of  corrosive  sub- 
limate. Furniture  can  be  wiped  off  with  the 
same  fluid  and  afterwards  washed  with  soap  and 
water. 

In  connection  with  the  application  and  use 
of  disinfectants,  it  is  proper  to  review  briefly 
the  special  action  and  deportment  towards 
infectious  material  of  some  of  the  best  known 
of  the  large  class  of  disinfecting  agents. 

Fire  is  one  of  the  best  disinfectants.  Un- 
fortunately, however,  its  application  is  limited 
to  the  destruction  of  valueless  articles  in  cases 
of  extreme  urgency,  demanding  prompt  and 
total  destruction  not  only  of  infectious  matter, 
but  also  of  the  means  or  agency  of  its  convey- 
ance. A  necessity  might  also  exist  for  the  use 
of  fire,  where  heavy  mattresses,  feather  and 
straw  beds,  or  heavy  quilts  used  about  the  sick 
with  infectious  disease  are  to  be  cleansed. 
Such  articles  are  difficult  to  disinfect  unless 
special  apparatus  is  at  hand  to  facilitate  the 
operation.     Whenever  such  special  means  are 


not  procurable,  the  only  safe  and  proper  course 
to  pursue  would  be  to  bum  the  articles  in 
question. 

Superheated  steam  or  hot  air  has  but  a  lim- 
ited application  in  disinfection.  It  penetrates 
so  slowly  that  the  exposure  of  many  fabrics  to  a 
degree  of  heat  and  for  a  length  of  time  necessary 
to  destroy  the  infectious  material  renders  them 
much  less  durable,  and  may  even  change  the 
colors  of  cotton  and  woollen  fabrics.  It  is  also 
very  difficult  to  regulate  the  temperature  when 
dry  heat  is  employed  as  a  disinfecting  agent ; 
but  used  in  connection  with  steam,  however, 
dry  heat  is  very  useful,  increasing  the  effective- 
ness of  the  latter,  and  as  the  temperature  in- 
creases the  period  of  exposure  of  the  article  in 
the  disinfector  is  shortened. 

Moist  heat,  or  steam,  is  the  most  reliable  and 
useful  disinfectant  we  have.  Unlike  chemical 
disinfectants,  it  cannot  be  neutralized,  while 
with  care  and  proper  treatment,  the  most  deli- 
cate fabrics  can  be  sterilized  by  means  of  it. 
All  articles  of  clothing,  bedding,  carpets,  cur- 
tains, towels,  papers,  letters,  and  a  variety  of 
fabrics  can  be  thoroughly  and  quickly  disin- 
fected by  steam,  the  period  of  exposure  being 
regulated  by  the  bulk  or  size  of  the  article  and 
permeability  of  the  substance.  Disinfection 
by  steam  is  not  applicable,  however,  to  arti- 
cles of  clothing  or  bedding  soiled  by  blood  or 
pus,  as  the  stain  becomes  fixed.  *  Articles  of 
leather  and  rubber  also  cannot  be  disinfected 
by  steam. 

Corrosive  sublimate  is  of  doubtful  utility. 
With  albumin,  the  salts  of  mercury  form  com- 
pounds which  are  coagulated  or  precipitated 
upon  the  surface  of  the  substances  to  be  disin- 
fected, forming  a  veneer  or  coating,  which  pre- 
vents contact  of  the  disinfectant  with  the  in- 
fectious material.  An  excess  of  mercury  salt 
dissolves  the  albuminate  of  mercury,  which  is 
of  itself  a  disinfectant  of  considerable  power. 
It  is  necessary  to  ivse  a  quantity  of  this  mate- 
rial greatly  in  excess  of  that  really  required  to 
disinfect  a  mass  of  infectious  material,  and  even 
then  there  would  be  no  certainty  of  complete 
and  absolute  disinfection.  Its  use  should  be 
limited  to  substances  of  a  non-albuminous 
character.  It  should  never  be  used  about  in- 
struments or  articles  of  a  metallic  nature,  as  it 
attacks  metallic  surfaces. 

As  a  disinfectant  for  the  wood-work,  floor, 
walls,  and  furniture  of  the  sick-room,  for  car- 
riages, hacks,  and  vehicles  used  in  transporting 
the  sick  with  infectious  disease,  there  is  no  bet- 
ter agent.  It  should  be  applied  in  solution  (i 
to  500  or  I  to  1000),  using  a  scrubbing-brush 
or  broom. 
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Crude  carbolic  acid  is  a  very  poor  disin- 
fectant ;  as  the  quality  improves,  the  effective- 
ness of  the  agent  increases.  Mixing  with  an 
equal  quantity  of  sulphuric  acid  also  increases 
its  power.  It  has  quite  a  wide  range  of  utility, 
and  is  generally  applicable  to  disinfection  of 
sputa,  dejecta,  and  discharges.  It  is  used  in 
solution  of  from  three  to  five  per  cent. 

Chloride  of  lime  depends  upon  the  available 
chlorine  present  for  its  efficacy  as  a  disinfect- 
ing agent.  It  is  limited  to  cleansing  cess- 
pools, vaults,  cellars,  and  places  of  like  char- 
acter. 

Sulphur  is  another  agent  of  doubtful  utility, 
often  overestimated.     It  is  quite  settled  that 
the  action  of  sulphur  does  not  penetrate  to  the 
degree  formerly  supposed,  the  evidence  tend- 
ing to  show  that  it  acts  upon  the  surface  only. 
It  has  but  a  limited  application  in  or  about  the 
sick-room. 
'  Calcium  hydroxide,  in  the  form  of  milk  of 
lime,  is  another  disinfecting  agent  which  is 
very  useful  among  chemical  agents.     Its  range 
of  utility  exceeds  all  other  disinfectants;-  all 
micro-organisms  are  destroyed  by  it,  whether 
applied  to  walls  as  whitewash  or  mixed  with 
the  infectious  material.     It  is  more  generally 
applicable  as  milk  of  lime,  which  consists  df 
recently-slaked  lime  mixed  with  four  parts  of 
water.     In  this  form  it  can  be  used  to  disinfect 
excreta,  discharges  in  sputa  cups,  and,  if  de- 
sired, can  be  applied  to  walls  or  used  to  disin- 
fect the  contents  of  cesspools  and  vaults.     It 
always  should  be  added  to  the  point  of  marked 
alkaline  reaction,  the  alkalinity  determined  by 
testing  with  litmus,  the  use  of  litmus  being 
necessary  on  account  of  the  varying  quality  of 
the  lime  due  to  age  and  many  impurities  in  the 
lime.     Unslaked  lime  should  never  be  added 
to  infectious  material,  as  the  action  is  so  slow 
that  the  mass  is  not  entirely  disinfected,  as  the 
lime,  slaked  and  neutralized,  is  not  diffused 
throughout  the  mass  until  it  has  lost  its  power 
as  a  disinfectant. 


VAGINAL  HYSTERECTOMY  WITHOUT 
CLAMPS  OR  LIGATURES, 

"The  assertion  that  vaginal  h)rsterectomy 
may  be  so  performed  as  to  make  the  operation 
almost  a  minor  one  may  strike  the  average 
surgeon  as  a  strange  one,  and  false ;  but  it  is  a 
true  statement,*'  says  Lanphear  {Kansas  City 
Medical  IndeXy  June,  1894).  The  method  he 
considers  the  ideal  one  for  small  intramural 
fibroids,  procidentia,  and  for  early  cancer  of 
the  cervix.  For  far-advanced  epithelioma, 
causing  symptoms   sufficiently  severe  to  de- 


mand operative  interference,  it  cannot  be  ad- 
vised, nor  can  it  be  employed  in  tumors  too 
large  to  be  delivered  through  the  vagina,  nor 
in  cases  in  which  pyosalpinx  is  a  complication. 
He  bases  these  statements  on  four  successful 
cases  performed  by  himself,  and  thus  endorses 
Pratt's  conclusions : 

1.  The  loss  of  blood  is  trifling,  and  as  the 
vessels  are  not  injured,  they  remain  to  repair 
the  wounded  parts,  which  they  do  with  rapidity 
and  completeness. 

2.  Diseased  tissue  is  not  disturbed,  the  uterus 
not  being  mutilated  nor  even  wounded,  the  en- 
tire organ  being  removed  intact. 

3.  If  by  accident  a  blood-vessel  is  cut,  it  is 
so  perfectly  in  the  field  of  operation  that  it  can 
be  readily  secured  by  forceps  and  tied  without 
injury  to  neighboring  nerve-fibres. 

4.  There  is  no  pinching  of  the  sympathetic 
and  spinal  nerve-fibres  by  clamp  or  ligature, 
consequently  there  is  no  ** shock'*  following 
operation. 

5.  When  necessary  the  tubes  and  ovaries  can 
be  removed  with  no  loss  of  blood  and  the  peri- 
toneal opening  closed  as  perfectly  as  in  cceliot- 
Omy,  preventing  hernia  and  leakage  of  dis- 
charges into  the  pelvis. 

6.  The  operation  seems  almost  devoid  of 
shock  or  danger  to  the  patient,  practically 
converting  a  major  operation  into  a  minor  one. 

7.  It  possesses  none  of.  the  bad  features  of 
vaginal  hysterectomy  by  the  clamp  or  liga- 
tures,— viz.,  high  death-rate,  slow  convales- 
cence, and  disturbances  due  to  pressure. 

8.  There  is  scarcely  any  pain  and  very  little 
soreness  after  the  operation,  the  reaction  and 
healing  are  rapid,  the  freshness  and  buoyancy 
of  the  patients  are  restored  to  them,  and  their 
natures,  instead  of  being  changed  for  the  worse, 
are  radically  improved. 


THE    VALUE    OF  INOCULATIONS   WITh 
SEPTIC  OR    TOXIC  AGENTS  IN 
THE    TREATMENT  OF  MA- 
LIGNANT NEOPLASMS. 

Wyeth  {Journal  of  the  American  Medical 
Association,  June  30,  1894)  presented  a  paper 
before  the  Forty-fifth  Annual  Meeting  of  the 
American  Medical  Association  with  the  above 
title,  in  which  he  reaches  the  following  con- 
clusions : 

I.  Sarcoma  may  be  cured  by  septic  infection. 
The  sepsis  of  erysipelas  exercises  the  most  pow- 
erful curative  influence.  Infection  from  the 
streptococcus  pyogenes  aureus  will  also  cure 
sarcoma.    The  injection  of  the  sterile  products 
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of   Fehleisen*s  coccus  will  also  cause   these 
■neoplasms  to  disappear. 

2.  These  agents  act  through  the  blood.  Thus, 
erysipelas  attacking  a  breaking-down  sarcoma 
of  the  back,  caused  this  to  disappear  simul- 
taneously with  a  similar  growth  in  another 
portion  of  the  body  of  the  same  patient  not  lo- 
cally infected.  It  is  probably  better  to  inocu- 
late in  the  mass  and  get  the  local  action  of  the 
inflammatory  process  when  this  is  possible. 

3.  The  lower  the  order  of  the  structure  of  the 
sarcoma  the  less  likelihood  of  a  successful  re- 
sult. Thus,  in  tumors  of  a  m)ncomatous  char- 
acter the  prognosis  is  less  favorable. 

4.  Epitheliomata  may  also  be  made  to  disap- 
pear or  their  growth  may  be  retarded  by  septic 
infection. 

5.  Adenoid  carcinomata  are  only  slightly,  if 
at  all,  susceptible  to  cure  or  retardation  in 
growth  by  these  agents. 


AJV  EFFICACIOUS  METHOD  OF  TREATING 

URETHRITIS. 

Lewis  (^Kansas  City  Medical  Index,  June, 
1894),  after  calling  attention  to  the  anatomy 
of  the  urethra,  states  his  belief  that  in  ninety 
cases  of  a  hundred  of  gonorrhoea  it  is  necessary 
to  treat  the  posterior  urethra.  In  the  treat- 
ment of  this  he  employs,  as  a  rule,  the  catheter 
and  bulb  for  zinc  sulphate  irrigation  and  the 
deep  urethral  syringe  for  argentic  nitrate  in- 
jections. Solutions  of  graded  strength  of  each 
of  these  remedies  are  used  after  fairly  well  pre- 
scribed rules. 

After  the  acute  symptoms  have  been  sub- 
dued by  time  or  judicious  treatment, — that  is, 
in  the  condition  shown  by  most  cases  of  chronic 
urethritis, — the  method  of  treatment  is  inaugu- 
rated with  the  use  of  the  milder  of  the  two 
remedies, — an  irrigation  of  zinc  sulphate  in 
the  strength  of  one-twentieth  per  cent.  The 
patient  having  first  urinated,  with  glycerin 
lubrication  a  small,  soft-rubber  catheter  (No.  12 
French)  is  introduced  into  the  urethra  until  its 
eye  is  placed  proximal  to  the  cut-off  muscle, — 
/.^.,  within  the  posterior  •urethra;  the  bulb 
syringe,  holding  eight  ounces  of  the  solution, 
is  applied  to  the  distal  end  of  the  catheter,  and 
three-fourths  of  its  contents  are  injected  into 
the  posterior  urethra,  whose  membrane  is  thus 
thoroughly  bathed  with  the  solution  as  it  runs 
back  into  the  bladder.  The  catheter  is  then 
withdrawn  for  an  inch  or  two  till  its  eye  is  ex- 
ternal to  the  cut-off  muscle,  whereupon  the  re- 
maining fourth  is  injected,  running  forward 
alongside  the  catheter,  irrigating  the  anterior 
urethra.    Thus,  both  the  anterior  and  posterior 


urethra  have  been  thoroughly  irrigated.  The 
patient  is  told  to  stand  up  and  pass  out  what 
has  been  injected  into  his  bladder,  and  in  so 
doing  he  accomplishes  another  irrigation  of  his 
entire  urethra.  Slight  burning  follows  the  ir- 
rigation. A  day  later  the  irrigation  is  re- 
peated; two  days  after  that  another  repeti- 
tion, but  with  added  strength,  say  one-eighth 
per  cent. ;  two  days  later,  one-fourth  per  cent. ; 
and  so  on  until  two  and  one-half  per  cent,  is 
reached,  when  usually  the  discharge  at  first 
present  has  disappeared  and  the  high  degree  of 
tenderness  is  relieved.  The  second  of  the  two 
series  of  treatments  should  then  be  instituted, — 
deep  injections  of  silver  nitrate. 

After  filling  an  Ultzmann  syringe  with  a  one- 
foiu:th-per-cent.  solution  of  nitrate  of  silver, 
the  catheter  stem  is  lubricated  with  glycerin 
and  introduced  until  its  inner  end  hafe  reached 
the  deep  urethra.  The  piston  is  now  de- 
pressed at  the  same  time  that  the  syringe  is 
being  withdrawn,  spreading  the  solution  over 
the  entire  urethral  tract.  This  awakens  some 
transient  reaction,  such  as  desire  to  urinate. 
It  is  well,  therefore,  to  have  the  patient  sit 
down  for  a  while  till  this  passes  off. 

This  treatment  is  repeated  every  other  day 
for  a  time,  with  progressively  increasing  strength 
of  solutions ;  usually  it  will  not  be  found  neces- 
sary to  go  above  three  per  cent.  With  im- 
provement the  urethra  tolerates  the  stronger 
solutions  readily.  With  the  disappearance  of 
pus  and  shreds  from  the  urine  the  patient  may 
be  considered  cured.  It  will  be  found,  how- 
ever, that  a  few  shreds  will  be  apt  to  show  in 
the  first  portion  occasionally,  long  after  it  is 
justifiable  to  discontinue  treatment.  If  the 
shreds  are  composed  mainly  of  inucus,  with 
only  a  few  pus-corpuscles,  they  need  not  be 
regarded  as  indicating  continuation  of  active 
measures. 

If  tuberculous  infection  be  present  the  method 
is  directly  contraindicated. 


CONTROL    OF  HEMORRHAGE   IN  SHOUL- 
DER AMPUTATIONS, 

Keen  (American  Journal  of  the  Medical 
Sciences,  June,  1894),  in  discussing  this  topic, 
first  considers  disarticulation  of  the  shoulder. 
The  control  of  hemorrhage  in  this  operation 
is  best  accomplished  by  the  use  of  Wyeth's 
pins.  The  patient  is  brought  to  the  edge  of 
the  table  with  the  shoulder  projecting  some- 
what beyond  the  edge.  The  arm  is  held  at  a 
right  angle  to  the  body.  Two  sharp-pointed 
cylindrical  pins  eleven  inches  long  and  one- 
quarter  of  an  inch  in  diameter  near  the  head 
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(No.  20  French  catheter  scale)  are  used.  A 
good  deal  of  force  is  required  to  push  the  pins 
through  the  tissues,  and  the  suggestion  is  made 
that  the  point  be  made  triangular,  like  that 
of  a  trocar,  to  facilitate  introduction.  The 
anterior  pin  is  introduced  through  the  middle 
of  the  anterior  axillary  fold  (tendon  of  the  pec- 
toralis  major)  at  a  point  a  little  nearer  to  the 
body  than  what  may  be  called  the  centre  of  the 
fold  transversely.  The  point  of  emergence  of 
the  pin  is  of  much  greater  importance  than  the 
point  of  insertion;  this  should  be  an  inch 
within  the  tip  of  the  acromion.  The  pin  being 
pushed  through,  the  point  is  protected  by  a 
sterilized  cork.  The  second  pin  is  now  intro- 
duced at  a  corresponding  point  through  the 
posterior  axillary  fold  (tendon  of  latissimus 
dorsi),  emerging  again  an  inch  within  the  tip 
of  the  acromion.  Some  little  care  is  needed  to 
avoid  striking  the  spine  of  the  scapula.  The 
exact  point  of  emergence  is  important,  in  order 
to  avoid  the  precise  objection  which  Treves  ad- 
duces,— namely,  that  if  the  pin  emerges  near  or 
at  the  tip  of  the  acromion,  the  moment  the  head 
of  the  humerus  is  removed  the  tubing  is  apt  to 
slip  downward,  compress  the  two  flaps  against 
each  other,  and  thus  hide  the  cavity  formerly 
occupied  by  the  head  of  the  humerus. 

The  pins  being  placed  in  position,  a  piece  of 
black  rubber  tubing  half  an  inch  in  diameter 
is  then  wound  tightly  around  the  axilla  and 
shoulder  on  the  hither  side  of  the  pins.  It  is 
important  that  this  tubing  should  be  the  pure 
black  rubber,  which  is  very  elastic,  and  not  the 
far  less  elastic  white  rubber  tubing.  The  dis- 
articulation having  been  effected,  the  main  ves-> 
sels  and  all  visible  smaller  vessels  are  tied  and 
the  tubing  quickly  removed.  All  other  spurt- 
ing vessels  are  then  seized  with  haemostatic 
forceps.  The  pins  are  not  removed  by  Keen 
until  after  seizing  the  vessels,  so  little  have 
they  been  in  his  way.  The  punctures  made 
by  the  pins  heal  quickly  and  are  absolutely  of 
no  importance. 

In  amputation  of  the  shoulder-joint,  in  cases 
where  the  axilla  is  involved  so  high  that  the 
pins  cannot  be  employed,  Keen  advocates 
Delpech's  method. 

When  it  is  necessary  to  remove  the  arm,  the 
scapula,  and  the  clavicle,  the  method  advo- 
cated by  Berger  is  endorsed.  The  steps  of  the 
operation  are  described  as  follows :  "An  oblique 
incision  extending  from  the  external  third  of 
the  clavicle  to  an  inch  above  the  inferior  bor- 
der of  the  great  pectoral  muscle.  We  thus  dis- 
cover and  can  cut,  near  to  its  origin  on  the 
coracoid  process  of  the  scapula,  the  lesser  pec- 
toral.    The  index  finger  is  then  carried  through 


the  cellular  tissue  along  the  serratus  magnus 
muscle,  then  the  subscapular  muscle,  and  is  used 
as  a  hook  in  order  to  draw  outward  the  mass  of 
vessels  and  nerves.  The  artery  is  alwa)^  situ- 
ated at  the  anterior  part  of  the  mass,  is  sur- 
rounded and,  as  it  were,  indicated  by  the  two 
roots  of  the  median  nerve,  and  nothing  is 
easier  than  to  surround  it  with  a  ligature  which 
will  embrace  nothing  else.  This  process  ap- 
pears preferable  in  that  it  produces  but  little 
injury  to  the  parts,  that  it  leaves  a  certain  space 
between  the  ligature  and  the  trunk,  and  per- 
mits temporary  compression  of  the  subclavian 
artery  above  the  clavicle  on  the  first  rib." 


SURGERY  OF  THE  SPINAL   CORD. 

Thorburn  {British  Medical  Journal^  June 
23,  1894),  in  a  series  of  lectures  delivered  on 
this  subject,  states  that  the  mortality  of  lami- 
nectomy after  injuries  is  about  sixty-seven  per 
cent.,  as  against  eighty  per  cent,  for  the  un- 
treated cases.  The  operations  for  tuberculosis 
give  better  results.  Thus,  of  seventy  cases  per- 
formed by  seven  operators,  there  were  but 
twelve  deaths  due  to  or  hastened  by  operation, 
giving  a  percentage  mortality  of  17.1 ;  there- 
fore the  writer  holds  that  the  dangers  of  the 
operation  are  not  great,  especially  in  view  of 
the  conditions  which  it  is  intended  to  relieve. 
The  fatal  issue  is  usually  due  to  shock.  In  a 
collection  of  thirty-eight  cases  of  penetrating 
wounds  of  the  spinal  cord,  there  were  fifteen 
deaths,  nine  due  to  septic  infection,  usually 
taking  the  form  of  a  rapidly-spreading  meningi- 
tis. It  is  held  that  in  case  of  suspected  injuries 
of  the  cord,  which  are  liable  to  be  septic,  the 
wound  should  be  left  open,  thus  allowing  of  the 
escape  of  such  discharges  as  may  form.  The 
question  of  recovery  of  function  after  pene- 
trating wounds  is  one  of  extreme  importance. 
In  twenty-one  cases  the  opportunity  for  recov- 
ery of  structure  and  of  function  was  the  best 
possible.  There  could  have  been  no  great 
separation  of  the  cut  surfaces;  there  was  no 
septic  infection.  In  spite  of  these  most  favor- 
able conditions,  complete  recovery  of  function 
occurred  in  three  cases  only.  Of  the  numerous 
cases  with  permanent  symptoms,  very  few 
showed  any  amelioration  -of  the  earliest  con- 
dition. The  conclusion  from  this  seems  clear 
that  in  man  we  cannot  hope  for  anatomical 
recovery ;  that  vicarious  conduction  may  allow 
of  restoration  of  function  to  some  extent,  but 
that  in  the  case  of  complete  transverse  lesions, 
in  which  vicarious  conduction  is  manifestly  im- 
possible, no  recovery  whatever  will  take  place. 
This  conclusion  by  no  means  applies  to  nerve- 
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roots  after  they  have  left  the  structure  of  the 
cord.  Indeed,  we  may  confidently  anticipate 
recovery  of  the  nerve-roots  when  divided  within 
the  vertebral  canal.  In  compound  fractures, 
which  are  chiefly  gunshot  wounds,  all  splinters 
and  foreign  bodies  should  be  removed.  Frac- 
ture of  the  spinous  process,  when  brought  about 
by  direct  blow,  when  the  bone  is  sunk  below  its 
normal  level,  would  also  call  for  operation. 

In  fractures  of  the  laminae,  operation  is  indi- 
cated if  there  are  symptoms  of  pressure  upon  the 
cord.  There  is  here  no  reason  to  anticipate  a 
rebound  of  the  bony  fragment.  There  is  also  a 
reasonable  probability  that  the  medullary  lesion 
is  not  a  complete  crush.  Finally,  the  opera- 
tion itself  is  the  simplest.  Of  three  recorded 
operations,  two  were  completely  successful. 

In  fracture  dislocations  of  the  bodies  of 
the  vertebrae,  displacement  is  almost  always 
forward  and  downward.  In  association  with 
these  lesions  it  is  probably  not  very  rare  to 
meet  with  diastases, — that  is  to  say,  with 
dislocations  in  which  the  displaced  bones 
have  recoiled,  so  as  to  leave  no  permanent 
disturbance  of  the  relations.  Nevertheless, 
the  cord  may  be  very  seriously  injured.  The 
fractures  are  usually  oblique,  from  behind 
and  above  downward  and  forward.  The  dis- 
tinction between  a  crush,  followed  by  recoil  of 
the  bones  in  the  proper  position,  or  a  similar 
injury  associated  with  a  temporary  compression, 
is  one  which  is  extremely  difficult  to  make. 
The  asymmetry  or  deformity  may  sometimes 
aid  in  forming  an  opinion.  In  two  instances 
there  have  been  obtained  excellent  results  in 
operation  for  hemorrhage  into  the  spinal  canal, 
in  both  cases  the  clot  being  removed  by  lami- 
nectomies. In  one  case  this  operation  was  not 
performed  for  three  months  after  the  injury, 
when  there  was  removed  a  firm  fibrous  tissue, 
which  had  formed  in  the  clot.  There  is  one 
unusual  lesion  which  can  be  recognized ;  this 
may  be  called  gravitating  hemorrhage,  which 
makes  its  presence  known  by  paralysis  extend- 
ing upward.  Operation  at  the  site  of  in- 
jury would  be  indicated  in  such  a  case.  The 
author  holds  that,  for  all  practical  purposes,  we 
have  three  varieties  of  injury  which  call  for  treat- 
ment,— namely,  permanent  pressure  upon  the 
cord,  temporary  crushing  of  the  cord,  and  hem- 
orrhage. The  latter  is  so  rare  and  so  little  likely 
to  be  diagnosed  that  we  are  almost  justified  in 
neglecting  it.  As  regards  the  two  former,  it  is 
clear  that  in  cases  of  temporary  compression — 
which  constitute  the  majority — ^laminectomy  is 
necessarily  useless.  The  crush  is  over,  the  cord 
has  already  sustained  its  maximum  of  injury, 
and  it  lies  in  the  best  possible  position  for  re- 


covery, if  such  be  possible.  In  cases  of  per- 
manent compression,  on  the  other  hand,  we 
may  certainly  restore  the  normal  lumen  of  the 
vertebral  canal,  but  we  can  hardly  hope  to  do 
much,  if  any,  good  to  our  patient ;  in  the  first 
place,  because,  as  we  have  already  seen,  the 
injured  cord  will  not  be  capable  of  regenera- 
tion ;  and,  in  the  second  place,  because  the 
extreme  mortality— or,  at  least,  persistency  of 
s)anptoms— in  the  cases  of  temporary  compres- 
sion is  such  that  we  can  hardly  hope  for  bene- 
fit in  the  more  severe  cases  in  which  the  com- 
pression has  been  permanent. 

Finally,  he  concludes,  in  compound  fractures, 
operate.  In  fractures  of  the  spinous  processes 
and  laminae,  with  injury  to  the  cord,  we  also 
operate.  '  In  simple  fractures  and  dislocations 
of  the  bodies  of  the  vertebrae,  if  there  is  a  rea- 
sonable probability  that  the  injury  is  due  to 
hemorrhage,  operation  is  advisable ;  but  in  all 
other  cases,  however,  laminectomy  is  not  an 
eminently  valuable  surgical  procedure. 


PRESCRIPTIONS. 

The  following  application  is  recommended 
in  ichthyosis  and  chronic  eczema : 

R     Papain,  gii ; 

Acidi  salicylic!,  3! ; 
Glycerin!, 

01.  ricini,  of  each,  ^iv.     M. 
Sig. — Apply,  with  friction,  to  the  surface  of  the  body. 

Antipruritic  oil : 

R     Add!  carbolic!,  3!  to  5!! ; 
Liquor  potass.,  5! ; 
01.  lini.,  Ji« 
M.  et  adde  ol.  bergamot,  q.  s. 
Sig. — Shake  before  using. 

— British  Journal  of  Dermatology y  July,  1894. 


RUPTURED  INTESTINE  FROM  ACCIDENT  ; 

LAPAROTOMY;  SUTURE   OF   GUT; 

RECOVERY, 

Thomas  {British  Medical  Journal ^  June  23, 
1894)  was  called  to  see  a  patient,  aged  fifty-five, 
who  twenty-four  hours  before  had  received  a 
blow  upon  the  abdomen  which  had  caused 
vomiting  and  persistent  pain.  On  admission, 
the  pulse  was  80  and  strong ;  the  patient  was 
able  to  walk.  Operation  was  performed  imme- 
diately, and  an  incision  through  the  belly-wall 
evacuated  upward  of  a  pint  of  putrid  serum ;  a 
thorough  search  showed  a  perforation  of  the 
ileum,  from  which  liquid  fsecal  matter  was 
oozing.  This  rupture  was  closed  by  a  double 
row  of  Lembert  sutures.    The  abdominal  cavity 
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was  thoroughly  irrigated  with  i  to  100  carbolic 
lotion,  and  a  drainage-tube  inserted  and  the 
belly-wound  closed.  Recovery  was  uninter- 
rupted. 


PEAT  WOOL   IN  SURGERY. 

For  many  years  there  has  been  a  gradually 
growing  demand  on  the  Continent  for  peat  in 
a  coarse  powder  for  use  as  an  absorbent  and 
deodorant  of  excreta,  f^r  by  its  use  the  dry  sys- 
tem of  sewage  removal,  obtaining  so  largely 
abroad,  was  found  to  be  deprived  of  the  vari- 
ous and  obvious  objections  thereto.  The  reason 
of  its  growth  in  favor  for  this  purpose  was  found 
to  be  its  power  of  absorbing  liquids  (nine  times 
its  own  weight  of  water),  of  causing  the  liquids 
which  it  has  absorbed  to  be  resistant  to  putre- 
faction, and  of  fixing  and  preserving  the  am- 
moniacal  products  present  in  sewage.  The  two 
former  of  these  properties  soon  attracted  the 
attention  of  the  surgical  world  abroad,  a  mono- 
graph being  written  on  the  subject  ten  years 
ago  in  Germany.  Burgess  {Lancet,  July  21, 
1894)  states  that  more  recently  the  invention 
of  processes  for  extracting  the  fibre  from  dust 
and  dibrisy  and  the  discovery  of  the  fact  that 
these  fibres  will  form  a  wool  of  a  firm,  elastic 
nature,  have  given  a  great  impetus  to  the  use 
of  peat  in  surgery.  So  great  lias  been  the  favor 
this  product  has  gained  abroad  that  the  French 
War  Department  has  now  definitely  adopted  i 
to  replace  the  gauzes  and  wools  which  have 
been  hitherto  used  in  the  military  hospitals. 
Peat  fibre,  as  now  prepared  for  surgical  pur- 
poses, is  a  fine,  brown,  glossy  wool,  with  a 
faint  aromatic  smell.  It  feels  a  little  rougher 
than  fine  absorbent  wool,  but  makes  a  more 
comfortable  dressing,  as  it  is  much  more  elas- 
tic. Microscopically,  one  would,  of  course, 
expect  to  find  the  more  resistant  portions  of 
vegetable  tissues  in  a  dry  and  shrivelled  condi- 
tion. Various  different  observers  have  de- 
scribed different  forms  of  cells  in  peat.  One 
especially  draws  attention  to  cells  provided 
with  stomata,  through  which  the  fiuids  fiow  in 
and  fill  the  empty  cell  cavity  when  the  fibre  is 
immersed.  In  the  samples  examined  by  the 
writer  the  microscopic  structure  was  exceed- 
ingly simple.  The  fibres  were  macerated  in  a 
solution  of  potassium,  teased  out,  and  exam- 
ined with  a  one-eighth-inch  objective.  It  was 
found  that  they  consisted  almost  entirely  of  very 
long  and  very  narrow  cells,  with  finely  tapering 
ends.  The  fine  peat  fibres  consisted  of  bundles 
of  from  fifty  to  one  hundred  of  these  cells, 
which  were  from  one-fifth  to  one-fourth  the 
diameter  of  fine  cotton  fibres.     They  were  per- 


fectly homogeneous  and  glassy ;  they  had  a  mi- 
nute cell  cavity,  which  appeared  as  a  fine  dark 
line,  with  no  trace  whatever  of  stomata.  Be- 
sides these,  every  here  and  there  was  a  much 
broader  cell,  with  transverse  marking,  resem- 
bling the  peculiar  vessels  of  plants,  and 
there  were  a  few  polygonal  vegetable  cells  ad- 
herent to  these.  The  most  striking  points  were 
the  small  size  of  the  fibres,  their  great  length, 
transparent,  homogeneous  structure,  and  regular 
grouping. 

With  regard  to  the  reputed  antiseptic  quali- 
ties of  peat,  careful  investigation  has  quite  set- 
tled the  fact  that  peat  contains  a  substance 
which  does  definitely  retard  the  development 
of  micro-organisms.  This  substance  or  sub- 
stances can  be  extracted  by  steeping  the  peat 
in  water,  and  is  of  a  faint  acid  reaction,  but  its 
exact  composition  has  not  been  worked  out. 
There  is,  however,  some  power  of  preventing 
putrefaction  present  in  peat  greater  than  is  ac- 
counted for  by  the  possession  of  this  substance, 
and  it  is  surmised  that  it  is  the  fact  of  the  ab- 
sorbed fiuids  being  actually  taken  into  the 
empty  cells,  and  held  there  out  of  contact  with 
air,  that  to  some  extent  accounts  for  this.  No 
claim  is  made  for  its  being  in  any  sense  a  bac- 
tericide, but  even  the  above  retarding  effect 
upon  germ  growth  is  a  power  not  possessed 
by  any  other  dressing  material  of  itself.  If  a 
stronger  antiseptic  be  needed,  peat,  described 
above,  can  be  most  effectively,  on  account  of 
its  arrangement  of  fibres,  impregnated  with 
perchloride  of  mercury  or  any  other  antiseptic. 

Lucas-Championni&re  gives  a  graphic  ac- 
count of  the  comfort  experienced  in  cases  of 
extravasation  of  urine  necessitating  free  in- 
cisions after  dispensing  with  ordinary  dressings 
an4  packing  with  peat  wool.  The  same  writer 
goes  on  to  describe  numerous  major  operations 
where,  even  with  much  oozing,  one  single  peat 
dressing  was  kept  on  until  the  wound  had 
united.  In  the  writer's  own  experience,  in  one 
case  of  cellular  erysipelas,  involving  the  entire 
leg  and  obliging  numerous  long  and  deep  in- 
cisions, peat  wool  was  entirely  employed  and 
fully  justified  its  reputation.  To  recent  and 
clean  wounds  a  layer  of  perchloride  gauze  was 
first  applied  and  then  a  pad  of  peat  wool,  and 
in  no  case  was  more  than  one  dressing  needed. 
For  padding  splints  nothing  better  can  be 
imagined ;  one  gets  an  elastic  pad  which  has 
no  tendency  to  felt  and  which  does  not  get 
sour  and  ill  smelling,  however  badly  it  is 
treated. 

With  regard  to  its  disadvantages,  there  are 
two :  first,  a  tendency  for  the  finer  fibres  to 
break  if  handled  much,  by  which  a  little  dust 
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is  produced,  and  for  this  reason  it  is  not  rec- 
ommended as  an  immediate  application  to  op- 
eration wounds.  The  other  disadvantage  is 
its  brown  color ;  but  in  actual  practice  neither 
of  these  forms  any  noticeable  drawback  to  its 
usefulness. 

MALIGNANT  INDIAN  SYPHILIS  TREATED 
WITH  THYROID  EXTRACT 

Menzies  {British  Medical  Journal^  July  7, 
1894)  reports  four  cases  of  this  disease  in  which 
thyroid  extract  was  used  with  most  gratifying 
Jesuits.  The  patients  were  all  invalids,  Ijring 
in  the  military  hospital,  having  been  sent  down 
from  their  respective  stations  for  change  to 
England.  They  were  all  in  a  very  weak, 
sickly  state,  the  disease  being  complicated  by 
makurial  fever,  bowel  complaints,  etc.  All  mer- 
curial and  alterative  treatment  was  suspended ' 
for  the  time,  in  order  to  watch  the  effect  of  the 
remedy. 

No  recurrence  of  the  eruption  took  place: 
Old  cicatrices  took  on  a  healthy  action  and 
the  pigmentation  in  a  great  degree  disappeared. 
He  particularly  draws  attention  to  the  follow- 
ing consideibtions :  i.  The  exceptional  viru- 
lence of  the  poison.  2.  The  undeniable  value 
of  thyroid  extract  given  alone,  without  any  mer- 
curial preparations.  3.  The  hygroscopic  and ' 
absorbent  properties  of  the  powdered  extract. 
He  found  it  useful  for  insufflation  and  dusting 
purposes.  "  Tabloids'*  are  very  susceptible  to 
moisture.  Three  other  cases  came  under  his 
notice:  (d)  rupial  ulcers  of  face  and  arms; 
(J>)  ozcena,  with  ulceration  of  nasal  passages ; 
{€)  hereditary  syphilitic  patient  with  a  broken- 
down  gumma  of  calf.  These  men  also  decidedly 
progressed  under  the  new  treatment.  He  re- 
gard^  the  remedy  as  a  powerful  skin  tonic  and 
adjuvant  to  the  mercurial  and  alterative  treat- 
ment of  syphilis. 


RECURRENT  APPENDICITIS. 

Mayo  Robson  {Lancet ,  June  30,  1894)  re- 
ports eight  cases  of  recurrent  appendicitis  in 
detail,  and  as  a  result  expresses  the  following 
beliefs : 

In  the  cases  reported — characteristic  ones, 
where  the  operation  was  performed  between 
the  attacks — there  are  three  courses  which  may 
be  pursued :  i.  Non-operative,  trusting  to  rest 
and  diet,  with  opium,  if  required,  in  order  to 
bring  about  resolution,  in  the  hope  that  the 
existing  attack  may  be  the  last.  2.  Operation 
on  the  second  or  third  day  of  a  seizure,  as  ad- 
vised by  American  surgeons,  who  discourage 

the    removal   of  the   appendix   between   the 
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attacks,  on  the  chance  that  there  may  be  no 
recurrence.      3.    Operation   in   the   quiescent 
period  between  the  attacks,  («)  because  the 
patient  is  likely  to  be  in  the  best  possible  con- 
dition ;  {b)  because  there  is  less  likelihood  of 
there  being  an  extensive  collection  of  inflam- 
matory products  in  or  in  the  neighborhood  of 
the  appendix,  and  therefore  there  will  be  less 
danger  of  soiling  the  general  peritoneal  cavity 
and  less  fear  of  peritonitis;  (^)  an  operation 
in  the  quiescent  period  seldom  requires  drain- 
age, and  therefore  the  wound  can  be  made 
secure,  and  there  will  be  less  likelihood  of  her- 
nia following  operation ;  and  (//)  the  appendix 
can  be  dealt  with  in  a  more  satisfactory  manner 
than  when  it  is  acutely  inflamed  and  hidden  by 
greatly  distended  intestines.   In  deciding  on  the 
line  of  treatment,  whether  medical  or  surgical, 
the  patient  should  have  matters  fully  explained 
to  him,  the  dangers  of  recurring  attacks,  with 
the  sufferings  and  inconveniences,  being  bal- 
anced against  the  risk  of  operative  interference 
and  the  results  gained  by  operation ;  therefore, 
in  all  these  cases  Robson  urges  the  co  operation 
of  physician  and  surgeon,  so  that,  if  possible, 
the    opinion  given  may  be  free  from  bias. 
Can   these  several  risks  be  estimated?    Fitz 
gives  the  mortality  of  perit)rphlitis  medically 
treated  as  eleven  per  cent, ;  this  is  probably  too 
high  for  attacks  of  recurrent  appendicitis,  but 
who  is  to  say  that  in  any  case  the  next  seizure  may 
not  end  in  perforation  and  death  ?    What  are 
the  inconveniences  ?    In  all  the  cases  related, 
incapacity  for  the  ordinary  pursuits  of  life  and 
practically  invalidism  were  marked  features. 
What  is  the  likelihood  of  recurrence  ?    In  the 
cases  related  there  seemed  to  be  every  prob- 
ability of  the  recurrences  being  repeated  in- 
definitely, and  it  is  probable  that  if- any  case 
suffers  from  two  or  three  attacks,  there  is  a 
strong  probability  of  many  more  attacks  until 
some  complication  supervenes. 

What  are  the  risks  of  operation  in  the  quies- 
cent period  ?  Here  we  stand  on  more  certain 
ground,  for  published  statistics  prove  the  dan- 
gers to  be  very  slight  in  the  hands  of  those  ac- 
customed to  such  operations, — not  more  than 
two  or  three  per  cent.  And,  lastly.  What  are 
the  results  which  may  be  looked  forward  to 
after  recovery  from  operation  ?  In  such  cases 
as  have  been  reported,  and  in  the  writer's  now 
mentioned,  the  patients  have  been  apparently 
completely  cured. 

Although  the  author  does  not  agree  with 
those  surgeons  who  argue  that  every  case  of 
recurrent  appendicitis  should  be  operated  on, 
he  believes  that  in  recurrent  appendicitis  oper- 
ation should  be  resorted  to  as  soon  as  it  be- 
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comes  evident  that  there  is  a  probability  of  the 
attack  being  repeated,  especially  as  the  opera- 
tion is  one  that  can  be  undertaken  in  the  quies- 
cent period  with  every  prospect  of  immediate 
and  ultimate  success. 


THE  USE  OP  ACETANILIDE  IN  SURGERY, 

Woods  {Journal  of  the  American  Medical 
Association^  July  21, 1894)  has  used  acetanilide 
in  twenty  cases  of  operative  wound  and  lacera- 
tion. He  finds  it  an  admirable  and  curative 
application  to  internal  hemorrhoids,  and  a  sat- 
isfactory dressing  in  the  form  of  a  suppository 
after  their  removal  by  the  Paquelin  cautery. 
He  recommends  it  as  an  injection  in  gonor- 
rhoea, using, — 

H     Acetanilide,  ^i ; 
Alcohol,  2;s8 ; 
Aqose,  ad  f^viii. 

Salol  is  administered  along  with  this.  The 
same  injection  may  be  used  for  the  treatment 
of  sinuses.  In  one  case  physiological  symp- 
toms of  absorption  of  the  drug  became  mani- 
fest, an  unknown  quantity  of  the  medicament 
having  been  dusted  over  an  extensive  scald. 

The  advantages  claimed  for  acetanilide  are 
that  it  is  cleanly,  odorless,  antiseptic,  desic- 
cant,  haemostatic,  stimulant,  alterative,  non- 
toxic practically,  lasting  in  its  effi^ts  if  inter- 
mitted, does  not  crust,  is  easily  removed,  and 
that  it  acts  in  these  ways  when  perfect  cleansing 
of  a  wound  is  impracticable,  while  it  is  a  per- 
fect substitute  for  iodoform  at  an  insignificant 
cost,  and  is  not  injured  or  altered  by  moisture, 
as  it  may  be  saturated  with  water  and,  being 
drained  and  dried,  is  found  to  be  unaltered. 


TREATMENT  OF  STONE  IMPACTED  IN 

THE   URETER, 

Under  this  title,  Cottrell  (^Lancet,  June 
30,  1894)  lays  down  the  following  treat- 
ment :  It  is  very  important  in  cases  of  renal 
colic  to  find  out  whether  the  stone  has  passed 
into  the  bladder  or  whether  it  has  been  ar- 
rested during  its  course.  It  has  so  frequently 
happened  that  an  impacted  stone  becomes  more 
or  less  quiescent,  the  condition  causing  atrophy 
of  the  corresponding  kidney,  and  this  condi- 
tion has  not  been  known  or  suspected  until 
mischief  on  the  opposite  side  has  led  to  sup- 
pression of  urine.  Where,  therefore,  there  is  a 
history  of  severe  renal  colic  of  an  intermittent 
character,  combined  with  tenderness  at  one 
spot,  the  whole  symptoms  abating  after  a  time 
without  any  evidence  of  a  stone  being  passed 


down  into  the  bladder,  impaction  must  be 
most  strongly  suspected.  If  combined  with 
symptoms  pointing  to  the  formation  of  a  hydro- 
nephrosis, the  diagnosis  becomes  a  certainty. 

This  is  one  of  that  class  of  cases  where,  the 
ureter  should  be  explored  and  the  stone,  if 
found,  extracted.  The  patient  should  be 
urged  to  submit  to  this  treatment,  and  the 
consequences  if  he  neglects  to  notice  the  danger 
signal  should  be  clearly  put  before  him.  In 
another  class  of  cases  we  are  called  upon  to 
operate  for  hydronephrosis  or  for  pyonephrosis, 
resulting  from  impacted  stone.  If  there  i^ 
reason  to  suspect  that  a  fair  amount  of  working 
kidney  has  escaped  the  disorganization,  it  may 
be  worth  while  to  search  for  and  remove  the 
impacted  stone  before  proceeding  to  more  radi- 
cal measures. 

If  we  are  called  upon  to  operate  upon  a  case 
where  suppression  of  urine  has  come  on,  the 
treatment  will  be  best  discussed  under  two 
heads:  (i)  where  the  symptoms  of  uraemic 
poisoning  are  not  well  marked ;  (2)  where  the 
uraemia  is  well  pronounced.  In  cases  coming 
under  the  first  heading,  we  must  be  certain,  if 
possible,  which  is  the  side  affected  with  calculus, 
and  the  history  of  the  case  will  help  to  guide 
us  in  this  matter.  Having  decided  upon  which 
side  the  impaction  has  probably  occurred,  the 
ureter  should  be  thoroughly  explored,  and  if  a 
stone  is  found  it  should  be  removed.  If  no 
stone  is  found,  it  will  be  good  surgery  to  cut 
down  upon  the  kidney  and  put  a  drainage-tube 
in  the  pelvis,  which  will  probably  prevent  the 
patient  dying  from  uraemia.  Under  the  second 
heading,  where  uraemia  has  supervened  and  its 
symptoms  are  well  marked,  it  is  certainly  not 
good  treatment  to  search  for  an  impacted  cal- 
culus. In  a  case  of  this  kind  we  should  be 
content  to  make  an  opening  into  the  kidney 
and  drain  off  the  urine.  It  might  happen  that, 
owing  to  want  of  a  careful  history  of  the  case 
and  in  the  absence  of  subjective  symptoms,  an 
atrophied  kidney  is  opened,  or  that  organ  may 
be  absent  on  the  side  operated  upon.  Should 
the  surgeon  come  across  either  of  these  condi- 
tions, the  best  thing  to  be  done  is  to  turn  the 
patient  over  at  once  and  to  operate  upon  the 
other  side. 

If  the  drainage  of  the  kidney  relieves  the 
uraemia,  a  search  should  bs  made  for  the  stone- 
when  the  dangerous  symptoms  have  subsided. 

When  a  stone  is  impacted  in  the  upper  part 
of  the  ureter,  the  symptoms  are  so  like  those  of 
stone  in  the  kidney  that  the  two  conditions 
have  always  been  confounded,  and  the  diagno- 
sis of  impacted  stone  has  only  been  made  after 
a  nephrotomy  has  been  performed*    If  a  pa- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


641 


tient  has  symptoms  of  stone  in  the  kidney,  and 
a  very  careful  exploration  fails  to  reveal  the 
calculus,  the  upper  part  of  the  ureter  should  be 
explored,  the  nephrotomy  wound  being  some- 
what enlarged,  if  necessary,  for  this  purpose. 
If  not  found,  a  soft  bougie  might  be  passed 
<lown  the  tube  and  an  endeavor  made  to  locate 
the  calculus,  and  if  this  is  successful  the  stone 
■can  be  easily  removed. 

Mr.  Godlee  reports  a  case  in  which  he  success- 
fully pushed  the  stone  on  to  the  bladder  by  an 
oesophageal  bougie.   The  author  condemns  this 
treatment  as  a  routine  practice,  pointing  out  that 
there  is  no  evidence  at  all  to  point  out  the  size 
of  the  stone,  and  the  symptoms  may  be  quite  as 
severe  where  the  calculus  is  small  as  where  it 
is  too  large  to  be  pushed  through  the  mouth 
of  the  ureter.     Further,  if  ulceration  of  the 
ureteral  wall  has  taken  place  from  pressure, 
it  would  be  very  easy  to  push  the  stone  and 
bougie  out  of,  instead  of  down,  the  ureter. 
The  middle  three-fifths  of  the  ureter  can  be 
very  conveniently  exposed  and  explored  by  an 
operation  similar  to  that  which  is  laid  down  in 
the  text-books  for  ligature  of  the  common  iliac 
artery.     As  is  well   known,   when   the  peri- 
toneum is  stripped  up  it  always  carries  the 
ureter  forward  with  it,  and  advantage  can  be 
taken  of  this  fact.     Having  found  the  ureter, 
it  may  be  explored  between  the  finger  and 
thumb  nearly  to  its  lower  end.     Should  a  cal- 
culus be  found  low  down  and  not  in  a  position 
where  extraction  is  easy,  it  is  desirable  to  work 
it  up  to  opposite  the  wound  with  the  thumb 
and  finger,  and  then,  extract  it.    The  lower  end 
of  the  ureter  may  be  explored  in  the  female 
through  the  vagina  and  in  the  male  through  the 
rectum.     The  removal  of  stones  from  the  lower 
«nd  may  be  accomplished  very  easily  in  the 
female  by  cutting  down  upon  them  through 
the  roof  of  the  vagina.     Where  they  project 
into  the  bladder,  Mr.  Morris  advises  that  the 
ureteral  opening  of  the  bladder  should  be  en- 
larged by  cutting  and  the  stone  extracted  by 
forceps.     This  operation  might  be  effective 
where  but  one  stone  existed,  but  where  there 
are  several,  as  is  generally  the  case,  the  manip- 
ulations necessary  in  removing  the  stones  by 
forceps  might  possibly  open  the  peritoneum, 
the  only  case  in  which  this  method  was  em- 
ployed having  terminated  fatally  because  of 
this  accident.     Finally,  in  operation  for  im- 
pacted stone  at  the  lower  end  of  the  ureter  in 
the  male,  the  writer  advocates  a  perineal  opera- 
tion, dissecting  down  between  the  urethra  and 
the  rectum  until  the  base  of  the  bladder  is  ex- 
posed.    Advantage  may  be  taken  of  the  thick- 
ness and  of  the  expansile  property  possessed  by 


the  wall  of  the  ureter.  If  the  calculus  is  thor- 
oughly squeezed  between  the  thumb  and  fore- 
finger, the  wall  of  the  ureter  being  stretched 
tightly  over  it,  a  longitudinal  incision  will, 
after  the  removal  of  the  stone,  so  contract  that 
in  many  cases  its  site  cannot  be  afterwards  dis- 
covered, except  by  a  very  careful  search.  The 
ureter  should  not  be  sutured. 


PUNCTURED    WOUNDS  OF  THE  LIVER, 

Under  the  above  heading,  R.  Romme  {La 
Tribune  MSdicale^  July  5,  1894)  reviews  this 
class  of  injuries,  especially  referring  to  the 
cause  of  President  Camot's  death. 

In  the  five  hundred  and  forty-three  cases  of 
traumatic  diseases  of  the  liver  collected  by 
Edler,  sixty-five  were  produced  by  cutting  or 
pointed  instruments.  Of  this  number,  twenty- 
three  recovered  and  forty-two  died.  The  cause 
of  death  in  thirteen  cases  was  from  hemorrhage 
and  in  twelve  from  peritonitis.  Shock  was 
present  in  a  great  majority  of  cases.  Pain  was 
not  so  common  a  symptom,  nor  was  jaundice  a 
constant  sequel.  Bilious  vomiting,  however, 
was  very  frequent,  as  were  also  respiratory 
troubles,  as  cough  and  dyspnoea. 

The  principal  symptoms — traumatic  shock 
with  collapse,  local  and  radiating  pains,  nau- 
sea, vomiting,  and  respiratory  disturbances — 
were  all  present  in  the  case  of  M.  Camot.  We 
quote  the  report  given  at  the  time : 

"At  the  moment  of  the  accident  the  Presi- 
dent carried  his  hand  to  his  breast,  sa3dng,  '  I 
am  wounded,'  and  with  that  he  lost  conscious- 
ness. He  was  laid  down  in  the  carriage,  with 
the  head  thrown  back.  His  face  was  very  pale, 
and  his  eyelids,  half  closed,  gave  the  impression 
of  impending  death.  During  the  time  required 
to  transfer  him  to  the  prefecture  he  suffered  from 
nausea  two  or  three  times,  but  did  not  vomit. 
Under  the  first  incisions  of  the  operation  he 
regained  consciousness,  responding  distinctly 
to  the  questions  concerning  his  sufferings,  the 
face  remaining  always  pale  and  his  strength 
gradually  sinking.  Later  he  complained  of 
dyspnoea,  followed  by  some  convulsive  move- 
ments, and  soon  afterwards  died.  As  internal 
hemorrhage  was  suspected,  ice  compresses  were 
applied  to  the  abdomen  while  preparations  were 
being  made  for  the  operation.  Upon  the  arrival 
of  instruments,  without  administering  an  anaes- 
thetic, an  incision  twelve  to  fourteen  centimetres 
long  was  made  in  the  abdominal  walls,  allowing 
the  escape  of  considerable  blood.  The  lips  of 
the  incision  were  picked  up  by  haemostats,  allow- 
ing better  exploration.  A  puncture  of  the  liver 
to  the  depth  of  two  to  three  centimetres  was 
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discovered ;  this  was  enlarged  and  packed  with 
gauze.  Before  the  operation  could  be  con- 
cluded, however,  the  President  suddenly  expe- 
rienced great  agony,  and  with  a  convulsive 
movement,  which  caused  extrusion  of  the  in- 
testines through  the  parietal  incision,  passed 
away.  The  autopsy  showed  a  wound  of  the  left 
lobe  of  the  liver  twelve  to  thirteen  centimetres 
deep,  opening  the  portal  vein  in  two  places, 
and  causing  death  from  intraperitoneal  hemor- 
rhage." 

From  the  experience  gained  in  this  case,  the 
author  would  recommend  early  exploratory 
laparatomy  in  penetrating  injuries  of  the  liver. 


HALLUX  RIGID  US, 

Collier  {Lancet,  June  30,  1894)  gives  some 
valuable  points  on  the  stiff  and  painful  condi- 
tion of  the  metatarso-phalangeal  joint  of  the 
great  toe,  usually  consequent  on  and  associated 
with  flat-foot,  and,  like  flat-foot,  not  neces- 
sarily confined  to  one  foot,  but  more  often, 
sooner  or  later,  affecting  the  same  joint  of  the 
opposite  foot.  The  victims  of  this  disorder  are 
usually  young  persons  at  or  about  puberty. 
Males  would  appear  to  be  more  often  affected 
than  females,  doubtless  due  to  the  fact  that 
young  males  are  more  frequently  employed  in 
arduous  work,  necessitating  more  standing  and 
the  carrying  of  heavier  weights  than  females. 
This  affection  is  not  necessarily  associated  with 
any  permanent  constitutional  ailment  or  ten- 
dency, unless  it  be  a  want  of  vascular  and  mus- 
cular tone  and  some  impairment  of  nutrition. 
The  affected  foot  presents  a  peculiar  and  char- 
acteristic appearance.  In  the  first  pl^ce,  it  is 
an  abnormally  longf  foot  for  the  size  of  its 
owner.  Next,  the  foot  is  nearly  always  cold, 
damp,  and  more  or  less  blue,  the  tone  of  its 
vessels,  as  well  as  its  nutrition,  being  appar- 
ently impaired.  The  distortion  of  the  foot  is 
characteristic  and  peculiar,  and  is  due  to  the 
fact  that  any  pressure  between  the  head  of  the 
metatarsal  bone  and  the  sesamoid  bones  on  the 
tendons  of  the  short  flexor  cannot  be  tolerated. 
The  metatarsal  bone  is  flexed  on  the  tarsus 
and  is  adducted  to  the  midline  from  its  fellows. 
With  this  the  proximal  phalanx  is  slightly 
flexed.  The  head  of  the  metatarsal  bone  ap- 
pears through  the  skin  to  be  enlarged,  and 
there  is  found  sometimes  some  lipping  of  the 
cartilage  of  this  bone  at  its  under  and  lower 
aspect,  in  the  neighborhood  of  the  sesamoid 
cartilages.  In  early  cases  pain  is  not  usually , 
complained  of  until  the  end  of  the  day,  and 
then  mostly  after  long  standing  or  much  walk- 
ing ;  but  as  the  disease  progresses,  the  pain  is 


continuous,  except  when  the  patient  is  not 
standing  and  at  night.  The  joint  is  never  red, 
painful,  or  tender  to  the  touch,  except  on 
manipulation,  and  gives  no  indication  of  con- 
taining fluid  or  of  being  the  seat  of  acute  dis- 
ease. Flexion  of  the  joint  is  generally  readily 
permitted,  but  any  attempt  at  an  extension 
elicits  opposition  and  evidence  of  acute  pain 
on  the  part  of  the  patient. 

The  author  has  diagnosed,  treated,  and  sub- 
sequently operated  on  nine  cases, — two  females 
and  seven  males, — and  in  all  but  two  the  sub- 
jects were  young  adults  between  sixteen  and 
twenty  years  of  age.  In  all  the  disease  was 
associated  with  flat-foot,  cold  feet,  and  im- 
paired nutrition.  After  a  preliminary  trial  of 
tonics,  frictions,  and  appropriate  boots,  all 
were  operated  on,  and  ^e  head  of  the  meta- 
tarsal bone  removed.  The  joints  healed  by 
first  intention,  and  a  movable  and  usefid  joint 
resulted. 

ILEO'COLOSTOMY,   AFTER    SENNAS 

METHOD,  IN   WHICH   PLATES 

WERE    MADE    FROM  THE 

TURNIP'  CABBA  GE. 

BoROCZ  {Centralblatt  fUr  Chirurgie,  July  7, 
1894)  successfully  performed  ileo-colostomy  by 
using  fresh  cabbage-turnip  plates. 

A  young  man,  aged  nineteen,  presented  him- 
self with  a  tumor  in  the  caecal  region  the  size 
of  a  hen's  ^gg,  and  firom  the  history  chronic 
inflammation  of  the  caecum  with  adhesive  peri- 
tonitis was  diagnosed.  As  the  enlargement  was 
causing  obstructive  symptoms  and  impairing 
the  general  health,  its  removal  was  attempted. 
Upon  examination,  the  enlargement  was  found 
in  the  csecum,  into  which  the  ileum  had  become 
invaginated  and  grown  fast.  Two  clamps  were 
applied  to  the  intestines ;  the  ileum  and  then 
the  colon  were  severed,  invaginated,  and  closed 
by  sutures.  The  tumor  was  then  attacked,  but 
so  many  adhesions  presented  that  it  was  finally 
left  in  situ,  and  the  union  of  the  two  intestinal 
ends  by  lateral  anastomosis  was  proceeded  with. 
Two  plates  of  the  cabbage- turnip  (Kohlriiben) 
were  used,  resembling  Senn's  decalcified  bone- 
plates,  each  having  a  central  opening  of  three 
centimetres;  these  plates  should  be  freshly 
prepared. 

The  threaded  plates  were  applied  as  Senn 
has  instructed,  with  the  addition  of  the  Kiirch- 
ner  suture  on  the  lower  side  previous  to  fasten- 
ing the  plates,  whereby  the  serous  membranes 
were  united  at  this  point.  After  the  union  of 
the  four  principal  ligatures,  the  operation  was 
completed  by  Continuing  the  Ktirchner  suture  on 
the  remaining  side  and  two  ends.     The  opera- 
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tion  point  was  then  covered  by  the  great 
omentum  and  the  peritoneal  cavity  cleansed 
with  sterile  gauze. 

At  the  end  of  the  operation,  which  lasted 
two  hours,  the  patient  was  in  a  state  of  collapse 
and  his  pulse  was  1 20  per  minute ;  but  prompt 
treatment  was  given,  and  his  improvement  was 
prompt.  On  the  third  day  the  plates  passed. 
Eleven  months  after  operation  the  patient  was 
in  normal  condition,  without  any  trace  of  the 
enlarged  csecum  to  be  found. 


"    A   CASE   OF  CUT-THROAT. 

HiSLOP  {Lancet^  June  30,  1894)  reports  an 
interesting  case,  as  follows:  On  April  13  he 
was  called  into  the  country  to  see  a  man, 
seventy-four  years  of  age,  who  had  cut  his 
throat.  On  reaching  the  patient,  he  found 
him  sitting,  supported  by  two  people,  on  a 
night-chair,  with  a  huge,  gaping,  and  slightly 
lacerated  wound  of  the  neck,  extending  to 
within  half  an  inch  of  the  carotids  on  either 
side.  The  trachea  was  all  but  completely  sev- 
ered, the  band  that  was  left  being  certainly  not 
more  than  a  quarter  of  an  inch  wide.  The  man 
had  evidently  lost  a  great  deal  of  blood ;  he 
was  pulseless  and  in  a  state  of  collapse.  After 
tying  four  arteries,  from  which  the  blood  was 
still  coming  freely,  Hislop  brought  the  ends  of 
the  trachea  together  with  four  strong  silk  su- 
tures, washed  the  big  cavity  of  the  wound  out 
with  cold  spring  water,  and  brought  the  surfaces 
together  with  ten  interrupted  silk  sutures.  The 
wound  was  dressed  with  a  thick  pad  of  dry  lint 
and  surrounded  with  cotton  wool.  By  this  time 
the  man  had  completely  recovered  conscious- 
ness, and  was  able  to  speak  freely  and  without 
pain.  Recovery  followed  uninterruptedly  and 
was  completed  May  28. 


GL  YCERIN  INJECTIONS  AS  AN  OXYTOCIC. 

Pelzer  {Centralbl.  f.  Gyndk.,  No.  26,  1894) 
read  a  communication  on  this  subject  at  a  re- 
cent meeting  of  the  Cologne  Obstetrical  So- 
ciety. He  had  collected  twenty-eight  cases, 
including  nineteen  in  his  own  experience. 
Glycerin  was  used  eighteen  times  for  induction 
of  premature  labor ;  in  fifteen  of  these  cases 
the  pelvis  was  narrowed,  in  two  there  was 
Bright's  disease,  and  in  one  placenta  prsevia. 
To  stimulate  uterine  action  at  term,  glycerin 
was  injected  in  seven  cases  of  simple  atony,  in 
two  of  placenta  prsevia,  and  in  one  for  seme 
other  complication.  The  pains  came  on  after 
an  average  interval  of  two  hours  following  the 


injection.  Eight  to  ten  hours  elapsed  before 
complete  dilatation  of  the  os,  or  a  longer  space 
of  time  in  cases  of  contracted  pelvis.  Two  of 
the  modiers  died,  both  from  severe  eclampsia ; 
the  foetus  was  putrid  in  both  cases.  One  child 
required  craniotomy  on  account  of  its  great 
size. '  Three  children  died  from  placenta  pre- 
via and  strangulation  by  the  funis.  One, 
hardly  thirty-two  weeks  old,  died  a  quarter  of 
an  hour  after  birth.  Only  in  one  case  could 
the  violence  of  the  pains  be  a  possible  cause  of 
the  death  of  the  child.  The  glycerin  had  done 
its  duty.  Pelzer,  however,  deprecates  inju- 
dicious zeal  in  this  method;  thirty  to  fifty 
cvtbic  centimetres,  not  one  hundred  cubic  cen- 
timetres, are  sufficient  for  injection.  The 
method  is  not  suitable  for  cases  of  eclampsia 
and  placenta  praevia,  except  the  lateral  yariety, 
where  the  placenta  can  be  avoided. 

Geuer  (Jbid.)  read  notes  of  three  cases  of 
induction  of  premature  labor  by  injection  of 
glycerin,  in  all  of  which  both  mother  and 
child  were  saved.  The  first  two  mothers  were 
over  thirty-two,  with  contracted  pelves ;  crani- 
otomy had  been  performed  in  previous  labors. 
The  third  case  was  an  instance  of  bad  eclamp- 
sia ;  40  grammes  of  glycerin  were  injected,  the 
OS  being  at  the  time  uncontracted ;  there  was 
oedema,  with  much  albuminuria.  Forty  hours 
later  a  healthy  living  child  was  born. — British 
Medical  Joumai,  July  21,  1894. 


APPENDICITIS  OBLITERANS. 

Senn  (^Journal  of  the  American  Medical  As- 
sociation,  quoted  by  the  Canadian  Practitioner^ 
July,  1894)  concludes  his  paper  on  this  subject 
as  follows : 

1.  Appendicitis  obliterans  is  a  comparatively 
frequent  form  of  relapsing  inflammation  of  the 
appendix  vermiformis. 

2.  It  is  characterized  by  progressive  obliter- 
ation of  the  lumen  of  the  appendix,  by  the 
gradual  disappearance  of  the  epithelial  lining 
and  glandular  tissue,  and  the  production  of 
granulation  tissue  from  the  submucous  con- 
nective tissue,  which,  by  transformation  into 
connective  tissue  and  cicatricial  contraction, 
starves  out  remnants  of  glandular  tissue,  and 
finally  results  in  obliteration. 

3.  The  obliterating  process  manifests  a  pro- 
gressive tendency,  and  may  finally  result  in  a 
complete  destruction  of  all  glandular  tissue 
and  obliteration  of  the  entire  lumen. 

4.  The  incipient  pathologic  changes  occur 
either  iji  the  mucous  membrane  of  the  appen- 
dix, in  the  form  of  superficial  ulceration,  or  as 
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an  interstitial  process  following  l3rmphatic  in- 
fection. 

5.  The  most  constant  symptoms  which  at- 
tend this  form  of  appendicitis  are  relapsing 
acute  exacerbations  of  short  duration,  moder- 
ate or  no  appreciable  swelling  at  the  seat  of 
disease,  and  persistence  of  soreness  and  tender- 
ness in  the  region  of  the  appendix  during  the 
intermissions. 

6.  The  process  of  obliteration  may  begin  at 
the  distal  or  proximal  end,  or  at  any  place  be- 
tween, or  it  may  commence  simultaneously,  or 
in  succession  at  different  points. 

7.  Obliteration  on  the  proximal  side  gi^es 
rise  to  retention  of  septic  material,  which  finds 
an  outlet  through  the  lymphatics,  giving  rise 
to  non-suppurative  lymphangitis  and  lymph- 
adenitis. 

8.  Circumscribed  plastic  peritonitis  is  an  al- 
most constant  concomitant  of  appendicitis  ob- 
literans, and  hastens  the  process  of  obliteration. 

9.  Complete  obliteration  of  the  lumen  of  the 
appendix  results  in  a  spontaneous  and  perma- 
nent cure. 

10.  In  view  of  the  prolonged  suffering  inci- 
dent to  a  spontaneous  cure  by  progressive  ob- 
literation and  the  possible  dangers  attending  it, 
a  radical  operation  is  indicated,  and  should  be 
resorted  to  as  soon  as  a  positive  diagnosis  can 
be  made. 

RESORBINE:   A    NEW  OINTMENT  BASE, 

Ledermann  {British  Journal  of  DemuUologyy 
July,  1894)  reported  to  the  Berlin  Dermatologi- 
cal  Society  a  base  which  is  capable  of  traversing 
the  skin  after  moderate  rubbing  in,  and  which 
leaves  a  slight  covering  layer.  It  is  made  with 
some  difficulty  after  a  patented  method  by  emul- 
sifying pure  almond  oil  and  a  little  wax  with 
water  and  a  small  percentage  of  other  innocent 
but  necessary  vehicles.  Resorbine  can  be  mixed 
with  all  vegetable  and  animal  fats.  It  is  espe- 
cially advantageous  to  add  a  little  lanolin.  Its 
use  is  indicated  in  all  the  hyper-  and  para- 
keratoses, a^  ichthyosis  and  pityriasis,  and  in 
scleroderma,  in  artificial  dermatites,  ulcera- 
tions, rhagades,  scabies.  It  combines  well  with 
Neapolitan  ointment.  The  price  is  about  the 
same  .as  that  of  lanolin. 


STATICAL  ELECTRICITY  IN  ECZEMA, 

DouMER  {Arch,  d^ &lectriciti  Midicale^  May, 
1894)  reports  favorable  results  in  eczema  from 
the  employment  of  the  electric  souffle.  Of  fifty 
cases,  forty-eight  were  completely  and  rapidly 
cured.     The  case^  enimierated  include  both 


acute  and  chronic  eczema,  and  the  patients 
were  of  various  ages.  He  advises  the  use  of  a 
machine  capable  of  giving  sparks  three  inches^ 
long,  and  an  electrode  with  points  for  the 
breeze  or  brush  discharge.  Either  the  negative 
or  the  positive  pole  can  be  used,  no  difference 
in  their  action  upon  the  complaint  having  been 
noticed. — British  Medical  Journal,  July  14,^ 
1894. 

APPLICATION  FOR  PSORIASIS, 

Chrysarobin  is  dissolved  in  chloroform  (i  to- 
7),  and  to  it  an  equal  amount  or  less  of  linseed 
oil  is  added  and  thoroughly  stirred  with  a 
hog's  bristle  shaving-brush.  With  this  mixture 
the  diseased  area  is  well  scrubbed. — British 
Journal  of  Dermatology,  July,  1894. 


DOUBLE  SEPTIC  ORCHITIS  COMPLICATED 

B  Y  PERITONITIS, 

HoRNUS  {Archiv,  de  Pharm,  de  Mil,,  July, 
T894)  records  a  case  of  double  septic  orchitis 
complicated  by  peritonitis  and  terminating 
fatally.  The  patient  had  no  preceding  vene- 
real disease.  The  onset  was  sudden.  After  a 
few  days  symptoms  of  peritonitis  set  in.  The 
patient  perished.  On  incision  into  the  testi- 
cles pus  was  found,  the  glandular  substance  of 
the  organs  having  been  completely  destroyed. 
This  pus  had  extended  along  the  cord  through 
the  inguinal  canal  and  into  the  iliac  fossa, 
where  several  drachms  were  found.  The  in- 
flammation is  supposed  to  have  been  due  to 
mumps.  Early  free  incision  probably  would 
have  prevented  extension  of  the  inflammation 
to  the  peritoneal  cavity. 


TYPHOID  FEVER  COMPLICATED  BY 
GANGRENE  IN  BOTH  LEGS, 

DuRAND  (Archiv,  de  Pharm,  de  Mil,,  July,. 
1894)  publishes  a  case  of  typhoid  fever  compli- 
cated by  gangrene  in  both  legs.  At  the  third 
week  of  his  disease  the  patient  complained  of  a 
tickling  sensation  and  of  coldness  in  both  feet. 
On  the  following  day,  in  addition  to  these 
symptoms,  he  had  incontinence  of  urine,  and 
had  a  constant  desire  to  pass  his  water.  Ex- 
amination then  showed  discoloration  of  the 
feet,  total  loss  of  sensation,  and  marked  lower- 
ing of  temperature.  The  symptoms  of  local 
gangrene  steadily  progressed;  this  took  the 
dry  form.  Some  disseminated  gangrenous 
spots  also  appeared  on  both  legs  in  the  region 
of  the  sacrum  and  the  right  trochanter.  The 
gangrenous  process  slowly  extended,  the  patient 
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at  the  same  time  steadily  losing  ground.  Four 
months  later  both  legs  were  amputated  at  about 
the  upper  third.     The  patient  recovered. 


THIOSINASilfr  INJECTIONS  IN  LUPbS. 

Dr.  W.  Van  Hoorn  (J^onatshefte  fur  Prac- 
tische  Dermatologies  June,  1894)  has  used  thio- 
sinamin  in  a  few  cases  of  lupus,  and  reports  the 
following  results : 

After  the  injection  of  the  drug  there  was 
swelling  of  the  skin,  often  very  considerable 
and  rapid ;  twenty-four  hours  later  a  rich  des- 
quamation followed;  while  during  reaction 
there  was  a  sense  of  heat  and  stretching  of  the 
affected  point. 

When  treatment  was  regularly  followed  there 
was  almost  always  improvement ;  ulcers  healed 
over,  swellings  were  reduced  level  with  the  sur- 
face. One  patient,  with  wide-spread  "lupus 
tumidus"  and  "verrucosus"  of  the  left  arm 
and  back  of  the  hand,  showed  marked  improve- 
ment after  fourteen  days.  Yet  in  three  other 
cases  in  which  the  treatment  was  followed  he 
saw  no  improvement  until  he  changed  to  sali- 
cylic plaster. 

In  two  cases,  handled  unsuccessfully  with 
tuberculin,  thiosinamin  was  tried  for  fifteen 
months,  an  injection  being  given  every  two  to 
three  weeks. 

At  first  two  cubic  centimetres  (.2  gramme 
of  thiosinamin)  of  a  fifteen-per-cent.  alcoholic 
solution  (Hebra),  and  later  the  same  dose  of  a 
ten-per-cent.  glycerin  solution  (Duclaux)  was 
used,  the  latter  causing  less  pain  upon  injec- 
tion. Throughout  the  entire  fifteen  months 
the  injections  were  well  borne  and  improve- 
ment noted,  but  at  the  expiration  of  this  time 
the  patients  complained  of  loss  of  appetite, 
numbness  of  the  head,  and  a  sense  of  weak- 
ness and  fatigue  in  the  whole  body,  but  espe- 
cially the  limbs. 

These  complaints  increasing  after  each  in- 
jection and  lessening  upon  cessation  of  treat- 
ment, the  treatment  was  discontinued,  and 
again  improvement  was  noted  for  another  three 
months.  As  a  result  of  his  experience,  he 
thinks  that  in  most  cases  of  lupus  it  is  not  wise 
to  commence  with  the  thiosinamin  treatment, 
but  to  hold  it  in  reserve  until  after  the  local 
treatment  has  fiedled. 


INGESTION  OF  THE    THYROID   GLAND 
OF  THE  SHEEP  IN  MYXCEDEMA. 

At  a  meeting  of  the  Hospital  Medical  So- 
ciety, Paris,  M.  P.  MoRiE  {Revue  de  Thirapeu- 
tique  Midico-Chtrurgical^  June  15,   1894)  re- 


ported a  case  of  m3rxoedema  cured  by  the 
ingestion  of  the  thyroid  gland  of  the  sheep. 

The  woman,  aged  forty-two  years,  had  been 
unsuccessfiilly  treated  by  injections  of  the  juice 
of  the  thyroid  gland.  Last  October  she  com- 
menced eating  daily  two  lobes  of  the  thyroid 
body  of  the  sheep,  and  her  condition  is  now 
much  improved,  perhaps  is  cured,  but  he  con- 
siders it  necessary  to  continue  the  treatment 
indefinitely. 

A  NEW  METHOD   OF  REDUCING  BACK- 
WARD DISPLACEMENTS  OF  THE 

UTERUS. 

Jules  Batnaud  {Revue  MSdico-Chirurgieal 
des  Maladies  des  Femmes,  May,  1894),  reporting 
the  communication  of  Rapin  at  the  Rome  Con- 
gress, says  that  many  cases  of  backward  dis- 
placement of  the  uterus,  in  which  this  organ  is 
supposed  to  be  adherent  to  the  surrounding 
viscera,  are,  as  a  matter  of  fact,  simply  held  in 
Douglas's  pouch  by  a  combination  of  atmos- 
pheric pressure,  the  intestines,  and  the  two 
layers  of  the  .sacro-uterine  ligament,  which 
imprison  it  laterally.  To  dislodge  the  uterus 
firom  this  incarcerated  position,  Rapin  has  pro- 
posed this  procedure : 

The  first  two  times  insert  the  sound  and  ro- 
tate in  the  usual  way.  If  the  position  remains 
unchanged,  the  third  time,  instead  of  lowering 
the  handle  of  the  sound,  press  upon  the  sound 
firom  behind  forward  and  from  below  upward, 
moving  the  uterus  as  with  a  lever ;  by  so  doing 
one  presses  upon  the  entire  anterior  face  of  the 
uterine  cavity,  not  only  with  the  point,  but 
with  the  entire  part  of  the  soimd  within  the 
uterus ;  then  we  raise  and  draw  the  uterus  for- 
ward and  upward  without  endeavoring  at  first 
to  replace  it. 

By  this  manoeuvre  we  dislodge  the  fundus 
from  the  rectum,  opening  the  cul-de-sac,  and 
the  intestines,  pressed  down  by  the  atmospheric 
pressure,  fall  into  the  place  formerly  occupied 
by  the  fimdus,  thus  aiding  in  the  forward  move- 
ment of  the  organ. 

At  the  moment  the  intestines  assume  their 
new  position  one  feels  that  the  resistance  is 
overcome,  and  if  now  the  handle  of  the  sound 
is  lowered,  the  replacement  is  completed  with- 
out the  aid  of  force  or  the  provoking  of  pain. 
The  sound  is  withdrawn,  while,  with  the  index 
finger  still  in  the  vagina,  the  neck  of  the  uterus 
is  pushed  backward  and  the  fundus  comes  for- 
ward into  position.  When  there  is  resistance 
to  the  upward  and  forward  traction,  instead  of 
the  continuous  pressure,  a  to-and-fro  or  a  sawing 
movement  causing  the  uterus  to  advance  in  a 
zigzag  manner  is  often  of  advantage. 
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In  all  these  manipulations  the  sound  is  gov- 
erned by  one  hand,  while  the  index  finger  of 
the  other  is  placed  within  the  vagina,  pal- 
pating the  cul-de-sac  and  controlling  the  sound 
within  the  uterus. 

To  maintain  the  uterus  in  position  a  pessary 
is  used  that  fits  partly  in  the  vagina  and  partly 
within. the  uterine  cavity. 


REMOVAL   OF  LARGE  FJBROMYOMAS  OF 

THE  UTERUS  BY  MEANS  OF  A  PERI- 

NEO-VAGINO-RECTAL    INCISION. 

At  the  Rome  Congress,  M.  PfeAN  (JRevue 
Mtdico-Chirurgical  des  Maladies  des  FemmeSy 
May  25, 1894),  under  the  above  title,  proposed 
a  method  for  the  removal  of  large  interstitial 
fibroids  of  the  uterus,  attacking  the  tumor  from 
below. 

To  obtain  access  to  the  tumor  two  large 
toothed  forceps  are  used ;  the  blades  of  the  in- 
struments being  placed  respectively  in  the  va- 
gina and  rectum  and  forcibly  closed,  render 
the  further  steps  of  the  proce^ing  bloodless. 
The  perineum  is  divided  in  the  median  line, 
including  the  vaginal  and  rectal  mucous  mem- 
brane, up  as  far  as  the  peritoneum,  exposing 
the  tumor.  The  two  large  haemostats,  being 
given  to  an  assistant,  are  used  as  retractors, 
and  the  tumor  is  seized  with  toothed  forceps 
and  removed  piecemeal,  endeavoring  to  pre- 
serve all  the  uterine  structiure  possible. 

Bleeding  from  the  tumor  cavity  is  controlled 
with  haemostats,  which  are  removed  in  a  few 
hours,  while  the  cavity  is  packed  with  iodo- 
form or  some  suitably-prepared  sponge,  and  a 
large  drainage-tube  is  also  inserted.  After  two 
or  three  days  the  sponges  are  removed  and  the 
cavity  is  cleansed  by  antiseptics  passed  through 
the  drainage-tube. 

The  operation  is  concluded  by  sewing  the 
two  mucous  surfaces  of  the  vagina  and  rectum 
together  with  catgut,  the  intermediate  struct- 
ures being  united ;  the  operation  is  thus  hastily 
and  easily  executed. 


Correspondence. 


LONDON. 
(From  our  Special  CoRcspoodent.) 

The  Evelina  Hospital  for  Sick  Children, — ^A 
visitor  to  London  might  very  well  spend  a  part 
of  his  time  in  visiting  the  various  hospitals.  In 
former  letters  I  have  attempted  to  give  some 
idea  of  the  working  of  St.  Bartholomew's  Hos- 
pital, the  most  flourishing  of  our  larger  institu- 


tions, with  the  view  of  rendering  it  more  easy 
for  an  intending  visitor  to  see  the  things  most 
worthy  of  notice  with  the  greatest  economy  of 
time.  In  the  present  communication  I  hope  to 
give  a  similar  idea  of  one  o^  t\^t  minor  hos- 
pitals,— the  Evelina,  situated  in  Southwark, 
and  devoted  entirely  to  the  treatment  of  the 
diseases  of  children. 

Instituted  about  four  and  twenty  years  ago, 
under  the  immediate  care  of  Baron  Ferdinand 
Rothschild,  the  hospital  has  enjoyed  perhaps 
exceptional  advantages.  Un^er  these  auspices 
it  has  grown  from  an  institution  of  only  twenty- 
four  beds  to  one  capable  of  accommodating 
sixty-six  in-patients;  and  its  increase  is  not 
going  td  stop  here,  for  arrangements  are  al- 
ready on  foot,  and  will  very  shortly  be  carried 
into  effect,  by  which  the  number  of  beds  will 
be  increased  to  a  hundred.  The  accompanying 
plan,  kindly  furnished  to  me  by  Dr.  Soltau 
Fenwick,  one  of  the  honorary  physicians,  will 
give  a  very  good  idea  of  the  present  arrange- 
ment of  the  building  and  also  of  the  proposed 
alterations  and  enlargements.  It  is  also  to  Dr. 
Fenwick  that  I  owe  most  of  the  information 
which  I  am  here  enabled  to  place  before  your 
readers. 

As  to  the  Actual  Working  of  the  Hospital. — 
This  is  in  the  hands  of  two  resident  medical 
officers,  two  physicians  to  in-patients,  two 
physicians  to  out-patients,  and  similarly  two  in- 
and  two  out-patient  surgeons.  The  wards  are 
practically  fed  from  the  out-patient  department, 
and  during  the  past  year  six  hundred  and 
twenty-seven  children  were  admitted  as  in- 
patients, each  making  an  average  stay  of  thirty 
days.  All  diseases  other  than  those  of  an  in- 
fectious nature  are  eligible  for  treatment.  The 
only  infectious  disorder  in  favor  of  which  an 
exception  is  made  is  whooping-cough.  The  out- 
patient medical  staff  attend  on  four  days  and 
the  surgeons  on  two  days  in  the  week.  Each 
day  an  average  of  about  twenty  new  cases  is 
seen  in  this  department,  so  that  in  the  course 
of  the  year  something  like  two  thousand  new 
cases  come  to  each  member  of  the  staff.  Add 
to  this  number  an  average  of  a  hundred  ''  old" 
patients  daily,  ahd  it  will  be  seen  that  the 
field  for  clinical  observation  is  by  no  means  a 
limited  one. 

The  Surgical  Side, — The  surgeons  are  well 
provided  for,  and  there  is  a  good  deal  of  opera- 
tive work  which  falls  to  their  share.  Most  of 
the  minor  operations  are  perfosmed  in  the  out- 
patient department,  many  of  them  under  chlo- 
roform. The  rest,  comprising  those  of  gravity 
or  of  a  tedious  nature,  are  performed  in  the 
excellent  operating-theatre,  which  is  complete 
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with  every  modem  appliance.  It  will  be  found 
that  in  this,  as  in  most  other  children's  hos- 
pitals, chloroform  is  preferred  by  the  anaes- 
thetist, and  has  always  been  administered  with 
perfect  safety.  If  asked  what  are  the  condi- 
tions which  most  frequently  come  for  operative 
treatment,  I  should  say  that  necrosis  of  the  va- 
rious long  bones  and  empyemata  are  far  the 
most  numerous;  but  in  a  poor  neighborhood 
like  that  in  the  heart  of  which  the  hospital  is 
situated,  accidents  are  often  occurring,  and 
these  naturally  fall  to  the  lot  of  the  surgeons. 

Tk^  Medical  Side. — ^As  a  ti^msition  from  the 
surgical  to  the  medical  work,  I  may  draw  at- 
tention to  the  empyemata,  which  come  gener- 
ally under  the  care  of  both  physicians  and  sur- 
geons. In  this  condition  experience  shows  that 
considerable  time  and  risk  are  saved  by  resort- 
ing as  early  as  possible  to  active  surgical  meas- 
ures. If  the  physical  signs  point  to  an  effusion 
of  a  purulent  nature, — high  temperature,  em- 
barrassed breathing,  displacement  of  thoracic 
viscera,  dulness  on  percussion,  alteration  of  the 
pleximetric  curve,  etc., — ^an  exploratory  punct- 
ure is  at  once  made  by  means  of  a  small  syringe 
or  aspirator  needle,  and  if  the  diagnosis  be 
confirmed,  free  incision  and  drainage  are  car- 
ried out  without  further  delay.  As  is  well 
known,  the  prognosis  in  children  is  particu- 
larly favorable  and  death  hardly  ever  occurs. 

At  this  season  of  the  year  the  most  common 
ailment  in  the  medical  department  is  diarrhoea. 
Dr.  Fenwick  tells  me  that  his  experience  leads 
him  to  rely  chiefly  upon  antiseptics  in  such 
conditions.  His  favorite  remedy  is  benzo- 
naphthol,  which  is  given  in  grain  doses  thrice 
daily,  even  to  very  young  children.  It  will  be 
remembered  that  benzo-naphthol  is  a  benzoate 
of  /9-naphthol,  and  that  it  is  said  to  break  up 
in  the  intestine  into  its  constituents,  both  of 
which  have  an  antiseptic  action.  Another 
remedy  much  used  in  this  condition  is  carbolic 
acid,  which  is  given  in  minim  doses,  either  as 
a  mixture  or  in  the  form  of  perle.  Some  of  the 
physicians  prefer  creolin,  giving  it  in  drop 
doses  on  sugar,  and  in  many  cases  this  treat- 
ment is  highly  successful.  Its  nauseous  odor 
and  taste,  however,  prevent  its  finding  favor 
with  children.  Lastly,  creosote  is  used  by  some, 
but  this  is  open  to  the  same  objections,  and  to  a 
greater  degree,  as  those  already  referred  to  in 
regard  to  creolin. 

Chorea  is  another  affection  frequently  met 
with  in  the  out-patient  department.  The  treat- 
ment of  this  affection  hardly  presents  peculiar- 
ities. The  little  patients  rapidly  improve  on 
large  doses  of  belladonna  or  liquor  arsenicalis. 
It  is  well  known  what  large  quantities  of  these 


drugs  choreic  children  will  tolerate  without 
difficulty. 

Whooping-cough  comes  so  often  under  treat- 
ment that  it  has  been  deemed  desirable  to  de- 
vote a  whole  ward  to  the  treatment  of  this 
affection.  The  most  successful  of  all  drugs  at 
present  in  vogue  is  bromoform.  It  is  given  in 
doses  of  from  i  to  5  minims,'  either  suspended 
in  S3rrup  or  in  a  mixture,  the  taste  being  con- 
cealed by  means  of  paregoric  or  some  other 
flavoring  ingredient.  The  drug  does  not  ap- 
pear to  alter  the  duration  of  the  affection,  but 
is  most  useful  in  checking  the  paroxysms  of 
cough  and  vomiting.  I  do  not  know  whether 
it  is  a  matter  of  common  observation  in  other 
institutions,  but  I  am  given  to  understand  that 
quite  a  large  proportion  of  the  serious  cases  of 
whooping-cough  admitted  at  the  Evelina  de- 
velop miliary  tuberculosis  after  admission. 

Another  ailment  frequently  met  with  in  all 
children's  hospitals — nocturnal  incontinence — 
is  generally  treated  by  the  application  of  the 
faradic  current,  used  as  strong  as  the  patient 
can  bear  it.  One  pole  is  applied  to  somemeu- 
tral  point,  such  as  the  nape  of  the  neck,  and 
the  other  is  applied  to  the  perineum,  the  latter 
electrode  being  more  or  less  cone-shaped,  and 
provided  with  a  movable  covering  of  either 
chamois  leather  or,  better,  of  amadou.  With 
this  arrangement  a  fresh  covering  can  be  used 
for  each  patient.  Improvement  is  generally 
very  rapid,  and  the  trouble  often  ceases  after  a 
few  applications  of  the  current.  Should  it  re- 
lapse, a  renewal  of  the  treatment  is  attended 
with  equal  success.  Treatment  by  such  means 
is  found  to  be  far  more  successful  than  by  any 
of  the  drugs,  such  as  belladonna,  which  were 
formerly  employed,  but  which,  if  used  at  all, 
are  given  solely  as  adjuncts  to  the  electrical 
treatment. 

To  complete  this  account  of  the  Evelina 
Hospital,  I  would  mention  that  there  is  a  very 
efficiently  equipped  dispensing  department,  at 
which  the  patients,  after  receiving  their  pre- 
scriptions from  the  physicians,  have  their  medi- 
cines dispensed  to  them,  each  patient  contrib- 
uting the  nominal  sum  of  a  penny,  which, 
presumably,  covers  the  cost  of  bottle,  cork,  etc. 

I  am  informed  that  medical  men,  of  what- 
ever nationality,  are  at  all  times  cordially  wel- 
comed to  follow  the  practice  either  of  the 
out-  or  in-patient  department,  and  as  patients 
are  expected  to  attend  at  9  a.m.,  a  very  con- 
siderable amount  of  clinical  material  can  be 
seen  before  mid-day,  so  that  a  morning  spent 
in  the  institution  cannot  fail  to  be  profitable  to 
all  who  avail  themselves  of  this  invitation. 

At  the  recent  meeting  of  the  British  Medical 


648 


THE  THERAPEUTIC  GAZETTE. 


Association,  among  other  papers,  was  one  upon 
"  The  Diagnosis  of  the  Tliree  Chief  Forms  of 
Contagious  Ophthalmia, — namely,  the  Catarrhal, 
the  Purulent,  and  the  Granular  Varieties," 
read  before  the  Section  of  Ophthalmolo^  by 
Henry  Juler,  F.R.C.S.,  ophthalmic  surgeon  to 
St.  Mary's  Hospital,  etc. 

Mr.  Juler,  in  commencing  his  paper,  re- 
gretted the  imperfect  knowledge  with  regard 
to  the  specific  clause  of  these  conjunctival  com- 
plaints, stating  that  we  could  at  present  in 
many  instances  only  rely  upon  a  diagnosis  by 
the  clinical  features  of  the  case. 

He  discussed  these  diseases  under  two  heads, 
— ^the  acute  forms  of  ophthalmia  and  the 
chronic. 

In  the  three  common  acute  varieties — the 
purulent,  the  catarrhal,  and  the  granular — 
many  symptoms  are  similar,  and  no  one  may 
be  characteristic;  for  example,  the  discharge 
may  be  purulent  in  all  three  cases.  We  are, 
however,  able  to  distinguish  the  gonorrhceal 
variety  by  the  presence  of  the  gonococcus  of 
Neisser.  Great  intensity  of  the  symptoms, 
with  brawny  infiltration  of  the  lids,  is  much 
more  common,  too,  in  this  variety  than  in  the 
others.  * 

Acute  granular  conjunctivitis  is  tb  be  recog- 
nized if  the  '' sago-grained"  granulations  are 
seen  on  the  palpebral  conjunctiva.  Their  ab- 
sence, however,  is  not  sufficiently  trustworthy 
to  exclude  the  disease,  as  the  inflammatory  in- 
filtration diuing  the  active  stage  often  masks 
these  diagnostic  bodies.  It  usually  subsides  into 
a  chronic  condition. 

Acute  catarrhal  ophthalmia,  though  fre- 
quently severe  and  attended  with  excessive 
discharge  and  conjunctival  hemorrhages,  occa- 
sioning great  discomfort,  besides  being  a  most 
contagious  affection,  subsides  under  proper 
treatment  in  about  fourteen  days. 

Though  the  presence  of  a  micro-organism 
has  been  proved,  niore  evidence  is  wanted  to 
prove  it  the  specific  cause  of  the  disease. 

Mr.  Juler  considered  that  most  cases  of 
chronic  ophthalmia  came  under  the  headings 
of  chronic  catarrhal  and  chronic  granular  con- 
junctivitis. He  entered  into  the  question  of 
the  value  of  the  lymphoid  follicles,  or  so-called 
''trachoma  capsules,"  as  a  help  in  the  diag- 
nosis of  these  complaints.  He  is  of  opinion 
that  lymphoid  follicles  exist  normally  in  most 
cases  in  the  cul-de-sac,  and  that  they  are,  as  it 
were,  sentinels  which  give  warning  of  the  ap- 
proach of  foreign  or  irritating  substances  and 
endeavor  to  eliminate  them ;  consequently  these 
follicles  are  liable  to  become  inflamed  either 
from  simple  or  specific  causes.    He  believes  that 


only  in  trachoma  are  capsules  to  be  found  in 
abnormal  positions,  as  on  the  palpebral  con- 
junctiva. He  showed  a  number  of  photo- 
micrographs of  these  bodies  and  of  other  histo- 
logical changes  in  these  membranes.  One  of 
them  illustrated  a  follicle  embedded  in  the 
substantia  propria  of  the  cornea,  consecutive  to 
a  violent  attack  of  granular  ophthalmia  and 
progressive  pannus. 

So-called  follicular  conjunctivitis,  Mr.  Juler 
regards  as  a  simple  non-contagious  affection^ 
allied  to  chronic  catarrhal  ophthalmia,  but 
characterized  besides  by  hyperplastic  changes 
in  the  follicles.  He  emphasized  the  difficulty 
of  distinguishing  between  certain  cases,  and 
pointed  out  that  their  behavior  to  treatment  is 
very  often  the  only  way  of  arriving  at  a  correct 
diagnosis, 

HEMORRHAGE  IN  TYPHOID  FEVER. 
To  the  Editors  of  the  Thbrapxutic  Gazette: 

Dear  Sirs  : — I  have  just  read  your  editorial 
on  the  treatment  of  hemorrhage  in  typhoid 
fever.  Last  year  I  treated  quite  a  number  of 
cases  of  typhoid  fever,  and  out  of  twenty-seven 
had  four  very  bad  cases  of  hemorrhage.  Now, 
in  all  these  I  used  the  same  plan  of  treatment, 
with  the  best  results,  having  only  one  case  in 
which  there  was  a  slight  recurrence. 

This  treatment  was  given  in  a  paper  read  by 
me  before  the  Medical  Society  of  the  District 
of  Columbia,  on  the  general  treatment  of 
typhoid  fever,  and  consisted  of  the  following 
plan: 

I  immediately  applied  an  ice-bag  upon  the 
right  iliac  region,  interposing  between  the  pa- 
tient and  the  ice-bag  a  double  layer  of  white 
flannel ;  and  applied  also  a  cotton  bandage 
over  the  ice-bag,  moderately  tight,  making  a 
local  compress  of  the  ice-bag,  as  well  as  getting 
the  effect  of  the  cold  upon  the  region  from 
which  I  thought  the  hemorrhage  came.  At 
the  same  time  I  raised  the  hips  with  a  small 
hair-pillow  and  removed  those  from  under  the 
head. 

By  the  mouth  I  gave,  in  each  case,  a  pill 
consisting  of  one  grain  of  opium  and  one  of 
sugar  of  lead,  every  three  hours,  until  the  pa- 
tient was  thoroughly  under  the  effect  of  the 
opium ;  at  the  same  time  I  gave  an  enema  of  one 
pint  of  ice-cold  water,  containing  one  dessert- 
spoonful of  tannic  acid.  I  don't  think  I  have 
ever  seen  better  results  obtained  from  any  other 
treatment,  and  can  recommend  the  same  to  the 
profession  with  the  greatest  confidence  in  its 
efficacy.  Respectfully  yours, 

Chas.  G.  Stone. 
Brightwood.  D.  C. 
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NOTES  ON  DIABETES,    TREATED    WITH 

EXTRACT  AND  BY  GRAFTS   OF 

SHEEP'S  PANCREAS. 

By  p.  Watson  Williams,  M.D.  (Lond.), 

Senior  Assistant  Physician,  Bristol  Royal  Infirmary. 

NO  disease  has  received  a  larger  share  of  at- 
tention at  the  hands  of  clinicians,  pathol- 
ogists, and  chemists  in  the  last  fifty  years  than 
has  diabetes,  while  the  ample  literature  and  the 
very  diverse  opinions  that  have  been  advanced 
by  the  most  able  observers  in  regard  to  its 
pathology  and  treatment  testify  to  the  difficul- 


ties which  surround  us  when  we  seek  to  explain 
the  problems  involved.  Certain  facts  recently 
come  to  our  knowledge  seem  at  first  sight  to 
justify  very  important  conclusions  as  to  the 
real  nature  of  the  disease  diabetes^  and  to  indi- 
cate fresh  lines  of  treatment  as  at  least  afford- 
ing some  chance  of  increased  control  over  this 
disease. 

It  would  serve  no  useful  purpose  were  I  to 
attempt  to  review  and  to  reconcile  the  results 
of  recent  investigations  in  the  region  of  diffi- 
culty ;  they  are  well  known  to  all  physicians 
who  are  acquainted  with  current  medical  liter- 
ature, and  have  proved  a  source  of  perplexity 
to  many  who  are  better  able  than  I  am  to 
speak  on  the  subject ;  but  as  the  question  of  the 
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treatment  of  pancreatic  diabetes  by  means  of 
the  pancreas  or  its  extracts  is  a  matter  of  spe- 
cial interest,  and  more  especially  as  the  possi- 
bility of  treating  pancreatic  diabetes  by  means 
of  grafts  of  pancreas  is  likely  to  receive  further 
attention  in  the  immediate  future,  I  think  it  is 
my  duty  to  place  on  record  the  results  in  a  case 
unsuccessfully  treated  by  myself,  and  to  indi- 
cate what  my  unfortunate  experience  may  teach 
us  to  avoid. 

Before  relating  my  own  brief  experience,  I 
would  call  to  mind  the  two  interesting  cases  of 
diabetes  resulting  from  obstruction  to  the  pan- 
creatic duct  reported  by  Freylan,*  which  sup- 
port the  conclusions  of  Minkowski,  based  on 
his  recent  investigations  in  the  diabetes  result- 
ing from  destruction  of  the  pancreas  in  dogs. 
In  Freylan's  first  case — that  of  a  man  aged 
thirty-five,  who  was  passing  seventy  ounces 
of  urine,  containing  three  per  cent,  of  sugar — 
diabetes  was  immediately  due  to  tubercular 
disease  of  the  lungs.  •  The  pancreas  was  atro- 
phied, and  no  trace  of  parenchyma  was  ob- 
servable in  the  microscopic  sections.  The 
pancreatic  duct  was  completely  occluded  by 
concretions  of  carbonate  of  lime.  His  second 
case  was  that  of  a  woman  passing  seventy 
ounces  of  urine  containing  eight  per  cent,  of 
glucose.  Death  resulted  from  kidney-disease, 
but  the  pancreatic  duct  was  found  blocked  with 
calcareous  detritus,  and  a  definite  calculus  was 
found  in  the  gland  itself,  while  the  gland  only 
contained  a  few  isolated  nodules  of  normal  tis- 
sue, the  remainder  being  atrophied. 

Case  I. — C.  T.,  aged  fifteen,  was  admitted 
to  the   Bristol   Royal   Infirmary  on  July  31, 

1893. 

He  was  in  good  health  up  to  three  weeks 
before  admission,  when  he  began  to  complain 
of  thirst,  and  was  noticed  by  his  parents  to  be 
wasting  rapidly  and  getting  extremely  weak. 
Patellar  tendon  reflexes  absent ;  no  fatty  stools. 

On  admission  he  was  weak, — rapidly  wasting ; 
weight,  five  stone  nine  pounds  four  ounces; 
skin  dry ;  average  daily  amount  of  urine, 
seventy-seven  ounces,  containing  3212.  i  grains 
of  sugar  and  two  and  a  half  per  cent,  of  urea ; 
daily  amount  of  fluid  drunk,  seven  pints. 

The  case  was  so  grave  that  I  did  not  consider 
I  was  justified  in  waiting  more  than  two  days 
on  a  strict  diet,  mgdified  by  allowing  brown 
bread,  before  commencing  active  treatment, 
for  the  amount  of  sugar  had  risen  to  nine  per 
cent,  in  seventy-eight  ounces.  On  August  3, 
therefore,  he  had  an  absolutely  restricted  diet 
with  gluten  bread.     From   this  day  he  took 
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freshly-minced  pancreas  for  seven  days,  then  1 
drachm  freshly-prepared  liquid  extract  of  pan- 
creas three  times  daily  with  his  meals,  and  had 
a  drachm  every  time  he  took  any  food  at  all 
in  the  intervals,  so  that  he  never  had  any  food 
without  pancreatic  extract. 

This  was  continued  for  four  days  more,  the 
urine,  the  amount  of  sugar,  and  the  polydipsia 
all  steadily  diminishing,  till  on  August  11  he 
passed  only  fifty-six  ounces,  with  4.16  per 
cent,  of  glucose.  For  four  days  he  had  three 
fluidrachms  of  the  extract  hypodermically 
daily  (except  on  the  first  of  these  four  days^ 
when  he  had  two),  with  practically  no  alter- 
ation in  the  symptoms;  then  the  pancreatic 
extract  was  again  resumed  by  the  mouth,  as 
before. 

By  this  time  the  elimination  of  sugar  amounted 
to  about  eleven  hundred  and  eighty-eight  grains- 
daily, — i,e,f  was  reduced  to  nearly  one-third  of 
what  'it  had  been, — the  urine  passed  was  about 
fifty  ounces  daily,  and  the  polydipsia  corre- 
spondingly improved. 

The  diet  and  administration  of  pancreatic 
extract  remaining  unaltered,  he  was  now  or- 
dered one  and  a  half  grains  of  codeine  daily. 
In  seven  days  the  sugar  averaged  four  hundred 
and  fifty-six  grains  and  urine  fifty  ounces 
daily. 

The  pancreatic  extract  was  now  left  off 
(August  27),  as  I  believed  that  the  reduction 
of  sugar  in  the  first  instance  was  due  to  the 
strict  dietary  and  in  the  second  to  codeine. 
No  other  alteration  was  made,  but  within  two- 
days  the  amount  of  sugar  nearly  trebled ;  in 
four  days  it  had  risen  from  an  average  of  1.9 
to  7.1  per  cent.  But  after  simply  resuming 
the  pancreatic  extract,  it  remained  as  high  as 
ever,  and  only  fell  slightly  on  changing  the 
gluten  bread  for  Clarke's  starchless  biscuits. 
In  the  mean  while  he  gained  five  pounds,  but 
had  again  lost  four  pounds  in  weight. 

On  September  18  the  codeine  was  increased 
to  two  and  a  half  grains  daily,  but  without 
benefit.  Without  further  alteration,  the  freshly- 
prepared  glycerin  pancreatic  extract  by  the 
mouth  was  discontinued  on  September  20,  and 
I  drachm  daily  of  pancreatic  extract,  prepared 
in  Paris  by  Brown-Sequard  and  D'Arsonval's 
process,  was  given  hypodermically  for  eleven 
days.  The  amount  of  sugar  eliminated  rather 
increased,  and  here  the  treatment  by  pancreatic 
extract  was  left  off".  The  boy  was — in  spite  of 
a  very  fair  trial  of  pancreatic  extract  both  by 
the  mouth  and  under  the  skin,  combined  with 
strictest  regimen,  and  both  without  codeine 
and  subsequently  with  two  and  a  half  grains 
daily — practically  in  the  same  position  as  on 
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admission.     He  was  passing  8.2  per  cent,  of 
sugar  in  sixty-six  ounces  of  urine  daily. 

On  October  6  the  codeine  was  increased  by 
four  grains  a  day.  In  six  days'  time  he  began 
to  be  a  little  sleepy  in  the  daytime,  although 
getting  up  every  day.  There  was  a  slight 
diminution  in  the  amount  of  sugar  eliminated 
(6.2  per  cent,  in  about  sixty  ounces  of  urine). 

On  October  14 1  obtained  a  supply  of  freslily- 
prepared  orchitic  fluid,  procured  from  a  young 
bull  by  D'Arsonval*s  process  by  my  friend  Dr. 
Pagan  Lowe,  of  Bath,  and  without  any  other 
alteration  in  the  conditions,  the  patient  had  i 
drachm  daily  injected  hypodermically,  and  as  he 
felt  so  much  brighter  and  better,  this  was  con- 
tinued, and  although  the  amount  of  sugar 
passed  was  at  first  increased,  it  again  decreased 
to  about  5.5  per  cent,  in  fifty-five  ounces. 

October  26. — The  codeine  discontinued,  but 
the  amount  of  sugar  so  greatly  increased  that 
in  twelve  days  I  felt  it  advisable  to  give  mor- 
phine (^  grain  daily  at  first,  subsequently 
less). 

At  first  the  effect  of  the  morphine  was  very 
satisfactory,  but  about  December  1 7  it  appeared 
to  be  losing  its  power  of  controlling  the  dia- 
betes, and  once  more  the  glucose  rose  to  8.3 
per  cent,  in  eighty  ounces  of  urine. 

The  advisability  of  resorting  to  grafts  of 
sheep's  pancreas  had  occurred  to  me,  and  my 
medical  colleagues,  who  had  kindly  seen  this 
case  with  me  frequently  during  the  time  the 
patient  was  under  my  care,  agreed  with  me  that 
the  case  was  one  which  offered  some  chance  of 
benefit  from  such  a  procedure,  seeing  that  lab- 
oratory investigations  of  Minkowski  and  others 
appeared  to  lend  some  hope  that  the  patient 
might  be  favorably  modified. 

I  had  previously  visited  a  neighboring  slaugh- 
ter-house in  order  to  familiarize  myself  with  the 
best  method  of  rapidly  extracting  the  pancreas 
from  a  sheep.  By  suspending  the  carcass  by 
the  hinder  extremities,  one  had  only  to  open 
the  abdomen  and  allow  the  intestines  and 
stomach  to  fall  down,  and  the  pancreas  was 
exposed  and  readily  removed. 

On  December  20  my  surgical  colleague,  Mr. 
Harsant,  placed  the  patient  under  chloroform, 
while  I  extracted  the  pancreas  with  strict  pep- 
tic precautions  from  a  freshly-slaughtered  sheep, 
so  that  by  the  time  the  patient  was  anaes- 
thetized the  pancreas  was  at  hand,  and  three 
pieces,  each  the  size  of  a  Brazil-nut,  had  been 
grafted  into  the  subcutaneous  tissues  of  the  breast 
and  abdomen,  and  the  operation  completed 
within  twenty  tiainutes  of  the  death  of  the 
sheep.  The  patient  was  under  the  anaesthetic 
a  Quarter  of  an  hour.    The  wounds  were  dressed 


antiseptically.  He  passed  one  hundred  and 
sixteen  ounces  of  urine,  containing  7.4  per 
cent,  of  sugar  in  the  following  twenty-four 
hours.  ' 

On  December  22  ninety-five  ounces  of  urine 
containing  3. 12  per  cent,  of  sugar  were  passed. 
The  incisions  appeared  perfectly  healthy,  and 
Mr.  Harsant  considered  that  they  were  healing 
by  first  intention ;  but  he  felt  very  depressed  and 
weaker  and  drowsy,  and  there  was  every  indica- 
tion of  coma  supervening.  The  urine  3rielded 
a  more  decided  acetone  reaction,  although  this 
had  been  noticed  in  a  less  degree  for  some 
weeks.  With  a  view  to  prevent  the  onset  of 
coma,  bicarbonate  of  potassium  was  adminis- 
tered and  an  aperient  ordered. 

On  the  23d  he  died  comatose.  Large  doses 
of  citrate  of  potassium  by  the  mouth,  com- 
bined with  thirty  grains  of  bicarbonate  of  so- 
dium, given  hypodermically  in  three  doses, 
had  had  no  effect  whatever.  Oxygen  inhala- 
tions and  oxygen  water  had  also  been  tried. 

At  the  autopsy  on  the  following  day  the  heart 
and  lungs  were  found  to  be  normal,  but  the 
liver  and  kidneys  were  enlarged  and  fatty. 

The  pancreas  only  weighed  half  an  ounce  in 
its  capsule.  It  was  small,  shrivelled  in  appear- 
ance, and  seemed  to  be  little  else  than  fibrous 
tissue.  Examination  of  sections  of  the  pan- 
creas showed  that  almost  all  the  secreting 
structure  had  disappeared,  and  that  the  gland 
consisted  of  little  else  but  fibrous  stroma. 

The  grafts  had  apparently  failed  to  become 
united  with  the  tissues  around,  and  though  the 
incisions  in  the  skin  had  apparently  united, 
numerous  micrococci  were  found  on  micro- 
scopical examination,  but  the  autopsy  was 
made  sixteen  hours  after  death  from  diabetic 
coma. 

Remarks. — I  think  that  the  considerable 
number  of  cases  of  diabetes  that  have  now 
been  recorded  as  having  been  treated  with 
pancreatic  extract  by  the  mouth  have  shown 
that  practically  nothing  can  be  expected  firom 
such  treatment.  In  the  case  of  C.  T.  the 
method  received  a  very  fair  trial,  the  freshly- 
prepared  extract  being  given  first  every  time 
the  patient  took  any  food  whatever,  and  subse- 
quently by  cutaneous  injection. 

Of  course,  in  some  respects  this  was  not  a 
typical  case  of  pancreatic  diabetes,  inasmuch 
as  the  amount  of  urine  was  not  very  excessive 
and  there  were  no  fatty  stools,  but  I  think  the 
history  of  the  case  and  the  post-mortem  exam- 
ination of  the  pancreas  leave  no  doubt  that  it 
was  rightly  considered  to  be  pancreatic  dia- 
betes, and  one  that  presented  all  the  conditions 
that  mitrht  lead  one  to  hooe  for  a  beneficial  rft- 
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suit  from  successful  grafting  of  the  pancreas,  if 
anything  can  be  hoped  for  in  this  direction 
at  all. 

Failure  was  possibly  due  to  obtaining  the 
graft  from  a  sheep  that  had  been  killed  by 
bleeding,  and  I  fear  may  have  been  rendered 
more  likely  from .  the  administration  of  the 
anaesthetic.  If  I  ever  again  felt  justified  in  re- 
sorting to  pancreatic  grafts  in  a  similar  case,  I 
should  obtain  them  from  a  living  animal  anaes- 
thetized, and  dispense  with  the  anaesthetic  al- 
together. 

Case  II. — W.  H.,  male,  aged  forty-seven. 
Symptoms  of  diabetes  began  about  February, 
1892.  In  November  he  came  under  me,  when 
I  took  him  into  the  Royal  Infirmary.  He  was 
passing  sixty-five  ounces  of  urine  daily,  con- 
taining about  1245  grains  of  sugar.  After  a  re- 
stricted diet,  and  while  taking  small  doses  of 
phosphorus  and  arsenic,  the  amount  of  sugar 
increased  to  1800  grains  daily.  On  the  same 
diet,  but  taking  i  grain  of  codeine  daily  for 
four  days,  the  amount  of  urine  increased  to 
eighty-eight  ounces,  with  1920  grains  of  sugar 
daily;  but  after  persisting  in  this  course  of 
treatment  for  twenty-nine  days  the  sugar  elim- 
inated amounted  to  1 742  grains  daily.  At  this 
point  (January  12,  1893)  ^  S^^^  ^^  4^  minims 
of  pancreatic  extract  (the  freshly-prepared 
glycerin  extract)  daily  as  a  hypodermic  injec- 
tion. After  a  few  days  the  extract  was  given 
instead  by  the  mouth  for  some  days,  but  under 
the  treatment  by  pancreatic  extract  his  condi- 
tion remained  in  s/afu  quo.  The  patient  was 
then  placed  on  codeine,  with  strict  diet,  and 
he  improved  greatly,  and  eventually  completely 
recovered.  In  this  case  the  fresh  pancreatic 
extract,  whether  given  hypodermically  or  by 
the  mouth,  was  valueless,  yet  codeine  and  diet- 
ing brought  about  complete  recovery. 

Case. — C.  T.,  on  admission,  first  two  days, 
average  amount  of  sugar  passed  in  twenty-four 
hours,  32 1 2. 1  grains. 

August  II. — After  four  days*  strict  diet  and 
pancreatic  extract  by  mouth,  average  amount 
of  sugar  passed  in  twenty-four  hours,  978.8 
grains. 

August  IS  and  16. — After  four  days'  strict 
diet  and  pancreatic  extract  hypodermically, 
average  amount  of  sugar  passed  in  twenty-four 
hours,  983.8  grains. 

August  18  and  ig. — ^After  pancreatic  extract 
resumed  by  the  mouth,  average  amount  of  sugar 
passed  in  twenty-four  hours,  11 88  grains. 

August  26. — ^After  seven  days  of  pancreatic 
extract  by  mouth,  strict  diet,  and  codeine  i^ 
grains  daily,  average  amount  of  sugar  passed  in 
twenty-four  hours,  456  grains. 


August  J  I. — After  four  days  of  same  condi- 
tions, except  that  the  pancreatic  extract  was 
discontinued,  average  amount  of  sugar  passed 
in  twenty-four  hours,  1872  grains. 

SeptemberiS. — After  conditions  of  August  26 
had  been  resumed  for  eighteen  days,  average 
amount  of  sugar  passed  in  twenty-four  hours, 
1733  grains. 


NOTES  ON  SOME'  NEW  DRUGS  USEFUL 

IN  OPHTHALMOLOGY. 

Rbad  bbforx  trb  Sbctxon  op  Ophthalmology,  British 
Mbdical  Association,  Bristol  Mbbtxng,  1894. 


By  T.  J.  Bokenham,  M.R.C.S.,  L.R.C.P., 

Research  Scholar,  British  Medical  Association. 

DURING  the  past  year  or  more  I  have  made 
it  my  business  to  test  the  utility  of  several 
drugs  of  recent  introduction.  The  properties 
of  some  of  these  seem  to  indicate  that  they  may 
occupy  a  prominent  place  in  ocular  therapeu- 
tics, and  I  take  this  opportunity  of  bringing 
them  more  prominently  into  notice,  so  that 
others  who  may  have  more  extensive  opportu- 
nities of  observation  than  myself  may  add 
their  testimony  to  my  own.  Without  further 
prelude  I  will  now  proceed  to  my  subject. 

Scopolamine. — Some  time  during  1889  a 
rhizome  appeared  in  the  market,  imported 
from  Germany,  where  it  was  stated  to  be  in- 
digenous. It  was  introduced  as  a  new  and 
cheap  source  of  atropine,  and  its  juice  cer- 
tainly had  powerful  mydriatic  properties.  It 
was  identified  as  the  rhizome  of  ScopoUa  Car* 
niolicay  and  its  chemistry  was  investigated  by 
Dunstan  and  Chaston  on  behalf  of  the  Pharma- 
ceutical Society.  These  observers  found  it  to 
contain  almost  pure  hyoscyamine,  with  a  mere 
trace  of  hyoscine,  and  no  other  alkaloids.  As, 
however,  the  chemistry  of  the  Solanacea  is 
wrapped  in  considerable  obscurity,  owing  to 
the  ease  with  which  one  alkaloid  passes  into 
another  in  process  of  isolation,  the  chief  point 
of  interest  in  these  researches  is  the  proof  that 
the  rhizome  contained  a  mydriatic  alkaloid 
chemically  indistinguishable  from  hyoscya- 
mine.* 

My  attention  was  first  drawn  to  this  new 
drug  in  1890,  when  I  received  a  specimen  of 
the  new  alkaloid  from  Messrs.  Burroughs  and 
Wellcome.  I  was  at  that  time  working  in  Dr. 
Lauder  Brunton's  laboratory  at  St.  Bartholo- 
mew's Hospital,  and  I  there  made  several  ob- 


^  Pkarm.  Joum.y  December  14,  1889;  Schmidt, 
Pharm.  Zeit.y  September  25,  1889;  Sicbert,  Arch.  cUr 
Pharm.f  February  20,  1890. 
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servations  as  to  its  effect  on  blood- pressure, 
pulse,  etc.  Its  general  action  on  animals  was 
not,  however,  thoroughly  tested,  as  rodents — 
the  only  animals  I  had  at  my  disposal — are  not 
easily  susceptible  to  the  action  of  the  atropoid 
alkaloids.  On  myself  the  hypodermic  in- 
jection of  .01  grain  was  practically  without 
effect,  producing  neither  excitement,  dryness 
of  the  throat,  nor  dilatation  of  the  pupil.  Some 
clinical  investigations  by  Sir  Dyce  Duckworth 
also  seemed  to  show  that  the  drug  had  many  of 
the  advantages  of  atropine,  while  not  sharing 
all  its  drawbacks. 

In  rabbits  and  cats  under  anaesthesia,  tracings 
of  the  carotid  pressure  before  and  after  the  in- 
jection of  a  solution  of  scopolamine  showed 
that  the  drug  in  moderate  doses  had  little  or 
no  effect  either  on  the  rapidity  or  force  of  the 
heart-beat.  After  a  dose  which,  had  it  been 
atropine,  would  have  quickened  the  heart  (cat) 
by  paralysis  of  the  inhibitory  fibres  of  the  vagus, 
the  pulse  was  slightly  slowed,  and  it  was  only 
after  very  large  doses  that  acceleration  was  ob- 
served, and  even  then  the  vago-inhibitory  effect 
was  not  completely  abolished. 

Its  mydriatic  effect  was  tested  both  in  ani- 
mals and  on  myself.  In  my  own  case  a  solu- 
tion of  I  to  1000  was  employed,  and  I  found 
that  instillation  of  2  or  3  drops  twice,  at  inter- 
vals of  half  an  hour,  was  sufficient  to  produce 
complete  dilatation  of  the  pupil  and  paralysis 
of  accommodation.  No  unpleasant  phenomena 
accompanied  this  action,  my  accommodation 
being  almost  restored  after  thirty-six  hours,  and 
the  pupil  being  normal  in  a  little  less  than  three 
days ;  only  one  eye  was  drugged. 

Seeing  that  scopolamine  had  again  recently 
attracted  the  attention  of  foreign  ophthal- 
mologists, notably  of  Raehlmann,*  who  re- 
ported most  favorably  on  its  action  as  a  paia,- 
lyzant  of  accommodation,  I  procured  a  fresh 
specimen  of  the  hydrobromate,  through  Messrs. 
Burroughs  and  Wellcome.  This  I  have  used 
in  a  number  of  cases  where  I  should  ordinarily 
have  employed  belladonna.  With  a  strength 
of  I  to  250  I  find  that  three  instillations  within 
an  hour  are  sufficient  to  produce  complete  cyclo- 
plegia,  so  that  an  error  of  refraction  can  be  es- 
timated with  accuracy.  In  a  fair  number  of 
observations  I  have  not  once  seen  the  produc- 
tion of  undesirable  complications,  such  as  ex- 
citement, dryness  of  the  throat,  or  erythema, 
even  in  children,  who  are  most  susceptible  to 
the  action  of  atropine.  I  have  generally,  my 
observations  being  concluded,  introduced  an 
eserine  disk  (Wyeth),  in  order  to  hasten  the 

• 

*  A7fff.  Monatsb,  fiir  Augen,^  February,  1893, 


return  of  accommodative  power,  but  I  do  not 
know  that  this  is  quite  necessary,  for  in  three 
days  at  most  the  eyes  may  be  considered 
normal. 

Personally,  I  have  had  but  little  experience 
of  scopolamine  for  other  purposes  than  to 
facilitate  the  estimation  of  refraction.  Raehl- 
mann, however,  speaks  of  its  utility  in  inflam- 
matory conditions  of  the  cornea,  phlyctenular 
keratitis,  corneal  ulcer,  iritis,  etc.,  the  drug 
being  well  borne  where  atropine  was  not  tol- 
erated, and  producing  no  rise  of  tension  even 
when  used  day  after  day. 

My  own  experience  of  the  strength  neces- 
sary coincides  with  that  of  other  observers. 
A  strength  of  i  to  250  and  i  to  500  is  quite 
sufficient  for  all  purposes  for  which  atropine 
can  be  required,  and  an  even  weaker  solution  is 
often  admissible. 

I  must  add  also  the  results  obtained  by 
Pooley  (Therapeutic  Gazette,  March,  1894). 
This  observer,  while  considering  scopolamine 
as  useful  in  any  cases  where  an  atropoid  action 
is  desired,  yet  utters  a  note  of  warning  neces- 
sitated by  his  own  experience. 

In  three  cases,  each  of  which  had  obtained 
the  drug  from  a  chemist  and  made  the  instilla- 
tions personally,  unpleasant  phenomena  resem- 
bling those  of  atropine-poisoning  ensued.  It 
is  possible,  however,  that  the  solution  was  used 
with  undue  frequency  or  too  liberally,  as  these 
are  the  only  three  observations  of  a  similar 
nature  on  record. 

To  conclude,  I  would  counsel  a  trial  of 
scopolamine, — 

1.  Because  its  action  is  slightly  more  power- 
ful than  that  of  homatropine. 

2.  Because  its  action  is  more  rapid  than  that 
of  atropine  and  a  less  quantity  is  required  to 
produce  the  same  effect. 

3.  Because  its  action  passes  off  with  greater 
rapidity  than  that  of  atropine. 

4.  Because  toxic  symptoms  seem  little  likely 
to  ensue  from  its  use. 

Tropa- Cocaine, — Quite  recently  I  have 
brought  a  number  of  my  observations  with  this 
drug  before  the  Ophthalmological  Society,  so 
that  on  this  occasion  I  can  be  quite  brief.  My 
experience  with  tropa-cocaine  as  a  local  anaes- 
thetic has  since  the  paper  mentioned  increased 
considerably,  and  I  am  pleased  to  say  that  my 
opinion  as  to  the  utility  of  the  drug  for  this 
purpose  remains  unaltered.  Its  great  value  re- 
sides in  the  fact  that  by  its  aid  local  anaesthesia 
can  be  produced  uncomplicated  by  dilatation 
of  the  pupil  or  loss  of  accommodative  power. 
This  is  a  great  boon  to,  say,  a  patient  who 
only  needs  the  painless  removal  of  a  foreign 
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body.  I  formerly  employed  the  drug  in  tabloid 
form,  but  I  think  that  it  is  perhaps  less  irri- 
tating on  first  application  if  used  in  solution,  a 
strength  of  three  per  cent,  being  quite  sufficient 
for  most  purposes. 


TREPHINING  FOR  MIDDLE  MENINGEAL 

HEMORRHAGE    WITHOUT  FRACTURE 

OF  THE  SKULL, 

Rbad  at  thb  Fbbruakt  Mbbting  op  the  Philadblphia 
Nburological  Society,  1894. 


By  William  J.  Taylor,  M.D.,  Philadelphia,  Pa., 

Professor  of  Orthopaedic  Sui^ery  in  the  PhUadelphia  Polyclinic ; 

Attending  Surgeon  to  St.  Agnet's  Hospital ;  Assistant 

Surgeon  to  the  Orthopaedic  Hospital  and 

Infirmary  for  Nervous  Diseases. 


EXTRAPURAL  hemorrhage  without  fract- 
ure of  the  skull  is  due  in  nearly  every  in- 
stance to  rupture  of  the  middle  meningeal  ar- 
tery or  one  of  its  branches.  This  artery  springs 
from  the  internal  maxillary  and  enters  the 
cranium  through  the  foramen  spinosum;  it 
then  divides  into  two  branches, — the  anterior 
and  the  posterior.  The  anterior  or  larger 
branch  crosses  the  great  ala  of  the  sphenoid,  and 
reaches  the  groove  or  canal  in  the  anterior  in- 
ferior angle  of  the  parietal  bone,  when  it  di- 
vides into  branches,  to  be  distributed  over  the 
dura  mater  and  inner  surface  of  the  cranium. 
The  posterior  branch  crosses  the  squamous  por- 
tion of  the  temporal  bone,  and  on  the  inner 
surface  of  the  parietal  bone  divides  into  branches 
to  supply  the  posterior  part  of  the  dura  and 
cranium. 

One  or  both  branches  of  the  artery  may  be 
ruptured;  the  main  trunk  is  seldom  injured. 
Very  occasionally  the  vessels  upon  the  opposite 
side  of  the  skull  from  the  point  of  injury  are 
torn  by  counter-stroke,  and  when  this  occurs  it 
is  only  by  the  localizing  symptoms  that  we  are 
able  to  find  the  bleeding  vessel.  The  cause  is 
usually  a  fall  upon  the  head,  and  often  from  a 
very  short  distance,  or  it  may  be  due  to  a  blow 
of  the  fist  or  some  heavy  instrument.  The 
amount  of  violence  necessary  to  produce  rupture 
of  these  vessels  is  frequently  very  slight,  and  at 
times  not  sufficient  to  cause  the  individual  to 
fall  to  the  ground  if  struck  a  blow  on  the  head, 
or  to  produce  even  momentary  unconscious- 
ness. 

The  adhesions  between  the  dura  mater  and 
the  bone  are  weakest  in  the  temporal  fossa,  and 
it  is  for  this  reason  that  the  artery  may  be 
ruptured  by  a  force  which  is  sufficient  to  detach 
the  dura,  yet  not  so  violent  as  to  fracture  the 
bone. 

The  anterior  branch  is  frequently  in  a  groove, 


and  it  is  most  often  torn  •as  it  crosses  the  ante- 
rior inferior  angle  of  the  parietal  bone. 

There  often  intervenes  between  the  time  of 
the  stunning,  or  it  may  be  insensibility,  pro- 
duced by  the  original  violence  a  period  of 
consciousness,  but  this  is  not  always  so. 
Jacobson  mentions  this  as  occurring  in  thirty- 
two  out  of  sixty-three  cases  of  middle  menin- 
geal hemorrhage  from  all  causes.  This  may 
last  for  only  a  few  moments,  and  can  thus  be 
readily  overlooked,  or  it  may  exist  for  some 
hours  or  even  da)rs.  This  period  of  conscious- 
ness, which  finally  lapses  into  coma,  is  by  far 
the  most  important  s3niiptom,  and  is,  indeed, 
worth  all  the  other  symptoms  combined  in 
enabling  us  to  form  a  correct  diagnosis. 
Paralysis,  or  rather  hemiplegia,  may  then  come 
oil,  which  gradually  extends  as  the  clot  in- 
creases in  size  and  presses  upon  the  cortical 
motor  centres.  If  the  amount  of  hemorrhage 
be  small,  we  may  only  have  evidences  of  a 
cortical  irritation  in  the  form  of  convulsive 
movements  of  the  arm  and  leg  of  one  side. 
This  cortical  irritation  was  pronounced  in  one 
of  the  cases  which  I  present  to-night.  There 
may  also  be  general  convulsions.  The  hemi- 
plegia is  usually  upon  the  side  opposite  to  that 
of  the  injury ;  but  occasionally  the  vessel  upon 
the  other  side  of  the  skull  is  ruptured  by 
counter-stroke,  and  then  we  would  have  paral- 
ysis upon  the  same  side  as  the  injury  itself, 
although  I  believe  there  are  some  very  rare 
instances  of  paralysis  on  the  same  side  as  the 
injury  when  the  hemorhage  is  extradural.. 

The  pupils  may  be  contracted,  due  to  the 
concussion  of  the  injury,  or  dilated,  if  the  clot 
be  large  and  pressing  upon  the  base  of  the 
brain.  When  one  pupil  is  dilated  widely,  es- 
pecially if  it  be  on  the  same  side  as  the  injury, 
it  is  of  the  greatest  importance,  as  showing 
pressure  of  a  large  clot. 

The  pulse,  as  a  rule,  is  frequent.  Uncon- 
sciousness varies  with  the  amount  of  hemor- 
rhage ;  it  may  be  deep  coma  from  the  first,  as 
in  Case  II.,  or  the  patient  may  possibly  be 
roused  and  move  the  limbs  when  disturbed. 
Respiration  is  slow  and  stertorous.  The  tem- 
perature rises  rapidly  to  ioi°,  102**,  103**,  and 
even  104°  F. 

Whenever  we  have  a  case  of  injury  to  the 
head  presenting  these  symptoms,  and  especially 
if  there  be  a  period  of  consciousness  between 
the  time  of  the  accident  and  the  onset  of  deep- 
ening coma,  it  is  our  duty  to  trephine  the  skull 
and  search  for  the  source  of  hemorrhage.  We 
must  be  guided  in  so  doing  by  the  localizing 
symptoms  and  not  by  the  side  of  the  head 
upon  which  the  injury  has  been  received. 
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Weisman  (^Deutsche  Ztitschr^f.  Chir,,  Band 
xxi.  Heft  1-3 ;  Band  xxii.  Heft  2  ;  there  is  an 
extended  review  of  this  article  in  the  Annals  of 
Surgery f  December,  1885,  p.  502),  who  has 
written  the  most  elaborate  paper  upon  this 
subject,  states  that  in  all  instances  where  we 
have,  first,  an  interval  of  consciousness  between 
the  concussion  and  the  onset  of  coma ;  second, 
hemiplegia;  third,  an  infrequent  and  hard 
pulse ;  and,  fourth,  slow  and  embarrassed  res- 
piration, with  stertor,  whether  there  be  a  lesion 
of  the  skull  or  not,  even  of  the  opposite  side, 
we  must  trephine. 

He  further  states  that  when  aphasia  is  present 
there  is  an  extension  of  the  clot  towards  the 
front,  when  there  are  disorders  of  sensibility 
there  is  an  extension  backward,  and  if  there 
be  paralysis  of  the  third  pair  the  extension  is 
towards  the  base  of  the  brain. 

Mr.  W.  H.  A.  Jacobson,  in  his  very  elabor- 
ate paper  in  "Guy's  Hospital  Reports  for 
1885-86,**  records  the  history  of  eight  cases  of 
middle  meningeal  hemorrhage  without  fracture 
of  the  skull. 

Seven  of  these  cases  received  the  injuries  by 
£alls  upon  the  head  and  one  by  a  blow  from  a 
loaded  whip-handle.  All  of  the  cases  in  which 
a  trephine  opening  was  made  in  the  skull — four 
in  number — ^recovered  (Nos.  8,  9,  10,  and  19). 
In  the  four  cases  where  death  ensued  (Nos.  2,  3, 
20,  and  55)  no  attempt  was  made  to  trephine 
the  skull.  In  three  of  the  latter  cases  there  was 
an  interval  of  consciousness  after  the  concus- 
sion, lasting  for  some  hours.  Coma  came  on 
only  after  the  patients  were  in  bed  and  asleep. 
In  one  (No.  55)  there  was  no  interval  of  con- 
sciousness, as  the  man  was  insensible  from  the  first 
and  died  in  forty-eight  hours.  The  four  cases 
of  recovery,  and  in  which  trephining  was  done, 
were  conscious  for  a  period  of  time  before  the 
pressure-symptoms  manifested  themselves.  In 
one  the  vessel  upon  the  opposite  side  of  the 
head  from  the  point  of  injury  was  ruptured  by 
a  counter-stroke. 

Our  object  in  trephining  the  skull  is  two- 
fold: first,  to  stop  the  hemorrhage  from  the 
ruptured  vessel;  and,  second,  to  relieve  the 
intracranial  pressure  from  the  rapidly-enlarging 
blood-clot. 

The  opening  in  the  skull  should  be  made 
with  a  medium-sized  trephine  one  and  a  quar- 
ter inches  behind  the  external  angular  process 
•of  the  temporal  bone,  on  a  level  with  the  upper 
border  of  the  orbit,  for  at  this  point  the  ante- 
rior branch  of  the  middle  meningeal  artery  is 
most  readily  exposed. 

A  rongeur  forceps  should  then  be  used  to 
enlarge  the  opening  sufficiently  to  enable  us  to 


find  the  source  of  hemorrhage.  If  no  clot  or 
evidence  of  bleeding  is  found,  another  and 
similar  button  of  bone  should  be  removed  upon 
the  same  side  of  the  skull,  just  below  the  pari- 
etal bosse,  on  the  same  level ;  this  will  expose 
the  posterior  branch  of  the  artery. 

As  it  is  almost  impossible  to  say  whether  the 
clot  is  extradural  or  subdural  in  the  same  area 
by  the  localizing  symptoms  alone,  an  open- 
ing should  alwa3rs  be  made  in  the  dura  mater 
to  determine  this  point,  provided  the  clot  is 
not  found  directly  beneath  the  bone.  This 
dural  opening  does  not  materially  increase 
the  danger  of  the  operation  when  all  due 
antiseptic  precautions  have  been  followed, 
and  it  should  be  carefully  closed  by  catgut 
sutures. 

When  the  clot  is  found  it  should  be  removed 
by  a  stream  of  plain  boiled  water,  allowed  to 
flow  freely  over  the  part,  aided,  if  need  be,  by 
gentle  sponging.  If  the  vessel  is  still  bleeding, 
it  should  be  ligated  with  catgut. 

When  there  is  difficulty  in  controlling  the 
hemorrhage  by  simple  circular  ligation,  a 
curved  needle  threaded  with  catgut  should  be 
passed  beneath  the  vessel  through  the  thick- 
ness of  the  dura  and  securely  tied. 

When  the  on-coming  coma  has  been  slow  to 
develop,  it  may  be  due  to  a  rupture  of  some  one 
or  more  of  the  smaller  branches  of  the  vessels, 
and,  if  so,  it  may  not  be  possible  to  directly 
locate  and  ligate  the  source  of  hemorrhage, 
and  it  may  only  be  controlled  by  packing  with 
gauze. 

When  the  bleeding  vessel  has  been  torn  off 
as  it  emerges  from  the  groove  in  the  bone,  it 
may  be  necessary  to  cut  away  the  bone  with 
forceps  and,  if  need  be,  pack  with  iodoform 
gauze. 

In  a  case  reported  by  Dr.  Ransohoff  {Annals 
of  Surgery y  1890,  vol.  xii.  p.  116)  secondary 
hemorrhage  occurred,  and  it  was  found  neces- 
sary to  ligate  the  external  carotid  artery  to 
control  the  bleeding;  this  should  be  done  if 
it  is  found  impossible  to  control  the  hemor- 
rhage by  packing. 

Drainage  by  iodoform  gauze  should  alwa3rs 
be  used,  as  the  amount  of  wound  discharge  will 
be  very  free  for  the  first  day  or  two.  Silk- 
worm-gut sutures  are  best;  it  is  also  best  to 
leave  one  untied  at  the  point  at  which  the  gauze 
drain  emerges ;  this  may  be  tied  when  the  drain 
is  removed,  and  complete  the  closure  of  the 
wound. 

When  rupture  of  both  branches  of  the  artery 
has  occurred,  or  when  drainage  from  the  ante- 
rior trephine  opening  is  not  sufficiently  free,  a 
second  opening  should  be   made  below   the 
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parietal  bosse,  and  a  gauze  drain  carried  from 
the  anterior  to  the  posterior  opening. 

Dr.  J.  B.  Deaver,  in  a  case  of  fissure  fi:ucture, 
with  rupture  of  this  artery,  did  this,  with  most 
satisfactory  results  (^Journal  of  Mental  and 
Nervous  Diseases y  February,  1890). 

I  had  thought  trephining  for  hemorrhage 
from  the  middle  meningeal  artery  without 
fracture  of  the  bone  a  modern  procedure,  but 
Mr.  Jacobson  records  a  case  treated  in  this 
manner  by  Mr.  J.  Hill  on  February  27,  175 1. 
The  results  in  this  case  were  so  successful  that, 
twenty  years  after,  this  man  was  reported  as 
alive  and  in  good  health. 

Case  I. — Middle  Meningeal  Hemorrhage 
without  Fracture;  Trephining;  Death;  Au- 
topsy,— ^The  first  case  which  I  have  to  report  is 
that  of  a  man,  aged  forty-eight,  who  was  ad- 
mitted to  my  service  at  St.  Agnes's  Hospital  on 
the  morning  of  May  8,  1893.  He  had  fallen 
down-stairs  the  night  before  and  struck  upon 
his  head.  Dr.  Theo.  Sprissler,  who  first  saw 
him,  was  under  the  impression  that  his  acci- 
dent was  due  to  some  form  of  cerebral  irrita- 
tion producing  giddiness,  for  there  seemed  to 
be  no  good  reason  for  his  fall,  and  he  had  had 
a  similar  attack  some  six  or  eight  weeks  before. 
When  picked  up  by  his  friends  he  was  totally 
unconscious,  and  remained  so  for  a  few  minutes, 
but  soon  revived  and  got  upon  his  feet  and 
walked  around  the  room.  Shortly  after  this — 
I  am  unable  to  state  the  exact  time,  but  within 
a  half-hour — he  became  stupid,  sank  down,  and 
again  became  unconscious;  in  this  condition 
he  was  admitted  to  the  hospital.  He  could  be 
roused  by  loud  calling  and  shaking  sufficiently 
to  say  that  he  felt  very  well,  but  would  lapse 
at  once  into  stupor. 

I  saw  him  first  at  5.30  p.m.,  May  8,  some 
eighteen  or  twenty  hours  after  his  accident ; 
there  was  no  evidence  whatever  of  fracture; 
the  pupils  were  equally  contracted;  the  left 
eyelid  was  discolored  by  extravasated  blood, 
but  not  so  the  conjunctiva ;  there  was  a  bruise 
just  above  the  left  ear. 

His  breathing  was  full  and  labored,  with 
some  drawing  in  of  the  angle  of  the  mouth  on 
the  left  side  and  puffing  of  the  cheek.  The 
left  arm  and  leg  were  paretic,  although  he 
could  move  them  at  will.  The  right  arm  and 
leg  were  in  almost  constant  convulsive  move- 
ment ;  these  movements  were  slight,  but  per- 
sistent and  unmistakable. 

As  I  had  seen  him  duhng  the  temporary  ab- 
sence of  my  colleague,  Dr.  J.  B.  Deaver,  I 
gave  general  directions  and  went  home.  At 
10  P.M.  I  was  again  called  to  see  him,  as  his 
condition  had  only  changed  for  the  worse. 


All  his  S3rmptoms  were  now  pronounced  and 
his  temperature  had  risen  to  101°  F.  Evi- 
dently there  was  intracranial  hemorrhage,  and 
delay  was  no  longer  permissible. 
.  After  the  head  was  shaved  and  thoroughly 
disinfected,  I  deliberated  for  some  time  as  to 
my  course  of  action.  There  was  undoubted 
cerebral  irritation  on  the  left  side, — probably 
dural, — as  was  shown  by  the  convulsive  move- 
ments of  the  right  side,  but  there  was  paralysis 
of  the  left  angle  of  the  mouth  and  paresis 
of  the  left  side.  Thinking  this  might  be  the 
chief  source  of  trouble,  I  removed  a  button  of 
bone  with  a  one-inch  trephine  at  a  point  one 
and  one-fourth  inches  above  and  one  and  one- 
fourth  inches  behind  the  angular  process  of 
the  orbit.  The  anterior  branch  of  the  middle 
meningeal  artery  was  readily  seen ;  it  was  in- 
tact and  there  was  no  evidence  of  bleeding  or 
clot.  The  dura  did  not  bulge,  but  I  opened  it 
with  a  small  semicircular  incision,  and  by  so 
doing  liberated  a  large  quantity — at  least  one 
ounce— of  clear  cerebro-spinal  fluid.  The  dura 
was  much  thickened ;  the  cerebral  convolutions 
appeared  normal,  although  the  vessels  of  the 
pia  were  somewhat  enlarged.  The  opening  in 
the  dura  was  then  united  by  catgut  sutures  and 
the  wound  in  the  scalp  closed. 

I  now  trephined  at  a  corresponding  point  on 
the  left  side  of  the  head,  and  upon  removing 
the  button  of  bone  a  large  clot  was  at  once  ap- 
parent. The  anterior  branch  of  the  middle 
meningeal  artery  was  seen  to  be  ruptured  and 
was  bleeding  freely  in  little  spirts.  At  least 
one  ounce  of  dark,  clotted  blood  escaped  and 
welled  up  from  the  deeper  parts  of  the  skull. 
The  opening  in  the  bone  was  enlarged  with 
a  rongeur  forceps  sufficiently  to  enable  me  to 
pass  a  catgut  suture  imder  the  bleeding  vessel 
and  through  the  dura,  thus  effectually  arrest- 
ing the  hemorrhage.  There  was  some  free 
bleeding  from  the  edge  of  the  bone,  but 
packing  with  iodoform  gauze  arrested  this 
readily. 

The  cerebral  irritation  improved  at  once, 
the  convulsive  movements  ceased,  and  he  re- 
acted quite  well  from  the  shock  of  the  opera- 
tion. He  soon  began  to  weaken,  however, 
and  gradually  sank  until  his  death  at  11  p.m., 
May  10,  1893,  forty-eight  hours  after  the  op- 
eration and  seventy-two  hours  from  the  time 
of  the  accident. 

A  post-mortem  examination  was  made  at  ii« 
A.M.,  May  II,  1893,  just  twelve  hours  after 
death.  The  head  alone  was  examined.  The 
wounds  were  in  good  condition ;  that  of  the 
right  side  contained  a  small  organizing  clot ; 
that  on  the   left    side  showed  the    iodoform 
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packing  and  a  small  clot.  The  scalp  was 
slightly  cedematous.  On  opening  the  cranium^ 
the  dura  mater  was  found  adherent  to  the  under 
surface  of  the  skull  in  several  places,  and  at 
many  points  adherent  to  the  cerebral  con- 
volution; especially  was  this  the  case  along 
the  superior  longitudinal  sinus  about  the  re- 
gion of  the  leg-centre.  The  vessels  were  in- 
jected and  full  of  blood.  The  brain  was  soft 
and,  with  the  pia  mater,  much  inflamed. 
Over  the  region  of  the  arm-  and  face-centre, 
on  the  left  side,  was  a  mass  of  lymph.  The 
left  ventricle  was  full  of  dark,  blood-stained 
fluid:  There  had  been  a  small  hemorrhage 
into  the  anterior  horn  of  the  right  ventricle, 
and  in  the  velum  interpositum  a  hard  clot 
the  size  of  a  small  pea.  I  now  learned  from 
Dr.  Sprissler,  who  was  present  at  the  autopsy, 
that  four  weeks  before,  the  man  had  had  a 
slight  stroke  of  paralysis ;  he  staggered,  swayed 
to  and  fro  for  a  moment,  and  then  fell  un- 
conscious. From  this  he  gradually  recovered, 
but  there  had  been  no  recovery  of  conscious- 
ness, followed  by  relapse  into  unconsciousness, 
as  in  the  present  instance.  The  cerebellum 
was  soft  and  congested ;  the  anterior  branch  of 
the  middle  meningeal  had  ruptured. 

Although  results,  so  far  as  the  recovery  of 
the  patient  was  concerned,  were  bad,  the  di- 
agnosis of  meningeal  rupture  was  confirmed 
by  operation,  and  had  the  extent  of  the  former 
injury  bedh  less  his  chances  of  recovery  would 
have  been  good. 

Case  II. — Extensive  Hemorrhage  from  both 
Branches  of  the  Middle  Meningeal^  without 
Fracture, — (This  patient  was  under  the  care  of 
Dr.  W.  W.  Keen,  and  through  his  kindness 
I  am  able  to  present  it  to-night.)  A  man 
aged  fifty  was  admitted  to  St.  Agnes's  Hos- 
pital at  6.30  A.M.  on  June  30,  1892,  having 
fallen,  a  few  minutes  before,  from  a  hay-loft, 
striking  on  the  top  of  his  head.  When  Dr. 
Keen  saw  him  at  7.30  a.m.  he  was  entirely 
unconscious,  with  puffing  respiration,  2t^  to 
the  minute.  The  lungs  were  filling  with 
mucus,  and  the  pulse  was  100  and  of  only  fair 
quality.  The  left  pupil  was  slightly  more  di- 
lated than  the  right  and  rather  more  sluggish 
in  its  reaction  to  light.  In  the  middle  line  of 
the  hedd,  at  the  vertex,  was  a  lacerated  scalp 
wound  2.5  inches  long,  and  slightly  to  the  left 
of  the  middle  line,  over  the  occiput,  another 
similar  scar  one  inch  long.  In  neither  of  these 
wounds  was  the  bone  exposed.  An  incision 
revealed  the  fact  that  there  was  no  fracture. 
The  patient  did  not  move  at  all,  excepting 
during  the  making  of  these  incisions,  at  which 
time  he  moved  the  trunk  a  little  uneasily,  but 


did  not  move  the  extremities.  He  had  had^ 
slight  bleeding  from  the  left  nostril,  but  no 
discharge  of  cerebro-spinal  fluid  from  the  nasal 
cavity,  nor  any  discharge  whatever  from  either 
the  mouth  or  the  ears.  Dr.  Keen  therefore 
felt  that  fracture  of  the  base  could  be  ex- 
cluded ;  fracture  of  the  vault  was  excluded' 
by  direct  examination ;  and  although  there 
was  no  history  as  to  whether  any  lucid  in- 
terval had  existed  between  the  fall  and  the 
unconsciousness,  it  seemed  to  him  that  the 
cause  of  the  trouble  could  only  be  rupture 
of  the  middle  meningeal  artery,  and  based 
his  diagnosis  of  the  side  on  which  to  ex- 
pect the  lesion  upon  the  state  of  the  pupils. 
Accordingly  he  trephined  at  a  point  one  and  a 
quarter  inches  behind  and  one  inch  above  the 
external  angular  process.  The  instant  the  but- 
ton of  bone  was  removed  a  dark  clot  exuded, 
and  so  rapidly  as  to  leave  no  doubt  that  it  was 
a  very  large  one.  As  rapidly  as  possible  the 
bone  was  gnawed  away,  upward  and  backward, 
with  a  rongeur  forceps,  when  he  found  an  enor- 
mous clot,  extending  from  two  inches  from  the 
middle  line  down  to  the  base  of  the  brain,  and 
from  one-half  an  inch  back  of  the  external  an- 
gular process  to  the  occiput.  On  turning  out 
this  clot  the  anterior  branch  of  the  middle 
meningeal  was  seen  to  be  ruptured  and  bleed- 
ing at  two  points, — one  a  little  below  the 
opening  and  the  other  a  little  higher  up, — and 
the  posterior  branch  was  likewise  ruptured  at 
two  points ;  all  four  of  these  were  secured  by 
ligatures  passed  through  the  dura.  The  con- 
dition of  the  patient  when  first  seen  was  very 
doubtful  as  to  recovery.  He  died  a  few  min- 
utes after  the  vessels  were  secured. 

Here  the  amount  of  violence  inflicted  by  the 
fall  was  too  great  to  permit  of  benefit  from  op- 
erative interference,  as  both  branches  of  the 
artery  were  ruptured  and  the  amount  of  hemor- 
rhage and  injury  to  the  brain  so  excessive  that 
recovery  was  imposible. 

For  Case  III.  I  am  also  indebted  to  Dr. 
Wharton  Sinkler  and  Dr.  W.  W.  Keen  for  per- 
mission to  report,  and  also  for  the  pleasure  of 
seeing  the  patient  with  the  latter  and  Dr.  Cross, 
of  Jen  kin  town. 

Although  this  is  not  a  case  of  meningeal,  but 
one  of  subdural  hemorrhage,  the  symptoms  were 
such  as  to  lead  us  to  suppose  that  the  former 
condition  was  present. 

Case  III. — Intracranial  {Cerebral^  Hemor- 
rhage^ involving  the  Fibres  from  the  Cuneus, 
and  producing  Hemianopsia. — This  patient  was 
a  slender  woman  of  sixty-five,  who  had  been 
ailing  from  grippe  and  its  sequels  for  about 
two  years,  and  who  had  been  recently  subject 
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:to  attacks  of  vertigo.  On  December  28,  1893, 
when  going  up-stairs,  she  fell  backward  from 
near  the  top  of  the  flight,  striking  on  the  back 
of  her  head.  There  was  no  cut,  nor  any  lump, 
and  the  only  way  in  which  the  presumed  site 
of  the  blow  could  be  fixed  was  by  her  wincing 
when  pressure  was  made  over  the  right  occiput, 
and  also  the  unconscious  movements  of  her  right 
hand  to  that  spot,  which  seemed  to  give  her 
discomfort.  She  was  picked  up  unconscious 
and  put  to  bed.  The  next  day  Dr.  Cross  no- 
ticed, in^ examining  her  pupils,  ^that  when  a 
candle  was  carried  to  the  left  of  the  hiiddle 
line  she  followed  it,  although  she  was  not  con- 
scious enough  to  make  known  sensations  or 
manifest  desires.  When  the  light  was  carried 
to  the  right  of  the  middle  line  she  did  not  fol- 
low it.  This  was  several  times  repeated,  so 
that  Dr.  Cross  judged  that  she  had  hemianop- 
sia, the  right  half  of  the  field  not  being  seen. 
There  was  no  paralysis  at  first,  but  gradually, 
in  about  thirty-six  hours  after  the  accident,  she 
became  comatose  and  did  not  move  any  of  her 
extremities. 

When  we  saw  her,  at  the  request  of  Dr. 
Cross  and  Dr.  Sinkler,  who  had  been  called  in 
consultation  with  Dr.  Cross,  the  chest  had 
filled  up  with  mucus  and  she  was  evidently 
dying.  It  was  decided,  therefore,  to  do 
nothing,  and  shortly  afterwards  she  expired. 
The  diagnosis  was  a  clot  of  blood,  probably 
extradural,  from  the  middle  meningeal,  or  pos- 
sibly subdural,  and  involving  fibres  from  the 
cuneus. 

Post-Mortem. — I  had  the  good  fortune  to 
make  the  post-mortem  examination  fourteen 
hours  after  death.  The  head  only  was  exam- 
ined. There  was  no  evidence  of  her  having 
struck  over  the  right  occiput,  so  far  as  the  con- 
dition of  the  scalp  and  underlying  tissues  would 
show.  The  middle  meningeal  was  not  rup- 
tured. The  meninges  were  in  the  early  stages 
of  inflammation.  A  clot  of  blood  nearly  as 
large  as  an  tgg  was  found  in  the  cortex 
corresponding  to  the  left  parietal  eminence, 
and '  extending  deeply  into  the  cerebral  sub- 
stance, so  as  to  involve  the  fibres  from  the 
left  cuneus. 

Remarks  by  Dr,  Keen. — "  When  I  first  saw 
the  patient.  Dr.  Cross's  very  shrewd  and  accu- 
rate observation  of  the  fault  of  vision  put  us  on 
the  right  track  for  the  proper  surgical  treat- 
ment had  the  patient  been  in  suitable  condition. 
The  right  half  of  each  field  being  blind,  the  left 
'half  of  each  retina  was  the  blind  portion,  these 
two  being  supplied  from  the  left  cuneus.  Had 
we  followed  the  indications  of  tenderness  over 
the  right  occiput  and  her  apparent  annoyance 


from  some  trouble  at  this  point,  as  shown  by 
her  unconsciously  putting  her  hand  there,  we 
should  have  been  led  far  astray.  Basing  the 
diagnosis  on  cerebral  localization,  I  should 
have  trephined,  as  I  said  to  Dr.  Cross  and 
Dr.  Taylor,  at  a  point  immediately  below 
the  left  parietal  eminence,  in  order  to  reach 
the  posterior  branch  of  the  middle  meningeal, 
which  I  deemed  most  likely  the  ruptured 
vessel.  * 

**  The  post-mortem  makes  it  more  probable 
that  the  rupture  of  the  blood-vessel  resulting 
in  the  cortical  clot  was  the  cause  and  not  tbe 
result  of  her  fall.   The  location  of  the  clot,  how- 
ever, was  correctly  diagnosticated,  although  its 
source,  of  course,  could  not  be  absolutely  known  . 
The  point  at  which  I  should  have  trephined 
would  have  been  the  correct  one ;  but,  in  view^ 
of  the  origin  and  size  of  the  clot  and  of  the  pa- 
tient's age  and  feeble  condition,  it  is  very  doubt- 
ful whether  she  would  have  recovered,  even  had 
operation  been  done  immediately  after    the 
accident.     Had  the  clot  been  in  the  ganglia 
at  the  base  of  the  brain,  as  is  more  common 
in   ordinary  cerebral  apoplexy,   there  would 
have  been,  of  course,  a  hemiplegia.     This  ren- 
dered the  diagnosis  of  rupture  of  the  middle 
meningeal  posterior  branch  the  more  likely 

one." 
116  South  Eighteenth  Street. 
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THE  prevalence  of  an  unusually  severe  epi- 
demic throughout  our  city  and  the  chaotic 
state  of  our  therapeutic  measures  are  my  reasons 
for  this  brief  paper.  The  therapeutics  of  whoop- 
ing-cough is  boundless,  and,  like  phthisis  and 
diphtheria,  it  covers  nearly  the  whole  domain 
of  the  Pharmacopoeia.  This  fact  alone  assures 
me  that  we,  as  yet,  have  found  no  specific  for 
it.  Those  remedies  most  in  vogue  are  the  anti- 
spasmodics and  the  germicides,  and  they  have 
all  been  faithfully  tried  one  after  the  other, 
and,  to  a  certain  extent,  seem  to  have  some 
value.  It  is  not  my  purpose  to  enumerate  the 
various  remedies  that  have  been  used  and  have 
become  exalted  because  they  have  found  favor 
in  some  practitioners'  hands. 

We  want  a  specific  for  this  specific  disease, 
for  such  I  regard  it,  and  I  feel  sure  that  it  will 
be  found  among  the  two  classes  I  mentioned 
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above, — the  antispasmodics  and  the  germicides. 
Whooping-cough  is  an  exceedingly  fatal  dis- 
ease; by  most  authorities  regarded  the  most 
fatal  of  all  the  diseases  of  children  under  one 
year.  The  fatality,  however,  is  not  limited  to 
the  first  year  of  life  alone;  it  continues  to 
manifest  itself  long  after  this  period,  in  broken 
health  of  all  kinds  referable  to  the  respiratory, 
intestinal,  as  well  as^  the  various  glandular, 
organs.  I  am  sure  we  are  all  familiar  with  the 
more  severe  sequelae  of  whooping-cough.  The 
emaciated  child  suffering  from  gastro-intestinal 
catarrh  of  a  chronic  type,  the  various  cheesy 
glands,  the  acute  or  chronic  nephritis,  the  puru- 
lent otorrhoea,  the  chronic  bronchitis,  the 
broncho-pneumonias,  and  pleurisies  go  to  form 
a  goodly  portion  of  our  every-day  routine 
practice ;  and  all  of  these  come  to  us  because 
of  the  widely-mistaken  idea  that  we  can  do  but 
little,  if  anything,  in  the  cure  of  the  original  dis- 
ease. I  am  at  a  loss  to  know  why  the  majority  of 
people  regard  this  disease  so  lightly, — that  it  is 
harmless,  that  it  is  self-limited,  and  does  not 
require  any  remedial  measures, — unless  our  treat- 
ment in  the  past  has  been  so  unsatisfactory  and 
so  unscientific  !  Again,  I  believe  this  unsettled 
state  of  affairs  among  the  laity  as  to  its  incura- 
*bility  is  traceable  to  our  own  actions  in  our 
careless  and  slovenly  manner  in  the  general 
management  of  the  disorder. 

This  is  not  the  place  to  discuss  the  etiology 
of  the  disease,  yet  this  much  seems  necessary 
to  the  correct  understanding  of  the  subject. 
Whooping-cough  has  a  striking  parallel  to  diph- 
theria, in  that  it  has  in  its  early  stages  a  local 
manifestation.  It  has  a  strong  tendency  to 
fasten  itself  on  the  throat.  How  long  this  pe- 
riod .  exists  I  do  not  know  to  a  certainty ;  no 
more  than  we  know  just  how  long  diphtheria  is 
purely  a  local  throat  poison ;  yet  there  is  a  pe- 
riod in  whooping-cough,  as  there  is  in  diphthe- 
ria, long  or  short,  in  which  the  virus — if  it 
could  be  recognized— could  be  destroyed  and 
the  disease  cut  short.  Aborting  cases  thus 
within  two  weeks — and  it  is  not  unusual — ex- 
plains the  number  of  reported  cures  made  by 
germicidal  remedies.  I  have  notes  of  two 
cases  which  I  can  recall  in  which  the  charac- 
teristic whoops  commenced  at  once  with  the 
general  catarrhal  symptoms  and  were  cut  short 
by  a  hydrogen  peroxide  gargle.  I  think  these 
two  cases  illustrate  very  strongly  the  fact  that 
the  germs  of  the  disease  will  locate  in  part  on 
the  mucous  membrane  of  the  respiratory  pas- 
sage, and  bring  about  a  nerve  discharge  which 
ends  in  the  characteristic  whoop.  In  my  treat- 
ment of  this  disease  I  find  the  greatest  neces- 
sity in  recognizing  the  nature  of  the  trouble 


early  in  the  catarrhal  stage.  If  I  can  satisfy 
myself  that  I  am  dealing  with  a  case  of  pertussis, 
my  methods  of  procedure  are  much  different 
from  what  they  would  be  if  the  case  were  well 
advanced.  We  must  remember  that  the  two 
stages  are  not  sharply  defined.  We  have  many 
cases  without  the  catarrhal  stage  at  all,  as 
we  have  many  cases  that  do  not  whoop.  Chil- 
dren under  one  year  with  the  ^disease  do  not 
whoop,  as  a  rule,  and  older  children  do  not 
always  possess  the  catarrhal  indications,  yet 
may  whoop  vigorously  at  the  very  outset  of  the 
disease. 

The  anatomical  structure  of  the  infantile 
larynx  under  all  catarrhal  inflammation  is  con- 
vulsive and  suggests  the  nervous  mimicry  so 
very  difficult  of  recognition. 

The  early  diagnosis  of  the  disease  is  of  vast 
importance,  as  upon  it  depends  the  success  of 
the  treatment. 

The  diagnostic  point  prior  to  the  whoopinje^ 
stage,  enunciated  by  Eustace  Smith, — viz.,  '*  If 
the  child  be  made  to  bend  back  the  head,  so 
that  his  face  becomes  almost  horizontal  and  the 
eyes  look  straight  upward  at  the  ceiling  above,^ 
a  venous  hum,  varying  in  intensity  according 
to  the  size  and  position  of  the  diseased  glands, 
is  heard  with  the  stethoscope  placed  upon  the 
upper  bone  of  the  sternum.  As  the  chin  is 
now  slowly  depressed,  the  hum  becomes  less 
loudly  audible,  and  ceases  shortly  before  the 
head  reaches  its  ordinary  position," — has  not 
been  very  satisfactory.  It  is  true  that  we  do 
not  recognize  the  hum  made  thus  by  the  en- 
larged bronchial  glands,  but  it  occurs  long 
after  other  symptoms  are  manifest,  thus  viti- 
ating the  importance  of  this  particular  symp- 
tom. 

I  have  for  several  years  been  able  to  place 
considerable  value  on  the  peculiar  puffiness  of 
the  mucous  membrane  of  the  eyes  and  the 
swollen  or  oedematous  condition  of  the  whole 
face,  almost  dusky;  this  condition  may  exist 
for  days  before  the  catarrhal  symptoms  have 
extended  throughout  the  respiratory  mucous 
membrane.  The  cough  at  this  stage  may  not 
be  at  all  suggestive ;  it  may  be,  in  fact,  purely 
bronchial.  This  symptom  of  fulness  about  the 
eyes,  which  is  quite  as  constant  as  in  measles, 
would,  in  fact,  suggest  measles  as  well  as  per- 
tussis, and  ^ith  measles  it  is  closely  associated 
and  must  be  differentiated.  As  we  are  able  to 
diagnose  measles  by  their  appearance  first  on 
the  hard  palate,  so  I  contend  we  may  diagnose 
whooping-cough,  in  its  earliest  stage,  by  the 
characteristic  swollen  condition  of  the  eyes 
and  face.  I  insist  upon  this  factor  as  of  the 
greatest  importance,  as  its  recognition  will  en- 
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able  us  to  institute  specific  treatment  early 
when  the  disease  is  yet  local  and  may  be 
brought  more  speedily  under  control.  During 
the  last  five  years  I  have  had  under  my  control 
upward  of  two  hundred  cases  of  whooping- 
cough.  Of  the  majority  of  these  cases  I  kept 
an  indifferent  clinical  record,  from  which  I 
deduce  the  results  embodied  in  this  paper. 
Pertussis,  as  we  all  know,  is  a  notoriously  un- 
satisfactory disease  to  manage,  and  if  we  put 
our  whole  confidence  on  a  single  remedy  we 
are  likely  to  meet  with  keen  disappointment ; 
thus  the  good  reputation  as  well  as  the  dis- 
grace of  a  drug  comes  about.  The  drugs  I 
have  found  most  eflScient  in  the  catarrhal  stage 
have  been  hydrogen  peroxide  in  sterilizing 
the  naso-pharynx,  and  assafoetida  oceasionally 
used  for  the  paroxysms.  Belladonna,  also,  is 
to  a  high  degree  beneficial  in  young  children, 
and  should  be  placed  first.  This  I  push  until 
I. get  the  full  toxic  effects,  when  I  am  generally 
rewarded  with  less  of  the  suggestive  character- 
istics of  the  cough. 

To  be  more  explicit,  I  will  detail  the  methodic 
of  procedure  in  a  family  in  which  I  have  insti- 
tuted my  idea  of  thorough  treatment.  A  child 
of  four  years  attending  kindergarten  was 
brought  to  me  with  a  suspicious  cough.  •  The 
history  was  given  of  an  exposure  of  over  two 
weeks  prior.  The  child  coughed  for  a  few  days, 
more  at  night,  was  feverish  during  the  even- 
ings, with  slightly  swollen  eyelids,  this  suggest- 
ing the  nature  of  the  impending  trouble.  I 
ordered  hydrogen  peroxide  and  pure  glycerin, 
equal  parts ;  this  was  well  diluted  and  thoroughly 
sprayed  through  the  naso-pharynx  every  four 
hours.  The  diet  was  light  and  digestible; 
out-door  life  was  encouraged,  except  on  windy 
days.  All  excitement  was  avoided,  so  as  not 
to  precipitate  any  additional  paroxysms.  At 
night  the  child  was  placed  in  a  large,  well-ven- 
tilated room,  and  over  its  cot  was  erected  a 
mosquito-netting,  so  as  to  prevent  any  unusual 
draught.  This  procedure  I  have  found  highly 
beneficial,  as  it  materially  lessens  the  number 
of  the  nocturnal  paroxysms.  When  the  cough 
was  fully  established  and  was  accompanied  by 
eructations  of  stringy  mucus,  I  commenced  the 
exhibition  of  mistura  assafoetida,  J^  drachm 
every  two  hoiurs.  The  record  of  the  paroxysmal 
stage  was  as  follows :  First  week  averaged  six 
coughing  spells  per  day ;  second  week  averaged 
ten  spells  per  day ;  third  week,  four  paroxysms ; 
and  fourth  and  fifth  weeks  averaged  about  two 
paroxysms  during  the  twenty-four  hours.  When 
the  younger  brother,  but  eight  weeks  old,  com- 
menced to  show  evidence  of  the  disease,  I  first 
used  hydrogen  peroxide,  as  in  the  older  brother, 


and  immediately  followed  it  with  assafoetida. 
This  case  continued  scarcely  four  weeks,  when 
all  symptoms  subsided.     Mistura  assafoetida, 
however,  is   ofttimes    disappointing,  even  in 
younger  children.     My  second  choice  would 
be  tincture  of  belladonna  exhibited  in  i-drop 
dose  for  every  month  of  the  child's  life,  rapidly 
ascending  doses  until  toxic  effects  are  reached, 
after  which  gradually  increasing  the  doses  as 
tolerance  of  the  drug  seems  to  be  established. 
In  very  young  children  I  have  obtained  good 
results  from  the  use  of  a  freshly-prepared  bella- 
donna-plaster placed  between  the  scapulae.   The 
physiological  action  of  the  drug  seems  to  be 
more    constantly   maintained;    this    may  be 
changed  at  the  end  of  one  week.     In  a  num- 
ber of  very  troublesome  cases  in  young  children 
I  have  gained  decided  advantage  by  an  appli- 
cation of  two-per-cent.   cocaine  solution   di- 
rectly applied  to  the  naso-phar3mx. 

This  treatment  does  not  preclude  the  use  of 
hydrogen  peroxide,  which  is  continued  through- 
out the  catarrhal  stage.     Bromoform  was  re- 
sorted to  in  fully  twenty  per  cent,  of  my  cases, 
and  was  a  keen  disappointment;    it  seemed 
merely  to  stupefy  the  patient  and  did  not  ap- 
parently shorten  the  progress  of  the  disease. 
The  coal-tar  products  pushed  to  toxic  doses 
modified  the  cases  but  slightly.     Belladonna 
and  antipyrin  in  combination  gave  better  re- 
sults than  either  alone.    Quinine,  chloral,  creo- 
sotum,  and  carbolic  acid  I  found  of  but  little 
practical  use,  owing  largely  to  difficulty  in  ad- 
ministration.    This  brief  outline  of  the  drug 
treatment  in  whooping-cough   has    reference 
solely  to  the  catarrhal  and  paroxysmal  stages 
of  the  disease.     As  important  adjuncts  to  the 
management  of  the  disorder,  careful  hygiene 
must  be  enforced,  diet  of  the  simplest  character, 
and  a  uniformly  quiet  life:     Throughout  the 
whole  course  of  the  disease  out-door  life,  so  far 
as  possible,  should  be  encouraged,  and,  if  con- 
venient, a  sojourn  at  the  sea-shore  will  shorten 
the  progress  of  the  trouble  and  limit  to  a  great 
extent  the  number  of  sequelae. 

In  conclusion,  I  wish  to  invite  professional 
attention  to  three  very  important  factors  in  the 
treatment  of  whooping-cough : 

1.  The  early  recognition  of  the  disease 
before  the  spasmodic  stage,  suggested  by  puf- 
finess  under  the  eyes.  Then  hydrogen  perox- 
ide, or  possibly  cocaine,  applied  locally.  In 
very  young  children  the  treatment  is  sometimes 
abortive. 

2.  The  use  of  belladonna  pushed  to  toxic 
effects  in  the  second  stage  is  very  valuable. 

3.  Out-door  life,  sea-shore  the  best,  if  the 
foregoing  are  not  effective. 
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TWO   CASES  OF  TRAUMATIC  CATARACT 

IN  CHILDREN;    EXTRACTION; 

SUCCESSFUL  RESULTS, 

By  James  Moores  Ball,  M.D., 

ProfesMr  of  Ophthalmolosy  and  Otology  in  the  St.  Louis  College 

of  PhysidaDs  and  Surgeons ;  Cotresponding  Member 

of  the  Medico-Legal  Sodety  of  New  York. 


RECENTLY  two  cases  of  traumatic  cataract 
occurring  in  children  have  been  under 
my  care.  Both  cases  were  kindly  referred  by 
Dr.  W.  E.  H.  Bondurant,  of  Downing,  Mo. 

Case  I. — Traumatic  Cataract;  Extrctction 
of  Lens  ;  Successful  Result, — J.  H.,  boy,  aged 
nine,  was  struck  in  the  eye  by  a  needle,  which 
pierced  the  cornea  near  its  centre  and  entered 
the  lens.  Opacity  of  the  lens  developed  grad- 
ually^ the  lens  substance  protruding  through 
the  puncture  into  the  anterior  chamber,  form- 
ing a  rounded  mass  with  a  well-defined  pedi- 
cle. Four  days  before  consulting  me  in- 
flammation developed;  the  eye  became  hard 
and  painful.  A  careful  examination  imder 
atropine  and  oblique  illumination  showed  the 
condition  described  above. 

Here  was  a  case  in  which  the  classical  opera- 
tion for  traumatic  cataract — viz.,  linear  ex- 
traction— ^was  evidently  out  of  pla<!e.  Much 
of  the  lens  was  not  softened ;  nevertheless,  the 
eye  showed  increased  tension,  and  this,  unless 
fx>n  relieved,  would  destroy  vision.  Since  it 
was  evident  that  the  greater  portion  of  the  lens 
could  not  be  removed  by  the  linear  method,  I 
immediately  made  an  extraction,  passing  a 
Graefe  knife  at  the  apparent  corneo-scleral 
junction  and  severing  about  two-flfths  of  the. 
circumference  of  the  cornea.  The  lens  was 
then  extracted  through  a  natural  pupil,  the  eye 
.  dressed  antiseptically,  and  the  dressing  kept 
constantly  moist  with  a  solution  of  bichloride 
(i  to  3000).  Healing  followed  rapidly^  and 
at  the  end  of  sixteen  days  the  boy's  vision  in 
the  affected  eye  equalled  -^. 

Case  II. — Traumatic  Cataract;  Extraction; 
Great  Loss  of  Vitreous ;  Successful  Result. — 
A  few  weeks  after  the  discharge  of  Case  I.  an- 
other boy,  aged  eleven,  was  brought  to  me  with 
the  statement  that  the  thorn  from  some  kind  of 
a  "creeper**  had  injured  the  eye  a  few  weeks 
previously.  Examination  showed  a  congested 
conjunctiva,  a  faint  corneal  opacity  marking 
the  point  of  injury,  dilated  vessels  in  the  peri- 
corneal zone,  the  anterior  chamber  almost  ob- 
literated by  the  pressure  of  a  swollen  lens,  and 
great  increase  of  intraocular  tension.  The  eye 
had  been  painful  for  three  days.  At  the  time 
of  the  accident  and  for  several  weeks  following 
there  was  no  pain. 


This  was  a  case  for  linear  extraction,  and  yet 
I  was  sure  that  much  of  the  lens  was  still  un- 
softened  and  could  be  removed  by  the  linear 
operation  with  great  difficulty,  if  at  all.  Con- 
sequently, I  again  used  a  Graefe  knife,  great 
care  being  taken  lest  the  knife  pierce  the  iris 
and  cut  out  a  section  of  that  diaphragm.  The 
section  was  made  as  in  the  previous  case,  with 
this  difference,  that  the  line  of  incision  was 
about  one  millimetre  in  advance  of  that  in  Case  I. 
The  greater  part  of  the  lens  was  softened  and 
followed  the  knife.  I  was  gently  pressing  with 
the  cataract-spoon  opposite  the  incision  and 
working  out  some  fragments  of  cortical  matter, 
when  suddenly  there  was  a  gush  of  vitreous. 
Immediately  the  protruding  vitreous  was  cut 
off  with  scissors,  only  to  be  followed  by  more 
and  more  vitreous.  The  speculum  was  re- 
moved, the  lids  gently  but  firmly  closed, 
and  an  antiseptic  dressing  applied.  It  was 
feared  that  infection  might  take  place,  owing 
to  the  fact  that  a  large  bead  of  vitreous  was 
necessarily  left  between  the  lips  of  the  wound. 
The  following  morning  the  corneal  wound  was 
found  to  be  closed,  the  anterior  chamber  re- 
stored, and  the  conjunctival  cul-de-sac  filled 
with  floating  beads  of  vitreous.  The  pressure 
had  cut  off  the  extra-  from  the  intraocular 
vitreous.  The  case  progressed  favorably,  and 
at  the  end  of  the  fifteenth  day  the  child's 
vision  equalled  ^. 


THE  DYSPEPSIA    OF  STRUMOUS  CHIL- 
DREN AND  ITS  TREA  TMENT. 

Rbad  bbvorb  thb  Sbction  of  Mkdicinb  at  thb  Annual 
Mbbting  of  thb  British  Mboical  Association, 
Bristol,  2894. 

By  W.  Soltau  Fknwick,  M.D.  (Lond.),  M.R.C.P., 

Assistant  Physician  to  the  Evelina  Hospital  for  Sick  Children. 

DR.  T.  J.  TODD  *  was  the  first  to  describe 
the  clinical  feattu^es  of  a  variety  of  dys- 
pepsia which  commonly  occurs  in  strumous 
subjects,  and  his  observations  were  fully  con- 
firmed shortly  afterwards  by  Sir  James  Clark,  f 
Of  late  years  the  complaint  has  attracted  but 
little  notice,  and  modern  writers  are  content 
either  to  quote  the  opinions  of  the  last-named 
observer  or  to  dismiss  the  subject  with  the  re- 
mark that  dyspepsia  is  prone  to  attack  scrofu- 
lous children.  The  complaint  is  encountered 
in  a  modified  form  in  almost  every  child  who 
presents  the  general  features  of  the  tubercular 


*  "  Cyclopedia  of  Practical  Medicine/'  art.  "  Indiges- 
Uon,"  yol.  ii.  p.  649,  1833. 
f  «  Pulmonary  Consumption,"  p.  16, 1835. 
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diathesis,  but  it  is  rare  for  the  disorder  to  prove 
so  severe  as  to  claim  the  exclusive  attention  of 
the  medical  practitioner.  I  find  that  among 
two  thousand  cases  of  disease  in  children  which 
have  come  under  my  care  during  the  past  twelve 
months  at  the  Evelina  Hospital,  thirty-two 
were  brought  to  me  solely  on  account  of  the 
disease  in  question,  and  it  is  from  observations 
made  on  these  cases  that  the  following  remarks 
have  been  compiled : 

S^x  and  Age. — Girls  appear  to  be  more  sub- 
ject to  the  complaint  than  boys,  for  among  my 
thirty-two  cases  no  fewer  than  twenty-six  were 
of  the  female  sex.  The  disorder  may  exhibit 
itself  at  any  time  between  the  fourth  and  four- 
teenth year  of  life,  but  it  is  most  common 
about  the  age  of  five. 

Family  History, — In  the  vast  majority  of  the 
cases  the  patient  exhibits  a  strong  family  ten- 
dency to  tuberculosis.  Thus,  in  twenty-two 
instances  (sixty-six  per  cent.)  it  was  found  that 
one  of  the  parents  had  suffered  from  phthisis, 
the  father  more  often  than  the  mother.  As  a 
rule,  one  or  more  members  of  the  patient's  fam- 
ily present  evidences  of  the  strumous  diathesis. 
In  twelve  cases  I  found  that  one  of  the  other 
children  was  the  subject  of  enlarged  cervical 
glands,  or  possessed  scars  or  other  signs  of  dis- 
ease of  the  lymphatic  system  or  the  bones. 

General  Appearance, — The  digestive  dis- 
order affects  all  varieties  of  the  so-called  scrof- 
ulous temperament,  but  the  children  who  pos- 
sess the  finer  and  more  delicate  cast  of  features 
prove  the  most  frequent  sufferers.  In  addition 
to  the  general  appearance  indicative  of  the 
strumous  diathesis,  some  local  manifestation  of 
scrofula  is  occasionally  encountered.  Chronic 
enlargement  of  the  cervical  or  submaxillary 
glands  was  only  noticed  in  two  cases,  but  in 
three  others  typical  scars  were  observed. 
Chronic  inflammation  with  hypertrophy  of  the 
tonsils  existed  in  ten,  and  phlyctenular  ulcers 
of  the  cornea  in  five  cases,  but  tubercular  dis- 
ease affecting  the  long  bones  or  joints  was 
never  observed.  Otorrhoea  was  present  in  six 
instances,  and  many  of  the  children  suffered 
from  muco-purulent  discharges  from  the  vagina 
or  nose,  without  any  obvious  disease  being  de- 
tected in  these  organs.  Anaemia  was  invari- 
ably present,  and  the  digestive  derangement 
seldom  under\vent  any  decided  improvement 
until  the  conjunctivae  and  the  mucous  mem- 
branes began  to  regain  their  normal  color. 

Symptoms  and  Progress, — Pain  in  the  ab- 
domen constitutes  one  of  the  most  constant 
and  characteristic  features  of  the  disease.  It  is 
usually  quite  sudden  in  its  onset,  and  is  apt  to 
occur  at  irregular  intervals.     As  a  rule,  the  at- 


tack occiurs  during  the  early  part  of  the  evening 
or  night,  but  occasionally  its  advent  is  post- 
poned until  two  or  three  o'clock  in  the  morn- 
ing. The  majority  of  the  cases  also  suffer  from 
a  recurrence  of  the  pain  during  the  course  of  the 
day,  especially  just  before  breakfast  and  about 
noon.  In  twenty-three,  or  about  sixty-nine 
per  cent.,  of  my  cases  the  ingestion  of  food 
was  also  followed  by  an  attack,  and  the  patient 
was  often  obliged  to  hurry  off  to  the  closet, 
owing  to  a  sudden  and  urgent  call  to  relieve 
the  bowels. 

The  umbilical  region  is  the  part  of  the  ab- 
domen to  which  the  pain  is  usually  referred, 
though  occasionally  other  districts  are  also 
affected.  The  s3nnptom  partakes  of  the  nature 
of  a  twisting  or  cutting  sensation,  and  it  fre- 
quently appears  to  commence  a  little  to  the 
right  and  above  the  navel  and  to  proceed 
transversely  across  the  abdomen  from  left  to 
right.  Occasionally  the  hypogastrium  is  the 
chief  seat  of  the  suffering. 

The  pain  may  prove  severe  from  the  very 
commencement  of  the  attack,  but  it  generally 
grows  more  and  more  intense  until  a  maximum 
is  attained,  after  which  it  gradually  declines. 
Sometimes  the  expulsion  of  a  large  quantity 
of  gas,  either  by  the  mouth  or  the  rectum,  is 
followed  by  more  immediate  relief.  The  actual 
duration  of  the  pain  varies  from  five  minutes  to 
several  hours.  The  nocturnal  attacks  are  the 
most  severe  and  endure  the  longest ;  but  when 
the  disease  is  undergoing  cure  their  duration  is 
much  curtailed,  and  the  attacks  are  eventually 
replaced  by  momentary  twinges. 
.  The  affected  region  of  the  abdomen  is  some- 
times slightly  tender  on  pressure,  but  more 
commonly  firm  manipulation  affords  relief, 
and  very  often  the  child  will  spontaneously 
press  both  its  fists  or  even  the  corner  of  a  chair 
into  the  abdomen  when  the  seizure  occurs. 

There  are  certain  conditions  which  appear  to 
favor  or  even  excite  an  attack  of  this  nature. 
Constipation  is  a  frequent  concomitant  symp- 
tom of  the  disease,  and  it  is  usually  noticeable 
that  the  pain  is  aggravated  by  the  presence  of 
an  overloaded  colon.  When  the  attacks  follow 
the  meals,  they  occur  quite  irrespective  of  the 
quantity  of  the  food  nourishment  which  may 
have  been  taken,  but  warm  liquids  or  spiced 
foods  are  more  active  in  the  production  of  the 
symptom  than  other  varieties. 

Exhaustion  from  want  of  food  and  physical 
and  mental  fatigue  are  all  potent  factors  in  the 
causation  of  the  disease. 

The  condition  of  the  appetite  varies  consider- 
ably. Occasionally  the  desire  for  food  is  in- 
satiable, but  more  often  the  appetite  is  poor 
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and  exceedingly  capricious,  and  the  child  is  apt 
to  develop  peculiar  distastes  for  certain  articles 
of  food.  Meat  fat  in  general  is  particularly  re- 
pugnant to  many  of  these  patients,  and  I  found 
that  no  fewer  than  eighty-seven  per  cent,  of 
my  cases  were  unable  to  eat  this  substance 
without  experiencing  nausea,  acidity,  vomiting, 
or  suffering.from  an  attack  of  biliousness.  This 
dislike  is  sometimes  so  intense  that  the  mere 
sight  of  fat  gives  rise  to  a  feeling  of  nausea. 
Bacon  fat,  on  the  contrary,  is  sometimes  eaten 
with  pleasure,  and  milk,  cod-liver  oil,  and 
glycerin  are  easily  tolerated.  It  is  also  note- 
worthy that  thirty  per  cent,  of  the  cases  of  this 
disorder  disliked  sugar  in  any  form,  and  the 
mother  usually  stated  that  saccharine  substances 
made  them  bilious.  In  a  few  instances  it  was 
stated  thaf  the  child  was  extremely  fond  of  bit- 
ter and  sour  materials,  and  especially  lemons 
and  vinegar. 

Thirst  usually  constitutes  a  prominent  feature 
of  the  disorder,  and  was  present  in  sixty-three 
per  cent,  of  the  cases.  The  sensation  is  chiefly 
complained  of  at  night,  and  the  child  will 
often  get  out  of  bed  and  search  for  water,  and 
in  one  instance  I  was  informed  that  the  dirty 
contents  of  the  hand-basin  had  been  imbibed 
in  the  absence  of  clean  water  from  the  room. 

Constipation  was  complained  of  in  twenty- 
two,  or  sixty-seven  per  cent,  of  the  entire 
number.  In  some  cases  the  torpid  action  of 
the  bowels  had  existed  throughout  life,  but,  as 
a  rule,  this  symptom  had  only  shown  itself  for 
the  first  time  shortly  before  the  onset  of  the 
pain.  The  stools  are  pale  and  fetid,  and  usu- 
ally consist  of  a  kind  of  putty-  or  mortar-like 
substance,  but  occasionally  they  are  hard  and 
knotty,  or  they  present  the  appearance  of 
slime.  On  careful  examination  of  the  evac- 
uated material,  large  quantities  of  undigested 
food  can  be  discovered,  with  a  remarkable  ab- 
sence of  bile  pigment,  appearances  which  ap- 
pear to  justify  the  frequent  remark  of  the  nurse 
to  the  effect  that  the  food  goes  through  the 
body  unchanged. 

In  ten  cases,  or  one-third  of  the  entire  num- 
ber, the  bowels  were  stated  to  be  irregular  in 
their  action.  In  many  of  these  it  was  a  con- 
stant complaint  that  as  soon  as  a  few  mouthfuls 
had  been  swallowed  the  child  was  attacked 
with  pain  in  the  abdomen  and  had  to  hurry 
off  in  order  to  pass  a  motion.  This  sequence 
of  events  ensued  after  every  meal,  and  was  a 
cause  of  great  annoyance  both  to  the  patient 
herself  and  to  her  parents.  The  evacuations  in 
these  cases  are  usually  semi-solid  in  character, 
and  frequently  give  rise  to  a  sensation  of  heat 
or  scalding  at  the  anus^  or  tenesmus  accom- 


panies the  act  of  defecation.  Occasionally 
the  abdominal  pain  subsides  without  an  evacu- 
ation of  the  bowels. 

Under  ordinary  circumstances,  nausea  and 
vomiting  are  seldom  complained  Of,  and  flatu- 
lence and  acidity  are  equally  rare. 

Although  there  may  be  no  actual  loss  of 
flesh,  the  child  remains  thin  and  anaemic  and 
never  seems  to^gain  ground.  The  skin  feels 
harsh  and  dry,  but  profuse  perspiration  is  apt 
to  occur  suddenly  during  the  night.  The  hands 
and  feet  are  habitually  cold  and  blue  in  color, 
and  are  liable  to  chilblains.  Sleep  is  much  dis- 
turbed by  dreams,  and  the  child  often  talks 
wildly,  gesticulates,  or  grinds  the  teeth  while 
it  dozes.  The  urine  is  usually  pale  in  color 
and  may  deposit  a  considerable  quantity  of 
phosphates.  The  tongue  is  generally  clean  and 
of  a  darker  color  than  normal,  but  occasionally 
it  appears  to  be  veiled  by  a  coating  of  thin 
white  fur,  through  which  the  papillae  show 
themselves  in  the  form  of  vivid  red  spots. 

From  time  to  time  the  symptoms  are  apt  to 
be  replaced  by  others  arising  from  an  attack  of 
subacute  gastritis.  When  this  disorder  super- 
venes, the  child  usually  awakes  in  the  morning 
with  frontal  headache  and  a  foul  taste  in  the 
mouth  and  complains  of  severe  nausea.  The 
appetite  is  in  abeyance,  but  there  is  great 
thirst.  The  face  appears  pale  and  puffy  and 
there  are  dark  lines  under  the  eyes.  The 
breath  smells  sour,  the  dorsum  of  the  tongue 
being  thickly  coated,  while  the  tip  and  edges 
are  bright  red.  Aphthae  may  appear  on  the 
gums  and  palate.  The  pulse  may  be  quickened 
and  the  temperature  slightly  raised,  but  the  py- 
rexia is  generally  insignificant.  Retching  or 
vomiting  follows  every  attempt  to  take  food. 
There  may  be  acidity  and  flatulence,  and  di- 
arrhoea is  the  most  common  complication.  In 
some  cases,  however,  obstinate  constipation  is 
encountered.  The  quantity  of  urine  is  dimin- 
ished and  it  deposits  amorphous  urates. 

These  catarrhal  attacks  are  apt  to  occur  every 
few  weeks,  and  usually  last  four  or  five  days.  I 
have  noticed  that  they  are  very  liable  to  occur 
when  dry  and  mild  weather  has  succeeded  a 
spell  of  dry  northeast  wind.  In  a  few  cases 
certain  articles  of  diet  have  appeared  to  be  re- 
sponsible for  the  attack,  and  I  have  several 
times  heard  it  stated  that  a  little  fat  eaten  was 
responsible  for  the  biliousness. 

After  puberty  the  various  symptoms  usually 
subside,  save  for  occasional  attacks  of  gastric 
catarrh.  In  some  instances,  however,  the  dis- 
ease undergoes  a  slow  form  of  evolution,  and 
the  stomach  rather  than  the  intestine  eventually 
becomes  the  seat  of  the  disorder. 
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Etiology, — In  the  absence  of  post-mortem 
evidence  it  is  only  possible  to  offer  a  general 
surmise  as  to  the  origin  of  the  complaint  and 
its  various  symptoms.  Todd  considered  that 
the  dyspepsia  was  caused  by  a  deficient  secre* 
tion  of  the  bile,  whereby  the'  processes  of  di- 
gestion and  assimilation  of  food  in  the  duode- 
num were  permanently  hindered.  Although 
there  can  be  no  doubt  that  this  explanation  is 
partly  correcti  since  the  symptoms  indicate  a 
defective  biliary  secretion,  there  are  reasons  for 
believing  that  the  liver  is  not  alone  at  fault. 
The  peculiar  situation  of  the  abdominal  pain 
and  its  character  suggest  that  this  symptom 
arises  from  an  irregular  and  spasmodic  con- 
traction of  the  colon,  a'  supposition  which  is 
confirmed  by  the  fact  that  in  many  cases  the 
pain  is  immediately  followed  and  relieved  by 
an  evacuation  of  the  bowels.  But,  unlike  or- 
dinary cases  of  colic,  the  symptom  does  not 
seem  to  arise  from  ingestion  of  irritating  mate- 
rial, nor  does  it  depend  entirely  on  an  over- 
loaded condition  of  the  colon.  On  the  contrary, 
it  is  most  readily  excited  by  such  conditions 
as  mental  and  physical  exhaustion,  which 
act  through  the  central  nervous  system,  or  by 
a  process  of  reflex  irritation,  as  when  food  is 
introduced  into  an  empty  stomach.  The  sud- 
den and  violent  peristalsis  which  is  induced  in 
these  various  ways  tends  to  curtail  the  period 
of  gastric  as  well  as  intestinal  digestion,  and  to 
hurry  the  food  through  the  bowel  before  it  has 
had  sufficient  time  to  undergo  the  necessary 
digestive  changes.  It  is  well  known  that  the 
tubercular  diathesis  is  closely  associated  with 
various  forms  of  neurosis,  and  it  is  not,  there- 
fore, unreasonable  to  suppose  that  the  subjects  of 
this  disorder  m^y  occasionally  exhibit  an  ex- 
treme irritability  of  the  nervous  mechanism  of 
the  digestive  tract,  which  will  show  itself  in  the 
form  of  sudden  and  painful  peristaltic  waves. 
I  am  therefore  inclined  to  regard  the  dyspep- 
sia which  is  prone  to  attack  strumous  children 
as  a  neurosis  of  the  digestive  tract  rather  than 
as  a  functional  disorder  of  the  stomach. 

Treatment — ^The  predisposition  to  tubercu- 
losis exhibited  by  these  patients  requires  special 
precautions  with  the  view  of  maintaining  the 
general  health.  The  child  must  be  warmly  clad, 
and  exposure  to  cold  and  damp  always  care- 
fully avoided.  Wool  should  always  be  worn 
next  the  skin,  even  at  night,  when  a  flannel 
suit  should  take  the  place  of  the  usual  night- 
dress. Tepid  baths  of  salt  water  are  always 
useful  in  maintaining  a  healthy  action  of  the 
skin,  and  regular  but  not  excessive  exercise  in 
the  open  air  should  be  advised. 

Sea  air  is  particularly  beneficial  in  the  treat- 


ment of  these  cases,  and  a  few  months'  resi- 
dence at  Margate,  Ramsgate,  or  Dover,  or 
some  other  health  resort  on  the  east  or  south- 
east coast,  is  often  followed  by  marked  va^ 
provement.  The  more  relaxing  atmosphere  of 
the  south  of  England,  on  the  other  hand,  is 
seldom  suitable  for  the  subjects  of  this  dis- 
order, owing  to  the  tendency  to  gastric  catarrh, 
or  biliousness,  which  the  climate  appears  to 
evoke. 

The  selection  of  an  appropriate  dietary  sel- 
dom presents  any  difficulty.  All  articles  of 
food  which  contain  a  large  percentage  of  indi- 
gestible material  should  be  avoided;  hence 
vegetables  should  be  either  avoided  or  given 
sparingly.  White  fish,  chicken,  and  tender 
meat  are  to  be  preferred  to  the  coarser  and 
richer  varieties,  and  all  condiments  Snd  highly- 
spiced  foods  should  be  forbidden;  on  account 
of  the  excessive  peristalsis  which  their  ingestion 
is  liable  to  evoke. 

Milk  and  cocoa  may  be  given  freely,  but 
coffee  and  strong  tea  must  be  prohibited.  Al- 
cohol is  seldom  desirable,  and  the  constant  re- 
sort to  brandy  as  a  means  of  relieving  pain  is 
strongly  to  be  deprecated.  When  improvement 
has  set  in,  a  little  bitter  ale  or  stout  at  meal- 
times is  often  of  service,  but  these  beverages 
seldom  agree  in  the  early  stages  of  the  com- 
plaint. The  meals  shoyld  be  taken  at  regular 
hours,  and  it  is  often  wise  to  give  bread  and 
milk,  tapioca,  gruel,  or  other  light  food  about 
half  an  hour  before  the  child  retires  for  the 
night. 

The  most  prominent  indication  for  medici- 
nal treatment  consists  in  the  regulation  of  the 
bowels.  Todd  recommended  small  doses  of 
gray  powder  for  this  purpose,  followed  by  a 
mild  course  of  hepatic  stimulants,  such  as  rhu- 
barb, taraxacum,  and  nitrate  of  potassium. 
From  my  own  experience  I  am  inclined  to  re- 
gard these  remedies  as  being  chiefly  of  value 
when  the  tongue  is  thickly  coated  and  nausea 
is  a  prominent  symptom.  As  a  rule,  I  have 
found  the  extract  of  cascara  sagrada  far  the 
most  reliable  drug  in  the  treatment  of  the  con- 
stipation, and  usually  commence  by  the  admin- 
istration of  I  o  to  15  minims  of  the  fluid  extract 
along  with  a  drachm  of  malt  extract  night  and 
morning.  Occasionally  small  doses  of  aloin 
and  nux  vomica  answer  well,  or  some  simple 
laxative,  such  as  senna  and  sulphur  or  the 
compound  powder  of  licorice,  may  be  em- 
ployed with  advantage.  Drastic  and  saline 
purgatives  had  better  be  avoided,  since  the 
exhaustion  which  is  apt  to  follow  their  admin- 
istration increases  the  tendency  to  attacks  of 
pain. 
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When  the  bowels  are  moved  at  each  meal, 
sedatives  should  be  employed  to  remove  the 
extreme  irritability  of  the  intestine,  and  small 
doses  of  nepenthe,  compound  tincture  of  cam- 
phor, or  a  solution  of  morphine  may  be  given 
in  combination  with  carbonate  of  bismuth  or 
aromatig  sulphuric  acid.  In  other  cases  the 
compound  ipecacuanha  powder  may  be  substi- 
tuted for  the  sedative  draught. 

As  soon  as  the  bowels  have  been  brought 
into  a  satisfactory  condition  an  attempt  should 
be  made  to  improve  the  quality  of  the  blood, 
for  as  long  as  an»mia  exists  the  disease  is  sel- 
dom amenable  to  treatment.  The  tartrate,  car- 
bonate, or  ammonio-citrate  of  iron  are  to  be 
preferred  to  other  preparations,  and  occasion- 
ally the  exhibition  of  the  drug  in  the  form  of 
the  compound  iron  mixture  of  the  Pharmaco- 
poeia is  attended  with  success.  The  medicine 
must  be  administered  after  meals,  and  a  few 
drops  of  tincture  of  nux  vomica  may  be  added 
to  it  after  a  time,  should  the  appetite  remain 
poor. 

Cod-liver  oil  is  seldom  of  use  in  the  early 
stages  of  the  disorder,  but  as  soon  as  the  pain 
has  subsided  it  may  be  cautiously  employed 
*  and  the  dose  gradually  increased.  If  the  crude 
oil  produces  nausea,  the  malt  extract  with  cod- 
liver  oil  is  often  of  extreme  value. 

When  the  symptoms  of  gastric  catarrh  present 
themselves  in  a  child,  it  should  remain  in-doors 
and,  if  ixecessary,  be  confined  to  bed.  The 
diet  should  consist  entirely  of  milk,  milk  and 
soda-water,  beef-tea,  thin  soup,  bovril,  or  beef 
essence.  Small  doses  of  mercury  with  chalk 
may  be  administered  every  evening  for  two  or 
three  days,  followed  next  morning  by  some 
saline  purgative.  At  a  later  period  an  alkaline 
medicine  with  or  without  taraxacum  or  rhubarb 
may  be  given  once  or  twice  during  the  twenty- 
four  hours.  If  the  digestion  remains  feeble 
after  the  attack  has  passed  off,  the  exhibition 
of  the  mineral  acids  is  usually  of  service. 


ON  THE   USE   OF  BELLADONNA   IN  AL- 
LAYING IRRITATION  AND   HEALING 
CERTAIN  SICINDISEASES. 

A  Papbx  rbad  bbforb  thb  Sbctiom  of  Dskmatology, 
Bkxstol.  Ekclakd,  Z894. 

By  Eliza  W.  Dunbar,  M.D.  (Zurich). 

BELLADONNA  does  not  seem  to  have  been 
much  adopted  as  a  specific  remedy  in 
skin-diseases.  It  does  not  take  in  this  re- 
spect, either  in  general  or  special  practice,  a 
place  like  arsenic  or  sulphur.  Authorities  on 
therapeutics  disregard  for  the  most  part  any 


particular  action  of  the  drug  in  skin-eruptions^ 
and  such  exceptional  notices  as  may  here  and 
there  be  found  touch  on  its  anodyne  proper- 
ties or  its  being  an  assistant  in  securing  the 
action  of  the  intestines,  and  not  at  all  on  its 
being  an  agent  by  which  reddening,  thicken- 
ing, and  irritation  may  be  subdued.  Although 
bromide  of  potassium  has  its  place  in  lists  of 
well  authorized  remedies  in  various  skin-com- 
plaints, belladonna  may  be  looked  for  in  vain, 
either  in  the  lists  attached  to  a  work  so  much 
up  to  date  as  ''  Martindale's  Extra  Pharmaco- 
poeia," or  Squire's  last  edition-of  the  **  Com- 
panion to  the  British  Pharmacopoeia."  Even 
Ringer,  to  whom  Professor  Lauder  Brunton  in 
his  list  of  remedies  attributes  a  recommenda- 
tion of  belladonna  in  skin-affections,  gives  it 
no  place  in  his  own  lists  of  remedies  for  ec- 
zema, prurigo,  pruritus,  urticaria,  or  any  kind 
of  dermatitis. 

The  virtues  of  belladonna  in  the  direction  I 
have  indicated  became  first  known  to  me  in  the 
autumn  of  1892,  in  the  treatment  of  a  case  of 
dermatitis  exfoliativa.  The  patient  was  a  lady 
eighty-nine  years  old.  The  affection  showed 
itself  first  in  the  face  and  neck,  and  spread  all 
over  the  body,  and  was  accompanied  by  intense 
and  constant  itching  and  by  free  and  flaky 
desquamation.  She  had  attacks  of  gout,  and, 
among  various  remedies  tried,  a  mixture  of 
wine  of  colchicum  and  antimonial  wine  served 
to  render  the  affection  just  bearable  to  the  suf- 
ferer. Bromide  of  potassium  failed  to  give  any 
relief  to  the  continuous  irritation.  Of  external 
applications,  starch  powder  was  alone  toler- 
ated. As  most  remedies  seemed  to  irritate 
rather  than  alleviate,  my  iocum  tenens  kindly 
continued  my  treatment  during  my  holiday 
absence,  and  did  not  change  it  until  a  day  or 
two  before  my  return,  and  not  until,  all  parts 
of  the  skin  having  been  invaded,  there  was 
none  left  to  attack,  and  the  process  had  de- 
clined everywhere  in  severity.  I  found  the 
skin  still  very  imperfectly  healed,  reddened 
and  infiltrated,  and  there  was  much  itching, 
though  not  quite  so  constant  or  severe. 

The  mixture  of  bark  and  arsenic  that  had 
been  prescribed,  and  of  which  two  or  three 
doses  had  been  taken,  I  directed  to  be  con- 
tinued, with  the  result  that  the  whole  process 
revived  in  all  its  original  severity.  Then,  be- 
cause belladonna  was  antagonistic  to  opium 
and  because  opium  caused  itching,  I  pre- 
scribed tincture  of  belladonna  in  15 -minim 
doses  every  six,  eight,  or  twelve  hours.  Relief 
was  almost  immediate.  The  irritation  was  sub- 
dued, the  skin  began  to  heal,  and  in  a  few  days 
the  malady  that  had  lasted  nearly  two  months 


666 


THE  THERAPEUTIC  GAZETTE. 


had  almost  disappeared.  Such  slight  relapses 
of  itching  as  occurred  were  speedily  allayed  by 
the  renewal  of  the  remedy.  This  experience 
made  clear  to  me  what  was  the  curative  agent 
in  a  very  obstinate  case  of  prurigo,  which  had 
finally  got  well  by  taking  a  medicine  for  a 
cough,  of  bark,  belladonna,  and  ammonia.  I 
had  strangely  until  then  overlooked  the  bella- 
donna, though  I  had  found  in  giving  bark 
alone  that  the  prurigo  had  become  worse,  and  I 
had  returned  to  the  first  prescription  in  its  en- 
tirety and  with  satisfactory  result. 

I  have  tested  the  influence  of  belladonna  as 
occasion  offered  in  such  cases  as  exhibited  irri- 
tation of  the  skin, — in  all,  thirty-five  cases  that 
I  can  remember, — and  have  found  the  drug 
curative  or  alleviating  in  thirty  cases, — that  is, 
about  eighty-five  per  cent.  With  a  larger  num- 
ber I  could  not  hope  for  so  large  a  percentage, 
but  I  should  consider  even  fifty  per  cent.  good. 

It  would  be  tedious  to  give  details  of  every 
case,  but  I  will  give  outlines  of  the  more 
striking.  The  first  was  one  of  urticaria,  recur- 
ring very  frequently  during  several  years.  The 
affection  is  well  described  by  the  patient  her- 
self as  red  patches  mottling  the  skin  of  the 
head  and  neck  in  the  slighter  attacks,  and  in 
the  more  severe  form  as  white  spots  or  wheals 
on  a  bright  scarlet  surface,  the  eruption  of 
which  is  preceded  by  an  intense  irritation  and 
feeling  of  fulness  and  oppression,  with  intense 
throbbing  in  head  and  neck,  the  immediate  cause 
— still  nearly  in  the  patient's  own  words — ^being 
mental  and  emotional  excitement,  hot  articles 
of  food,  pepper,  curry,  etc.,  hot  baths,  unusual 
bodily  exertion,  such  as  running,  tennis-play- 
ing, walking  up-hill.  Half  a  drachm  of  tincture 
of  belladonna  daily  so  far  relieved  the  symp- 
toms that  in  a  month  a  hot  bath  could  be  taken 
without  inconvenience ;  sudden  news  of  anxious 
import  was  heard  without  inducing  an  attack. 
After  nearly  two  years*  trial  of  the  remedy  the 
patient  reported  that,  without  being  quite  cured, 
belladonna  had  greatly  diminished  the  tendency 
to  the  affection  and  had  in  this  measure  ren- 
dered life  more  enjoyable.  It  now  requires 
much  longer  and  harder  exertion,  much  hotter 
dishes,  and  much  longer  use  of  a  hot  bath  to 
bring  on  an  attack. 

Another  case  of  urticaria  in  a  ^^oung  lady, 
showing  itself  as  red  spots  round  a  minute, 
tingling  white  centre,  was  at  once  relieved  by 
taking  this  drug,  although  other  treatment  had 
proved  useless. 

Finding  it  useful  in  healing  a  case  of  eczema 
due  to  too  much  contact  with  water,  I  have 
given  it  with  good  effect  in  other  cases;  for 
instance,  in  the  case  of  a  boy  ten  years  old, 


who  was  covered  with  patches  of  eczema,  the 
affection  having  lasted  twenty-two  weeks.  Ex- 
ternal remedies  had  been  avoided,  but  the  irri- 
tation was  great,  preventing  sleep.  After  four 
days  of  treatment,  during  which  an  ounce  of 
belladonna  tincture  was  used  and  boric  oint- 
ment applied,  a  marked  improvement  had  taken 
place.  To  test  whether  the  external  applica- 
tion or  the  belladonna  was  the  healing  agent, 
the  latter  was  discontinued,  with  the  result  that 
the  affection  became  worse,  subsiding  again  on 
the  resumption  of  internal  treatment. 

In  the  eczema  of  children  the  drug  has 
seemed  to  me  to  be  much  more  useful  than 
arsenic  in  such  cases  as  I  have  tried  it. 

Eczema  of  the  scalp  and  neck  in  a  woman 
aged  sixty  was  at  once  improved  and  healed 
under  the  use  of  belladonna,  and  another  case 
of  ezcema,  which  had  persisted  on  the  lips  for 
a  whole  year,  healed  by  the  same  treatment. 

Combined  with  tr.  ferri  chloridi,  belladonna 
is  successful  in  relieving  pruritus  pudendi,  and 
in  general  pruritus,  both  in  the  young  and  in 
adults ;  a  lotion  of  atropine  sulphate,  half  a 
grain  to  the  ounce,  is  for  the  localized  affection 
of  great  use,  even  in  cases  of  long  standing.  A 
very  bad  case  of  prurigo  in  a  child,  though  it 
was  not  cured,  was  much  relieved  by  bella- 
donna. Of  my  five  unsuccessful  cases,  one  was 
a  very  old  case  of  pruritus  vulvae  and  two  of 
general  pruritus,  which,  although  not  relieved 
by  belladonna,  were  cured  by  potassium  bro- 
mide. The  other  two  unsuccessful  cases  were 
of  erysipelatoid  erythema  of  the  face. 

The  dose  should  be  in  all  cases  moderate ; 
restriction,  not  inhibition,  of  the  activity  of 
the  sweat-glands,  the  possible  constriction  of 
the  arterioles  (an  overdose  dilates  these),  and 
a  moderate  anodyne  effect  on  the  sensory 
nerves  should  be  aimed  at. 

Persons  are  very  variously  susceptible  to  the 
drug,  and  while  some  require  as  much  as  60 
minims  in  twenty-four  hours  to  produce  the 
desired  effect,  most  require  not  more  than  45, 
or  even  30,  minims  daily.  Persons  who  flush 
and  get  headache  from  the  smallest  doses  will 
derive  no  benefit  from  the  drug. 

It  is  necessary,  before  registering  a  failure  in 
any  case,  to  ascertain  that  the  preparation  used 
is  active.  Once  I  found  that  a  patient  who 
had  been  progressing  favorably  ceased  to  im- 
prove, and  inquiry  showed  that  the  prescrip- 
tion had  been  made  up  by  a  different  chemist. 
The  medicine  obtained  from  a  third  reliable 
house,  however,  was  promptly  efficacious. 

The  good  effects  show  themselves  promptly 
if  the  dose  is  the  right  one,  but  nevertheless 
the  remedy  must  be  persistently  continued  until 
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cure  is  effected.  I  have  never  seen  a  case  that 
was  not  promptly  improved  yield,  however 
persistent  the  treatment. 


INTRODUCTION  TO  A  DISCUSSION  ON  THE 
MANAGEMENT  OF  ECZEMA. 

K&\D  BBFORB  THB  SbCTION  OF  DbRMATOLOGT  AT  THE  AnMUAL 
MbBTING  of  THB  BRITISH   MSDICAL  ASSOCIATIOK, 

Bristol,  1894.  ^ 

By  Malcolm  Morris,  F.R.CS.  (Edin.), 

Surgeon  to  the  Skin  Department,  St.  Mary's  Hospital,  and 
Lecturer  on  Dermatology  in  the  Medical  School. 

[abstract.] 

IN  opening  a  discussion  on  this  subject^  Mr. 
Malcolm  Morris  said  opinions  still  differed 
as  to  whether  eczema  were  constitutional  or 
local  in  origin.  His  own  view  was  that,  al- 
though a  constitutional  dyscrasia,  such  as  gout, 
glycosuria,  kidney-disease,  rheumatism,  or  scrof- 
ula, might  have  a  serious  modifying  influence 
on  the  local  process,  the  causa  causatis  was,  in 
the  majority  of  cases,  the  action  of  micro-or- 
ganisms. He  Ti^as  also  of  opinion  that  sebor- 
rhoea  often  prepared  the  way  for  eczema  by 
making  the  skin  vulnerable  by  microbes.  He 
thought,  however,  that  Unna  went  too  far 
when  he  taught  that  eczema  was  always  and  in 
all  cases  the  result  of  microbic  action.  He 
(the  speaker)  had  often  seen  the  disease  arise 
on  perfectly  healthy  skin,  apparently  as  the  re- 
sult of  nervous  disturbance.  Even  in  these 
cases  he  thought  it  probable  that  the  parasitic 
factor  played  a  leading  part  in  the  process,  the 
inhibition  of  trophic  influence  in  certain  parts 
of  the  skin  creating  weak  points,  through  which 
microbic  invasion  could  take  place.  The  man- 
agement of  eczema  must  in  every  case  be  care- 

• 

fully  adapted  to  the  special  indications  present. 
Mr.  Morris  assumed  that  eczematous  lesions 
should  in  all  cases  be  cured  as  rapidly  and  as 
thoroughly  as  possible,  without  fear  of  the 
"depraved  humors"  "settling  on"  the  lungs 
or  other  internal  organs.  Of  the  numerous 
cases  he  has  treated,  in  not  one  has  he  seen 
the  slightest  ill  effect  follow  the  cure  of  eczem- 
atous lesions.  He  suggested  the  following 
points  for  special  discussion : 

1.  Are  internal  remedies  required  in  ec- 
zema ?  If  they  are,  what  are  the  precise  indica- 
tions which  should  guide  us  in  the  use  of  them  ? 

2.  The  influence  of  diet  in  eczema. 

3.  What  are  the  principles  on  which  the 
local  treatment  of  eczema  should  be  carried 
out? 

4.  How  is  the  tendency  to  recurrence  of  ec- 
zema in  those  predisposed  to  the  disease  to  be 
overcome?    Is  there  any  plan  of  alterative 


treatment    by  which  this    result    is    brought 
about  ? 

1.  With  regard  to  the  first  of  these,  Mr. 
Morris  held  that,  as  a  general  rule,  the  less  in- 
ternal medication  there  was  in  eczema  the  bet- 
ter. A  constitutional  dyscrasia  underlying  the 
skin-affection  must  of  course  be  treated  on  the 
ordinary  principles  of  medicine.  In  an  ordi- 
nary chronic  eczem^,  where  there  was  no  rea- 
son to  suspect  any  dyscrasia,  he  trusted  entirely 
to  local  treatment.  Internal  remedies  should  be 
given  in  accordance  with  definite  indications. 
When  the  lesions  were  acutely  inflammatory  he 
found  vinum  antimoniale  valuable,  the  indica- 
tion for  the  drug  being  the  presence  of  arterial 
tension,  and  depression  being  a  positive  contra- 
indication. If  there  were  a  neurotic  element 
in  the  case,  sedatives  (opium  or,  if  that  dis- 
agreed, sulphonal,  etc.)  and  nerve  tonics  (espe- 
cially quinine  and  phosphorus)  should  be  com- 
bined with  local  treatment.  Arsenic  was 
unreliable  and,  if  given  in  inflammatory  con- 
ditions, did  harm  instead  of  good.  In  like 
manner  iron  was  contraindicated  by  acute  in- 
flammation. Malnutrition  and  amsemia  should 
be  treated  on  ordinary  principles,  and  any 
source  of  j^^ipheral  irritation  that  could  be 
discovered  should,  if  possible,  be  removed. 

2.  With  regard  to  diet,  Mr.  Morris  be- 
lieved that  it  had  no  influence  at  all  except  indi- 
rectly, by  intensifying  constitutional  conditions, 
such  as  gout  or  glycosuria,  or  by  disordering 
the  digestion  and  causing  vaso-motor  disturb- 
ance. Apart  from  these  indications,  he  had 
seen  no  reason  to  believe  that  restrictions  had 
any  good  effect  in  eczema. 

3.  As  regards  local  treatment,  speaking  gen- 
erally, he  treated  every  case  as  if  it  were  of 
parasitic  origin.  He  began  with  a  very  weak 
parasiticide  and  felt  his  way  to  the  use  of 
stronger  applications,  taking  care  not  to  set  up 
any  irritation.  The  best  remedy  for  local  use 
in  dry  chronic  eczema,  especially  of  seborrhoeic 
origin,  was,  in  his  experience,  sulphur,  and  next 
to  that  he  placed  resorcin.  These  drugs  had  the 
special  advantage  that  they  not  only  destroyed 
the  micro-organisms  on  the  surface,  but  caused 
exfoliation  of  the  homy  layer,  and  so  brought 
away  the  microbes  which  had  penetrated  to 
the  deeper  parts  of  the  epidermis.  When  the 
inflammation  was  acute,  ichthyol  was  particu- 
larly useful.  Other  antiparasitic  remedies  useful 
in  eczema  were  salicylic  acid,  white  precipitate, . 
boracic  and  carbolic  acids.  For  very  persistent 
chronic  eczema  of  the  flexures,  chrysarobin  was 
of  service. 

4.  As  regards  the  fourth  point,  change  of 
climate,  with  complete  rest  of  mind  and  body, 
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was  often  useful.  The  particular  climate  suit- 
able in  different  cases  was  largely  a  matter  of 
idiosyncrasy.  Spas  were  beneficial  chiefly  in 
obstinate  chronic  cases.  On  the  whole,  the 
sulphur  springs,  especially  those  of  Harrogate 
and  Strathpeffer,  were  the  best  for  external  use. 
The  internal  use  of  sulphur  waters  was  particu- 
larly indicated  when  gout  or  rheumatism  un- 
derlay the  skin-affection.  Chalybeate  and 
arsenical  waters  were  useful  in  cases  in  which 
general  tonics  were  indicated.  The  alkaline 
waters  of  Vichy  and  Ems  did  not  seem  to  be 
of  any  particular  use,  even  in  gouty  subjects. 
In  many  cases  the  waters  of  Bath  did  good. 


THE   TREATMENT  OF  CHRONIC  HEART 

DISEASE  BY  BA THS  AND   G YM- 

NASTICS  AS  CARRIED   OUT 

AT  NAUHEIM, 

RSAD  IN  THB  SiCTIOK  OF  MSDICIMB,  BRISTOL,  Z894. 

By  F.  J.  Wethered,  M.D.,  M.R.C.P. 

[abstract.] 

IN  this  country  Nauheim  is  practically  un- 
known, but  the  estimation  in  which  it  is 
held  in  Germany  may  be  gauged  by  the  fact  that 
during  the  season  no  fewer  than  fifteen  hundred 
baths  daily  are  given.  Dr.  Wethered  spoke  of 
the  treatment  there  applied  to  cases  of  chronic 
heart-disease,  from  actual  observations  made 
on  the  occasion  of  a  recent  visit  to  that  water- 
ing-place. Through  favor  of  Dr.  Schott,  he 
was  able  to  investigate  the -effects  of  treatment 
in  fifty  cases,  and  besides  obtaining  their  his- 
tories from  their  own  mouths,  had  ample  oppor- 
tunities for  observing  their  physical  conditions 
during  his  stay  at  Nauheim. 

The  treatment  both  by  baths  and  g3rmnastics, , 
Dr.  Schott  assured  him,  could  be  very  well  car- 
ried out  elsewhere,  after  the  acquisition  of  a 
knowledge  of  the  system.  Nauheim  is  situated 
on  the  Taunus,  and  is  arrived  at  by  train  from 
Frankfort-on-the-Main  in  about  forty  minutes. 
The  season  commences  in  May,  lasting  until 
the  end  of  September. 

The  Baths, — There  are  twelve  springs  at 
Nauheim,  but  only  four  of  them  are  used 
medicinally.  Two  are  used  exclusively  for 
baths,  the  other  two  for  drinking.  Their 
curative  effects  were  first  mentioned  by  Beneke 
,  in  1859,  and  his  observations  were  extended  by 
the  subsequent  publication  of  a  monograph  in 
1872.  Others,  such  as  Schott  and  Groedel, 
have  also  written  on  the  same  subject. 

The  chief  mineral  constituents  of  the  waters 
are:  sodium  chloride,  2.8  per  cent;  calcium 


chloride,  two  per  cent. ;  and  traces  of  iron, 
manganese,  strontium,  etc.  There  is  also 
much  carbonic  acid,  both  free  and  in  the 
combined  state.  In  one  spring  there  are  no  less 
than  889  cubic  centimetres  in  1000  grammes, 
and  in  another  as  mucli  as  1066  cubic  centi- 
metres per  1000  grammes. 

Use  of  the  Baths. — ^They  arc  used  in  the 
following  order : 

1.  Warm  brine  baths,  without  carbonic  acid. 
\a.  Warm  brine  baths,  with  mother  liquor 

added  from  the  neighboring  salt-works. 

2.  Warm  brine  baths,  with  a  little  carbonic 
acid. 

3.  Brine  baths,  the  water  being  allowed  to 
run  in  during  immersion. 

4.  Effervescing  baths. 

5.  Effervescing  running  baths. 

Bath  No.  I  has  a  temperature  of  about  95®  F., 
and  is  used  in  cases  of  great  cardiac  weakness, 
the  immersion  at  the  commencement  lasting 
about  eight  minutes.  A  bath  is  given  on  each 
of  three  successive  days,  then  suspended  for  a 
day,  after  which  more  baths  are  given  in  a 
similar  manner.  After  a  little  while  Bath  la 
is  substituted. 

Bath  2  has  a  temperature  of  89**  to  92®  F. 
The  immersion  lasts  from  ten  to  twenty  minutes. 
At  the  commencement  some  oppression  is  felt 
at  the  epigastrium,  but  this  passes  off  after  a 
bath  or  so.  On  the  healthy  heart  a  reduction 
of  pulse-rate  is  noted,  its  volume  being  mark- 
edly increased.  In  the  case  of  a  diseased 
heart  the  rate  is  also  decreased,  and  irregular- 
ity, if  present,  disappears,  the  pulse  improving 
in  volume.  The  respiration  is  rendered  slower 
and  deeper,  and  there  is  great  relief  to  the 
subjective  symptoms.  The  improvement  here 
mentioned  lasts  at  first  from  one  to  three  houts, 
the  time  increasing  as  the  patient  has  been 
longer  under  treatment.  As  an  instance  of  the 
effect,  Dr.  Wethered  then  gave  brief  notes  of  a 
case  observed  by  himself. 

The  effervescing  bath  has  a  temperature  be- 
tween 88.3®  and  91.4''  F.  Its  effect  on  the 
pulse  is  more  marked,  but  of  the  same  charac- 
ter. The  sense  of  oppression  experienced 
during  immersion  is  also  greater,  but  no  fatigue 
is  felt  afterwards. 

In  the  case  of  the  *'  stream  baths"  the  pulse- 
rate  is  slightly  raised,  but  at  the  same  time  the 
strength  and  volume  of  the  wave  is  very  mark- 
edly increased ;  this  effect  lasts  for  about  three 
hours.  Dr.  Schott  considers  that  the  action  of 
the  baths  is  to  be  explained  by  supposing  that 
a  reflex  action,  starting  in  the  superficial  sen- 
sory nerves  and  passing  through  the  vagus  to 
the  heart,  is  set  up.     This  view  has  some  sap- 
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port  in  the  fact  that  on  emerging  from  the 
bath  the  skin  is  quite  red  and  hot. 

The  Gymnastics, — Although  the  systems  de- 
vised by  Oertel  and  by  Zander  are  both  well 
known'  here,  they  are  but  seldom  employed. 
The  actual  methods  made  use  of  at  Nauheim 
should  be  called  ^'movements  with  resistance" 
rather  than  true  gymnastics.  These  consist  of 
extension,  flexion,  and  rotation  of  the  legs, 
arms,  and  trunk,  against  the  carefully-applied 
resistance  of  a  skilled  attendant.  Care  is  taken 
that  no  one  exercise  is  repeated  twice  in  suc- 
cession, and  the  resbtance  is  very  carefully 
graduated  according  to  indications  afforded  by 
the  patient  himself.  Any  sign  of  breathless- 
ness  is  a  signal  for  its  immediate  reduction. 

Another  form  of  gymnastics  is  the  '^self- 
resisting"  movements,  in  which  the  action  of 
one  set  of  muscles  is  resisted  by  that  of  the  op- 
posite set  of  muscles  in  the  same  limb.  Such 
exercises  are  either  used  independently  or  in 
combination  with  the  bath  treatment. 

Effect, — The  pulse  becomes  more  regular, 
its  volume  increasing  and  its  rate  diminishing. 
Any  increase  in  the  pulse-rate  during  treatment 
indicates  too  rapid  movements,  which  are  then 
immediately  slowed  down.  Another  curious 
phenomenon  is  also  seen  as  the  result  of  the 
exercises, — the  area  of  cardiac  dnlness  becomes 
greatly  diminished.  After  a  course  of  such 
treatment,  moderate  hill-climbing  may  be  rec- 
ommended. 

Dr.  Schott  also  considers  that  the  effect  of 
the  ''gymnastics"  is  of  a  reflex  nature. 

As  for  the  class  of  cases  suitable  for  the 
Nauheim  treatment,  it  may  be  said  that  all 
cases,  save  those  of  aneurism,  or  those  with  in- 
dications of  advanced  arterio-capillary  fibrosis 
with  high  arterial  tension,  may  expect  to  be 
benefited. 

The  patients  whom  Dr.  Wethered  found 
there  stated  that  they  never  derived  such  great 
benefit  from  any  other  treatment  or  rigime^  and 
many  of  them  returned  on  each  successive  sea- 
son. In  the  severest  cases  the  breathing  was 
soon  rendered  easier,  while  ascites  and  oedema 
were  often  so  far  improved  as  to  admit  of  car- 
riage exercise  or  even  moderate  walking  exercise. 
As  to  the  cases  which  show  the  most  marked  im- 
provement, these  are  instances  of  dilated  heart, 
the  result  of  structural  alteration,  and  indica- 
tions of  a  failing  left  ventricle.  When  there 
is  much  severe  pain  of  a  pseudo-anginal  nature, 
this  rapidly  disappears  in  most  instances,  under 
the  exercises  alone.  Cases  of  valvular  disease 
also  do  well,  if  not  too  far  advanced. 

Since  returning  to  London,  Dr.  Wethered 
has  instituted  a  kind  of  artificial  Bad-Nauheim 


at  the  Middlesex  Hospital,  and  several  patients 
who  have  undergone  treatment  under  these 
conditions  have  already  shown  great  improve- 
ment. 


AN'  ADDRESS  ON  PYREXIA  AND  ITS 

TREA  TMENT. 

DBLnmtBD  IN  THB  Sbction  of  Mbdiciitx  at  TRB  AimUAZ. 
Mbstucg  of  tub  British  Medical  Association, 

Bkistol,  1894. 

By  W.  Hale  White,  M.D.,  F.R.C.P., 

Physidan  to  Guy's  Hospital. 

[abstract.] 

AN  animal  is  said  to  be  suffering  from  pyrexia 
when  its  temperature  exceeds  the  limit  of 
health.  In  man  this  limit  is  between  98^  and 
99^  F.,  but  its  extent  varies  in  different  ani- 
mals. In  cold-blooded  animals*  it  is  very  great, 
and  the  evolution  of  warm-blooded  from  cold- 
blooded animals  is  to  be  attributed  to  the  fact 
that  the  former  are  primarily  aquatic,  while  the 
latter  are  primarily  terrestrial. 

Heat  is  produced  for  the  most  part  in  the 
muscles,  and  is  under  the  control  of  the  central 
nervous  system.  Experiments  show  that  dam- 
age to  the  corpus  striatum  produces  a  great 
rise  of  temperature.  Heat  is  lost  by  the 
skin  and  lungs,  and  the  loss,  too,  is  under 
the  control  of  the  central  nervous  system. 
Some  have  supposed  that  there  is  a  regulatory 
mechanism  which  is  constantly  so  adjusting 
the  loss  and  production  as  to  keep  the  tem- 
perature constant,  and  that  the  pyrexia  which 
follows  on  damage  to  the  cortex  is  due  to 
interference  with  a  thermotaxic  mechanism 
situated  there.  Others  regard  this  form  of 
pyrexia  as  due  to  the  fact  that  the  cortex 
has  thermogenetic  functions  as  well  as  the 
corpus  striatum.  The  high  specific  heat  of 
animal  tissues  is  of  great  help  in  maintaining 
the  temperature  constant.  All  these  parts  of 
the  central  nervous  system  may  be  influenced 
reflexly  from  the  periphery  and  directly  by 
the  composition  of  the  blood  circulating  through 
them,  so  that  we  have  a  central  nervous  tem- 
perature due  to  lesions  of  the  cortex,  the  corpus 
striatum,  the  crura,  pons,  and  cord,  and  a  re- 
flex pyrexia  and  a  circulatory  pyrexia. 

We  will  now  consider  each  of  these  clinically. 

Central  Nervous  System. 

Cortex. — The  author  has  collected  fifly  cases 
in  which  damage  to  the  cortex  in  man  had 
caused  a  rise  of  temperature,  sometimes  as  high 
as  109^  F.,  and  \rhen  the  cortex  was  damaged  on 
one  side  only  the  temperature  would  be  found 
to  be  highest  in  the  opposite  axilla.     In  men- 
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ingitis  also  perhaps  the  great  height  of  the 
temperature  was  in  part  due  to  the  irritation  of 
the  cortex.  Many  functional  disorders  in  which 
the  functions  of  the  cortex  were  perverted 
showed  pyrexia.  Such  were  epilejDsy,  delirium 
tremens,  and  chorea,  but  the  most  important 
was  hysteria.  The  chief  characteristics  of  hys- 
terical temperature  were  the  age,  sex,  and  hys- 
terical character  of  the  subject,  the  fact  that  it 
is  very  erratic,  that  it  may  vary  in  different 
parts  of  the  body  at  the  same  time,  that  pulse 
and  respiration  ratio  to  the  temperature  is  often 
irregular,  that  other  signs  of  fever  are  often 
absent,  and  that  the  action  of  antipyretics  is 
often  uncertain.  Allied  to  these  hysterical 
temperatures  we  have  the  so-called  inexplica- 
ble pyrexia,  which  may  continue  for  months, 
usually  with  a  swinging  temperature  every  day. 
The  explanation  of  these  is  very  doubtful. 

Corpus  Striatum, — Many  instances  of  pyrexia 
due  to  damage  of  this  were  quoted,  and  it  was 
pointed  out  that  a  rise  of  temperature  could 
usually  be  detected  in  hemorrhage  into  the 
corpus  striatum.  In  the  first  few  hours  there 
might  be  a  fall  due  to  shock,  but  soon  it  begins 
to  rise,  and  attains  its  maximum — often  as  great 
as  105**  F. — in  four  hours.  Then  for  four  days 
it  gradually  falls,  and  reaches  normal  on  the 
fourth  day.  For  the  next  four  days  it  usually 
is  subnormal,  after  which  it  is  normal.  Up  to 
this  time  it  is  always  higher  in  the  axilla  oppo- 
site to  the  lesion  than  in  that  of  the  same  side. 

Crus,  PonSf  and  Card. — Cases  of  temperature 
due  to  damage  of  these  parts  were  given,  and  it 
was  therefore  concluded  that  damage  of  simi- 
lar parts  of  the  central  nervous  system,  both 
clinically  and  experimentally,  caused  pyrexia. 
The  importance  of  damage  to  the  central 
nervous  system  as  a  cause  of  pyrexia  was  not 
recognized  enough.  Dr.  Bryant  had  found 
that  out  of  one  hundred  cases  of  hyperpyrexia, 
eleven  were  due  to  injury  to  the  brain,  three  to 
cerebral  hemorrhage,  six  to  injury  of  the  cord, 
and  one  to  myelitis. 

Reflex  Pyrexia, — As  an  instance  of  this  the 
following  examples  were  quoted.  Surgeons  had 
shown  that  seventy-five  per  cent,  of  the  cases 
of  simple  fracture  had  a  slight  rise  of  tempera- 
ture after  the  accident.  Pyrexia  was  well 
known  to  be  associated  with  renal  and  biliary 
colic,  and  Dr.  Bryant  had  recorded  six  cases 
of  burns,  in  all  of  which  there  was  hyperpyrexia, 
without  any  evidence,  even  post-mortem,  of 
septicaemia.  Possibly  in  many  abscesses  part 
of  the  pyrexia  was  due  to  the  peripheral  irrita- 
tion of  the  abscess,  for,  other  things  being 
equal,  the  greater  the  tension  of  the  abscess 
the  higher  the  temperature. 


Circulatory  Pyrexia, — Many  vegetable  poi- 
sons would  produce  pyrexia,  such  as  atropine, 
cocaine,  and  caffeine ;  also  animal  poisons,  as 
bad  meat,  mussels,  bad  cheese,  etc.,  tuber- 
culin, pepsin,  and  albumoses,  would  cause  py- 
rexia. The  chemical  products  of  excessive 
muscular  exercise  would  sometimes  produce 
pyrexia,  as  seen  in  fatigue  fever.  In  the  case 
of  diphtheria  and  anthrax,  two  distinct  toxines 
manufactured  by  the  respective  bacilli  had 
been  isolated,  are  pyrogenic,  and  another 
which  produced  the  other  symptoms,  and  no 
doubt  in  the  case  of  all  the  specific  fevers  the 
pyrexia  was  due  to  the  circulation  in  the  blood 
of  pyrogenic  toxines. 

Treatment. 

Hyperpyrexia, — ^Although  it  may  be  open  to 
discussion  whether  it  is  the  hyperpyrexia  which 
is  harmful,  or  whether  it  is  that  the  excessive 
temperature  is  merely  indicative  of  some  deeper- 
seated  harmful  process,  the  fact  remains  that 
the  physician  knows  that  if  hyperpyrexia  is 
present,  the  patient  is  in  the  very  greatest  dan- 
ger. The  only  treatment  possible  is  the  prompt 
and  thorough  application  of  the  cold  bath. 
The  water  should  be  at  a  temperature  of 
75**  F.  The  patient  should  be  kept  in  till 
his  rectal  temperature  has  fallen  to  loi®  F., 
which  usually  occurs  in  about  ten  minutes. 
The  bath  should  be  repeated  whenever  the 
temperature  is  obviously  rising  rapidly.  The 
importance  of  this  treatment  is  shown  by  the 
fact  that  among  fifty-six  cases  of  rheumatic 
hyperpyrexia,  of  seven  not  treated,  all  died ; 
of  three  treated  by  antipyretic  drugs,  all  died ; 
but  thirty-three  of  those  treated  by  cold  bath 
recovered. 

Pyrexia, — ^We  must  remember  that  it  has 
never  been  shown  that  ordinary  pyrexia  is  usu- 
ally harmful,  and  also  that  we  are  only  trtoting 
a  symptom,  just  the  same  as  when  antimony 
and  aconite  were  given  to  reduce  the  pulse  in 
fever  we  were  only  treating  a  symptom.  Now, 
we  believe  such  treatment  to  have  been  un- 
wise, and  when  we  bear  in  mind  how  little  we 
know  about  the  cause  of  fever,  there  is  no 
a  priori  ew\dtTict  that  the  treatment  of  pyrexia 
as  such  may  not  also  be  unwise.  Such  author- 
ities as  Cantani,  indeed,  look  upon  pyrexia  as 
beneficial.  He  thinks  that  it  aids  phagocytosis 
and  exerts  a  kind  of  sterilizing  action  in  the 
body.  Last  year,  too,  at  Newcastle,  Professor 
Roy  pointed  out  that  pyrexia  was  one  of  the 
defensive  mechanisms  which  we  possess  against 
the  organisms  of  the  specific  fevers,  and  Sana- 
relli  holds  the  same  opinion.  But  even  if  py- 
rexia does  no  good,  that  is  no  reason  why  we 
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should  treat  it^  for  it  may  do  neither  good  nor 
harm.  The  remedy  may  be  worse  than  the 
disease.  Then,  too»  the  treatment  of  single 
symptoms  is  bad  for  the  doctor.  It  gets  him 
into  bad  habits,  and  therefore  in  the  long  run 
it  is  bad  for  the  patient.  Also  the  treatment 
of  pyrexia  gives  a  false  sense  of  security,  for  we 
have  seen  that  some  of  the  specific  micro-or- 
ganisms manufacture  two  toxines, — one  pyro- 
genous  and  the  other  inducing  other  symptoms. 
By  treating  the  pyrexia  we  leave  the  other 
toxine  free  to  do  harm,  although,  because  the 
temperature  is  lowered,  we  fancy  that  the  pa- 
tient is  better.  Then,  too,  the  reduction  of  the 
temperature  abolishes  a  very  valuable  help  to 
diagnosis.  Especially  do  we  miss  this  in  the 
cases  of  deep-seated  abdominal  suppuration  or 
those  of  doubtful  specific  fevers.  The  reduc- 
tion of  pyrexia  may,  too,  impair  immunity,  for 
we  know  that  the  conferring  of  immunity  ofien 
entails  pyrexia ;  and,  lastly,  it  must  be  remem- 
bered that  antipyrin,  antifebrin,  and  phena- 
cetin  are  in  large  doses  severe  poisons.  As, 
therefore,  it  is  doubtful  whether  the  treatment 
of  pyrexia  as  such  is  a  good  thing,  we  must 
examine  those  diseases  in  which  the  use  of  an- 
tipyretics undoubtedly  does  good.'  Such  are 
ague,  rheumatic  fever,  and  typhoid.  Now,  in 
ague  quinine  does  not  act  as  an  antipyretic, 
but  as  a  direct  poison  to  the  Plasmodium  ma- 
larias, and  it  is  highly  probable  that  in  rheu- 
matic fever  salicylates  also  act  as  direct  specific 
remedies.  With  regard  to  typhoid  fever,  there 
is  no  doubt  that  if  large  numbers  of  cases  are 
taken,  those  treated  by  the  external  application 
of  cold  do  better  than  those  not  so  treated ; 
but,  on  the  other  hand,  this  treatment  is  not 
required  for  all  cases.  It  is  not  often  required 
if  the  temperature  is  below  103®  F.  No  fixed 
point  should,  however,  be  taken;  each  case 
must  be  judged  on  its  own  merits,  and  no 
physician  should  slavishly  follow  one  method. 
What  is  a  good  treatment  for  one  case  is  unsuit- 
able treatment  for  another.  A  great  point,  how- 
ever, to  bear  in  mind  is,  that  it  has  never  been 
shown  that  this  treatment  acts  for  good  solely 
because  it  reduces  temperature.  It  does  more 
than  this ;  it  calms  delirium,  quiets  the  tremor, 
lessens  the  prostration,  and  diminishes  the 
liability  to  complications,  and  also  it  has  been 
stated  that  during  the  treatment  of  typhoid  by 
cold  baths  the  elimination  of  toxines  is  enor- 
mously increased ;  therefore  it  is  probable  that 
the  cold  bath  should  not  be  looked  upon  as  an 
antipyretic  any  more  than  as  an  antideliriant, 
but  that  it  should  be  regarded  as  acting  directly 
or  indirectly  upon  the  specific  cause  of  typhoid 
fever.     Dr.  Hale  White  summed  up  by  saying 


that  hjrperpyrexia  must  undoubtedly  be  treated 
by  cold  baths.  The  routine  treatment  of  py- 
rexia is  bad,  and  when  the  treatment  appears 
to  do  good  it  is  because  the  means  employed 
attacks  the  cause  of  the  disease,  and  the  means 
is  not  acting  as  an  antipyretic,  or,  at  any  rate, 
only  in  the  sense  in  which  mercury  is  the  anti- 
pyretic of  syphilitic  fever.  Antip)Tin,  anti- 
febrin, and  phenacetin  should  rarely  be  em- 
ployed as  antipyretics. 


ON  THE  TREA  TMENT  OF  NE  UR ASTHENIA. 

Rbad  brfokb  trb  Sbction  of  Pstchologt  at  trb  Anmvax. 
Mbbtimg  oy  TBB  British  Mbdical  Association^ 

Bristol,  1894. 

By  G.  H.  Savage,  M.D.,  F.R.CP., 

Lecturer  on  Mental  Diseases  at  Guy's  Hospital. 

[abstract.] 

THE  author  stated  his  views  as  to  the  nature 
of  neurasthenia,  which  had  been  defined 
as  a  nervous  disorder  in  which  there  were  weak- 
ness and  irritability  of  the  nervous  system. 
The  greater  number  of  the  patients  suffering  in 
this  respect  did  not,  however,  become  insane. 
Nervous  weakness  might  be  accepted  as  an- 
other name  for  the  disorder,  but  he  was  unwill- 
ing to  consider  "brain  fatigue"  as  a  synony- 
mous term.  Omiting  the  theoretical  and 
etiological  portions  of  the  discourse,  the  fol- 
lowing were  the  hints  offered  by  the  author  as 
to  the  proper  treatment  of  the  affection : 

The  first  consideration  is,  that  assertion 
rather  than  argument  with  a  patient  is  always 
to  be  counselled.  Let  the  physician  lay  down 
the  regulations  and  then  decline  to  discuss 
them.  In  laying  down  a  plan  of  treatment, 
one  of  two  courses  is  to  be  adopted, — either 
isolate  the  patient,  so  as  to  give  complete  rest, 
while  means  are  applied  for  the  re-establish- 
ment of  the  nervous  system,  or  place  him  under 
firm,  skilled  companionship,  and  make  him 
help  to  work  out  his  own  cure  by  indulgence  in 
muscular  exercise,  etc.  Of  course  every  case 
must  be  made  a  matter  for  separate  study,  but 
in  the  author's  opinion  rest  is  the  most  impor- 
tant element  of  success,  dieting  coming  second. 

With  regard  to  diet,  in  some  cases  it  will  be 
found  desirable  to  reduce  the  daily  allowance 
of  meat  and  to  treat  the  patient  as  if  he  were 
gouty.  In  others,  however,  a  full,  rich  diet  is 
indicated.  In  the  case  of  teetotalers  perhaps 
the  best  thing  is  to  give  a  wineglassful  of  coca 
wine  with  a  biscuit  a  short  time  before  the 
time  for  sleep.  In  other  cases  a  few  grains  of 
chloral,  sal  volatile,  or  paraldehyde  may  be 
necessary  in  order  to  secure  sleep.    The  last 
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18,  however,  objected  to  on  account  of  its  dis- 
agreeable taste.  In  yet  other  cases  a  hot  bath 
shortly  before  bedtime  may  prove  efficacious. 
In  all  cases  it  is  well  to  avoid  the  use  of  mor- 
phine, or,  if  this  drug  be  used  at  all,  it  should 
be  given  without  the  knowledge  of  the  patient, 
owing  to  the  great  risk  of  his  acquiring  the 
morphine  habit. 

Hypochondriasis  is  very  liable  to  show  itself 
in  the  neurasthenic,  but  the  type  is  not  of  the 
usual  and  most  objectionable  kind,  for  these 
people  have  in  general  an  unbounded  faith  in 
their  doctor. 

In  concluding  his  paper.  Dr.  Savage  pre- 
sented an  epitome  of  the  rules  for  treatment 
advocated  by  Dr.  Coles,  the  American  neurol- 
ogist, who  considers  that  what  we  should  aim  at 
is  as  follows :  Objective  and  subjective  symp- 
toms are  to  be  treated,  and  the  elimination  of 
waste  products  is  to  be  encouraged  through 
the  skin,  kidneys,  and  bowels.  This  should 
be  done  by  dieting  rather  than  by  purges. 
Hot-water  draughts,  mineral  waters,  hot  ene- 
mata,  abdominal  massage,  regular  habits,  and 
the  use  of  fruit  in  abundance  may  all  be  ad- 
visable. Digestive  pills  of  some  sort  may  also 
be  of  service.  Skimmed  milk  is  one  of  the 
most  innocent  and  efficacious  means  of  stimu- 
lating the  secretion  of  the  kidneys.  Many  of 
the  sufferers  showing  evidence  of  a  gouty  diath- 
esis, salicylate  of  sodium  should  be  borne  in 
mind  as  an  efficient  means  of  encouraging  the 
removal  of  uric  acid.  The  action  of  the  skin 
may  be  promoted  by  moderate  exercise  short 
of  fatigue,  hot  bathing  at  night,  or,  in  some 
cases,  by  an  occasional  Turkish  bath.  Although 
sea-bathing  is  of  service  in  isolated  instances, 
it  is  not  to  be  advised,  save  with  great  circum- 
spection, as  in  many  instances  it  is  apt  to  cause 
more  harm  than  good. 

With  regard  to  the  question  of  dieting,  it 
should  be  one's  aim  to  give  a  good  solid  diet, 
but  this  must  be  done  gradually.  Thus,  to 
begin  with,  a  full  milk  diet  is  to  be  ordered, 
and  this  is  to  be  gradually  supplemented  with 
fish  and,  after  a  time,  with  the  more  digestible 
meats.  Food  should  be  cooked  in  the  plainest 
manner  possible.  Ordinarily  it  is  well  to  avoid 
the  use  of  much  meat  essences,  but  cream,  malt, 
and  prepared  foods  may  be  given.  Kumiss  is 
one  of  his  favorite  food  beverages,  and  diges- 
tion may  be  materially  aided  in  some  cases  by 
the  administration  of  small  doses  of  sal  volatile 
a  short  time  after  meals.  It  is,  again,  of  great 
importance  that  food  should  be  administered 
at  regular  intervals, — ^generally  every  foiu:  hours. 
Should  the  sufferer  wake  early  in  the  morning, 
fluid  food  in  some  form  should  be  at  hand,  and 


a  glass  of  milk  under  these  circumstances  some- 
times secures  an  addition  to  the  hours  of  sleep. 
Exercise  should  not  be  too  prolonged,  and 
should  be  taken  in  cheerful  companionship. 
Dr.  Savage  is  a  strong  believer  in  the  efficacy 
of  golf  under  these  conditions.  In  the  slighter 
cases  a  sea- voyage  in  good  company  may  often 
effect  a  complete  cure. 

As  sleeplessness  is  a  typical  S3rmptom  in  most 
cases  of  neurasthenia,  it  is  well  to  know  how 
best  to  combat  it.  Hypnotics  are  to  be,  as  a 
rule,  avoided,  but  the  use  of  suitable  food, 
stimulants,  coca  wine,  and  hot  baths  are,  as 
already  mentioned,  of  service. 

After  a  hot  bath,  however,  it  is  important  to 
avoid  all  mental  work,  as  its  beneficial  effects 
are  easily  overbalanced. 

As  for  the  use  of  electricity  in  one  form  or 
another,  the  author  was  not  inclined  to  speak 
with  enthusiasm,  and  he  also  regarded  hyp- 
notism with  disfavor.  Subcutaneous  injections 
of  serum  had  been  said  to  yield  good  results  at 
the  hands  of  some  French  observers,  but  of 
this  method  of  treatment  he  could  not  speak 
from  personal  experience. 


r^E  EFFECT  OF  CREOSOTE   ON  THE 

VIRULENCE  OF  THE   TUBERCLE- 

BACILLUS. 

A  Papbr  rbao  bbporb  thb  Sbctxon  of  Mbdicinb  at  thk 

Amnual  Mbbting  of  thb  Bbitish  Mbdical 

Association,  Bristol,  1894. 

Bv  W.  KiKGTON  Fyffk,  M.B.,  M.R.C.P., 

M«dlcal  Registrar,  St.  Gcttf^ge's  Hospital ;  Late  PathcJogist  and 

Medical  Registrar,  Victoria  Park  Hospital  for 

Diseases  of  the  Cbest. 

[abstract.] 

IN  this  paper  an  investigation  was  described 
upon  the  effect  of  creosote  when  adminis- 
tered (i)  simply  by  inhalation,  (2)  by  the 
mouth,  (3)  by  means  of  a  chamber  filled  with 
the  fumes  of  creosote,  in  which  patients  were 
kept  for  an  hour  daily.  The  method  adopted 
was  to  inoculate  sputum  into  the  legs  of  guinea- 
pigs  before  the  patients  were  put  imder  any 
treatment,  and  again  at  the  end  of  a  two 
months'  course  of  creosote,  and  the  results 
were  compared  by  the  length  of  time  the  pig 
lived  in  each  case  and  by  the  condition  of  the 
tuberculous  mischief  in  the  pig  when  killed  on 
the  fifteenth  day.  In  twelve  cases  in  which 
patients  simply  inhaled  the  drug,  though  they 
were  taking  cod-liver  oil  and  such  like  drugs 
in  addition,  creosote  had  no  effect  whatsoever. 
The  lesions  in  the  guinea-pig  produced  by  the 
sputum  before  treatment  were  exactly  equiva- 
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lent  to  those  produced  after  two  months'  treat- 
ment by  inhalations  of  creosote. 

When  given  by  the  mouth,  even  in  small 
doses  (2  minims  three  times  a  day),  there  was 
a  distinct  effect  on  the  animal  injected;  the 
primary  inoculation  before  treatment  killed 
the  animal  in  twenty-one  days.  The  second 
inoculation,  af^er  treatment  had  gone  on  for 
two  months,  killed  the  pig  at  the  end  of  seven 
weeks.  In  the  case  of  larger  doses  (6  minims 
ter  die)y  the  primary  inoculation  killed  in 
twenty  days,  the  second  not  for  nine  weeks. 

The  longest  time  that  any  pig  lived  was 
three  months  after  inoculation  with  sputum 
from  a  patient  who  had  been  taking  10  minims 
of  creosote  for  two  months.  Eleven  cases  in 
all  showed  that  the  larger  the  doses  the  longer 
the  animals  injected  lived.  It  must  be  ad- 
mitted, however,  that  no  matter  how  large  the 
dose  (up  to  12  minims  three  times  daily),  the 
pigs  eventually  died  of  tuberculosis ;  so  that, 
though  the  power  of  the  bacilli  was  rendered 
less,  the  organism  was  only  weakened,  not 
killed.  With  regard  to  those  cases  treated  by 
the  creosote  chamber,  only  two  were  investi- 
gated. In  both  these  inoculations  at  the  end 
of  two  weeks'  treatment  did  not  kill  guinea- 
pigs  for  fourteen  to  fifteen  weeks.  Though  the 
number  of  cases  is  too  small  to  draw  any  defi- 
nite conclusion  from,  it  is  evident  that  the 
virulence  of  the  bacillus  was  markedly  affected, 
and  that  the  animals  lived  longer  than  in  any 
of  the  cases  experimented  upon.  Further  ex- 
periments were  made  on  tuberculous  guinea- 
pigs.  Guinea-pigs  were  inoculated  with  tuber- 
cular sputum  in  one  leg ;  into  the  other  creosote 
was  injected,  with  the  result  that  though  the 
pigs  died  from  cellulitis  set  up  by  the  creosote, 
generally  about  the  sixteenth  day,  tubercle- 
bacilli  were  only  found  at  the  seat  of  inocula- 
tion, not  elsewhere.  A  control  animal  killed 
on  the  sixteenth  day  had  extensive  tuberculosis 
of  its  viscera.  If,  however,  the  injections  of 
creosote  were  not  begun  till  fifteen  days  after 
the  sputum  had  been  injected,  they  had  no 
effect  whatsoever.  Injections  begun  at  the  end 
of  the  first  week  kept  the  animal  alive  for  a 
month. 

The  conclusions  drawn  from  the  experiments 
were  as  follows : 

1.  That  creosote  given  simply  by  inhalation 
had  no  effect  on  the  virulence  of  the  bacilli. 

2.  That  when  creosote  was  given  by  the 
mouth,  even  in  small  doses,  there  was  a  defi- 
nite effect,  and  when  the  dose  was  pushed 
there  was  an  extremely  marked  diminution  in 
virulence. 

3.  In  the  first  series  it  was  shown  that  the 


animals  lived  longer  than  in  any  of  the  other 
cases,  but  that  it  is  impossible  to  dogmatize 
from  so  small  a  number. 

4.  Creosote  injected  under  the  skin  in  tuber- 
culous guinea-pigs,  provided  that  the  disease 
was  not  too  far  advanced,  had  a  markedly  re- 
straining effect  on  the  ravages  of  the  bacilli. 


THE   USE   OF  ELASTIC  LIGATURES  IN 
LAPAROTOMIES. 

Following  Professor  Olshausen's  suggestion, 
Professor  Dohru  (^Centralblatt fur  Gyndkolo- 
giey  July,  1894)  has  employed  the  elastic  liga- 
ture in  about  three  hundred  cases.  He  uses  it 
in  ovariotomies  and  myotomies,  with  either 
intra-  or  extraperitoneal  pedicles. 

The  ligature  is  a  solid,  smooth,  four-milli- 
metres-thick strand,  which  is  passed  through 
a  lead  ring,  and  the  ends  being  drawn  tightly, 
are  held  in  place  by  clamping  the  ring  by 
means  of  forceps. 

This  ligature  is  recommended  upon  the  fol- 
lowing grounds : 

1.  The  certainty  of  blood  control.  Owing 
to  the  strength  of  the  rubber  and  the  ease  in  se- 
curing it,  one  can  apply  it  tighter  than  a  silk 
ligature. 

2.  The  ease  with  which  it  is  rendered 
aseptic. 

Despite  the  size  and  the  presence  of  a  non- 
absorbent  foreign  body  in  the  abdominal 
cavity,  no  bad  results  have  followed  its  use, 
the  ligature  being  readily  encapsulated. 


ANTRUM  ABSCESS. 

Herzfeld,  in  Langenheck^ s  Archiv  {Cen-^ 
tralblatt  fur  Chtrurgie,}\Ayy  1894)  cites  four 
cases  of  abscess  of  the  antrum  of  Highmore. 
Among  other  symptoms  he  mentions  of  diag* 
nostic  importance  a  circumscribed  swelling  on 
the  septum  near  the  point  where  this  structure 
approaches  the  antrum,  the  mucous  membrane 
of  the  septum  being  at  this  point  raised  from 
the  bone.  While  the  sounding  of  the  normal 
opening  into  the  maxillary  sinus  is  often  im- 
possible, yet  it  is  possible  to  break  through  the 
anterior  wall  with  a  sound  or  some  sharp  in- 
strument at  a  point  two-thirds  to  one  centi- 
metre above  the  lower  edge  of  the  middle  tur- 
binated bone.  After  opening,  the  sinus  is 
washed  out  with  antiseptic  solutions,  curetting 
of  carious  bones  and  granulations. 
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Leadings  Articles. 


WHAT  IS  THE  SAFE  DOSE  OFANTIPYRIN? 


WHENEVER  a  new  drug  is  introduced  to 
the  attention  of  the  profession,  it  goes 
through  a  period  of  experimentation  in  which 
even  its  proper  dosage  is  a  matter  of  doubt. 
Many  of  us  will  remember  that  when  antipyrin 
was  first  introduced  as  an  antipyretic,  before 
we  recognized  its  value  as  an  analgesic,  the 
doses  generally  administered  averaged  fully  15 
or  20  grains.  Since  that  time  our  increased 
experience  of  its  action  has  shown  us  that  much 
smaller  doses  are  equally  efficacious  and  in  the 
opinion  of  the  majority  of  the  profession  more 
safe.  We  have  already  in  other  editorial  arti- 
cles in  the  Gazette  combated  to  a  certain  ex- 
tent statements  made  by  some  practitioners  that 
antipyrin  is  a  powerful  cardiac  depressant,  but 
we  have  admitted,  on  the  other  hand,  that 
there  is  no  doubt  that  in  some  cases  its  em- 
ployment in  very  large  doses  is  followed  by 
circulatory  depression,  particularly  in  the  pres- 


ence of  severe  disease.     Our  attention  has  been 
particularly  called  to  this  subject  by  a  case  in 
which  very  large  doses  of  the  drug  were  admin- 
istered in  the  treatment  of  epilepsy,  and  also  by 
an  article,  which  will  be  found  in  the  Progress 
columns,  by  Bondurant,  which  appeared  in  the 
American  Journal  of  Insanity  for  July,  1894- 
In  the  case  of  which  we  speak  the  heart-sounds 
were  so  exceedingly  feeble  that  it  was  almost 
impossible  to  distinguish  them,  even  after  exer- 
cise.    There  was  marked  tendency  to  vaso- 
motor relaxation  and  localized  congestion,  and 
there  was  also  some  cardiac  palpitation.     The 
pulse  when  the  patient  was  quiet  was  feeble  and 
irregular.    Careful  inquiry  as  to  the  medication 
which  he  had  been  taking  elicited  the  fact  that 
he  had  been  in  the  habit  of  swallowing  50  grains 
of  antipyrin  three  times  a  day  for  eight  and  a 
half  months.    He  stated  that  his  tissues  bruised 
easily,  small  blows  making  large  ecchymoses. 
He  also  stated  that  a  well-known  member  of 
the  profession  had  recommended  these  doses, 
and  had  declared  that  they  were  perfectly  safe. 
In  the  article  of  Bondurant,  which  we  have 
quoted,  the  average  large  dose  which  was  ad- 
ministered for  many  weeks  without  danger,  it 
is  asserted,  was  from  45  to  75  grains  a  day, 
which  is  about  half  the  amount  we  have  named. 
Elsewhere  we  have  called  attention  to  the 
important  fact  that,  after  all,  the  dose  of  the 
drug  is  governed  more  by  the  susceptibility  of 
the  patient  than  by  the  actual  number  of  grains 
which  are  administered,  and  it  is  also  controlled, 
to  a  certain   extent  at  least,   by  the   effect 
which  we  desire   to  produce  in  the  disease 
we  are  treating.     The  statistics  which  have  so 
far  been   collected  regarding  the    untoward 
effects  «f  antipyrin  indicate  that  in  the  major- 
ity of  instances  these  untoward  effects  arose 
from  doses  of  10  or  15  grains  almost  as  fre- 
quently as  with  massive  quantities,  showing,  in 
other  words,  that  susceptibility  was  a  more 
powerful  factor  in  the  production  of  such  symp- 
toms than  the  actual  number  of  grains.     In 
view  of  this  susceptibility  and  in  view  of  the 
uncertainty  which  to  a  certain  extent  exists 
even  at  the  present  day  as  to  the  best  moder- 
ate dose  of  antipyrin,  we  may  conclude  that  5 
grains  three  times  a  day  is  quite  sufficient  as  a 
beginning  dose  in  the  vast  majority  of  cases, 
that  in  a  fair  proportion  of  instances  even 
smaller  quantities  will  be  equally  beneficial, 
and   that  it  is  exceedingly  doubtful  whether 
doses  of  more  than  45  grains  a  day  can  be 
taken  without  danger  to  the  patient's  organ- 
ism.    This  is  particularly  so  iii  view  of  the 
fact  that  the  production  of  chronic  poisoning 
by  such  doses  in  the  lower  animals  has  been 
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shown  to  be  followed  by  slow  degenerative 
changes  in  the  kidneys,  liver,  and  spleen. 


CONFIRMATORY  WORK  UPON  THE 
ACTION  OF  CHLOROFORM. 

THE  readers  of  the  Therapeutic  Gazette 
may  recall  the  results  of  the  study  of  the 
action  of  chloroform  carried  out  under  the  re- 
quest of  the  government  of  Hyderabad,  India, 
which  were  published  by  Hare  and  Thornton 
in  the  October  number  of  the  Gazette,  1893. 
The  most  important  contribution  to  the  subject 
since  that  time  is  the  article  in  the  Medical 
News  of  August  25,  1894,  by  Drs.  Randall  and 
Cerna,  of  Galveston,  Texas,  who  have  not  only 
reviewed  the  literature  to  a  considerable  extent, 
but  have  gone  over  the  work  performed  in  va- 
rious investigations  with  considerable  thorough- 
ness. It  is  interesting  and  pleasant  to  note  that 
the  conclusions  which  they  arrive  at  as  a  direct 
result  of  their  experiments  are  practically  iden- 
tical with  those  which  we  published  in  October, 
1893,  by  Hare  and  Thornton,  and  this  is  the 
more  striking  because  they  themselves  state 
that  they  began  their  experiments  quite  con- 
vinced that  death  from  chloroform  occurred 
through  primary  cardiac  paralysis,  but  that 
their  experiments  have  told  quite  a  different 
story,  so  that,  to  use  their  own  words,  "  in  not 
a  single  experiment  did  we  see  distinct  cardiac 
failure  preceding  the  stoppage  of  the  respira- 
tory function,  and  in  only  one  case  surely  and 
in  a  second  one  probably  there  was  noticed  a 
simultaneous  arrest  of  both  respiration  and  the 
action  of  the  heart."  Their  experiments  were 
performed  in  the  presence  of  a  number  of  the 
faculty  of  the  Medical  Department  of  the  Uni- 
versity of  Texas,  all  of  whom  believed  that 
death  from  chloroform  was  due  to  cardiac 
failure,  but  were  forced  to  admit  that,  in  the 
experiments  which  they  witnessed,  a  respira- 
tory death  took  place. 

The  latter  part  of  the  paper  of  Randall  and 
Cerna  consists  to  a  certain  extent  of  a  friendly 
criticism  of  the  final  conclusions  of  Hare  and 
Thornton.  It  will  be  remembered  that  in 
the  work  of  Hare  and  Thornton  they  recog- 
nized very  distinctly  that  profound  arterial  de- 
pression associated  with  cardiac  failure,  even 
though  death  might  be  phyHologicaUy  due  to 
failure  of  respiration,  was  a  dangerous  and 
never-to-be-forgotten  possibility,  and  they 
recommended  that  the  respiration  should  be 
watched  more  than  the  circulation  only,  be- 
cause they  believed  that  the  respiration  would 
give  the  first  indication  of  the  dangerous  action 
of  chloroform.   Randall  and  Cerna,  while  agree- 


ing in  this  statement,  insist  more  strenuously 
than  did  Hare  and  Thornton  upon  the  anses- 
thetizer  watching  both  functions,  and  we  have 
no  doubt  that  this  advice  is  wise,  unless  practi- 
cal experience  shows  that  it  is  impossible  for 
the  ansesthetizer  to  watch  the  pulse  and  respira- 
tion and  to  handle  the  chloroform  satisfactorily 
at  the  same  time  without  diminishing  his  atten- 
tion to  any  one  of  these  important  duties.  It 
is  a  fact  worthy  of  note  that  so  competent  in- 
vestigators carrying  on  independent  experi- 
ments in  the  far  Southwest  should  have  so  en- 
tirely confirmed  another  series  of  experiments 
performed  on  the  Atlantic  coast  under  entirely 
different  climatic  conditions. 


THE  VALUE  OF  ARTIFICIAL  RESPIRATION 
IN  CEREBRAL  COMPRESSION 


IN  a  communication  published  in  the  Quar"- 
terly  Medical  Journal^  Horsley  calls  atten- 
tion to  the  fact  that  in  cases  of  cerebral  com- 
pression, such  as  arise,  for  instance,  from 
cerebral  hemorrhage,  tumor,  or  depressed  fract- 
ure, as  well  as  from  sudden  and  violent  con- 
cussion, especially  when  applied  in  the  occipi- 
tal region,  death  is  due  to  failure  of  respiration. 
From  experiments  on  animals  he  determined 
that  a  rise  of  pressure  in  the  skull  always  causes 
slowing  and  diminution  of  the  respiratory  move- 
ments and  later  arrest  of  the  same,  and  further- 
more, after  release  and  re-establishment  of  the 
pressure  has  been  carried  out  once  or  twice,  the 
respiration  becomes  periodic,  exhibiting  the 
characteristics  of  Cheyne-Stokes  breathing,  or 
simply  becomes  irregular  in  force  and  rhythm. 
These  effects  may  be  due  both  to  direct  pressure 
and  secondary  anaemia  caused  thereby. 

The  three  common  causes  of  increased  intra- 
cranial tension — namely,  tumor,  hemorrhage, 
and  inflammatory  foci — exhibit  in  their  clini- 
cal histories  sudden  death  from  arrest  of  respi- 
ration, this  arrest  being  invariably  fatal,  unless 
the  skull  is  immediately  opened  and  pressure 
relieved.  The  truth  of  this  statement  Horsley 
shows  by  the  recital  of  a  number  of  cases.  The 
most  important  practical  application  of  Hors- 
ley's  communication  is  the  accentuation  of  the 
value  of  artificial  respiration  in  cases  of  com- 
pression or  of  severe  concussion.  As  the  author 
states,  when  a  man  drops  apparently  dead  from 
a  blow  in  the  occipital  region,  death  is  com- 
monly attributed  to  heart-failure,  and  no  effort 
is  made  to  practise  artificial  respiration,  though 
this  is  indicated  quite  as  clearly  as  when  death 
is  threatened  from  drowning.  The  same  holds 
true  in  regard  to  apparent  sudden  death  from 
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bullet  wounds  of  the  cerebral  hemispheres,  it 
having  been  experimentally  determined  that, 
provided  no  interventricular  hemorrhage  is 
pressing  directly  on  the  respiratory  centre, 
recovery  by  artificial  respiration  is  possible. 

Horsley  sums  up  his  communication  with 
the  statements  that  the  respiratory  centre  is 
more  sensitive  to  mechanical  pressure  and 
shocks  than  any  of  the  lower  vital  nerve- 
centres,  that  where  death  threatens  from  intra- 
cranial pressure  artificial  respiration  should  be 
performed  and  the  skull  opened  freely,  and  in 
cases  of  sudden  shock  artificial  respiration 
should  be  instituted  immediately,  and  heat 
should  be  applied  to  the  head,  preferably  by 
irrigation. 

The  teachings  conveyed  in  this  communica- 
cation  are  novel  and  in  some  respects  directly 
opposed  to  the  common  practices  advocated  in 
this  class  of  injuries.  Thus,  the  application  of 
hot  irrigations  to  the  skull  in  cases  of  severe 
head  injury,  for  the  purpose  of  relieving 
shock  and  stimulating  the  respiratory  centre, 
is  directly  opposed  to  the  popular  practice  in 
such  cases.  The  value  of  the  ice-cap,  for  in- 
stance, is  firmly  engrafted  upon  the  mind  of  all 
hospital  surgeons.  Immediate  trephining  in  all 
cases  of  compression  greatly  enlarges  the  field 
of  usefulness  of  the  emergency  surgeon ;  and 
since  it  has  been  shown  that  life  can  be  main- 
tained by  artificial  respiration  in  these  cases,  he 
will  not  have  before  him  the  fear  of  death  on 
the  table,  an  accident  which  is  by  no  means 
rare  in  brain  surgery.  To  those  who  render 
first  helps  to  the  injured  there  is  now  given 
one  more  indication  for  the  performance  of 
artificial  respiration. 


TETANUS  ANTITOXINE, 

IN  previous  numbers  of  the  Therapeutic 
GA2Err£,  both  in  the  Editorial  pages  and 
the  Progress  columns,  the  interesting  experi- 
ments of  Tizzoni  and  Cattani  in  the  prepara- 
tion and  practical  application  of  the  tetanus 
antitoxine  have  been  fully  detailed.  It  was 
stated  that  this  method  of  treatment  must  still 
be  considered  in  its  experimental  stage,  since 
it  has  not  yet  been  tried  on  a  sufficient  num- 
ber of  human  beings  to  warrant  any  conclu- 
sion as  to  its  efficiency.  Each  carefully  re- 
ported case  of  its  use  is,  however,  of  great 
importance,  and  Giusti  and  Bonaiuti  have  just 
added  a  new  case,  which  to  them  is  so  con- 
vincing that  they  strongly  advise  the  equip- 
ment of  every  railroad  medical  chest  with  a 
""^cient  quantity  of  antitoxine,  which  should 


be  immediately  injected  into  all  patients  whose 
wounds  have  been  contaminated  with  earth  or 
dust,  thus,  as  they  claim,  positively  preventing 
subsequent  development  of  lockjaw.  The  case 
in  point  has  been  reported  with  an  attention  to 
detail  worthy  of  the  most  modern  scientists. 

The  patient  sustained  a  lacerated  wound  of 
the  scalp  and  face,  which  was  contaminated  by 
earth.  The  right  leg  was  also  broken.  The 
wound  was  immediately  disinfected  as  thor- 
oughly as  possible  with  carbolic  and  bichloride 
solution  and  dressed  with  iodoform  and  carbol- 
ized  gauze ;  this  process  of  cleaning  was  again 
repeated  in  a  few  hours.  Twenty-one  days  later 
twitchings  were  noticed  about  the  seat  of  fract- 
ure. In  twenty-four  hours  the  symptoms  had 
advanced  so  that  there  were  tonic  contractures 
of  the  arms,  slight  trismus,  fixation  of  the  head 
on  extension,  pain  in  the  chest,  nausea,  aod 
vomiting,  increased  by  taking  nourishment ; 
shortly  true  tetanic  convulsions  developed. 
The  ordinary  treatment  was  continued  for  three 
days,  the  symptoms  steadily  growing  worse. 
The  pulse  was  running  about  140  between 
paroxysms,  and  respirations  were  irregular; 
therefore,  40  cubic  centimetres  Qf  serum  from 
an  immunized  horse,  representing  a  strength 
of  I  to  10,000,000,  were  injected;  five  hours 
later  20  cubic  centimetres  were  injected.  Fol- 
lowing this  second  dose  there  was  distinct  amel- 
ioration of  symptoms  in  one  or  two  hours. 
The  next  day,  the  condition  of  the  patient  not 
being  materially  improved,  20  cubic  centi- 
metres of  dog  serum,  representing  a  strength  of 
I  to  5,000,000,  were  injected.  Seven  hours 
later  10  more  cubic  centimetres  were  employed. 
The  following  day  all  his  symptoms  were  very 
much  better ;  nevertheless,  10  more  cubic  cen- 
timetres of  blood-serum  and  50  grammes  of 
dried  precipitate  of  horse  serum  were  injected. 
Following  this  treatment  by  some  hours  vio- 
lent convulsions  were  noted.  These  subsided, 
and  thereafter  the  convalescence  was  practi- 
cally uninterrupted.  During  convalescence 
several  injections  of  antitoxine  were  made. 

In  considering  this  case  it  should  be  noted 
that  the  period  of  incubation  was  long, — ue,^ 
twenty-one  days, — and  even  when  the  disease 
developed  it  could  scarcely  be  called  fulminant 
in  type ;  hence  it  belongs  to  the  class  of  cases 
in  which  under  any  treatment  the  prognosis  is 
relatively  good.  It  would  appear,  then,  that 
the  benefit  of  the  antitoxines  in  this  individual 
case  is  by  no  means  proved,  and  that  convales- 
cence might  have  taken  place  had  they  been 
withheld. 

It  will  require  many  such  cases  to  prove  the 
value  of  the  antitoxine.     On  the  contrary,  one 
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or  two  instances  of  tetanus  becoming  manifest 
within  a  few  hours  or  one  6t  two  days  of  the 
time  of  wound  infliction,  and  reaching  its  full 
development  within  the  day,  yet  disappearing 
after  injections  of  antitoxine,  will  be  enough  to 
conclusively  prove  its  value,  since  under  all 
known  treatments  the  mortality  in  such  cases 
is  almost  absolute.  Until  further  proof  is  ad- 
duced, then,  the  proposition  of  Giusti  and 
Bonaiuti  to  make  prophylactic  injections  of 
immunized  serum  in  every  case  of  earth- 
infected  wound  will  probably  not  meet  with 
any  very  great  favor. 


Reports  on  Therapeutic  Progress. 


OJV^  THE  DISINFECTION  OF  SCARLET 

FEVER  PATIENTS  BEFORE    THE 

COMPLETION  OF  DlESQUA- 

MA  TION. 

Gibson  writes  on  this  subject  in  the  Practi- 
tioner for  July,  1894.  He  believes  it  to  be  the 
received  opinion  in  regard  to  scarlet  fever  that 
until  desquamation  ceases  contagion  is  still  pres- 
ent. From  the  long  period  this  process  occupies 
in  many  cases,  and  the  inconvenience  and  irk- 
some toil  and  trouble  therefrom  arising  to 
families  in  private  practice,  the  author  was  led 
to  investigate  the  correctness  of  the  conunon 
opinion,  and  to  ascertain  whether  or  not  suf- 
ferers from  this  disease  might  not  by  some 
method  of  cleansing  or  disinfecting  be  freed 
from  the  contagion  before  the  process  of  des- 
quamation was  completed.  In  every  case  he 
has  found  the  means  used  successful. 

The  method  adopted  is.  simple  enough.  It 
is  to  give  a  succession  of  three  or  four  (gener- 
ally not  more  than  three)  comfortably  warm 
baths,  sometimes  daily,  at  other  times  on  al- 
ternate days,  using  freely  carbolic  acid  soap, 
and  washing  the  patient  most  thoroughly  from 
top  to  toe.  After  each  bath,  except  the  last, 
the  patient  was  put  back  to  the  bed  on  which 
he  had  lain  with  the  disease ;  after  the  last  he 
was  taken  from  the  bath  into  a  clean  room, 
there  dressed  with  clothes  free  from  infection, 
and  then  allowed  to  mix  with  the  rest  of  the 
family.  Any  patient  with  a  complication,  such 
as  otitis  or  ulcerated  or  suppurating  throat,  was 
not  subjected  to  the  process. 

The  first  case  in  which  he  tried  the  experi- 
ment was  that  of  his  own  son,  who  had  caught 
the  disease  at  school,  about  eighteen  years  ago. 
The  case  was  of  the  ordinary  kind,  but  for  ten 
days  the  fever  ran  high  and  the  eruption  was 
copious.     He  was  isolated  with  every  practica- 


ble precaution  in  his  father's  house.  All  the 
other  members  of  the  household  remained  at 
home.  About  the  end  of  the  third  week  he 
was  fairly  well,  and  was  then  subjected  to  the 
process  of  cleansing  or  disinfecting  described, 
and  after  the  third  bath  was  allowed  to  mix 
with  the  other  members  of  the  household,  con- 
sisting of  eleven  individuals,  six  of  whom  were 
children,  and  none  of  whom  had  ever  had  the 
disease.  The  result  was  that  not  one  took  it.  In 
his  case  desquamation  went  on  for  three  weeks 
after  he  was  allowed  to  associate  with  the  others. 
Since  then  the  writer  has  frequently  made  simi- 
lar experiments,  and  with  like  results. 

The  circumstances  in  different  cases  varied, 
in  so  far  that  in  some  the  other  children  of  the 
family  in  which  the  disease  had  broken  out 
were  removed,  and  were  brought  back  as  soon 
as  the  infected  member  and  the  house  were 
cleansed  and  disinfected.  In  other  cases  where 
the  house  was  large  enough,  and  where  isola- 
tion could  be  fairly  well  maintained,  the  other 
children  remained.  In  some  other  instances, 
again,  the  infected  member  was  removed  and 
brought  back  to  mix  with  the  others  as  soon  as 
he  was  cleansed  or  disinfected. 

In  none  of  the  cases  experimented  on  was 
desquamation  over  when  the  disinfecting  pro- 
cess was  applied,  and  the  writer  had  an  oppor- 
tunity of  ol^erving  its  continuance  in  a  number 
of  cases  after  disinfection  had  been  effected. 
In  several  cases  desquamation  went  on  for 
weeks  afterwards.  Whatever,  therefore,  be  the 
connection  between  desquamation  and  the  in- 
fectious micro-organism,  the  union  is  not  so 
intimate  but  that  the  latter  may  be  destroyed 
or  rendered  innocuous  by  a  simple  process  of 
cleansing  after  the  second  or  third  week  of  the 
disease.  Desquamation  may  then  be  allowed 
to  continue  its  course  to  its  natural  termination 
without  risk  of  spreading  the  disease. 

In  no  case  did  any  complication  follow  the 
cleansing  process;  indeed,  in  all  the  cases 
convalescence  seemed  to  me  to  be  rather 
hastened  than  retarded.  In  all  the  cases  every 
effort  was  made  to  keep  the  patients  in  bed 
until  disinfection  was  accomplished.  In  most 
cases  anointing  the  body  twice  daily  with  olive 
oil  mixed  with  some  disinfectant  was  employed. 
The  length  of  the  period  from  the  commence- 
ment of  the  disease  until  the  disinfecting  pro- 
cess was  begun  varied  slightly,  according  to 
the  health  of  the  patient.  In  some  cases  it  was 
begun  immediately  after  the  second  week ;  in 
others  it  came  at  the  end  of  the  third  week. 

The  use  of  the  bath  as  a  means  of  treatment 
in  scarlet  fever  has  been  recommended  and 
practised  often  enough ;  but  it  has  not  been 
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stated,  at  least  to  the  writer's  knowledge,  that 
the  application  of  bathing  with  a  disinfectant 
might  destroy  the  contagious  principle  or  ren- 
der it  innocuous  at  such  an  early  period  of  the 
disease  as  between  tht  second  and  third  week, 
and  before  desquamation  was  completed,  or 
that  after  the  application  of  it  in  the  manner 
described  patients  might  be  at  liberty,  even 
though  the  process  of  desquamation  was  still 
progressing,  to  mix  with  the  healthy  without 
risk  of  spreading  the  disease. 

Should  this  simple  process  of  cleansing  or 
disinfecting  scarlet  fever  patients  so  early  in 
the  course  of  the  disease,  or  as  soon  as  con- 
valescence is  established,  prove  generally  suc- 
cessful, the  advantage  to  private  families  would 
be  very  great.  The  maintenance  of  isolation 
and  other  prophylactic  means  in  private  houses 
for  four  to  six  weeks,  when  the  patient  to  all 
appearance  is  fairly  well,  is  often  effected  only 
at  great  inconvenience,  and  is  a  trying  hard- 
ship to  patient  and  relatives.  If  the  period 
could  with  safety  be  reduced  to  two  or  three 
weeks  without  risk  of  communicating  the  dis- 
ease, even  though  desquamation  was  going  on, 
the  relief  to  all  concerned  would  be  corre- 
spondingly great. 


CIILORALOSE. 


Flemming,  in  ^e  Practitioner  for  July,  1894, 
thinks  that  we  may  expect  benefit  from  chlor- 
alose  in  all  forms  of  functional  sleeplessness,  in 
the  insomnia  of  psychical  excitement,  of  hys- 
teria, of  neiffasthenia  and  overwork,  of  func- 
tional cardiac  irritability,  and  in  attacks  of 
epilepsy  and  somnambulism. 

Secondarily,  its  use  may  enable  us  to  sepa- 
rate objective  from  subjective  pain,  and  so  help, 
for  instance,  in  the  differential  diagnosis  of 
some  forms  of  hysteria. 

Chloralose  will  avail  nothing  in  the  insomnia 
of  alcoholic  excitement,  multiple  neuritis,  or 
cerebral  hemorrhage,  or  the  sleeplessness  due 
to  any  painful  organic  lesion  or  peripheral 
irritation. 

In  the  insomnia  of  lunatics,  where  there  is 
depression,  it  is  said  to  be  useful  if  given  in 
large  doses. 

In  the  early  stages  of  Bright's  disease,  chloral 
hydrate,  owing  to  its  effect  on  the  blood-press- 
ure, is  probably  more  efficient. 

The  author  has  tried  to  mark  plainly  the 
limits  to  the  use  of  this  hypnotic,  to  save  it,  if 
possible,  from  the  worst  curse  of  a  new  drug, — 
that  of  becoming  a  fashionable  favorite,  and,  like 
other  fashionable  favorites,  having  to  heal  all 
things  and  all  men,  with  a  success  that  is  more 


commercially  profitable   than  therapeuticalljr 
useful. 

We  probably  have  in  chloralose  a  practically 
pure  hypnotic, — that  is,  a  drug  of  which  the 
dose  that  is  sufficient  to  produce  sleep  affects 
the  psychical  element  directly  and  solely. 


THE  DECOMPOSITION  PRODUCTS  IN' 
CHLOROFORM, 

Love,  in  the  Australian  Medical  Gazette 
for  June  15,  1894,  after  a  useful  article  with 
the  above  title,  states  that  we  should  always 
keep  the  chloroform  in  a  cool  cupboard  and 
protected  from  the  action  of  light.  Keep  the 
bottle  well  corked  and  as  full  as  possible,  and 
never  use  chloroform  obtained  fr6m  a  drug- 
gist's, where  it  is  often  left  exposed  to  light  or 
heat  in  ignorance  as  to  the  consequences. 


TROCHES. 

Cathell  recommends  the  following  troches 
in  the  Maryland  Medical  Journal  of  August  189 
1894.  Of  course  a  thousand  and  one  combi- 
nations could  be  made,  but  for  every-day  cases 
the  author  has  devised  the  following  varieties, 
and  finds  them  to  admirably  cover  the  ground 
in  ordinary  practice ; 

Muco-Stimulant. 

Apomorphine,  gr.  -^ ; 
Solid  ext.  eucalyptus,  gr.  |. 

Muco-Sedative. 

Ext.  Pulsatilla,  gr.  ^ ; 
Ergotisi,  gr.  ^y; 
Codeina  sulph.,  gr.  ^; 
Ext.  bellad.,  gr.  ^. 

Muco-ToNic. 

Kalii  chlor.,  gr.  i ; 

Cubeb, 

Resin, 

Pulv.  ipecac, 

Catechu, 

Balsam  Tolu,  of  each,  gr.  }; 

Capsici,  gr.  ^. 

Muco-Stimulant, — The  action  of  these  is  as- 
tringent, stimulant,  and  antiseptic,  and  most 
marked  upon  the  mucous  surface,  preventing 
the  formation  of  a  thick,  tenacious  mucus. 
The  writer  has,  moreover,  found  them  of  spe- 
cial advantage  in  obstinate  coughs  by  pro- 
moting marked  expectoration  and  mollifying 
many  bronchial  and  laryngeal  troubles.  Again, 
while  they  possess  valuable  stimulating  proper- 
ties, they  are  free  from  the  extremely  bitter 
taste  that  characterizes  many  of   the    other 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


679 


troches ;  in  this  respect  they  strongly  contrast 
with  catechu,  kino,  etc.,  which  greatly  favors 
their  administration  to  children  and  fastidious 
patients. 

Muco'Sf dative, — This  troche  sheathes  and 
produces  a  soothing,  calmative  effect,  lessen- 
ing the  tendency  to  cough  and  relieving  throat 
soreness.  They  have  been  of  marked  benefit 
where  the  throat  and  tonsils  are  acutely  in- 
flamed and  much  swollen.  They  quickly  miti- 
gate irritation,  liquefy  tenacious  mucus  and 
lessen  expectoration,  and  do  not  constipate. 
If  a  patient's  cough  is  severe  and  irritating, 
two  or  three  may  be  allowed  in  succession. 
He  has  used  them  in  the  early  stages  of  mer- 
curial salivation  with  wonderful  benefit. 

MucO'Tcnic, — In  regard  to  this  troche  it  may 
be  said  with  emphasis  that  no  other  combina- 
tion has  so  many  points  of  merit  and  is  so 
effective  in  its  action. 

The  writer  has  recently  added  to  the  original 
formula  a  small  quantity  of  capsicum,  and  find^ 
that  the  slight  glow  it  produces  increases  their 
usefulness.  And  now,  after  an  extended  use  of 
this  combination,  he  finds  its  value  both  in- 
creased and  confirmed.  They  are  admirably 
adapted  for  allaying  slight  irritation  of  the 
throat  and  giving  tone  and  flexibility  to  the 
vocal  organs. 


CHLORIDE  OF  ETHYL  AND  COCAINE  IN 
MINOR  SURGERY. 

In  the  Australian  Medical  Gazette  for  June 
i5>  1894,  Purser  has  tried  chloride  of  ethyl 
for  the  avukion  of  a  toe  nail,  and  it  acts  splen- 
didly. On  many  occasions  he  has  seen  it  used 
for  this  with  good  results,  also  for  cutting  down 
upon  needles  in  the  hand  and  foot  when  they 
could  be  felt,  for  the  removal  of  small  cysts, 
etc.  On  two  occasions  he  used  it  for  opening 
an  empyema,  with  good  effect.  In  neither  case 
was  the  pus  stinking,  and  both  recovered  by 
being  treated  antiseptically  and  never  being 
washed  out.  In  both  these  cases  the  space  be- 
tween the  ribs  was  ample  to  admit  a  good- 
sized  drainage-tube,  so  that  it  was  not  neces- 
sary to  resect  a  piece  of  rib ;  still,  the  author 
believes,  had  such  been  necessary,  it  would 
have  acted  just  as  well.  He  was  ^rst  induced 
to  try  chloride  of  ethyl  in  a  lad  of  fifteen  or 
sixteen  years  of  age.  The  patient  was  in  a 
very  debilitated  condition,  and  was  very  ner- 
vous about  the  taking  of  chloroform,  so  much 
so  that  when  the  anaesthetist  went  to  the  ward 
to  administer  it,  he  was  in  such  a  hypersensi- 
tive condition  that  it  was  not  deemed  advisable 
to  give  it ;  and  it  being  absolutely  necessary 


to  remove  the  pus  by  drainage^  the  chloride  of 
ethyl  was  resorted  to,  with  the  result  men- 
tioned. The  other  case  was  that  of  a  man  who 
had  a  broncho-pneumonia  and  pleurisy  fol- 
lowed by  empyema,  anc^  he  was  so  enfeebled 
that  he  was  not  considered  a  fit  subject  for  chlo- 
roform or  ether.  Very  little  of  the  drug  has 
to  be  used,  a  minute  or  two  sufficing  to  freeze 
the  part  sufficiently.  It  can  be  easily  applied, 
and,  provided  everything  is  ready  for  the  oper- 
ation and  no  delay,  the  patient  will  feel  noth- 
ing. It  must  be  remembered,  however,  that 
afterwards,  during  the  thawing  of  the  part,  so 
to  speak,  the  pain  felt  by  the  patient  may  be 
very  acute. 


SUCCESSFUL  FOOD  FOR  INFANTS. 

This  preparation  is  so  simple  that  any  one — 
even  an  ordinary  housemaid — with  fair  habits 
of  carefulness  can  make  it  with  ease  and  cer- 
tainty.    It  is  prepared  thus : 

Mix  a  full  teaspoonful  of  flour  and  half  a  cup 
of  cold  water;  to  this  add  twelve  ounces  of 
boiling  water  and  boil  for  ten  minutes  in  a 
double  boiler.  Remove  the  inner  vessel  and 
add  to  the  mixture  another  twelve  ounces  of 
cold  water  and  half  a  teaspoonful  of  maltine. 
Allow  it  to  stand  for  fifteen  minutes  in  order 
to  let  the  diastase  act  upon  the  starch.  Re- 
place the  vessel  in  the  boiling  water  and  boil 
again  for  fifteen  minutes.  This  mixture,  after 
being  strained,  should  be  added  to  an  equal 
quantity  of  fresh  milk.  Naturally,  one  may 
change  the  proportion  of  milk  according  to 
individual  cases. 

Of  ninety  cases,  seventy-seven  were  babies 
between  the  ages  of  three  weeks  and  fourteen 
months.  All  of  them  were  suffering  with 
characteristic  disorders  of  malnutrition  or 
malassimilation,  such  as  gastritis,  enteritis,  or 
both,  ''idiopathic  atrophy,"  diseases  of  the 
skin  traceable  to  visceral  lesions,  and  one  case 
of  congested  and  enlarged  liver  of  five  weeks' 
duration,  which  became  well  with  no  addi- 
tional treatment  than  dietary.  Of  these  seventy- 
seven,  sixty-three  improved  immediately  and 
continued  to  thrive;  thirteen  required  addi- 
tional treatment ;  and  one,  although  fed  care- 
fully, showed  no  improvement.  This  last  child 
was  tried  on  a  wet-nurse  and  three  other  foods 
successively  before  the  proper  nourishment  was 
found. 

The  other  thirteen  cases  were  children  over 
fourteen  months  and  under  twenty-six  months 
of  age.  They  were  suffering  from  various  dis- 
eases associated  with  malassimilation  caused  by 
or  coincident  with  the  primary  disease.    All  of 


68o 


THE  THERAPEUTIC  GAZETTE. 


them  within  varying  spaces  of  time  took  kindly 
to  this  food  and  thrived  on  it. — Oppenheim, 
in  the  New  York  Medical  Journal  for  July  21, 
1894.  

SCOPOLAMINE. 

Harvey  Smith  writes  of  the  value  of  scopo- 
lamine in  the  New  York  Medical  Journal  of 
July  21,  1894.  He  says  that  had  it  been  pos- 
sible to  compare  the  action  of  other  mydriatics 
on  patients  upon  whom  the  scopolamine  had 
been  tried,  the  deductions  might  have  been 
more  absolutely  reliable;  still,  the  writer 
thinks  the  observations  so  far  made  justify  us 
in  coming  to  the  following  conclusions : 

1.  That  the  toxic  effect  of  scopolamine  used 
in  one-tenth-  and  one-fifth-per-cent.  solutions 
is  easily  produced,  but  can  readily  be  avoided 
if  the  Hds  be  everted  or  the  nasal  ducts  com- 
pressed at  the  time  of  instillation. 

2.  That  in  diseased  conditions  of  the  eye, 
scopolamine  is  quite  as  useful  a  drug  as 
atropine. 

3.  That  in  refraction  work  complete  and 
thorough  paralysis  of  accommodation  with  the 
maximum  of  mydriasis  can  be  produced  in 
from  twenty  minutes  to  half  an  hour,  where 
the  drug  is  used  coup  sur  coup,  and  that  the 
duration  of  its  effect  is  from  five  to  eight 
days. 

4.  That  its  greatest  value  lies  in  the  rapidity 
of  its  action,  which  renders  it  specially  useful 
for  purposes  of  examination  in  refraction  cases 
and  in  diseased  conditions  of  the  interior  of 
the  eye. 


THE  ANTIPYRETIC    TREATMENT   OF 
ACUTE  DISEASE. 

In  the  Practitioner  for  July,  1894,  Raven 
writes  on  this  topic.  He  thinks  it  is  .not 
among  well-meaning  amateurs  only  that  the 
mania  for  indiscriminate  antipyresis  prevails. 
There  seems  to  be  a  school,  consisting  chiefly 
of  very  young  men,  who  look  upon  a  rise  of 
temperature  as  a  bad  thing /^r  se, — as  a  symp- 
tom that  must,  so  far  as  possible,  be  put  a  stop 
to  at  once  and  regardless  of  any  useful  pur- 
pose that  it  may  serve  in  the  process  of  a  febrile 
attack, — who,  in  the  presence  of  pyrexia,  resort 
to  antip>Tetic  drugs,  to  ice,  or  to  cold  packs  or 
spongings  as  naturally  as  a  duck  takes  to  cold 
water.  They  would  appear  to  ignore  the  pos- 
sibility that  a  high  temperature  may  be  the  in- 
dex of  the  resistance  of  the  organism  to  an  in- 
vading poison,  or  they  would  scarcely  wish  to 
stop  such  a  beneficent  agepcy.  From  such 
^^"■ctitioners  a  remark  like  the  following  may 


commonly  be  heard  :  "  I  found  the  patient  with 
a  temperature  of  102**  F.,  so  I  gave  him  a  dose 
of  antipyrin."  With  an  antipyretic  at  hand, 
even  diagnosis  becomes  superfluous. 

To  exemplify  the  possible  consequences  of 
this  kind  of  practice,  take  the  following  case : 
A  child  is  presented  who  has  a  headache, 
aching  limbs,  and  a  high  temperature.     Noth- 
ing sufficiently  definite  is  seen  upon  which  to 
found  a  diagnosis,  but  the  presence  of  the  tem- 
perature justifies,  in  the  doctor's  opinion,  the 
administration  of  antipyrin  or  antifebrin,  or  one 
of  the  numerous  drugs  of  the  kind  that  we  have 
at  our  disposal.     In  twelve  hours'  time  a  white 
patch  has  appeared  on  the  child's  pharynx,  and 
then  resolves  itself  into  one  of  membranous 
tonsillitis.    Supposing  that  a  depression  of  tem- 
perature has  been  effected,  has  it  served  any 
useful  purpose?    Is  it  not  much  more  prob- 
able that  it  has  been  harmful  ?    For,  tracing 
the  course  of  such  cases,  is  it  not  found  that  a 
•high  initial  temperature  is  generally  followed 
by  an  early  crisis  and  rapid  recovery ;  whereas 
a  much  more  serious  and  prolonged,  or  per- 
haps fatal,  illness  is  likely  to  ensue  when  there 
is  a  subfebrile  or  even  a  subnormal  tempera- 
ture ?    It  may  be  inferred  that,  so  far  from  any 
beneficial  result  having  been  obtained  by  the 
dose  of  antipyrin,  the  effect  has  been  merely 
an  imitation — fortunately,   a    weak  imitation 
— of  the  favorable  type  of  the  disease,  and 
possibly  an  interference  with  the  fbrces  of  the 
system    to    resist    the    attack.     Again,    take 
measles.    Suppose  that  antipyretic  drugs  should 
be  given  during  the  period  of  pyrexia,  could 
any  doubt  be  entertained  that  the  effect  might 
be  most  prejudicial  to  the  patient?    Is  not 
measles,  with  a  sharp  temperature  accompany- 
ing a  well-established  rash,  much  more  favora- 
ble in  its  immediate  and  remoter  results  than 
measles  when  the  fever  is  slight  and  the  S3rmp- 
toms  but  imperfectly  developed  ?  Cold  bathing 
was  once  practised  on  a  large  scale  during  an 
epidemic  of  measles ;  it  happened  in  Fiji.  The 
natives,  being  attacked,  flew  into  a  state  of 
panic  and  rushed  into  the  sea ;  the  mortality 
was  enormous. 

If,  then,  it  be  objectionable  to  treat  tonsilli- 
tis and  measles  with  antipyretics,  the  same  may 
hold  good  with  regard  to  many  other  acute 
diseases.  These  may  appear  fanciful  instances 
to  bring  forward,  but  they  are  really  not  so.  The 
young  men  who,  in  the  author's  personal  experi- 
ence, have  been  addicted  to  this  process  of  re- 
ducing, or  attempting  to  reduce,  high  tempera- 
tures whenever  they  have  been  met  with,  can 
hardly  have  excogitated  the  routine  from  their 
own  inner  consciousness.     They  must  have 
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been  trained  somewhere.  Undoubtedly  we 
are  at  bottom  empirics,  willing  to  adopt  any 
line  of  treatment  that  has  been  conclusively 
shown  to  be  useful,  though  it  should  be  imsup- 
ported  by,  or  even  opposed  to,  theory.  Thus, 
no  one  will  question  the  extreme  value  of  sali- 
cylic acid  in  reducing  the  pyrexia,  relieving 
the  symptoms,  and  cutting  short  the  progress 
of  acute  rheumatism.  We  do  not  know  whether 
the  salicylates  have  a  direct  action  on  the  ma- 
teries  morbi,  or  whether  the  control  Of  tem- 
perature is  primarily  their  beneficial  action; 
but  we  are  content  to  employ  the  drug,  thank- 
ful to  have  it  at  our  command,  and  willing  to 
wait  until  its  action  can  be  explained  by  some 
philosopher  in  the  future.  Again,  experience 
teaches  us  that  the  action  of  quinine  in  ague  is 
specific,  whether  in  virtue  of  its  antipyretic 
powers  or  of  some  other  inherent  properties,  we 
do  not  know.  Also  in  enteric  fever,  when  the 
pyrexia  is  dangerously  acute,  or  when  it  is  un- 
duly prolonged,  the  facts  are  sufficient  to  tell' 
us  that  in  antipyresis  lies  the  safety  of  the 
patient. 

But  when  an  empirical  procedure  is  less  sat- 
isfactorily supported  by  facts,  theoretical  con- 
siderations should  be  allowed  their  due  weight. 
Of  all  febrile  diseases  in  which  an  antipyretic 
routine  has  theoretically  no  place,  and  practi- 
cally a  very  uncertain  and  unproved  one, 
pneumonia  stands  prominently  forward.  Acute 
pneumonia  is  defined  as  a  specific  fever,  run- 
ning a  sharp  and  short  course,  characterized 
earlier  or  later  in  its  progress  by  inflammation 
of  more  or  less  lung-tissue  and  by  the  presence 
of  a  bacterium — Fraenkel's  diplococcus — sup- 
posed by  many  to  be  th&fons  et  origo  maii.  It 
is  believed  that  the  presence  of  this  microbe  is 
the  source  of  the  fever  and  that  the  febrile  ac- 
tion is  in  itself  beneficial, — ^an  agency  by  which 
the  intruding  germs  are  destroyed  by  the  healthy 
cells  of  the  body.  The  lung-substance  appears 
to  be  the  field  upon  which  this  battle  between 
the  invaders  and  the  defenders  is  fought  out. 
Pyrexia,  then,  is  the  natural  result,  the  degree 
of  which,  within  due  limits,  measures  the  re- 
sistance of  the  organism  to  the  danger  by 
which  it  is  menaced.  To  attempt  the  reduc- 
tion of  temperature  under  such  conditions,  un- 
less exceptional  S3rmptoms  declare  themselves, 
appears  to  be  equivalent  to  ranging  one's  self 
on  the  side  of  the  enemy,  instead  of  joining  in 
the  defence.  No  doubt  circumstances  may  arise 
under  which  antipyretic  measures  may  be  ur- 
gently demanded,  as  in  hyperpyrexia,  when 
the  threatened  ruin  of  the  cardiac  fibre  presents 
an  imminent  danger,  and  in  those  cases  when 
the  pyrexia  persists  beyond  the  natural  term  of 


the  disease  the  employment  of  antipyresis  may 
be  reasonably  considered.  As  yet  no  case  has 
been  made  out  for  the  use  of  antipyretic  meas- 
ures in  ordinary  cases  of  acute  pneumonia. 
Some  years  ago  the  writer  made  a  trial  of 
aconite,  and  for  a  long  time  treated  every  case 
of  acute  pneumonia  with  this :  i  drop  of  the 
tincture  was  given  every  ten  minutes  for  an 
hour,  and  then  the  same  dose  was  given  every 
hour  for  four  and  twenty  hours.  By  this  means 
he  succeeded  in  controlling  the  temperature, 
but  failed  to  observe  any  control  of  the  disease. 
The  application  of  ice-bags  to  the  chest-wall 
over  the  site  of  the  inflamed  lung  or  portion  of 
lung  in  acute  pneumonia  is  strongly  condemned. 
It  is  to  be  assumed  that  this  practice  has  for  its 
object  the  direct  arrest  of  the  inflammatory  pro* 
cess  going  on  in  the  lung.  Now,  before  con- 
sidering whether  this  design  is  a  reasonable  or 
a  scientific  one,  what  proof  exists  that  a  bag  of 
ice  placed  in  such  a  position  that  skin,  subcu- 
taneous tissue,  bones,  muscle,  and  two  surfaces 
of  pleura  intervene  between  it  and  the  lung, — 
what  proof  is  there  that  the  condition  of  the 
lung-substance  can  be  altered  by  such  a  pro- 
cedure? Is  it  not  just  as  likely  that,  so  far 
from  the  blood  being  diverted  from  the  lung, 
it  is  driven  into  it  by  the  influence  of  the  ice 
on  the  surface  ?  And  if  any  advantage  should 
be  gained  from  such  applications  of  ice,  would 
it  be  certain  that  this  resulted  from  artificial 
anaemia  of  the  lung  and  not  from  a  more 
copious  blood-supply  ? 

But,  assuming  for  the  sake  of  argument  that 
the  substance  of  the  lung  in  acute  pneumonia 
can  by  this  means  be  subjected  to  a  cooling 
and  depletory  process,  what  would  be  the  bene- 
ficial influence  over  the  course  of  the  disease  ? 
Would  such  an  eflect  upon  the  lung  control  the 
pyrexia?  The  answer  to  this  question  would 
appear  to  be  in  the  negative,  for  the  pyrexia 
of  acute  pneumonia,  as  has  been  clearly  demon- 
strated, is  not  primarily  nor  mainly  dependent 
upon  the  local  inflammation.  The  conclusive 
arguments  on  this  head  can  be  briefly  enumer- 
ated :  I.  The  pyrexia  is  as  well  marked  and 
often  at  its  highest  before — and  often  long  be- 
fore— any  inflammation  of  the  lung  exists.  2. 
Upon  the  disappearance  of  the  fever,  which  is 
often  quite  sudden,  no  change  is  to  be  traced 
in  the  physical  condition  of  the  lung.  3.  The 
intensity  of  the  temperature  is  in  no  way  com- 
mensurate with  the  amount  of  lung-tissue  in- 
volved in  inflammatory  changes ;  on  the  con- 
trary, a  small  area  of  inflamed  lung  is  attended, 
as  a  rule,  by  a  higher  temperature  than  when  a 
whole  lobe  is  consolidated.  The  reasonable 
deduction,  then,  would  appear  to  be  that,  far 
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from  the  inflammation  of  the  lung  in  acute 
pneumonia  being  the  cause  of  the  illness,  it  is, 
in  a  manner,  analogous  to  the  rashes  of  the  ex- 
anthemata, the  channel  through  which  the  virus 
is  eliminated,  or  the  scene  where  the  invading 
germs  are  killed  by  the  defending  cells  of  the 
organism.  In  this  salutary  process  there  must 
be  inflammation,  and  woe  betide  the  victims  of 
acute  pneumonia  who,  from  old  age,  intem- 
perance, starvation,  or  any  other  source  of  de- 
bility, are  unable  to  ofler  a  good  inflammatory 
resistance  to  the  attack  of  the  malady.  Mr. 
Frederick  Treves,  in  his  admirable  Lettso- 
mian  lectures  on  peritonitis,  puts  the  following 
proposition,  startling  enough  to  any  one,  but 
doubly,  trebly  startling  to  the  antipyretist : 
«*  It  may  be  assumed,"  says  Mr.  Treves,  "  that 
within  a  month  or  so  from  the  disappearance . 
of  inflammation  from  the  business  of  the  body, 
the  human  race  would  become  extinct."  The 
beneficial  eflect,  then,  of  subduing  inflamma- 
tion of  the  lung  in  acute  pneumonia  by  means 
of  ice-bags,  even  supposing  it  possible,  appears 
to  be  problematical.  One  thing,  however,  is 
not  problematical,  but  certain,  and  that  is,  that 
if  ice  applied  in  this  way  is  useful,  then  the  em- 
ployment of  hot  poultices  must  be  injurious. 
You  cannot  blow  hot  and  cold  in  this  matter. 
The  writer  is  not  prepared  to  admit  that  the 
employment  of  hot  applications  for  the  relief 
of  pain  in  these  cases  has  any  bad  eflect,  and 
so  far,  upon  the  evidence,  he  is  not  inclined  to 
jrelinquish  it.  It  is  to  be  noticed  that  the  pre- 
ponderance of  opinion  is  that  the  eflect  that 
ice-bags  so  employed  may  produce  must  be  at- 
tributed to  the  general  lowering  of  temperature 
rather  than  to  any  impression  exercised  on  the 
lung  itself;  and  as  the  general  antipyretic 
treatment  of  acute  pneumonia  flnds  but  few 
supporters,  there  appears  to  be  no  inducement 
to  adopt  this  ice  method  on  any  grounds.  Of 
course  there  are  excellent  statistics  to  support 
it.  All  now  methods  of  treatment,  however 
quickly  they  are  exploded,  present  most  en- 
couraging figures.  In  this  matter,  however, 
the  statistics  are  vitiated  by  the  avowal  that 
this  line  of  treatment  is  not  adapted  for  weakly 
constitutions.  Give  any  man  a  series  of  cases 
of  acute  pneumonia  occurring  in  otherwise 
healthy  and  strong  subjects,  and  he  will  show 
most  favorable  figures  from  treatment  with 
peppermint-water. 

What  the  writer  has  endeavored  to  convey 
is  not  so  much  objection  to  antipyresis  as  to 
indiscriminate  antipyresis ;  that  process  of  re- 
ducing high  temperatures,  often  prior  to  diag- 
nosis, regardless  of  their  import  and  their  pos- 
ible   utility;    of  treating  a  single  symptom 


instead  of  regarding  its  source, — a  practice 
which  appears  to  savor  rather  of  the  unspeak- 
able methods  of  the  homoeopath  than  of  the 
science  of  the  physician. 


TREATMENT  OF  DELIRIUM  TREMENS. 

In  the  Ntw  York  Medical  Journal  for  July 
21,  1894,  Bellamy  concludes  an  article  as 
follows : 

1.  Delirium  was  controlled  with  greater 
rapidity  and  safety  by  trional  than  by  other 
hypnotics. 

2.  In  the  majority  of  cases  a  marked  stimu- 
lant eflect  was  observed,  possibly  on  account 
of  the  methylic  and  ethylic  elements  which 
enter  into  the  composition  of  the  drug. 

3.  On  account  of  the  low  temperature  noted 
in  all  cases,  trional  must  possess  antipyretic 
properties,  thereby  simulating  its  allies  of  the 
phenol  group. 

4.  It  was  always  well  borne  by  the  stomach, 
and  in  one  case  was  rapidly  absorbed  when 
administered  per  rectum. 

5.  No  unpleasant  after-effects  were  observed, 
and  in  all  cases  recovery  was  speedy,  with  the 
exception  of  two. 


TREATMENT  OF  PUERPERAL  SEPTT- 

Cj^MIA. 

Madden  writes  for  the  Medical  Press  and 
Circular  of  June  27,  1894,  on  this  subject. 

The  prophylaxis  of  puerperal  septicsmta 
largely  depends  on  the  sanitation  and  mainte- 
nance of  the  constitutional  condition  of  our 
obstetric  clients  by  judicious  hygienic  and 
dietetic  measures  maintained  by  ferruginous 
tonics  throughout  the  latter  months  of  preg- 
nancy ;  secondly,  the  vital  importance  of  asep- 
sis in  everything  relating  to  the  patient,  her 
surroundings  and  her  attendants  during  deliv- 
ery, and  the  puerperium  cannot  be  too  strongly 
insisted  on.  At  an  early  period  during  labor, 
and  again  before  its  termihation,  if  protracted, 
as  well  as  after  delivery,  the  vagina  should  be 
washed  out  by  warm  antiseptic  irrigation  with 
either  carbolic  (i  in  40),  boric  acid  (i  in  25), 
or  lysol  (i  in  100)  solution.  The  i  in  2000 
bichloride  of  mercury  solution  recommended 
by  some  authorities,  although  a  potent  germi- 
cide, is  an  unsafe  uterine  application  afler  de- 
livery, and  is  here  mentioned  only  to  be  con- 
demned for  that  purpose.  But  for  the  cleansing 
of  the  external  genitalia  during  or  after  labor, 
a  X  in  xooo  solution  of  this  salt  may  be  em- 
ployed by  means  of  wood-wool  pads,  which 
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should  be  destroyed  immediately  after  use. 
The  routine  practice  of  merely  dipping  the 
hands  in  an  antiseptic  solution  before  touching 
the  lying-in  woman  is  only  valuable  as  an  ad- 
junct to  absolute  cleanliness,  and  without  the 
latter,  as  too  often  employed,  utterly  delusive 
as  a  safeguard  against  sepsis,  and  therefore  far 
worse  than  useless.  Such  obstetric  manual 
cleanliness  as  is  essential  before  any  vaginal 
examination  or  contact  with  the  lying-in  or 
puerperal  patient  can  only  be  secured  by  dili- 
gent hand-scrubbing  with  clean  hot  water  and 
soap,  by  means  of  the  nail-brush,  after  which, 
and  not  before,  the  hand  may  and  should  be 
immersed  in  the  antiseptic  solution  prior  to 
touching  the  patient. 

Thirdly,  on  the  completion  of  labor,  and, 
above  all,  more  especially  whenever  that  has 
been  tedious,  instrumental,  difficult,  or  com- 
plicated, the  uterine  cavity,  as  well  as  the  va- 
gina, should  be  thoroughly  flushed  out  with 
hot  boric  or  carbolic  solution,  or  peroxide  of 
hydrogen .  For  this  purpose  the  irrigator  should 
invariably  be  employed,  as  the  ordinary  siphon 
syringe,  when  misused  for  uterine  injection 
shortly  after  delivery,  is  extremely  liable,  as 
exemplified  by  cases  referred  to  by  the  writer, 
to  force  the  injected  fluid,  or  even  air,  through 
the  Fallopian  tubes,  giving  rise  to  metro-peri- 
tonitis, or  into  the  then  patulous  uterine  sinuses, 
and  may  thus  possibly  occasion  death  from 
embolism. 

Although  the  prevention  rather  than  the 
treatment  of  puerperal  septicemia  is  the  object 
to  which  the  obstetrician  may  most  profitably 
direct  his  attention,  the  latter  subject  cannot 
be  here  omitted  from  consideration,  and  must 
be  chiefly  guided  by  the  special  type  of  the 
disease,  as  well  as  by  the  predominant  symp- 
toms and  condition  of  the  patient  in  each  in- 
stance. In  the  now  more  prevalent  typhoid 
form  of  puerperal  fever,  the  disease  is  distinctly 
of  a  remittent  character,  as  shown  in  several 
clinical  charts  exhibited.  For  its  treatment, 
free  stimulation,  suitable  nutrition,  and  strict 
asepsis  by  local  irrigation  of  the  urethro-geni- 
tal  tract  are  essential;  while,  in  the  way  of 
medicine,  there  are  only  three  drugs  which  ap- 
pear to  the  writer  as  possessing  any  approach 
to  specific  remedial  or  germicidal  action  in 
such  cases, — ^viz.,  quinine,  sulphurous  acid,  and 
turpentine. 

In  all  cases  of  puerperal  fever  in  which  the 
use  of  rectified  spirits  of  turpentine  may  be 
tolerated  by  the  stomach  and  bowels,  the 
writer  believes  that  no  other  remedy  is  of  such 
general  utility  as  this,  the  efficacy  of  which 
(like  so  many  other  obstetric  ideas  the  credit 


of  which  has  been  given  to  modem  foreign  au- 
thorities) was  originally  demonstrated  in  Dub* 
lin  by  a  long-forgotten  Irish  practitioner.  Dr. 
Brennan,  upward  of  eighty  years  ago.  The 
remedial  action  of  turpentine  in  appropriate 
cases  of  puerperal  fever  the  author  has  proved* 
and  ascribes  to  the  probable  germicidal  potencj 
of  the  drug  no  less  than  to  the  effect  of  a  power- 
ful stimulant.  Besides,  there  are  other  agents 
available  in  accordance  with  the  special  S3rmp- 
toms  and  stage  of  the  disease  and  condition  of 
the  patient  in  each  case,  which  need  not  be  re- 
ferred to,  as  their  employment  must  obviously 
be  directed  by  the  broad  principles  of  general 
therapeutics.  In  the  earlier  stage  of  puerperal 
fever  no  remedy  has  afibrded  such  advantage 
in  reducing  temperature  and  pulse-rate,  un- 
locking pent-up  lochial  and  mammary  secre- 
tions, inducing  sleep  and  tranquillizing  the 
patient,  as  phenazone  (antipyrin)  in  small  and 
repeated  doses.  The  effects  thus  produced  are* 
however,  too  frequently  but  temporary,  and  in 
the  latter  stages  of  puerperal  septica&mia,  or 
where  from  the  first  the  intensity  of  the  puer- 
peral septicaemic  intoxication  and  consequent 
prostration  are  most  marked,  then,  it  is  almost 
needless  to  add,  antipyrin  is  distinctly  contra- 
indicated. 


APOCYNUM  CANNABINUM  IN  HEART- 

DISEASE. 

A.  G.  Glinski  {Vratchf  Nos.  6  and  7,  1894% 
after  having  proved  by  experiments  on  cold- 
blooded and  warm-blooded  animals  that  the  root 
of  the  Apocynum  cannabinum  contains  a  strong 
poison  which  in  large  doses  paralyzes  the  heart, 
and  when  given  in  small  quantities  retards  and 
strengthens  its  beats,  decided  to  take  it  himself^ 
as  he  is  suffering  from  hypertrophy  of  the  left  ven- 
tricle, with  intercurrent  attacks  of  dilatation  of 
the  organ,  mitral  murmur,  dyspnoea,  etc.  The 
dose  was  15  drops  of  the  fluid  extract  three 
times  a  day.  As  he  found  that  all  his  symp- 
toms disappeared  in  two  days,  he  gave  it  also 
to  other  patients  in  the  same  quantity  in  cases 
of  palpitation,  disturbed  compensation,  in  which 
strophanthus  and  adonis  vemalis  had  failed  and 
digitalis  seemed  contraindicated.  He  gives  a 
full  account  of  some  of  his  cases,  and  sum- 
marizes his  experience  in  the  following  con- 
clusions : 

1.  The  action  of  the  root  oi- Apocynum  can- 
nabinum is  similar  to  that  of  digitalis  without 
being  cumulative. 

2.  In  cases  of  dilatation  the  fluid  extract 
rapidly  diminishes  the  area  of  dulness. 

%.  It  increases  the  dailv  amount  of  urine^ 
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stops  the  palpitation,  and  promotes  the  ab- 
sorption of  transudations. 

4.  With  the  exception  of  increased  pulsation 
of  the  arteries  of  the  head,  it  has  no  bad 
secondary  effects.  It  was  used  either  in  the 
form  of  a  decoction  (i  drachm  to  8  ounces) 
three  to  four  tablespoonfuls  a  day,  or  tincture 
(i  in  10)  5  to  10  minims  three  to  four  times 
daily,  or  fluid  extract  in  doses  of  10  minims  to 
}i  teaspoonful  three  times  daily. — British  Med- 
ical Journal^  June  23,  1894. 


QUININE  AMBLYOPIA. 

From  the  study  of  this  subject,  Claiborne 
thinks  the  following  conclusions  may  be  drawn  : 

1 .  Quinine  in  toxic  doses  may  produce  blind- 
ness. 

2.  The  toxic  dose  is  distinctly  indeter- 
minate. 

3.  The  duration  of  the  amaurosis  varies 
largely. 

4.  The  field  of  vision  remains  contracted. 

.   5.  Central    vision    usually  returns    to    the 
normal. 

6.'  There  is  color-blindness  at  first ;  the  color 
perception  is  ultimately  restored  within  the  cen- 
tral field. 

7.  The  ophthalmoscopic  picture  is  that  of 
white  atrophy. 

8.  Experiments  on  dogs  show  that  there  is 
atrophy  of  the  entire  optic  tract. 

9.  The  same  experiments  show  that  the  cells 
of  the  cuneus  are  probably  not  affected. 

10.  Treatment  is  of  no  avail. — New  York 
Medical  Journal^  June  30, 1894. 


TREATMENT  OF  TYPHOID  FEVER, 

OsLER  ("  Johns  Hopkins  Hospital  Reports," 
vol.  iv..  No.  i)  states  that  two  hundred  and 
twenty-nine  cases  of  typhoid  fever  have  been 
treated  in  the  hospital.  The  cases  in  the  first  year 
(tliirty-three  in  number)  were  treated  symp- 
tomatically;  they  yielded  a  mortality  of  24.2 
per  cent.  The  remaining  cases  were  subjected 
to  the  cold-bath  treatment,  and  yielded  a  mor- 
tality of  7.1  per  cent.  The  cases  in  the  first 
year  were  of  unusual  severity,  but  the  mortality 
under  the  cold-bath  treatment  was  very  favor- 
able when  compared  with  the  average  mortal- 
ity in  hospitals  in  America,  which,  according 
to  Osier,  ranges  from  ten  to  fifteen  per  cent. 
A  bath  at  70®  F.  was  given  every  third  hour, 
when  the  temperature  taken  ;n  the  rectum  was 
102.5*^  F.  or  over.  If  the  fever  was  very  slightly 
3uced  by  the  bath  at  70°  F.,  it  was  given 


colder  (65^  F.).     The  temperature  was  taken 
half  an  hour  after  the  bath,  and  again  three 
hours  after.     If  then  above  102.5**  F.  the  bath 
is  repeated.  ^  The  frequency  of  the  baths-  thus 
depended  on  the  severity  of  the  case;  the 
average  number  in  the  twenty-four  hours  was 
four,  but  the  maximum  number  (eight)  was 
often  given.    The  patient  was  lifted  into  the 
bath  covered  with  a  sheet  or  with  a  napkin 
round  the  loins.     Cold  effusions  to  the  head 
during    the    bath  were  regarded    as    impor- 
tant, especially  in  cases  with  marked  nervous 
symptoms.     A  cloth  wrung  out  of  ice-water 
was  placed  upon  the  head,  and  the  head  and  face 
bathed  with  a  sponge  wet  with  the  same  water. 
The  trunk  and  limbs  were  rubbed  during  the 
bath  with  a  cloth  or  bath-rubber;   this  was 
found  to  counteract  the  shivering  and  tendency 
to  cyanosis.     The  usual  duratipn  of  the  bath 
was  twenty  minutes,  but  in  feeble  patients  the 
duration  was  reduced  when  there  were  signs  of 
increasing  weakness.      Brand's  injunction  to 
begin  the  treatment  at  the  very  beginning  of 
the  disease  could  not  be  carried  out  in  the  ma- 
jority of  cases,  as  only  ninety-five  cases  were 
admitted  in  the  first  week,  and  most  of  these 
at  the  end  of  it.     Half  an  hour  after  the  bath 
the  temperature  was  found  to  have  been  low- 
ered from  I®  to  3**  F.,  but,  as  a  rule,  during 
the  height  of  the  disease,  in  two  hours  more 
the  temperature  had  risen  again  to  its  former 
height.     In  "not  a  few  cases"   the  bath  at 
65**  F.  had  very  little  influence  in  reducing  the 
fever,  and  in  none  was  it  found  possible  to  keep 
a  patient  afebrile.     In  some  cases,  particularly 
in  children,  and  at  a  late  stage  (third  week)  in 
adults,  the  bath  at  70°  F.  brought  the  tempera- 
ture down  to  normal,  or  to  96®  or  95**  F.    The 
bath  has  a  tonic  effect  on  the  circulatory  sys- 
tem, especially  in  the  early  stage  of  the  fever ; 
it  seems  to  be  exercised  as  much  on  the  periph- 
eral arterial  system  as  on  the  heart.    The  most 
striking  effects  of  the  bath  are  on  the  nervous 
system :  headache  is  relieved ;  the  patient  sleeps- 
well;  tremor,  delirium  stupor,  and  coma  are 
rare.     In  the  series  reported  only  thirteen  pre- 
sented marked  nervous  symptoms.     The  dry, 
brown  tongue  and  gastric  irritation  are  less 
often  seen.     Speaking  generally,  the  "  typhoid 
state"  is  not  nearly  so  frequent  under  the  cold- 
bath  treatment,  which  appears  also  to  have  an 
influence  in  diminishing  diarrhaea  and  tym- 
panites.    In  the  series  reported,  hemorrhage 
and  perforation  were  more  frequent,  and  re- 
lapse more  often  observed  in  those  treated  by 
the  cold-bath  treatment,  but  this  may  have 
been  accidental,  and,  as  has  been  stated,  the 
general  mortality  was  much  lower.     Complica- 
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tions  were  rare,  with  the  exception  of  boils, 
which  were  frequent.  The  baths  do  not  ag- 
gravate the  preliminary  bronchitis  and  do  not 
induce  pneumonia  or  pleurisy. — British  Medi- 
cal Journal^  June  23,  1894. 


TREATMENT  OF  TRAUMATIC  SHOCK. 

T.  S.  K.  Morton  writes  in  the  Polyclinic  of 
June  30,  1894,  on  shock.  He  thinks  external 
applications  of  heat  easily  take  precedence  of 
all  measures  for  treatment  of  shock.  If  the 
clothing  be  wet,  it  should  be  hastily  removed. 
If  not,  it  may  be  removed  from  one  part  at  a 
time,  while  to  others  warmth  is  continuously 
applied.  The  apartment  in  which  the  patient 
lies  should  be  heated  to  90®  F.,  or  even  100®  F., 
if  possible.  He  should  be  placed  in  proximity 
to  fires  if  impracticable  to  remove  him  to  more 
suitable  surroundings.  Blankets  should  be 
heated  to  a  high  degree  in  an  oven  or  other- 
wise, and  be  wrapped  about  each  part,  while 
more  blankets  should  be  tucked  in  over  all. 
Hot-water  bottles  or  cans  should  then  be 
packed  in  all  about,  but  scrupulous  care  must 
be  taken  that  the  patient  be  not  burned  by 
them.  Burns  from  this  cause  are  distressingly 
frequent  even  in  the  best-conducted  hospitals. 
The  tissues  during  shock  appear  to  be  far  less 
resistant  to  heat  than  in  health,  while  the  sen- 
sations are  benumbed ;  hence  very  severe  burns 
may  result  in  an  incredibly  short  time  from 
even  moderately-heated  bottles.  .An  addi- 
tional safeguard  is  to  wrap  each  bottle  in  a 
separate  piece  of  blanket,  and  never  to  permit 
them  to  come  into  immediate  contact  with  the 
skin.  A  hot  bath,  if  attainable,  is  a  most  effi- 
cient means  of  combating  shock.  This  -may 
be  made  of  90^  F.,  the  patient  put  in,  and  then 
more  hot  water  added  until  a  temperature  of 
100®  to  I  lo**  F.  is  reached.  For  measuring  this 
a  thermometer  should  be  employed.  If  a  water- 
bed  is  available,  it  may  be  filled  with  water  of 
120^  F.,  a  light  blanket  thrown  over,  and  the 
patient  placed  upon  it.  To  prevent  shock 
during  operations,  steam  and  hot-water  oper- 
ating-tables have  been  devised. 

Rectal  injections  of  water  of  no**  F.  are  ex- 
ceedingly useful.  Large  amounts  of  caloric 
may  thus  be  thrown  into  contact  with  the 
great  viscera  and  abdominal  nerve  plexus,  if 
the  injection  is  slowly  given,  and  particularly 
if  the  rectal  tube  (inserted  beyond  the  sigmoid 
flexure  of  the  rectum)  is  employed. 

Very  hot  drinks  are  also  useful  in  amounts 
not  exceeding  two  ounces,  frequently  repeated 
if  the  patient  can  swallow,  but  are  neither  so 


efficient  in  relieving  shock  and  thirst  nor  in 
supplying  a  circulating  medium  in  cases  of 
hemorrhage  as  are  the  enemata. 

A  method  of  applying  hot  air  to  a  shocked 
person,  which  can  readily  be  adapted  and  is 
exceedingly  efficient,  is  to  raise  the  bed- 
clothes by  a  few  barrel-hoops.  Then  procure 
a  couple  of  pieces  of  stove-pipe  with  a  right- 
angle  joint.  Insert  the  horizontal  end  of  the 
pipe  imder  the  bedclothes  at  the  foot  of  the 
bed,  well  above  the  patient's  feet  (which 
otherwise  might  be  burned),  and  under  the 
vertical  end  place  an  alcohol  or  other  lamp. 
The  heated  air  from  the  lamp  will  ascend 
through  the  pipe  and  surround  the  patient  to 
his  neck  with  a  heated  atmosphere.  A  more 
elegantly  constructed  appliance  of  this  descrip- 
tion has  done  valiant  service  in  the  Polyclinic 
Hospital. 

While  heat  is  being  applied,  frictions  may 
also  be  resorted  to  with  good  effect.  For  this 
a  hand  is  inserted  under  the  snugly  tucked  in 
blankets,  and  one  extremity  after  another  is 
rubbed  and  kneaded  towards  the  heart.  Sev- 
eral persons  maybe  thus  employed  upon  differ- 
ent parts,  caution  being  urged  that  no  cold  air 
meanwhile  be  admitted  under  the  covers.  To 
make  these  manipulations  more  efficient  in 
stimulating  the  cutaneous  circulation,  a  little 
table  salt,  mustard,  or  turpentine  may  be 
rubbed  in. 

Large  mustard-plasters  or  turpentine  stupes 
placed  over  chest  and  abdomen  likewise 
greatly  aid  in  restoring  the  shocked  subject. 

Where  hemorrhage  has  been  marked,  trans- 
fusion of  hot  saline  solution  (common  salt  six- 
tenths  per  cent,  in  distilled  water,  boiled  aiid 
cooled  to  105**  F. )  is  imperatively  called  for.  It 
may  be  slowly  thrown  into  a  vein  to  the  amount 
of  one  to  three  pints,  according  to  the  quantity 
of  blood  lost,  by  a  syringe,  or  from  an  ordinary 
sterilized  douche-bag  and  canula.  The  inter- 
nal saphena  vein  as  it  crosses  the  internal  mal- 
leolus is  a  favorite  point  for  its  introduction. 
This  vessel  is  difficult  to  locate  in  a  collapsed 
subject,  but  may  generally  be  made  to  stand 
out  sufficiently  to  be  identified  by  the  applica- 
tion of  a  band  or  tourniquet  loosely  to  the  lower 
thigh  or  by  depression  of  the  member  over  the 
side  of  the  bed.  The  pulse  or  heart-action 
must  be  the  guide  for  the  amount  to  be  in- 
jected. Prompt  response  by  that  organ  is  the 
rule,  but  if  no  cardiac  response  takes  place,  not 
more  than  three  pints  should  be  employed  at 
one  time;  the  canula  may  be  left  in  place, 
and  more  solution  be  used  at  a  later  period, 
if  required. 

The  heart  may  also  be  stimulated  and  the 


6S6 


THE  THERAPEUTIC  GAZETTE. 


circulation  of  the  nerve-centres  and  great  vis- 
cera be  improved  by  elevation  of  the  lower  ex- 
tremities. We  have  known  success  to  follow 
almost  complete  inversion  by  tying  the  feet  to 
the  end  of  the  bed,  and  then  raising  the  foot- 
board to  an  almost  vertical  position.  Bandaging 
all  of  the  extremities  has  a  similar  effect.  Ar- 
tificial respiration  also  is  occasionally  efficient 
in  prolonging  the  vital  spark  until  the  equi- 
librium of  the  nervous  and  vascular  systems  is 
re-established.  Electrical  stimulation  of  the 
heart  may  be  tried. 

Operations,  transportation,  or  other  manipu- 
lations calculated  to  renew  or  prolong  shock 
should  never,  except  under  the  most  excep- 
tional circumstances,  be  undertaken  until  re- 
action is  fully  established  and  the  temperature 
hfis  reached  normal  or,  better,  gone  consider- 
ably beyond.  Violation  of  this  rule  is  account- 
able for  the  terrible  mortality  of  major  opera- 
tions for  traumatism  in  the  hands  of  those 
doing  but  occasional  surgery. 

Food  should  not  be  administered  until  re- 
action has  well  advanced  (as  shown  by  a  tem- 
perature rising  towards  the  normal),  as  diges- 
tion is  suspended  during  shock,  and  prompt 
vomiting  or  decomposition  would  quickly  re- 
sult. It  is  questionable  whether  the  benefits 
of  irrigation  of  the  stomach  with  hot  water  are 
not  counterbalanced  by  the  additional  shock  in- 
duced by  the  passage  of  the  stomach-tube,  un- 
less much  food  is  present  and  can  be  removed 
at  the  same  time.  When  reaction  is  almost  es- 
tablished (temperature  98*  F.  and  over),  hot 
beef-tea  and  two-drachm  doses  of  diffusible 
stimulant,  as  brandy  or  whiskey,  well  diluted, 
are  permissible  and  efficacious.  But  for  some 
time  after  reaction,  food  must  be  of  the  most 
absorbent  character,  that  it  may  be  handled 
by  the  enfeebled  digestive  organs.  Peptones, 
peptonized  milk,  beef-tea,  and  strong  coffee, 
always  hot,  then  become  available.  These 
may  also  be  administered  by  rectum,  at  inter- 
vals of  not  less  than  four  hours,  and  consider- 
ably diluted.  For  the  latter  purpose  the  fol- 
lowing formula  is  satisfactory :  Liquid  beef 
and  bread  peptonates,  }4  ounce;  peptonized 
milk,  2  ounces;  hot  water,  ^}4  ounces.  To 
this  two  drachms  of  stimulant  (brandy  or 
whiskey)  may  be  added  in  addition  to  the 
sherry  found  in  most  of  the  liquid  peptone 
preparations  on  the  market,  if  the  rectum 
proves  retentive. 

Of  the  drugs  which  we  have  come  to  rely 
upon  in  treating  shock,  may  be  mentioned  atro- 
pine, strychnine,  ammonia,  digitalis,  morphine, 
oxygen,  ether. 

If  pain  is  present,  {-  grain  of  morphine  with 


riir  ff^^  o^  atropine,  hypodermically,  is  effi- 
cient; the  atropine  is  always  called  for,  with 
a  smaller  dose  of  morphine  in  cases  where  pain 
is  not  a  feature. 

Strychnine  may  be  given  in  ^-grain  dose  by 
hypodermic  in  conjunction  with  the  above,  and 
is  certainly  a  powerful  stimulant. 

Digitalis  is  used  in  lo-minim  subcutaneous 
doses,  more  as  the  effect  of  the  previously  ad- 
ministered drugs  begins  to  pass  away,  in  order 
to  maintain  the  effect  upon  the  circulation  for 
a  prolonged  period.  * 

Pure  ammonia  is  very  useful  as  an  inhalant, 
a  few  drops  upon  a  little  absorbent  cotton  beings 
held  to  the  nostrils  for  an  iiispiration  or  two 
several  times  a  minute,  until  other  remedies 
begin  to  take  effect.  Oxygen,  if  at  hand,  is 
one  of  the  most  powerful,  yet  safe,  remedies  that 
we  possess ;  through  a  mask  or  tube  the  patient 
is  permitted  to  inhale  the  pure  gas  for  a  half- 
dozen  or  more  respirations  in  each  minute. 

For  very  quick  but  transitory  effect,  a  hypo- 
dermicful  of  ether  or  brandy,  or  even  aromatic 
spirits  of  ammonia,  is  very  satisfactory,  unless 
the  patient  has  been  under  ether  anaesthesia. 
In  this  case  resort  should  not  be  had  to  the  two 
former  agents. 

It  is  important  in  treating  shock  that  too 
many  drugs  or  too  many  individual  remedies 
be  not  employed.  Poisoning  must  frequently 
take  away  a  last  chance  from  the  patient,  where 
repeated  doses  of  powerful  medicines  are  indis- 
criminately given  in  the  excitement  incident  to 
a  desperate  case.  Remedies  even  here  must  be 
used  with  discretion  and  doses  be  graduated  by 
effects. 


7'//E  NE  W  TREA  TMENT  OF  DIPHTHERIA. 

It  seems  likely  that  yet  a  new  boon  to  human- 
ity may  ere  long  be  anticipated  from  recent 
knowledge  gained  by  experimental  research. 
Sir  Henry  Roscoe's  interesting  and  able  speech 
at  the  recent  meeting  of  the  National  Health 
Society  at  Grosvenor  House  directed  public  at- 
tention to  the  remarkable  results  obtained  by 
Ehrlich,  Kossel,  and  Wassermann  in  the  treat- 
ment of  diphtheria.  A  full  summary  of  these 
was  given  in  the  British  Medical  Journal  of 
May  5.  They  deserve  to  be  put  to  the  test  in 
this  country  as  soon  as  possible.  Various  in- 
vestigations have  recently  been  made,  especially 
by  Behring  and  Kitasato,  on  the  antitoxins  of 
tetanus  and  diphtheria,  and  they  found  that  a 
substance  was  present  in  the  blood-serum  of 
immune  animals  which  had  the  power  of  con- 
ferring a  certain  degree  of  immunity  in  other 
animals,  and  even  of  arresting  the  disease  when 
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it  had  begun.  These  facts  were  applied  by 
Tizzoni  and  Cattani  to  the  treatment  of  tetanus 
in  man^  but  with  only  imperfect  results.  The 
authors  have  followed  the  same  lines  in  apply- 
ing the  method  in  the  treatment  of  diphtheria, 
but  they  have  taken  special  measures  to  obtain 
a  particularly  powerful  antitoxin  for  the  pur- 
pose. They  began  with  producing  immunity 
in  goats  by  injecting  increasing  quantities  of 
boiled  cultivations  of  diphtheria  bacilli,  and 
the  degree  of  immunity  was  subsequently  fur- 
ther increased  by  injecting  larger  and  larger 
quantities  of  extremely  virulent  cultivations  of 
diphtheria  bacilli.  The  serum  of  these  animals 
thus  contained  large  quantities  of  the  antitoxin, 
and  before  going  further  they  devised  a  method 
of  measuring  accurately  the  exact  amount  pres- 
ent. It  had  been  found  by  Behring  and  Kita- 
sato  that,  if  the  poison  and  the  serum  anti- 
poison were  mixed  together  in  a  test-tube  in 
proper  proportions,  they  neutralized  each  other, 
and  that  the  mixture  when  subsequently  in- 
jected into  an  animal  was  inert.  They  took  as 
a  standard  of  the  poison  a  material  of  which  .3 
gramme  per  1000  grammes  of  the  body-weight 
was  a  certainly  fatal  dose.  For  animals  of  two 
hundred  to  three  hundred  grammes'  weight  they 
used  ten  times  this  amount, — namely,  eight  cubic 
centimetres, — and  then  added  to  this  two^^  three, 
four  grammes,  etc.,  of  the  serum  to  be  tested. 
The  mixtures  were  then  immediately  injected  * 
into  a  series  of  guinea-pigs,  and  if  the  poison 
had  not  been  completely  neutralized,  this  was 
evidenced  in  twenty-four  or  forty-eight  hours 
by  local  infiltration  at  the  seat  of  injection 
and  by  loss  of  body-weight.  In  this  way  the 
exact  amount  of  any  given  serum  required  to 
neutralize  .8  gramme  of  poison  was  ascertained. 
As  the  unit  of  immunity  they  take  serum,  of 
which  1.5  milligrammes  neutralizes  .8  gramme 
of  poison,  and  in  the  treatment  of  children 
they  employed  a  quantity  of  serum  contain- 
ing an  amount  of  antitoxin  representing  one 
hundred  and  thirty  to  two  hundred  immunity 
units. 

The  investigations  were  carried  out  on  two 
hundred  and  twenty  children  suffering  from 
diphtheria  (proved  by  bacteriological  examina- 
tion) at  all  stages  and  in  various  hospitals  in 
Berlin.  The  rough  result  h  that  of  these  two 
hundred  and  twenty  cases,  of  which  sixty-seven 
had  already  required  tracheotomy  before  the 
treatment  was  commenced,  fifty-two  died  and 
one  hundred  and  sixty-eight  recovered.  Of  the 
one  hundred  and  fifty-three  cases  in  which 
tracheotomy  was  not  performed,  only  twenty- 
two,  or  14.3  per  cent.,  died,  the  cause  of  death 
in  these  instances  being  in  eight  sepsis,  in 


seven  pneumonia,  in  six  complications,  such 
as  paralysis  and  nephritis,  and  in  one  acute 
tuberculosis.  Of  the  sixty-seven  cases  in 
which  tracheotomy  was  done,  thirty,  or 
44.9  per  cent.,  died,  the  cause  of  death  being 
in  four  sepsis,  in  twenty-three  pneumonia,  in 
two  sequelae,  and  in  one  acute  tuberculosis. 
Many  of  these  cases  were,  however,  admitted 
several  days  after  the  disease  had  commenced 
and  when  there  was  hardly  any  hope  of  saving 
them.  The  results  are  very  striking,  if  they 
are  considered  in  relation  to  the  duration  of 
the  disease.  Six  cases  were  admitted  during 
the  first  twenty-four  hours,  and  all  recovered ; 
sixty-six  were  admitted  the  second  day,  and 
only  two  died.  Thus,  of  seventy- two  cases 
admitted  during  the  first  forty-eight  hours, 
only  two  died.  Of  these  seventy-two  cases, 
tracheotomy  was  necessary  in.  nine,  and  the 
two  which  died  were  two  of  those  in  which 
tracheotomy  was  performed.  On  the  third 
day  twenty-nine  cases  were  admitted,  and  of 
these  four  died  ;  on  the  fourth  day  thirty-nine, 
of  which  nine  died ;  on  the  fifth  day  twenty- 
three,  of  which  ten  died.  The  percentages  of 
recovery,  .according  to '  the  day  of  admission 
after  the  disease  commenced,  were,  therefore, 
one  hundred,  ninety-seven,  eighty-six,  seventy- 
seven,  fifty-six  and  one-half  per  cent.,  etc. 

In  most  of  these  cases  only  a  single  injection 
was  made,  but  subsequently,  in  bad  cases,  sev- 
eral injections  were  employed,  and  the  authors 
think  that  they  might  have  saved  some  of  those 
who  died,  especially  from  sequelae  (paralysis, 
etc.),  if  they  had  used  repeated  injections. 

Before  using  the  material,  it  was  first  ascer- 
tained that  it  was  quite  innocuous  and  produced 
no  effect  when  injected  into  a  healthy  indi- 
vidual. When  injected  in  cases  of  diphtheria, 
it  was  only  when  large  amounts  were  employed 
that  any  immediate  effect  on  the  pulse  or  tem- 
perature was  observed,  but  in  a  certain  number 
of  cases  there  was  an  almost  critical  fall  of  tem- 
perature and  pulse  on  the  day  after  the  injec- 
tion. The^authors  explain  the  fact  that,  as  a 
rule,  the  temperature  does  not  immediately  fall, 
because  it  is  only  in  the  very  early  stage  that 
the  disease  is  pure,  and  it  very  soon  becomes 
complicated  with  septic  bacteria,  which  keeps 
up  the  temperature,  although  the  diphtheritic 
poison  has  been  neutralized.  The  authors' 
conclusions  are  as  follows : 

1.  The  fate  of  the  patients  depends  on  the 
treatment  during  the  first  three  days  of  the 
disease ;  hence  the  serum  should  be  injected  as 
soon  as  possible  after  its  commencement. 

2.  In  mild  cases  the  amount  introduced 
should  be  at  least   two   hundrid   immunity 
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units;  in  severe  cases  and  in  those  where 
tracheotomy  is  necessary,  four  hundred  units. 

3.  The  injections  should  be  repeated  on  the 
$ame  or  the  following  day,  according  to  the 
general  and  local  symptoms,  the  total  amount 
varying,  according  to  the  severity  of  the  case, 
from  five  hundred  to  fifteen  hundred  immunity 
units.  In  thirty  cases  where  repeated  injec- 
tions were  employed,  some  of  them  very  severe 
cases,  sixteen  of  them  requiring  tracheotomy, 
only  four  died,  these  four  having  had  trache- 
otomy done,  with  little  or  no  relief  to  the 
breathing. 

Full  details  of  the  methods  and  cases  will  be 
published  as  soon  as  possible,  and  it  is  to  be 
hoped  that  this  method  will  be  put  to  the  test 
elsewhere  as  soon  as  possible.  Already  it  is 
being  tried  in  Paris  with  most  satisfactory  re- 
sults.— British  Medical  Journal^  June  23,  1894. 


CHLORAL  HYDRATE, 

Brodnax  contributes  a  paper  on  chloral  to 
the  Polyclinic  of  June.30, 1894,  of  which  a  part 
follows : 

As  an  h3rpnotic,  5  grains  of  chloral  combined 
with  laudanum  or  with  }i  ov  )^  grain  of  mor- 
phine acts  splendidly,  this  combination  inten- 
sifying the  effect  of  each  and  depriving  the 
opiate  of  its  stimulating  property.  With  chil- 
dren, by  itself,  in  sweetened  water,  it  has  no 
equal ;  mixed  with  paregoric,  it  is  also  good. 

It  is  prepared  as  follows :  Cover  the  amount 
in  a  case-vial  with  glycerin ;  this  dissolves  it, 
and  a  drop  is  about  a  grain.  In  this  form  it 
mixes  readily  with  oil  or  water,  and  is  more 
quickly  prepared,  and  more  easily  divided  into 
doses,  large  or  small.  With  castor  oil  the  dose 
I  to  5  grains  renders  it  less  nauseating,  and 
does  not  gripe,  at  the  same  time  producing 
quiet  and  rest. 

Applied  to  the  skin  in  eruptive  diseases 
(measles,  urticaria)  as  follows :  chloral,  10  grains 
(drops);  carbolic  acid,  10  grains  (drops);  water 
or  oil,  I  to  2  ounces,  almost  instant  relief  is 
experienced  of  the  intense  itchings ;  or  chloral, 
10  drops ;  glycerin  and  water,  each  j^  ounce, 
produce  the  same  effect. 

As  a  mouth-wash :  Chloral,  10  grains ,  glyce- 
rin and  water,  each  }i  ounce ;  a  teaspoonful 
produces  a  pleasant  cool  sensation  in  salivation, 
as  a  gargle.  After  holding  it  for  a  moment 
in  the  mouth,  it  should  be  rejected  and  an  equal 
amount  of  the  fresh  solution  may  be  swallowed. 
Carbolic  acid  (10  drops)  added  makes  it  more 
effective  in  ulceration  of  the  mucous  cover- 
ings.   It  seetns  to  act  on  the  nerves  locally, 


the  same  as  chloroform  by  inhalation  does  on 
the  body. 

In  toothache:  Chloral,  camphor,  glycerin, 
carbolic  acid,  equal  quantities,  applied  on  a  small 
piece  of  cotton,  af^er  cleaning  the  cavity,  will 
relieve  the  pain.  (Cover  with  more  cotton  to 
fill  the  cavity.)  If  the  patient  has  lost  sleep, 
the  author  gives  a  full  dose  of  chloral  by  the 
mouth. 

For  ulcerated  sore  throat,  or  ulceration  from 
any  cause,  such  as  scalds:  Chloral,  10  to  15 
drops  (grains);  water,  i  to  2  ounces,  as  to 
age ;  sugar,  to  make  it  palatable  to  children ; 
a  teaspoonful,  repeated  at  short  intervals  until 
sleep  is  induced,  then  in  waking  to  keep  them 
fully  under  its  influence. 

Earache:  Camphor,  10  grains;  chloral,  10 
grains;  carbolic  acid,  10  grains;  castor  oil, 
}4  ounce.  Drop  into  the  ear  warm.  Fill  the 
ear  full,  apply  a  piece  of  cotton  wet  in  warm 
water  to  fill  the  external  ear,  then  a  cloth 
wrung  out  in  hot  water  as  warm  as  can  be 
borne. 

As  an  aid  to  chloroform  in  siurgery  or  ob- 
stetrics, 10  to  15  grains,  given  twenty  minutes 
before  administration  of  the  anaesthetic,  seems 
to  intensify  the  effect,  and  less  than  one-half  of 
it  is  needed  to  produce  the  desired  effect.  In 
the  writer's  obstetric  practice  for  the  last  fifteen 
years  he  has  used  it,  and  has  observed  but  one 
*'  case  where  any  unpleasant  effects  were  induced. 
This  was  in  a  woman  with  her  tenth  child.  He 
gave  the  chloral  to  relax  the  system  (10  grains)  ; 
in  half  an  hour  5  grains  more;  in  half  an  hour 
the  chloroform.  It  affected  her  almost  imme- 
diately, and  the  child  advanced  and  came 
away  in  good  style,  but  the  woman  seemed  to 
be  dead  drunk  and  incapable  of  moving  her- 
self. She  slept  soundly  for  several  hours  and 
awoke  all  right.  She  was  conscious  and  would 
answer  questions,  but  could  not  move  herself. 
This  was  the  first  time  she  had  taken  either  of 
the  drugs,  and  she  may  have  been  susceptible. 
Chloral,  given  before  the  anaesthetic,  seems  to 
tide  them  over  the  excited  stage  of  anaesthesia. 
The  first  few  whiffs  of  the  anaesthetic  produce 
quiet  without  any  excitement.  He  has  used  it 
in  a  few  surgical  cases  with  the  same  effect. 
In  children,  a  full  dose  of  chloral,  and  when 
sleep  comes  on  they  are  anaesthetized  in  that 
state,  and  the  force  often  otherwise  necessary 
is  avoided. 

In  coryza,  where  the  Schneiderian  membrane 
is  very  irritable,  chloral,  10  grains  (or  drops)  ; 
castor  oil,  j4  ounce,  used  with  a  soft  mop,  ap- 
plied over  the  surface,  after  being  dried,  acts  to 
check  the  excretion  of  mucus  and  lulls  the  irri- 
tation and  the  head-pains. 
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The  supposed  influence  of  the  drug  on  the 
heart  has  not  been  noticed.  In  any  case  where 
there  is  a  chance  of  any  cardiac  trouble,  it  is  an 
easy  matter  to  fortify  the  heart  with  ^  grain 
of  nitro-glycerin .  In  none  of  the  author's  cases 
has  the  chloral  "  habit"  been  contracted. 


A  METHOD  FOR   THE  ESTIMATION  OF 

ANTIPYRIN. 

Having  had  occasion  to  determine  the  amount 
of  antipyrin  in  admixture  with  caffeine,  which 
had  been  "shaken  out"  with  chloroform  from 
a  proprietary  headache  liquid,  it  was  found 
desirable  to  estimate  the  antipyrin  without  sepa- 
rating from  the  caffeine.  Accordingly,  the  fol- 
lowing reaction  was  made  the  basis  of  a  calori- 
metric  method : 

When  sodium  nitrite  is  added  to  an  acidi- 
fied, dilute  solution  of  antipyrin,  a  blue-green 
color  is  produced,  which  is  still  perceptible  in 
dilutions  of  i  in  20,000.  In  more  concentrated 
solutions  a  crystalline  precipitate  of  the  same 
color  is  formed. 

These  results  are  due  to  the  reaction  between 
the  liberated  nitrous  acid  and  the  antipyrin,  by 
which  a  compound  is  formed  that  has  been 
shown  to  be  nitroso-antipyrin. 

It  was  determined  that  a  standard  solution, 
that  will  not  turn  yellow  or  fade  in  from  twelve 
to  twenty-four  hours,  can  be  made  by  dis- 
solving .02  gramme  of  antipyrin  in  twenty-five 
cubic  centimetres  of  water,  adding  1.6  cubic 
centimetres  of  one-per-cent.  sulphuric  acid, 
and  a  cubic  centimetre  of  one-per-cent.  solution 
of  sodium  nitrite,  and  then  diluting  to  one 
hundred  cubic  centimetres. 

When  preparing  a  solution  of  an  unknown 
amount,  for  comparison  with  the  standard,  a 
few  preliminary  trials  must  be  made  to  deter- 
mine the  amount  of  reagents  required  to  fully 
develop  the  color  and  not  be  in  such  ex- 
cess as  to  produce  a  yellowish  tinge  in  the  time 
required.' 

To  avoid  precipitation,  the  solution  must  not 
be  more  concentrated  than  i  in  500. 

When  thus  properly  prepared,  the  solution 
can  be  diluted  until  the  color  corresponds 
exactly  with  that  of  the  standard. 

A  little  calculation  will  then  show  the  amount 
of  antipyrin  present. 

Tubes  or  beakers  of  white  glass  placed  upon 
a  white  surface  are  convenient  for  the  color 
comparisons. 

Since  the  reagents  employed  do  not  react 
with  other  substances,  except  pyrazolone  com- 
pounds, which  are  not  of  frequent  occurrence, 
and  as  antipyrin  is  readily  extracted  from  mixt- 


ures by  the  use  of  chloroform,  this  method 
admits  of  wide  application. 

It  may  also  be  mentioned  that  as  this  reac- 
tion does  not  take  place  in  the  presence  of  ni- 
trites, but  requires  free  nitrous  acid,  the  incom- 
patibility of  antipyrin  and  (acid)  sweet  spirit 
of  nitre  may  be  prevented  by  having  the  spirit 
neutral  or  neutralizing  with  potassium  bicarbo- 
nate.— ScHAAK,  American  Journal  of  Pharmatyf 
July,  1894.  

ON  THE  TREA  TMENT  OF  CER  TAIN  FORMS 
OF  AD  VANCED  CANCER  OF  THE 

UTERUS. 

In  the  compass  of  this  paper  the  author  con- 
fines his  remarks  to  the  treatment  of  those 
fcHins  of  cancer  of  the  uterus  that,  on  account 
of  the  extent  of  the  disease,  are  totally  unsuit- 
able for  any  form  of  operative  interference, — 
that  is,  vaginal  hysterectomy  or  supravaginal 
amputation  of  the  cervix. 

He  comes  to  the  conclusion  that  for  practical 
purposes  we  may  divide  these  diseases  into  three 
divisions. 

1.  Those  in  which  the  disease  is  limited  to 
the  uterus,  this  organ  being  movable  and  read- 
ily drawn  down  to  the  vulva. 

2.  Those  cases  in  which  the  disease  had  ex- 
tended beyond  the  neck  of  the  uterus  into  the 
surrounding  cellular  tissue,  thus  more  or  less 
fixing  the  uterus  in  this  situation,  and  perhaps 
the  roof  of  the  vagina  being  slightly  involved. 

3.  Those  cases  in  which  the  disease  extended 
beyond  the  above  limits,  invading  the  vagina 
and  possibly  the  bladder  or  rectum,  or  indeed 
both  these  organs. 

It  is  to  the  treatment  of  the  two  latter  forms 
of  the  disease  to  which  he  alludes,  and  he  dis- 
poses first  of  those  cases  included  in  the  third 
division  first. 

When  the  disease  has  extended  to  the  vaginal 
walls,  implicating  the  bladder  and  rectum, 
nothing  but  purely  palliative  measures  can  be 
adopted.  Our  aim  must  be  to  make  these  poor 
women  as  comfortable  as  possible  by  relieving 
their  pain  and  keeping  the  parts  as  clean  and 
sweet  as  we  can.  To  accomplish  the  first  ob- 
ject there  is  nothing  which  answers  so  well  as 
morphine  and  belladonna  suppositories  intro- 
duced several  times  a  day,  if  necessary.  He 
has  found  relief  given  in  many  of  these  cases 
by,  in  the  first  place,  syringing  the  vagina 
thoroughly  well  out  with  a  solution  of  iodine 
and  water,  and  here  it  should  be  stated  that  this 
be  done  through  a  speculum.  The  writer  has 
specula  of  different  lengths,  so  that  if  the  vagina 
is  much  involved  he  can  introduce  a  short  one, 
such  as  will  permit  as  good  a  view  as  possible. 
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Having  syringed  the  parts  as  thoroughly  as 
possible,  he  proceeds  with  dry  tampons  of  cot- 
ton wool  to  wip>e  the  p^rts  well,  removing  as 
much  as  possible  of  the  sloughy  dibris^  which 
is  sure  to  be  present,  and  finally  he  applies  a 
solution  of  chromic  acid  (2  drachms  to  i 
ounce)  to  all  the  diseased  surfaces,  being  care- 
ful not  to  allow  this  solution  to  run  on  to  the 
healthy  tissues.  These  are  protected  by  apply- 
ing a  saturated  solution  of  bicarbonate  of  so- 
dium. Finally,  a  long  strip  of  gauze  is  intro- 
duced and  a  morphine  suppository  placed  in  the 
rectum. 

The  vagina  is  kept  syringed  out  with  some 
antiseptic  solution  some  three  times  a  day.  In 
a  few  days  a  quantity  of  sloughy  material  will 
come  away  and  the  discharge  be  very  much 
less  offensive,  and  the  pain  will  be  relieved  in 
every  case  in  a  most  marked  degree.  The  pa- 
tient improves  in  general  health  and  the  appe- 
tite returns.  For  after-treatment  he  adopts  the 
plan  of  inserting  a  small  ball  filled  with  iodo- 
form or  iodol,  and  a  strip  of  iodoform  gauze 
attached  to  it ;  this  has  the  effect  of  keeping 
the  parts  wonderfully  clean.  With  respect  to 
medical  treatment,  our  great  aim  must  be  di- 
rected to  giving  tonics,  keeping  the  bowels 
regularly  opened,  and  improving  the  general 
tone  of  the  patient  as  much  as  possible. 
Tabloids  of  Chian  turpentine  and  ichthyol  are 
useful. 

In  those  cases  included  under  the  second  di- 
vision, however,  there  b  a  much  brighter  out- 
look, and  it  is  in  these  cases  that  we  can  hope 
not  only  to  give  relief,  but  to  remove  the  dis- 
eased parts  almost  as  surely  and  as  effectually 
as  we  do  in  those  cases  which  are  suitable  for 
complete  or  partial  extiri)ation. 

It  must  be  borne  in  mind  that  the  post-mor- 
tem examination  of  a  number  of  cases  showed 
that  the  disease  was  limited  to  the  cervix  and 
OS.  In  other  cases  the  body  was  implicated, 
but  very  rarely  to  such  an  extent  as  the  cervix, 
thus  pointing  to  the  supposition  that  the  disease 
usually  commenced  in  the  cervical  canal  and 
then  extended  outward  to  the  cellular  tissue 
beyond.  It  must  be  further  borne  in  mind 
that  only  in  some  of  the  very  advanced  cases 
did  the  patient  suffer  from  secondary  growths, 
although  it  is  true  that  there  were  quite  a  num- 
ber who  had  their  lumbar  and  sacral  glands  in- 
filtrated with  the  disease,  but  in  many  of  these 
cases  the  glands  did  not  appear  as  if  they  had 
long  been  affected.  We  may,  therefore,  in  this 
class  of  disease  look  upon  it  as  purely  a  local 
affection,  and  we  may  hope  if  we  can  remove 
the  growth  that  our  patients  may  recover,  and 
possibly  be  radically  cured. 


The  plan  that  commended  itself  most  to  the 
writer  was  that  practised  by  Dr.  Marion  Sims  ; 
the  thorough  clearing  out  of  the  advanced  dis- 
ease, however,  appeared  to  him  of  paramotmt 
importance.     The  curettes  which  were  adopted 
by  this  surgeon  and  by  others  did  not  commend 
themselves ;  in  fact,  disaster  followed  their  use. 
The  author  has  seen  on  more  than  one  occasion 
the  curette  passed  completely  through  the  uter- 
ine wall  into  the  peritoneal  cavity ;  moreover, 
after  the  uterus  has  been  apparently  thoroughly 
curetted,  on  examining  the  surface  it  has  been 
rough  and  uneven,  with  ridges  here  and  there  ; 
in  fact,  these  curettes  were  ill  adapted  to  the 
purpose.     Bell's  dredgers  also  proved  ineffi- 
cient, as  they  were  too  pliable  and  their  cali- 
bre was  too  small.     The  writer  then  decided  to 
have  an  instrument  constructed  somewhat  after 
the  principle  of  Bell's  dredger,  by  which  the 
cutting  blades  could  be  increased  in  size  by 
means  of  a  screw  in  the  handle,  and  furnished 
with  watch-spring  knives  so  shaped  as  to  en- 
able him  to  scrape  out  the  contents  of  the 
uterus  by  simple  rotation.      It  is  worked  by 
means  of  a  screw.     By  means  of  this  screw  the 
blades,  which  when  first  introduced  lie  flat  on  the 
central  rod,  are  made  gradually  to  expand  until 
they  represent  an  area  of  about  one  and  a  half 
inches  in  diameter.     Here  was  furnished  an  in- 
strument by  means  of  which  the  writer  was  en- 
abled to  remove  the  whole  contents  of  the 
uterus  with  comparative  ease,  and  as  the  blades 
are  not  too  sharp,  no  mischief  can  be  done 
with  them,  and  very  little  bleeding  follows  its 
use.     By  using    this  instrument  a  perfectly 
smooth,  even  surface  is  left,  and  this  is  of  the 
greatest  importance,  as,  if  the  surface  is  un- 
even, the  application  of  the  caustic  is  rendered 
uncertain  and  unequal,  as  in  those  parts  which 
are  elevated  it  would  naturally  penetrate  very 
much  less  deeply  than  in  the  depression. 

The  writer  advocates  as  a  caustic  absorbent 
wool  soaked  in  a  solution  of  chloride  of  zinc. 
There  is,  however,  a  great  difficulty  in  getting 
this  wool  prepared  strong  enough,  as  if  a  sat- 
urated solution  is  used  the  wool  becomes  un- 
evenly saturated,  and  it  is  knobby  and  hard. 
After  saturation  the  wool  is  carefully  dried  and 
kept  in  a  firmly-stoppered  bottle  ready  for 
use.  In  very  bad  cases  a  paste  of  chloride  of 
zinc  is  used,  prepared  at  ^he  time  of  opera** 
tion,  and  the  wool  soaked  in  the  paste,  get- 
ting it  as  dry  as  possible  by  squeezing  it  out 
in  a  piece  of  gauze  and  then  packing  the 
cavity  which  has  been  cleared  out  with  it. 
Great  care  has  to  be  exercised  in  packing  to 
prevent  the  caustic  from  running  over  the 
healthy  vaginal  walls. 
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In  applying  the  dredger,  the  patient,  being 
thoroughly  anaesthetized,  is  placed  in  the  lithot- 
dtay  position  with  Clover's  crutch.  The  va- 
gina is  then  thoroughly  irrigated  with  carbol- 
ized  water,  a  Sim's  speculum  being  introduced. 
By  means  or*  stick  sponges  the  vagina  is  then 
dried.  The  dredger  closed  is  now  passed  into 
the  diseased  canal  and  rotated  from  left  to 
right.  At  the  same  time  the  blades  are  opened 
by  means  of  the  screw  in  the  handle.  The 
dredger  very  shortly  becomes  full  of  broken- 
down  diseased  tissue.  This  is  readily  removed 
by  rinsing  the  blades  in  a  basin  of  warm  car- 
boHzed  water.  It  is  then  reintroduced  and  the 
blades  slowly  opened,  the  instrument  being  re- 
moved from  time  to  time  and  rinsed  until  it  is 
found  that  the  parts  from  whence  the  disease 
has  been  removed  presents  a  perfectly  smooth 
surface.  There  is  tisually  but  little  bleeding, 
nothing  more  in  fact  than  a  general  oozing. 
This  is  readily  arrested  by  having  some  water  as 
hot  as  possible  and  by  means  of  stick  sponges 
applying  this  to  the  cavity ;  when  this  is  found 
to  be  fairly  dry,  the  process  of  packing  com- 
mences. Should  there  be  much  bleeding,  it  will 
be  advisable  to  check  this  either  by  touching 
with  .Paquelin's  cautery,  or  plugging  with  gauze 
firmly,  or  applying  perchloride  of  iron  lint.  In 
this  case  the  packing  with  the  zinc-wool  must 
be  postponed  until  the  next  day,  when  it  can 
readily  be  done  in  the  ward. 

Packing  is  best  done  by  having  very  small 
pieces  of  the  wool  and  packing  these  in  with 
uterine  forceps,  an  assistant  steadying  the  uterus 
by  pressure  above  the  pubes.  It  is  astonishing 
what  a  quantity  of  wool  can  be  packed  in  these 
cavities.  When  the  cavity  is  quite  firmly  filled, 
a  ring  pessary  with  rubber  diaphragm  is  placed 
over  the  mouth.  The  object  of  this  is  to  pre- 
vent, the  action  of  the  chloride  of  zinc  at  the 
orifice  from  being  neutralized.  The  vagina  is 
now  plugged  with  tampons  of  wool  soaked  in  a 
saturated  solution  of  carbonate  of  sodium.  The 
writer  finds  it  a  good  plan  to  introduce  one 
tampon  thoroughly  soaked  and  allow  it  to  re- 
main in  for  a  few  minutes,  and  then  remove  it 
so  as  to  neutralize  any  of  the  caustic  which  may 
have  leaked  onto  the  vaginal  wall.  Three  or  four 
plugs,  soaked,  are  now  passed  into  the  vagina, 
and  here  again  it  will  be  found  a  great  conven- 
ience if  they  are  tied  together  in  the  form  of  a 
kite's  tail,  as  it  sa^es  so  much  trouble  when 
removing  them.  The  patient  is  now  returned 
to  bed. 

The  next  day  the  carbonate  of  sodium  tam- 
pons may  be  removed  and  fresh  ones  intro- 
duced, or  they  may  remain  in  for  some  few 
days.    Should  there  be  no  tenderness  or  rise  in 


temperature  the  chloride  of  zinc  packing  need 
not  be  removed  for  fom:  or  five  days ;  this  is 
most  easily  extracted  by  means  of  Marion  Sim's 
screw,  which  consists  of  a  long  straight  steel 
rod  with  a  very  fine  double  screw,  like  a  very 
small  corkscrew,  at  the  top.  After  the  packing 
is  removed  the  vagina  and  cavity  should  be 
well  syringed  out  with  some  antiseptic  solu- 
tion. Weak  iodine  and  water  is  efficient.  A 
piece  of  iodoform  should  be  packed  into  the 
cavity.  This  should  be  removed  night  and 
morning  and  the  part  syringed  on  each  occa- 
sion. In  syringing  the  vagina  the  writer  em- 
ploys a  full-sized  Ferguson  speculum,  as  it  is 
much  easier  to  syringe  out  any  sloughs  oxdibris 
that  may  be  detached. 

At  the  end  of  from  seven  to  ten  days  the  slough 
created  by  the  caustic  will  become  detached^ 
and  can  readily  be  removed  by  means  of  uterine 
forceps.  The  slough  should  always  be  allowed 
to  become  quite  loose  before  being  removed  or 
troublesome  hemorrhage  may  follow.  A  healthy, 
clean,  granulating  surface  usually  is  left.  In 
some  cases  it  may  be  necessary  to  repack  the 
cavity  if  the  disease  does  not  appear  to  be  re- 
moved. Should  portions  of  the  surface  appear 
roughened,  with  nodules  present  here  and  there, 
they  should  be  removed  by  injecting  a  few 
drops  of  solution  of  chromic  acid  (i  drachm  ta 
I  ounce)  directly  into  the  growth  by  means  of 
a  long  hypodermic  syringe.  This  has  a  very 
marked  effect,  causing  the  nodule  to  become 
hard,  and  this  after  another  week  or  ten  days 
detaches  and  can  readily  be  removed. 

With  regard  to  medical  treatment,  he  admin- 
isters small  doses  of  bromide  of  arsenic  with 
good  effect.  Chian  turpentine  also  appears  in 
some  cases  to  tend  to  cleanse  the  parts.  He  has 
had  some  tabloids  prepared  composed,  some  of 
Chian  turpentine,  chloride  of  gold  and  sulphur, 
others  of  turpentinq,  pyoktanin,  and  ichthyol. 
These  tabloids  have  proved  most  successful  in 
these  cases. 

Marked  beneficial  effects  have  followed  the 
above  methods  of  treatment  in  his  hands. 
Some  have  been  treated  some  months  ago  and 
are  still  free  from  any  recurrence.  The  day 
after  using  the  caustics  the  patients  expressed 
themselves  as  suffering  no  pain  whatever  and 
also  said  their  old  pain  had  disappeared. — 
Fred.  Bowreman  Jesset,  Medical  Press  and 
Circular^  June  20,  1894. 


I 


TREATMENT  OF  ACNE, 

The  internal  treatment  must  vary  with  the 
indications.  For  the  external  treatment  the 
<'  don'.ts"  are  as  important  as  the  indications  for 
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positive  treatment.  In  nearly  all  acnes  hot 
water  should  be  freely  used.  Perfumed  and 
patent  soaps  should  be  condemned.  White 
Castile  soap  and  Pear's  unscented  soap  are  the 
most  desirable.  The  tincture  of  green  soap  is 
excellent  when  there  are  comedones  present, 
but  is  irritant  if  used  too  liberally.  In  pustular 
acnes,  when  there  are  no  contraindications, 
sulphide  of  calcium,  in  pill  form,  best  sugar-  or 
gelatin-coated,  is  useful.  Ichthyol,  in  5-  to  10- 
drop  doses,  answers  the  same  purpose, — viz., 
tends  to  stop  pustulation. 

Where  the  eruption  shows  evidence  of  acute 
inflammation,  sedative  astringent  applications 
must  be  made.  Where  the  condition  is  of 
long  standing,  stimulant  applications  are  indi- 
cated, with  the  object  of  opening  the  ducts 
and  forcing  the  glandular  action.  In  in- 
durated acnes,  with  deep-seated  pus  lesions, 
surgical  interference  is  necessary.  The  lesions 
should  be  opened  and  treated  as  small  ab- 
scesses. Care  must  be  exercised  with  the  sul- 
phur preparations  to  avoid  chemical  combina- 
tions with  a  possible  metallic  salt  previously 
used. — Dyer,  New  Orleans  Medical  and  Surgi- 
cal Journal^  June,  1894. 


REPORT  ON  THREE   YEARS'   USE  OF 

NAPHTHOL. 

The  first  noticeable  effects  of  /9-naphthol  in 
typhoid  fever  are  a  more  or  less  free  and  con- 
tinuous diaphoresis,  occurring  very  soon,  and 
a  gradual  loss  of  the  peculiar  apathetic  coun- 
tenance; sleep  becomes  more  natural  and 
prolonged;  and  on  the  third  or  fourth  day 
the  character  of  the  pulse  changes,  becoming 
slower  and  softer;  this  change  seems  invari- 
ably to  happen  before  the  fall  in  temperature 
takes  place, — that  is,  on  the  day  when  the 
temperature  ceases  to  rise.'  The  offensive  odor 
of  the  stools  gets  less  each  day,  and  the  tem- 
perature begins  to  fall  about  the  fourth  or  fifth 
day  of  the  treatment,  and  becomes  normal  in 
three  or  four  days  after,  without  resulting  in 
much  loss  of  strength  and  without  danger,  for 
the  writer  has  never  noticed  any  toxic  symp- 
toms from  ^-naphthol. 

There  has  happened  on  two  occasions  a  re- 
turn of  the  fever  after  the  lapse  of  three  weeks 
from  the  time  when  the  temperature  became 
normal,  and  the  same  treatment  after  three 
days'  watching  has  had  to  be  repeated.  This 
he  regards  as  possible  evidence  of  the  value  of 
the  treatment,  assuming  the  second  attack  to 
be  due  to  renewal  of  activity  in  the  morbific 
agents,  whose  development  had  been  suspended 


by  the  antiseptic,  these  agents  not  having  been 
removed  from  the  bowel,  in  consequence  of  the 
obstinate  constipation  succeeding  the  first  act- 
tack  in  both  cases.  He  now  prevents  constipa- 
tion and  maintains  the  treatment  for  a  week 
after  temperature  becomes  normal. 

There  of  course  is  nothing  new  in  the  use  of 
naphthols  or  naphthalin  in  typhoid,  but  it  is 
probable  that  the  comparatively  poor  results 
hitherto  recorded  may  be  due  to  the  defective 
method  of  administration,  which  has  almost 
always  been  in  the  form  of  powder.  Now, 
solid  naphthol  is  irritant,  and  the  powder  par- 
ticles are  apt  to  increase  the  intumescence  of 
the  affected  intestinal  glands  when  they  lodge 
on  them,  and  so  tend  to  undo  what  good  may 
result  from  the  antisepsis.  The  reason  of  this 
lies  in  the  insolubility  of  /9-naphthol  in  water; 
this  may  readily  be  overcome  by  first  directing 
the  /9-naphthol  to  be  dissolved  by  heat  in  olive 
or  sweet  almond  oil  (ten  times  its  measure), 
and  then  the  resulting  solution  to  be  emulsified 
with  powdered  gum  acacia,  preferably;  this, 
sweetened  and  flavored,  makes  a  palatable 
emulsion.  Being  somewhat  pungent,  it  re- 
quires watering  for  children ;  all  take  it  welL 
The  author  employs  4-grain  doses  every  four 
hours  for  adults,  in  a  mixture  such  as  this : 

B     ^-naphthol,  51 ; 

01.  olirae  opt.,  ^x  (dissoWe  with  heat) ; 
PuIt.  gum  acaciae,  q.  s. ; 
01.  cassise,  n\,vi ; 
Glycerini,  .^i ; 
Aquse,  ad^viii. 
M.  ft  emulsio,  capiat  Jss  every  four  hours. 

It  seems  that  though  a  large  portion  of  the 
)9-naphthol  passes  down  the  alimentary  canal 
unabsorbed  and  unchanged,  rendering  the  en- 
tire tract  less  septic,  some  portion  is  absorbed, 
and  acts  as  a  diaphoretic  and  soporific. — £.  H. 
Embley,  M.B.,  Australasian  Medical  Journal^ 
May  20,  1894. 

SOME   OF  THE   USES  AND  ABUSES  OP 

THE  NITRITES. 

The  nitrites  are  a  group  of  remedies  which 
includes  the  nitrites  of  sodium,  potassium,' and 
nitro-glycerin,  or  glonoin,  as  it  is  now  named 
in  the  new  Pharmacopoeia. 

They  are  a  somewhat  important  class  of 
remedies,  being  prompt  in  action,  but  of  short 
duration,  and  demanding  their  frequent  ad* 
ministration  to  maintain  continued  effects. 

In  order  to  have  an  intelligent  understand- 
ing of  their  therapeutic  uses,  it  is  necessary 
to  know  something  of  their  physiological  ac- 
tion ;  and  while  clinical  experience  may  be  the 
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touch-stone  which  solves  the  mystery  of  reme- 
dial agents,  a  good  knowledge  of  pharmaco- 
dynamics will  often  restrain  or  prevent  the 
employment  of  remedies  whose  administration 
would  prove  prejudicial  to  recovery.  When 
taken  they  cause  a  sense  of  cerebral  fulness, 
flushed  face,  pain  in  the  head,  rapid  heart- 
beat, and  lowered  blood-pressure.  The  rapid- 
ity of  heart-beat  is  caused  by  their  depressant 
action  on  the  inhibitory  branches  of  the  vagus, 
and  to  the  sudden  relaxation  of  the  terminal 
arterioles  in  front  from  vaso-motor  paralysis. 
The  flushed  face  is  caused  by  the  dilatation  of 
the  capillaries,  and  the  lowered  blood-prisssure 
to  the  lessened  resistance  in  front.  It  may  be 
accepted  as  a  fact,  to  which  there  are  but  few 
Exceptions,  that  when  there  is  very  little  resist- 
ance in  front, — that  is,  lowered  blood-pressure, 
— ^the  heart  endeavors  to  make  up  or  compen- 
sate the  loss  by  increasing  the  number  of  its 
contractions,  and  when  we  employ  an  agent 
like  the  nitrites,  which  also  paralyzes  the  in- 
hibitory centre,  the  number  of  heart-beats  is 
greatly  increased. 

On  the  nervous  system  their  action  is  not  so 
marked,  but  they  take  rank  as  sedatives  or  de- 
pressants, confined  to  the  motor  tract  of  the 
cord.  In  the  blood  they  transform  haemo- 
globin to  methsemoglobin,  and  thus  lessen  or 
destroy  the  oxygen-carrying  function  of  the 
corpuscles.  The  blood  becomes  venous  and 
of  a  chocolate  color,  with  consequent  lowering 
of  the  body  temperature,  due  to  decrease  of 
oxidation  and  increased  radiation  of  heat  from 
the  dilated  capillaries. 

The  diseases  in  which  the  nitrites  have  been 
found  beneficial  are  those  of  a  spasmodic  na- 
ture, whether  local  or  general,  such  as  whooping- 
cough,  spasmodic  cough,  hystero-epilepsy,  and 
convulsions  of  children.  Hystero-epilepsy  and 
simple  hysteria  he  has  found  3deld  to  a  single 
dose  of  glonoin.  In  interstitial  nephritis  the 
nitrites,  especially  the  glonoin  in  combination 
with  digitalis,  are  useful.  In  this  disease  we 
have  heightened  blood-pressure,  owing  to 
spasm  or  constriction  of  the  terminal  arteri- 
oles, and  an  hypertrophied  left  ventricle,  a  con- 
dition of  aflairs  which,  if  not  cured,  is  relieved 
by  the  nitrites.  Death  from  croupous  pneu- 
monia always  comes  from  cardiac  failure. 
When  there  is  impending  failure  of  the  right 
heart  from  over-distention,  the  nitrites,  by  di- 
lating the  arterioles,  thereby  diminishing  the 
work  which  the  heart  has  to  do  and  causing  an 
equilibrium  in  the  distribution  of  the  blood, 
have  been  found  of  benefit,  particularly  if  em- 
ployed on  the  first  appearance  of  the  engorge- 
ment 


Migraine,  when  there  is  a  spastic  or  con- 
stricted condition  of  the  cerebral  vessels,  is 
sometimes  relieved  by  their  administration. 
Other  conditions  of  acute  cerebral  anaemia  are 
also  rapidly  relieved  by  them,  such  as  syncope 
and  anaemic  epilepsy. 

Many  other  similar  conditions  which  will 
suggest  themselves  are  greatly  benefited  by  the 
use  of  the  nitrites.  Cardiac  dyspnoea,  attended 
by  high  arterial  tension,  will  be  greatly  re- 
lieved by  their  employment.  The  pain  due  to 
aneurismal  pressure  is  sometimes  alleviated  by 
them.  Generally,  if  they  will  do  good  in  a 
certain  case,  their  action  is  prompt. 

The  contraindications  are  important. 

We  find  the  surface  pale  and  cold  in  shock,  the 
heart  beating  feebly  and  often  the  beat  greatly 
increased  in  frequency,  complete  muscular  re- 
laxation, and  depression  of  all  the  vital  func- 
tions. The  pale,  cold  surface  is  caused  by  the 
paralysis  of  the  vaso-motor  system  and  by  the 
recession  of  the  blood  to  the  muscles  and  al>- 
dominal  viscera.  Now,  why,  in  such  a  condi- 
tion, should  such  paralyzing  and  depressing 
agents  as  the  nitrites  be  given,  except  we  be- 
lieve in  the  law  of  similars?  Is  it  prudent  or 
good  therapeutics  in  such  a  case  to  give  a 
remedy  whose  chief  action  is  to  still  further 
depress  that  weak  heart,  to  still  more  paralyze 
the  vaso-motor  system  with  which  the  integrity 
of  the  circulation  and  blood-pressure  is  in  such 
intimate  connection  and  relation  ?  The  author 
firmly  believes  this  procedure  to  be  wrong. 

During  the  past  year  two  eminent  men  have 
died  in  this  country,  and  the  public  press  in- 
formed us  that  when  they  were  in  extremis, 
"  nitro-glycerin,  a  powerful  heart  stimulant," 
was  given  to  brace  up  the  flagging  heart  and 
prolong  their  lives.  Let  us  investigate  this 
statement  and  see  if  we  can  elicit  the  distin- 
guishing characteristics  of  heart  stimulants. 
We  find  they  cause  {a)  increase  in  the  number 
of  heart-beats,  (^)  rise  in  the  blood-pressure, 
(/)  increase  of  blood  in  the  cerebral  arteries. 
Do  we  find  such  to  be  the  specific  action  of  the 
nitrites  oh  the  circulatory  system  ?  No,  except 
that  the  heart-beats  are  greatly  increased  in 
frequency,  caused  by  paralysis  of  the  inhibitory 
nerve,  and  the  dilatation  of  the  peripheral  ves- 
sels from  relaxation  of  their  muscular  coats 
through  vaso-motor  paralysis.  Consequently 
there  is  a  loss  of  resistance  in  front  which  im- 
mediately results  in  a  great  fall  in  blood- 
pressufe,  and  the  resultant  action  serves  only 
to  intensify  the  already  existing  state  of  cardiac 
insufliciency  and  adynamia. 

If  the  physiological  action  of  a  remedy  is  to 
serve  as  a  guide  for  its  intelligent  administra- 
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tion  in  disease,  it  is  difficult  to  understand  why 
the  nitrites  are  given  in  cases  of  genuine  intrin- 
sic cardiac  failure. 

"A  perfect  circulation"  is  one  which  emp- 
ties the  veins  and  fills  the  arteries, — the  very 
antithesis  of  the  condition  produced  by  the  use 
of  the  nitrites.  Its  employment,  therefore,  in 
essential  cardiac  adynaemia  is  one  fraught  with 
great  danger.  In  threatened  heart-failure  from 
alcoholism,  and  when  it  has  actually  taken 
place  from  chloroform  or  ether,  he  believes 
the  administration  of  the  nitrites  to  be  preju- 
dicial to  recovery,  as  their  dominant  action  is 
to  weaken  the  pulse  and  lower  the  arterial  ten- 
sion.— ^James  Newell,  M.D.,  Canada  Lancet, 
July,  1894. 


THERAPEUTICS  AT  THE  INTERNA  TIONAL 
MEDICAL  CONGRESS, 

It  may  happen  that  the  most  successful  and 
largest  medical  congresses  are  not  particularly 
rich  in  therapeutic  work.  Yet,  after  all,  when 
the  heat  and  smoke  of  the  day  are  cleared 
away,  one  feels  that  the  important  query  is, 
Has  anything  been  said  or  read  which  will 
make  the  treatment  of  diseases  more  sure  and 
effective  ? 

We  have  been  looking  over  the  records  of 
the  International  Congress  at  Rome,  and  have 
tried  to  find  what  practical  therapeutical  sug- 
gestions were  made  at  that  time. 

The  results  of  our  study,  which  has  been 
facilitated  by  a  critical  review  in  the  Gazette 
des  Hdpitaux,  have  not  been  very  fruitful,  nor 
yet  altogether  barren.  For  example.  Dr.  Pe- 
TRESCO,  of  Bucharest,  comes  forward  again  with 
further  facts  regarding  his  treatment  of  pneu- 
nomia  with  large  doses  of  digitalis.  He  has 
employed  his  method  now  for  thirteen  years 
and  treated  eleven  hundred  and  ninety-two 
cases,  and  he  has  reduced  the  mortality  to  1.22 
and  2.66  per  cent.,  while  under  other  treat- 
ment the  mortality  ranges  from  7.15  to  35.50 
per  cent. 

A  year  ago  we  discussed  Petresco's  method, 
which  consists  of  giving  8  or  even  1 2  grammes 
of  digital  leaves  in  twenty-four  hours.  Ac- 
cording to  the  author,  it  invariably  jugulates 
acute  lobar  pneumonia  in  a  few  days. 

Dr.  Goffredi,  of  Naples,  calls  attention  to 
the  value  of  lactose  as  a  diuretic,  particularly 
in  heart-disease.  It  is  not  so  effective  in 
nephritis.  Diarrhoea  is  sometimes  caused  by 
the  lactose. 

Dr.  Pucci  praises  very  highly  the  use  of 
phenocoU  in  malaria.  He  gives  from  ^  to  i 
^amme  a  day. 


After  having  broken  up  the  paroxysms,  the 
drug  is  continued  five  or  six  days  in  association 
with  quinine  or  arsenic.  It  is  also  very  useful 
in  malarial  neuralgia. 

A  curious  contribution  to  therapeutics  is  that 
of  Dr.  Sanchez  Herrero,  of  Madrid,  who  rec- 
ommends a  solution  of  bromide  of  potassium, 
503  iodide  of  potassium,  5;  and  water,  500, 
in  the  treatment  of  epilepsy.  Dr.  Herrero  is 
evidently  not  familiar  with  some  of  the  very 
ancient  formulas  for  epilepsy,  including  that 
of  Brown-S^quard.  We  should  add  that  the 
doctor  adds  to  his  treatment  hypnotic  sugges- 
tion twice  a  week,  and  that  he  has  cured  nine- 
teen cases  out  of  thirty. 

Dr.  a.  Murre,  of  Bologna,  makes  a  protest 
against  the  abuse  of  cold  water  in  the  treat- 
ment of  chlorosis,  but  at  the  same  time  thinks 
that  cold  water,  properly  used,  is  better  than 
drugs  in  this  condition. 

Dr.  Tison  thinks  that  the  nitrate  of  aconi- 
tine  is  useful  in  facial  erysipelas,  shortening 
the  attacks  and  lessening  the  pain.  He  gives 
■^  grain  ten  times  a  day. 

Von  Ziemssen,  of  Munich,  would  have  us 
return  to  the  use  of  transfusion  of  blood,  par- 
ticularly in  grave  anaemias. 

The  best  method  is  the  arm-to-ann  one  with- 
out defibrinating,  but  if  this  is  not  practicable, 
he  recommends  subcutaneous  injection  of  non- 
defibrinated  blood.  This  ought  to  be  given 
under  chloroform  and  followed  by  massage,  as 
the  process  is  very  painful.  It  is  safe  to  say 
that  a  treatment  involving  regular  anaesthetiza- 
tion  of  the  patient  will  hardly  become  popular, 
and  certainly  is  not  safe. — Medical  Record^ 
July  14,  1894. 


THE  MEDICAL  TREA  TMENT  OF  ICTERUS 
DUE    TO  RETENTION 

In  an  article  upon  the  above  subject,  Dujar- 
din-Beaumetz  {BulL  Ginir,  de  Thirapeutique, 
June  15,  1894)  believes  that,  previous  to  sur- 
gical interference  in  the  treatment  of  icterus, 
diet  is  of  the  utmost  importance,  and  this 
should  consist  preferably  of  raw  white  meats, 
green  vegetables,  and  fruit.  The  moderate 
use  of  eggs  is  also  of  advantage.  All  alcoholic 
beverages  should  be  avoided.  For  drinking 
purposes,  alkaline  waters,  such  as  Vichy  and 
Carlsbad,  to  which  a  little  milk  should  be 
added,  are  to  be  preferred.  Tea  and  coffee 
may  be  allowed,  especially  tea,  which,  in  the 
cases  under  consideration,  acts  as  a  general 
stimulant,  enhances  digestion,  increases  the 
bodily  energy,  and  excites  the  heart,  all  this 
tending  to  improve    an   impaired  nutrition. 
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Vichy  pastilles  are  recommended,  each  one  of 
which  contains  five-twelfths  of  a  grain  of  bicar- 
bonate of  sodium ;  forty  pastilles  represent, 
therefore,  sixteen  grains  of  the  sodium  salt. 
Being  slowly  dissolved,  these  pastilles  act  as  a 
sialagogue,  through  which  action  a  large  quan- 
tity of  saliva  will  accumulate  in  the  stomach, 
the  remedy  producing  in  this  way  good  thera- 
peutic effects.  In  regard  to  other  medicinal 
agents,  the  author  advises  the  use  of  certain 
antiseptics,  such  as  salicylate  of  sodium  and 
asaprol,  these  to  be  preferred  to  other  similar 
remedies.  At  each  meal  the  patient  should 
take  an  8-grain  cachet  of  salol  and  another 
8-grain  cachet  of  asaprol,  or  a  tablespoonful  of 
the  following  solution,  accompanied  with  the 
salol  cachet : 

B     Salicylate  of  sodium,  240  grains ; 
Water,  8  ounces. 


PUERPERAL    ECLAMPSIA     TREATED    BY 

VENESECTION, 

The  following  interesting  case  from  a  prac- 
tical stand-point  is  reported  by  McLeod  in  the 
Australian  Medical  Gazette  for  May  15,  1894. 

Mrs.  C,  aged  eighteen.  When  labor  began 
she  was  eight  months  pregnant  with  her  first 
child.  Her  friends  thought  she  was  having 
hysterical  fits,  and  sent  for  the  writer.  She 
had  three  of  these  "fits"  before  his  arrival. 
He  found  the  patient  in  bed  and  only  partially 
conscious.  Pains  were  regular,  and  her  pulse 
was  over  100.  She  presently  had  a  "fit" 
which  settled  the  question  of  diagnosis. 

On  examination  the  os  was  found  dilated  to 
the  size  of  a  two-shilling  piece ;  the  head  was 
presenting  and  the  membranes  unruptured. 
The  bladder  was  emptied  and  40  grains  of 
bromide  of  potassium  injected  into  the  rectum. 

During  the  next  half-hour  three  convulsions 
occurred;  thereupon  the  os  was  sufficiently 
dilated  to  apply  the  forceps,  and  a  living  male 
child  was  delivered  in  about  fifteen  minutes. 
The  placenta  came  away  entire.  The  uterus 
contracted  firmly,  and  no  post-partum  hemor- 
rhage whatever  occurred.  The  convulsions  con- 
tinuing after  the  uterus  was  emptied,  more  bro- 
mide and  chloral  was  injected  into  the  rectum. 

Returning  three  hours  later,  the  author  found 
six  convulsions  had  occurred.  The  pulse  was 
now  120  and  the  temperature  103°.  Within 
the  next  three  hours,  and  after  a  further  dose 
of  bromide  and  chloral  per  rectum,  eight  con- 
vulsions occurred.  The  patient  was  now  quite 
comatose  and  the  breathing  was  stertorous. 

As  a  last  resort  he  proposed  bleeding,  and 


with  difficulty  got  the  consent  of  the  parents. 
He  allowed  about  sixteen  ounces  of  blood  to 
run  from  the  vein  in  the  right  arm.  No  more 
convulsions  occurred,  the  breathing  became 
quieter,  and  when  he  visited  her  again — thir- 
teen hours  after  delivery — the  pulse  had  fallen 
to  85  and  the  temperature  to  loi*^.  Con- 
sciousness was  returning,  and  she  could  recog- 
nize her  friends.  Her  condition  gradually  im- 
proved, and  when  seen  on  the  eighth  day  she 
was  quite  clear  mentally,  but  inclined  to  be 
quiet.     She  made  a  perfect  recovery.         , 

Probably,  had  there  been  a  profuse  post- 
partum hemorrhage  immediately  after  the 
emptying  of  the  uterus,  the  convulsions  might 
have  ceased  at  that  stage. 


SOME  PRESCRIPTIONS. 

In  a  recent  lecture  on  the  art  of  prescribing 
medicines,  Dujardin-Beaumetz  {Bull.  Ginir. 
de  Thirapeutiquey  May  30,  1894)  treats  of  ex- 
ternal medication,  and  publishes  several  com- 
binations devised  by  himself  and  other  practi- 
tioners, as  follows : 

Far  an  Eye-  Wash, — All  former  eye-washes 
made  up  of  nitrate  of  silver,  atropine,  eserine, 
or  sulphate  of  zinc  have  of  late  been  substi- 
tuted by  antiseptics,  chief  among  which  is  cor- 
rosive sublimate,  according  to  this  formula : 

S^     Bichloride  of  mercury,  yi,  grain ; 
Distilled  rose-water,  5  ounces ; 
Sydenham's  laudanum,  ^  drachm. 

For  an  eye-salve : 

R     Red  oxide  of  mercury,  15  grains ; 

Crystallized  acetate  of  lead,  15  grains; 
Powdered  camphor,  7^  grains; 
Vaseline,  288  grains. 

Sternutatory  Powders. — Grellety  has  pro- 
posed the  following  in  acute  coryza : 

1.  R     Betol,  40  grains; 

Menthol,  4  grains ; 
Cocaine,  8  grains ; 
Powdered  coffee,  72  grains. 

DiEULAFOY,  according  to  Huchard,  recom- 
mends this  combination : 

2.  B     Salicylate  of  bismuth,  240  grains ; 

Camphor,  80  grains ; 

Cocaine  hydrochlorate,  \  grain. 

Julian  advises  the  use  of  this  ointment : 

3.  B  Menthol,  3  »^  grains ; 
Boric  acid,  80  grains ; 
Vaseline,  800  grains. 
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Tooth-Powders, — ^The  following  formula  is 
recommended  by  Galippe,  and  has,  according 
to  Dujardin-Beaumetz,  given  excellent  results : 

I.  B     Boric  add,  400  grains; 
Phenic  acid,  16  grains; 
Thymol,  4  grains; 
Water,  1.7  pint. 

To  this  may  be  added,  with  advantage : 

Essence  of  peppermint,  20  drops ; 
Tincture  of  aniseed,  2^  fluidrachms ; 
Cochineal,  sufficient  quantity  to  color  it. 

Magitot  has  proposed  this  simple  com- 
bination : 

2.  B  Thymol,  8  grains ; 
Borax,  16  grains ; 
Distilled  water,  15  ounces  and  5  drachms. 

An  antiseptic  tooth-powder,  as  recommended 
by  Le  Gendre,  is  composed  as  follows : 


3.  B 


Finely-powdered  boric  acid,  40  grains ; 

Chlorate  of  potassium,  32  grains; 

Powder  of  guaiac,  24  grains ; 

Prepared  chalk,  64  grains ; 

Powdered  carbonate  of  magnesium,  64  grains; 

Essence  of  rose  or  mint,  I  drop. 


COCAINE  IN  MINOR  SURGERY. 

The  following  case  may  be  of  interest  to 
those  members  of  the  profession  situated  in 
isolated  country  districts  where  a  second  medi- 
cal man  is  not  available  for  assisting  at  opera- 
tions. It  is  also  with  the  hope  of  inducing 
others  with  larger  opportunities  to  give  cocaine 
a  further  trial  that  this  report  is  given. 

P.  W.,  9.  half-caste,  who  had  for  some  weeks 
previously  been  operated  upon  for  hydatids  of 
the  liver,  presented  himself  with  symptoms  of 
a  right-sided  empyema.  An  exploratory  punct- 
ure revealed  the  presence  of  fetid  pus  with 
traces  of  bile,  and  by  means  of  a  Dieulafoy's 
aspirator  about  four  pints  of  extremely  fetid 
purulent  fluid  were  withdrawn.  This  afforded 
some  temporary  relief;  but  a  few  days  after  his 
condition  was  worse  than  ever,  and  an  incision 
with  proper  drainage  was  urgently  called  for  as 
offering  the  only  chance  of  saving  life.  His 
very  feeble  pulse,  as  well  as  the  universal  preju- 
dice at  present  against  chloroform,  forbade  the 
use  of  this  agent,  and  ether,  apart  from  the 
fact  that  a  person  suitable  as  administrator  was 
not  available,  was  contraindicated  by  the  ex- 
istence of  a  chronic  bronchitis.  Under  these 
circumstances  the  writer  determined  to  use 
cocaine,  and  proceeded  as  follows : 

He  first  applied  some  ether  spray  to  the  part 


which  was  to  receive  the  first  puncture  of  the 
needle,  and,  having  filled  a  hypodermic  syringe 
with  a  one-per-cent.  solution  of  cocaine,  in- 
jected the  skin  l5dng  in  the  future  track  of  the 
knife  with  it,  pushing  the  piston  of  the  syringe 
slowly  home  as  the  point  of  the  needle  trav- 
ersed the  tissues.  This  injection  was  made  in 
the  meshes  of  the  true  skin,  and  the  anaesthe- 
tized area  measured  about  two  and  a  half  or 
three  inches  in  length.  On  withdrawing  the 
needle  and  waiting  for  four  or  five  minutes,  he 
was  enabled  to  make  a  painless  incision  through 
the  whole  thickness  of  the  skin ;  but  on  attempt- 
ing to  deepen  the  wound  the  patient  became 
sensitive  of  the  knife,  which,  therefore,  was  laid 
aside  for  the  moment  and  a  second  injection  of 
cocaine  injected  into  the  connective  and  mus- 
cular tissue  at  the  bottom  of  the  cut,  having 
first  stopped  all  oozing  of  blood  (an  important 
point)  by  the  application  of  a  warm  spK>nge. 
In  a  few  moments  he  was  again  enabled  to  pro- 
ceed with  the  dissection  in  a  painless  manner, 
and  after  a  third  injection  of  a  few  more  drops, 
the  operation  as  at  first  planned  was  completed. 
But  on  account  of  a  somewhat  close  approxi- 
mation of  the  lower  ribs,  the  opening  obtained 
was  not  wide  enough  to  carry  a  drainage-tube 
of  proper  size,  and  the  operator  decided  to  re- 
move a  piece  of  the  lower  rib.  This  was  again 
done  painlessly,  after  injecting  some  cocaine 
under  the  periosteum.  The  total  quantity  used 
amounted  to  a  little  over  one  grain. — ^Altmann, 
Australian  Medical  Gazette,  May  15,  1894. 


LEGUMINE  AS  A  SUBSTITUTE  FOR  A 

MILK  DIET 

BovET  (Bull.  GinSr.  de  Thirapeutique,  May 
30,  1894)  relates  four  cases  of  gastric  disorders 
in  which  a  milk  diet  was  not  well  borne,  and 
where  the  administration  of  legumine  gave  satis- 
factory results.  This  remedy  was  prescribed 
in  as  high  doses  as  16  drachms  a  day,  in  the 
case  of  adults.  To  one  patient  it  was  given  for 
three  months,  to  the  exclusion  of  all  other  arti- 
cles of  food,  during  which  time  the  individual 
gained  four  pounds  in  bodily  weight.  Accord- 
ing to  the  author  and  Marines,  who  has  made 
a  special  study  of  the  subject,  legumine  is  not 
only  a  medicament,  but  a  food,  owing  to  the 
phosphated  and  albuminoid  elements  which  it 
contains.  

HOME-MADE  BEEF-POWDER  AND  NO IV 
TO  PREPARE  IT 

Dr.  William  R.  Huggard  (Davos  Platz, 
Switzerland)  writes  in  the  British  Medical 
Journal  of  June  9,  1894:  Some  of  the  beef- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


697 


powders  in  the  market  smell  and  taste  of  the 
chemist's  shop,  and  are  not  readily  taken  by 
an  invalid  whose  palate  requires  to  be  coaxed. 
A  happy  idea  struck  the  writer  several  months 
ago  that  beef-powder  might  without  difficulty 
be  prepared  fresh  and  on  a  small  scale  by  any 
ordinary  cook.    The  experiment  was  made,  and 
the  result  was  satisfactory  beyond  expectation. 
Beef-powder  made  at  home  is  appetizing,  has  a 
delicate  aroma  and  flavor,  and  can  be  taken 
with  pleasure  by  invalids  who  turn  with  aver- 
sion from  ordinary  food.     If  a  little  pepsin  be 
taken  at  the  same  time,  it  is  digested  even  when 
the  ordinary  peptonized  foods  are  not  retained. 
The  mode  of  preparation  is  simple.     Lean  beef 
is  cut  into  small  pieces;   these  are  put  into 
boiling  fat,  dripping,  or  butter  for  a  couple  of 
minutes  until  the  surface  is  browned.     They 
are  then  removed  from  the  fat  and  placed  on  a 
strainer  for  a  few  moments.     Afterwards  they 
are  placed  in  a  mincing-machine.     The  result- 
ing mince  is  placed  in  a  slow  oven  and  dried. 
The  drying  process  may  take  from   five  to 
twenty-four  hours,  or  even  longer,  according 
to    the    heat    employed.      When    thoroughly 
dried,  the   meat  is  quite  crisp,  and  can  be 
ground  in  a  coffee-mill  that  has  not  been  used 
for  any  other  purpose.     In  the  drying  process 
the  meat  loses  a  trifle  more  than  four-fifths  of 
its  weight.     This  beef-powder  can  be  taken  in 
various  ways, — with  hot  water  or  soup,  with 
mashed  potatoes,  with  bread  and  butter  in  a 
sandwich,  or  with  a  little  pepsin  in  a  starch 
wafer.     The  writer  has  given  this  home-made 
beef-powder  with  such  excellent  effect  in  sev- 
eral cases  where  there  was  much  difficulty  with 
food  that  he  thinks  others  may  find  it  useful. 

Beef-powder,  carefully  prepared  according  to 
the  directions  above  given,  has  an  agreeable 
flavor,  and  admits  of  being  used  like  potted 
meat  by  persons  of  delicate  or  fanciful  appe- 
tite. By  regulating  the  heat  applied  in  making 
the  powder,  the  albuminous  constituents  need 
not  be  coagulated,  but  merely  dried,  and  the 
digestibility  of  the  powder  would  then  be  in- 
creased ;  in  any  case,  the  finely-divided  condi- 
tion would  facilitate  digestion.  A  very  good 
beef-tea  may  be  made  from  the  powder  by  in- 
fusing it  in  moderately  hot  water.  For  the 
preservation  of  the  powder  it  would  be  neces- 
sary to  keep  it  from  contact  with  atmospheric 
air  and  to  avoid  the  access  of  mites  or  similar 
deteriorating  influences. 


acute  myelitis,  absolute  rest  in  bed,  the  appli- 
cation of  counter-irritation  to  -the  spine,  and 
for  the  first  eight  days  of  benzonaphthol. 
After  the  eighth  day  two  pills,  made  up  accord- 
ing to  the  following  prescription  : 

K     Ergotin,  gr.  i ; 
Capsicum,  gr.  ss ; 
Powdered  licorice,  sufficient  quantity. 

ft 

In  chronic  myelitis,  apply  for  a  week  or  more 
active  counter-irritation  to  the  spine  and  a  des- 
sertspoonful of  the  following  mixture  internally : 

R     Iodide  of  strontium, 

Iodide  of  potassium,  of  each,  ^iiss  ; 

Glycerin,  Ji; 

Syrup  of  orange,  Jiv. 

After  this  has  been  given  for  from  three  weeks 
to  a  month,  use  the  following  pill : 

R     Nitrate  of  silver,  gr.  ^; 

Powdered  licorice,  sufficient  quantity. 

Every  morning  cold  douches  should  be  ap- 
plied to  the  body,  composed  of  alcohol  and 
water,  and  a  constant  current  of  electricity 
should  be  applied  to  the  spine. 


TIf£   TREATMENT  OF  MYELITIS, 
In  the  issue  of  La  Tribune  Midicale  for  June 

'7.    180 A.    the   following    advir^    is    orivf»n  •     Tn 


BROMOFORM  IN  THE    TREATMENT  OF 
WHO  OPING-  CO  UGH, 

Carpenter,  in  the  Polyclinic  of  June  16, 
1894,  writes  on  bromoform.  He  says  that 
bromoform  is  a  colorless  liquid  produced  by 
the  action  of*  bromine  upon  alcohol  in  the 
presence  of  an  alkali.  In  practice,  milk  of 
lime  is  saturated  with  bromine,  then  alcohol  is 
added  and  the  mixture  distilled.  It  is  also 
prepared  now  by  the  action  of  sodium  hypo- 
bromite  upon  acetone  by  a  reaction  analogous 
to  that  used  in  the  manufacture  of  chloroform. 
Bromoform  should  be  prescribed  in  colored 
bottles,  as  it  is  not  a  stable  preparation,  and  if 
exposed  to  the  air  it  volatilizes.  When  exposed 
to  heat  or  light  it  is  gradually  decomposed, 
becoming  a  brownish-red,  due  to  the  free  bro- 
mine which  is  liberated.  Bromoform  is  slowly 
eliminated  by  the  kidneys. 

The  good  effect  of  the  drug  in  whooping- 
cough  is  partly,  at  least,  due  to  its  acting  as  a 
local  anaesthetic  upon  the  pharyngo -laryngeal 
mucous  membrane.  Some  writers  have  gone 
so  far  as  to  claim  specific  properties  for  the 
drug.  It  certainly  does  moderate  the  violence 
of  the  individual  paroxysms,  diminishing  their 
severity  and  frequency,  often  stopping  the  vom- 
iting in  twenty-four  hours,  and  in  many  cases 
it  shortens  the  duration  of  the  disease. 

"RflH  pffiprfs  havp  rarplv  hepn  fti»en.  anH  ni 
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from  small  doses.  Small  doses  in  some  cases 
have  failed  to  be  of  service,  while  large  ones 
have  made  the'  child  stupid  and  sleepy.  In  a 
few  cases,  where  the  child  had  received  a  larger 
dose  than  had  been  prescribed,  narcosis  was 
produced,  but  the  patient  was  readily  revived. 
The  symptoms  of  poisoning  have  been  pallor, 
staggering,  dilatation  of  the  pupil,  coma,  heart- 
failure,  and  collapse. 

Bromoform  is  given  in  i-  to  5 -drop  doses 
three  or  four  times  daily,  a  child  of  one  year 
receiving  i  to  2  drops  three  times  a  day;  a 
child  from  two  to  four  years,  2  to  4  drops  three 
or  four  times  a  day ;  a  child  from  five  to  eight 
should  receive  4  to  5  drops  four  times  daily,  ac- 
cording to  the  number  and  frequency  of  the 
attacks.  Bromoform  is  difficult  to  drop.  It 
is  usually  given  dropped  on  sugar  or  in  water ; 
care  must  be  taken  that  the  pearly  drops  floating 
about  in  the  water  are  swallowed. 

When  we  cannot  trust  the  attendant  to  drop 
the  medicine,  it  may  be  given  in  the  following 
manner : 


"Si     Bromoform,  n\,xlviii ; 
Alcohol,  fgiv ; 

Tr.  cardamom!  comp.,  q.  s.  ad  f^iii* 
Sig. — ^i  t.  d.  in  water. 


M. 


If  the  administration  of  the  drug  be  discon- 
tinued too  soon,  relapses  may  occur. 


T^£  ACTION  OF  CHLOROFORM  ON  THE 
CARDIAC  RHYTHM, 

It  was  shown  by  the  Hyderabad  Chloroform 
Commission  that  the  rapid  temporary  fall  of 
blood-pressure  which  often  occurs  when  chlo- 
roform is  suddenly  administered  is  due  to  a 
reflex  slowing  or  inhibition  of  the  heart  through 
the  vagus  nerves.  J.  G.  MacWilliam  (Prov. 
Royal  Soc,  vol.  liii.)  has  worked  out  the 
way  in  which  chloroform  brings  about  this  and 
other  variations  in  the  cardiac  rhythm.  He 
finds,  in  cats  and  rabbits,  the  same  two  stages 
in  the  effect  of  chloroform  on  the  cardiac 
rhythm  as  is  observed  in  man, — namely,  a  stage 
of  acceleration  followed  by  a  stage  of  slowing. 
These  two  stages  are  still  manifest  after  the 
accelerator  nerves  are  divided.  The  accelera- 
tion, therefore,  is  not  due  to  impulses  reaching 
the  heart  by  the  accelerator  nerves.  After  the 
vagus  nerves  are  divided,  with  or  without  the 
division  of  the  accelerators  as  well,  the  rapid 
heart-beat  consequent  on  the  removal  of  the 
restraining  action  of  the  vagi  can  still  be 
slowed  down  by  the  action  of  chloroform,  but 
this  is  not  preceded  by  any  further  quickening. 
The  stage  of  acceleration  is,  therefore,  due  to 


the  chloroform  more  or  less  paralyzing  the  in- 
hibitory action  of  the  vagi.  That  slowing  is 
produced  after  the  vagi  are  divided,  although 
it  is  not  so  great  as  when  they  are  intact,  shows 
that  the  slowing  is  not  entirely  due  to  a  stimu- 
lation, reflex  or  direct,  of  the  cardio-inhibitory 
centre.  It  is  further  shown  that  the  slowing  is 
not  due  to  the  stimulation  of  the  local  inhibi- 
tory mechanism  of  the  heart,  for  the  adminis- 
tration of  atropine,  which  paralyzes  this  mech- 
anism, does  not  prevent  the  slowing  being 
produced  by  chloroform.  MacWilliam's  re- 
searches, therefore,  give  additional  proof  of 
the  direct  action  of  chloroform  on  the  heart. 
He  concludes  this  part  of  his  work  with  these 
words:  *'It  appears  that  chloroform  acts  on 
the  heart  and  distinctly  slows  its  rate  of  beat 
through  a  depressing  or  retarding  influence  ex- 
erted on  the  intrinsic  rhythmic  mechanism  of 
the  organ.' '  In  the  remaining  part  of  the  paper 
the  relation  of  the  rate  of  beat  to  the  blood- 
pressure  and  the  influence  of  the  direct  and 
reflex  stimulation  of  the  cardiac  nerves  is  dis- 
cussed. Reflex  acceleration  is  not  due  to  im- 
pulses reaching  the  heart  by  the  accelerator 
nerves,  for  it  may  be  readily  obtained  after  they 
are  divided,  provided  that  the  vagus  nerves  are 
intact.  Muscular  exertion  causes  acceleration 
of  the  heart,  partly  by  diminishing  the  influence 
of  the  vagi.  Animals  with  great  running  and 
staying  powers  have  a  slow  pulse,  usually 
markedly  restrained  by  the  cardio-inhibitory 
centre,  and  so  capable  of  rapid  acceleration  by 
inhibition  of  that  centre.  This  is  strikingly 
seen  when  the  eff"ects  of  the  division  of  the 
vagi  in  the  rabbit  and  the  hare  are  compared. 
In  the  rabbit,  removal  of  the  vagus  influence 
produces  but  little  change  in  the  rate  of  beat, 
while  in  the  hare  the  pulse  may  rise  from  64  to 
264,  showing  the  marked  action  of  the  cardio> 
inhibitory  centre,  and  consequent  power  of 
rapid  acceleration  of  the  heart  in  the  latter: — 
British  Medical  Journal^  June  2,  1894. 


THE  TREATMENT  OF  INFANTILE  PALSY. 

During  the  febrile  period  we  are  to  combat 
the  fever  by  using  2  to  4  teaspoonfuls  of  the 
following  mixture : 

B     Hydrochlorate  of  quinine,  gr.  viii ; 
Syrup,  gi; 
Peppermint  water,  Jiii. 

Wrap  the  lower  extremities  of  the  child   in 
inoderately  strong  mustard-plasters. 

In  the  paralytic  variety  we  should  apply 
every  day  a  feeble  continuous  current  of  four 
to  five  milliampdres  along  the  vertebral  column. 
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and  this  should  be  allowed  to  pass  for  ten  or 
twenty  minutes.  The  small  doses  of  iodides 
may  be  given  internally.  Morning  and  night 
frictions  and  massage  should  be  applied  to  the 
paralyzed  muscles  with  saline  douches,  both 
hot  and  cold.  Passive  gymnastic  exercises 
should  be  carried  out,  and  care  should  be 
taken  that  by  means  of  this  exercise  deformities 
are  avoided.  As  the  treatment  progresses  it  is 
well  to  administer  the  lacto-phosphates. — La 
Tribune  MedicaUy  June  17,  1894. 


BONE-MARROW  IN  THE   TREATMENT  OF 
PERNICIOUS  ANAL  MIA. 

Fraser,  of  Edinburgh,  writes  on  this  subject 
in  the  British  Medical  Journal  oi  June  2, 1894, 
and,  although  this  communication  deals  with 
only  one  case  of  pernicious  anaemia  treated 
with  bone-marrow,  the  reputation  of  the  writer 
and  the  curative  effect  seems  sufficiently  evi- 
dent to  justify  its  publication,  especially  as  an 
opportunity  occurred  for  testing  in  it  the  value 
of  the  chief  remedies  hitherto  used  in  the 
treatment  of  this  disease. 

The  patient — A.  R.,  a  gardener,  sixty  years 
of  age — entered  the  Royal  Infirmary  on  Sep- 
tember 30,  1893.  His  symptoms  were  frequent 
vomiting  and  diarrhoea,  oedema  of  the  feet  and 
ankles,  moderate  and  irregular  pyrexia,  dimness 
of  vision,  retinal  hemorrhages,  anorexia,  dysp- 
noea, and,  latterly,  complete  prostration.  The 
illness  had  existed  for  about  four  months. 

Although  the  author  was  desirous  to  treat 
this  patient  at  once  with  bone-marrow,  the 
condition  was  so  serious  a  one  that,  in  the  ab- 
sence of  experience  regarding  the  therapeutic 
value  of  bone-marrow,  he  considered  it  advisa- 
ble to  administer,  in  the  first  instance,  son^e  of 
the  remedies  usually  employed  in  pernicious 
anaemia.  Only  after  they  had  failed  in  pro- 
ducing benefit  was  bone-marrow  given. 

For  the  sake  of  brevity  the  history  of  the 
patient  is  divided  into  eight  periods,  which 
correspond  with  the  treatment  adopted  in  each 
period. 

First  period,  two  weeks  ;  no  medicinal  treat- 
ment. During  this  period  the  haemocytes  of 
the  blood  varied  from  1,860,000  to  1,460,000 
per  cubic  millimetre,  and  the  haemoglobin  from 
twenty-eight  to  thirty  per  cent.,  the  specific 
gravity  being  1038.  There  was  great  distor- 
tion in  the  shape  and  variation  in  the  size  of 
the  haemocytes,  which  did  not  form  rouleaux. 
Retinal  hemorrhages  were  present  in  both  eyes. 

Second  period,  two  and  a  half  weeks ;  fer- 
rous chloride,  6  to  12  grains  daily.  The  hae- 
mocytes and  haemoglobin  steadily  fell  to  900,000 


per  cubic  millimetre  and  twenty  per  cent,  re- 
spectively, and  the  specific  gravity  to  1036. 

Third  period,  eight  days  j  arsenic  (15  to  30 
minims  of  liquor  arsenicalis  daily)  was  given, 
in  addition  to  1 2  grains  of  ferrous  chloride, 
daily.  Still  further  deterioration  occurred  in 
the  haemocytes  and  haemoglobin,  the  former 
falling  to  only  843,000,  and  the  latter  to  eighteen 
per  cent.,  but  the  specific  gravity  remained  at 
1036. 

Fourth  period,  three  weeks ;  arsenic  and  iron 
were  contined  in  the  above  doses,  but  ox -bone- 
marrow  was  now  also  given  by  the  mouth,  un- 
cooked and  in  the  quantity  of  3  ounces,  daily. 

An  almost  immediate  improvement  occurred, 
so  that  at  the  end  of  this  period  the  haemocytes 
numbered  1,800,000,  the  haemoglobin  amounted 
to  thirty-five  per  cent.,  and  the  specific  gravity 
was  1042.  The  patient  now  began  to  recover 
strength ;  he  could  remain  out  of  bed  for  sev- 
eral hours  each  day,  and  the  appetite  was  greatly 
improved. 

Fifth  period,  twenty-six  days ;  ox-bone-mar- 
row, arsenic,  and  salol  (15  to  30  grains  daily). 
The  improvement  was  continued.  The  haemo- 
cytes rose  to  2,470,000,  the  haemoglobin  to 
fifty-five  per  cent.,  and  the  specific  gravity  to 
1047.  The  patient  felt  much  stronger,  and  his 
complexion  was  distinctly  pink  and  had  almost 
entirely  lost  its  originally  yellow  hue.  He  had 
also  gained  in  weight. 

Sixth  period,  thirty-two  days ;  ox-  and  calf- 
bone-marrow  and  salol  (30  grains  daily). 

The  improvement  was  still  further  continued, 
so  that  the  haemocytes  reached  an  absolute 
maximum  of  4,130,000,  though  they  afterwards 
fell  to  3,400,000 ;  the  haemoglobin  rose  with 
the  haemocytes  to  seventy-five  per  cent,  and 
also  fell  to  seventy  per  cent.,  and  the  specific 
gravity  became  1058.  The  blood  had  now  a 
healthy  appearance.  It  could  flow  readily  from 
a  small  puncture,  it  formed  fairly  good  rouleaux, 
and  the  red  cells  were  more  uniform  in  size  and 
fewer  of  them  were  distorted. 

The  patient  was  now  able  to  do  light  work 
in  the  ward  without  fatigue;  the  alimentary 
system  was  perfectly  healthy;  oedema,  pains, 
headache,  pyrexia,  and  the  venous  bruits  in  the 
neck  had  disappeared,  and  the  skin  had  a 
healthy  appearance. 

Seventh  period,  one  month ;  ox-  and  calf- 
bone-marrow  and  ferrous  chloride  (6  to  12 
grains  daily).  The  haemocytes  remained,  with 
some  oscillations,  at  about  3,400,000;  the 
haemoglobin  averaged  from  seventy  to  seventy- 
five  per  cent. ,  on  one  occasion  reaching  eighty 
per  cent.,  and  the  specific  gravity  remained 
steadily  at  1059. 
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The  patient  felt  strong  and  enjoyed  assisting 
in  ward  work,  such  as  carrying  coal  up  a  long 
flight  of  stairs.  He  remained  out  of  bed  all 
day,  there  were  no  subjective  symptoms  even 
on  considerable  exertion,  and  **  haemic*'  venous 
and  cardiac  bruits  were  no  longer  audible. 
Ophthalmoscopic  examination  of  the  eyes 
showed  that  all  traces  of  retinal  hemorrhage 
had  disappeared. 

Eighth  period,  not  concluded  when  this 
paper  was  communicated  to  the  Congress ;  ox- 
bone-marrow,  iron,  and  salol.  The  improve- 
ment was  maintained,  so  that  the  haemocytes 
reached  4,000,000,  the  haemoglobin  eighty-five 
per  cent.,  and  the  specific  gravity  1060.  The 
patient  was  now  practically  in  a  normal  condi- 
tion. His  appetite  was  good  and  his  appear- 
ance that  of  a  healthy  man. 

An  examination  of  the  graphic  representation 
of  the  progress  of  the  case  shows  that  no  bene- 
fit was  obtained — that,  indeed,  deterioration 
occurred — during  the  prolonged  administration 
of  iron  and  arsenic  in  both  medium  and  large 
doses,  but  that  the  remarkable  improvement 
which  occurred  was  produced  only  after  the 
administration  of  bone-marrow  had  been  com- 
menced, while  it  continued  to  be  produced 
during  periods  in  which  neither  arsenic  nor 
iron  were  being  administered. 

The  demonstration  of  a  curative  influence 
by  bone-marrow  may  appear  to  be  somewhat 
obscured  by  the  introduction  of  salol  into  the 
treatment,  and  a  further  examination  of  the 
therapeutic  value  of  this  substance  in  pernicious 
anaemia  appears,  indeed,  to  be  suggested.  The 
introduction  of  salol  was  due  to  the  urgency 
of  the  case  requiring  that  no  description  of 
treatment  should  be  neglected  in  whose  favor 
any  theoretical  or  experimental  evidence  had 
been  advanced.  Since,  however,  this  commu- 
nication had  been  made  to  the  International 
Medical  Congress,  the  patient  was  treated  with 
only  bone-marrow  for  a  period  of  twenty-seven 
days  "(period  ten),  and  the  improvement  was 
well  maintained  to  the  end  of  this  period. 

He  was  discharged  from  the  hospital  because 
of  his  urgent  wish  to  return  to  work  as  a  gar- 
dener, for  which  he  declared  himself  more  able 
than  he  had  been  for  the  last  five  or  six  years ; 
and,  to  use  his  own  expression,  he  felt  "as  if 
he  had  been  made  over  again.''  On  the  day 
when  he  left  the  hospital  (May  19,  1894)  the 
haemocytes  numbered  3,900,000  per  cubic  mil- 
limetre, the  haemoglobin  was  seventy-eight  per 
cent.,  and  the  specific  gravity  1058 ;  the  haemo- 
cytes were  nearly  uniform  in  size,  only  a  few 
of  them  showed  slight  "tailing**  and  no  me- 
galocytes  were  present  j  there  was  no  excess  of 


leucocytes  or  of  blood-plates,  and  good  rouleaux 
were  formed  on  the  microscopic  slide. 

It  may  be  worthy  of  note  that  before  medi- 
cinal treatment  had  been  commenced,  and  in 
the  earlier  periods  of  treatment  when  the  pa- 
tient was  receiving  large  doses  of  iron  and 
arsenic,  the  blood-plates  were  conspicuously 
deficient  in  number ;  while  soon  after  the  ad- 
ministration of  bone-marrow  had  been  com- 
menced a  great  increase  occurred  in  their 
number,  which  was  followed  by  a  reduction  to 
a  moderate  number  during  the  later  periods 
when  the  blood  had  been  restored  to  a  nearly 
normal  condition. 

The  frequent  failure  of  therapeutic  measures 
in  pernicious  anaemia  confers  an  interest  upon 
any  remedy  which  appears  capable  of  control- 
ling this  malignant  disease,  even  although  the 
evidence  is  derived  from  one  case  only,  and 
notwithstanding  the  circumstance  that  tempo- 
rary improvement  occasionally,  though  very 
rarely,  appears  to  occur  spontaneously.  The 
facts  now  stated  appear  to  justify  the  hope  that 
bone-marrow  will  be  found  to  have  a  remedial 
value  in  some,  at  least,  of  the  cases  of  perni- 
cious anaemia. 


TINCTURA  FERRI  CHLORIDI  IN  TYPHOID 

FE  VER, 

In  the  International  Medical  Magazim  for 
June  I,  1894,  is  an  article  on  this  subject  by 
McNuTT. 

Many  and  various  are  the  remedies  that  have 
been  and  are  being  used  in  the  treatment  of 
•typhoid  fever.  It  is  not  the  intention  of  this 
abstract  to  discuss  the  hygienic  and  antipyretic 
treatment  of  this  affection.  The  tincture  of 
iron  is  useful  for  the  gastro-intestinal  condi- 
tion, for  its  surface  intestinal  antipyretic  ac- 
tion. It  might  be  well  to  say,  however,  that 
antipyretics  are  used  much  too  freely  in  typhoid, 
and  greatly  to  the  detriment  of  the  patient. 
Too  many  practitioners  are  governed  in  the 
treatment  by  the  thermometer.  Better  not 
use  the  thermometer  at  all  in  typhoid  than  to 
be  steadily  and  surely  beating  the  life  out  of 
the  patient  in  vain  efforts  to  break  down  the 
fever. 

Typhoid  fever  is  not  a  frequent  disease  in 
San  Francisco,  and  consequently  the  number 
of  cases  that  the  physician  is  called  upon  to 
treat  is  not  large ;  still,  scarcely  a  year  passes 
but  every  physician  in  San  Francisco  who  has 
a  large  family  practice  meets  with  a  few  cases. 
In  the  course  of  twenty-five  years  the  writer 
had  an  opportunity  of  trying  all  the  so-called 
gastro-intestinal  remedies,  such  as  turpentine. 
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bismuth,  salicylic  and  mineral  acids,  nitrate  of 
silver,  iodoform,  copper,  zinc,  etc.  For  the 
past  four  years  he  has  been  in  the  habit  of  ad- 
ministering tinctura  ferri  chloridi  in  glycerin 
and  water  in  nearly  all  these  cases  of  typhoid 
fever,  10  to  30  drops  every  two  to  four  hours. 

McNutt's  practice  has  been  to  commence 
the  administration  of  iron  as  soon  as  positive 
indications  of  typhoid  are  recognized.  The 
result  of  his  experience  is,  that  the  tincture  of 
iron  is  the  most  reliable  of  all  gastro-intestinal 
remedies  and  much  more  efficient  than  the  mu- 
riatic acid  without  the  iron.  It  certainly  exerts 
a  beneficial  influence  on  the  mucous  membrane 
by  its  astringent  and  tonic  properties,  limiting 
the  hyperaemia,  and  consequently  the  exuda- 
tions and  tendency  to  ulceration  and  to  hemor- 
rhage. Besides  the  beneficial  influences  of 
tincture  of  iron  on  the  mucous  membrane  of  the 
digestive  tract,  it  certainly  has  a  sustaining  in- 
fluence, by  acting  as  a  blood  food,  in  prevent- 
ing waste  of  tissue,  when  there  is  very  consid- 
erable diarrhoea  or  dry  brown  tongue,  which  is 
not  often  the  case  when  the  iron  is  given  freely. 

^  to  yJt7  grain  of  bichloride  of  mercury  to 
each  dose  is  frequently  useful,  when  the  gastric 
symptoms  are  prominent,  or  liquor  acidi  arseni- 
osi,  I  or  2  drops,  sometimes  adding  both  with 
benefit. 


THE   PREPARATION  OF   THE   FINGERS 

AND  NAILS  FOR  SURGICAL 

OPERA  TIONS. 

Allis  (^Maryland  Medical  Journal ^  July  21, 
1894)  thus  discusses  the  finger-nails  from  the 
stand-point  of  the  operative  surgeon : 

The  nails  form  no  mean  part  of  a  surgeon's 
outfit.  As  a  covering  to  the  end  of  the  finger 
they  give  confidence;  in  the  threading  of 
needles  they  are  often  indispensable;  while 
often,  when  working  among  adhesions,  they 
may  serve  a  good  turn.  If  the  nails  are  too 
long,  they  are  in  the  way,  and  if  too  short,  a 
privation.  A  medium  length  of  nail  is  an  ex- 
ceedingly valuable  helper  at  times.  With  some 
the  length  of  nail  is  governed  by  the  ability  to 
keep  it  clean;  hence  the  nail  is  kept  very 
short,  much  to  the  disadvantage  of  prehension, 
in  which  man  excels. 

The  surgical  care  of  the  nails  has  had  its  full 
share  of  attention.  The  nail-brush  forms  a  part 
of  every  physician's  and  surgeon's  outfit.  It  is 
cheap,  compact,  and  moderately  thorough.  Its 
disadvantages  are,  that  if  stiff,  it  is  apt  to  scratch 
the  h^Oid  or  cut  beneath  the  nails ;  if  soft,  it  is 
of  little  value.  To  supplement  the  defects  of 
the  brush,  some  persist  in  using  the  point  of 
the  nail-blade  of  their  pocket-knives.      The 


writer  says  persist  in  using,  as  much  has  been 
written  against  the  practice.  Not  only  is  there 
danger  of  cutting  the  fiesh  beneath  the  nail, 
but  it  leaves  the  under  surface  of  the  nail  rough, 
making  it  a  ready  collector  of  filth,  and  less 
easily  cleaned  for  a  subsequent  operation. 

To  avoid  the  knife  he  uses  a  little  wedge- 
shaped  piece  of  soft  pine.  This,  when  wet, 
frays  up,  makes  a  kind  of  mop,  is  a  good  car- 
rier of  soap,  and  enables  the  user  to  wash  out 
tmder  the  nail.  The  objection  to  this  device 
is  that  the  pine  rapidly  frays  out,  becomes 
bulky,  and  requires  frequent  trimming.  There- 
fore the  author  employs  a  rubber  eraser.  A 
variety  is  made  for  artists  and  school-children 
that  is  wedge-shaped.  This  is  ready  for  use  as 
it  is  found  at  the  stationer's,  though  if  made  a 
little  sharper  it  is  softer  and  more  like  a  mop. 
It  is  pliable,  soft,  and  an  excellent  carrier  of 
soap.  For  the  hand,  generally  the  old-fash- 
ioned wash-rag  cannot  be  improved  upon.  It 
is  a  good  carrier  of  soap,  and  with  it  each 
finger  in  turn  can  be  tightly  caught  and  wrung 
until  clean.  With  the  nail-  or  hand-brush 
only  the  back  and  front  of  the  fingers  get  the 
scrubbing.  ' 

In  addition  to  the  implements  usually  deemed 
important  for  the  cleanliness  of  the  under  sur- 
face of  the  nails,  a  very  valuable  one  is  the 
nail  itself.  Noticing  that  a  young  lady's  fin- 
ger's whom  he  frequently  met  were  always  ex- 
ceedingly neat,  the  writer  made  bold  to  ask  her 
methods,  and  learned  thait  she  had  nothing 
more  modem  than  a  pair  of  scissors  to  trim 
her  nails,  and  that  with  wash-rag  and  the  tips 
of  her  finger-nails  she  kept  her  hands  in  most 
perfect  order.  One  thing  that  may  be  said  of 
the  finger-nail  as  a  nail-cleansing  instrument 
is,  that  it  will  not  scratch  the  under  surface  of 
the  nail,  a  very  important  factor  in  the  pro- 
cess, whether  one  aims  at  beauty  or  cleanliness. 


PERSONAL  EXPERIENCE  IN  THE  TREA  T- 
ME  NT  OF  STRANGULATED  HERNIA. 

AsHHURST  (^Kansas  City  Medical  Index y  July, 
1894)  states  that  he  has  operated  on  twenty-one 
cases  of  hernia,  nineteen  of  which  were  strangu- 
lated. He  has  reduced  by  taxis  a  number 
equal  to  that  operated  on.  He  holds  that  the 
comparatively  small  number  of  cases  which  he 
has  to  report  shows  that  strangulated  hernia  is 
a  rare  affection  in  Philadelphia.  Fourteen  of 
the  operations  were  for  strangulated  inguinal 
hernia ;  one  case  disappeared ;  of  the  remain- 
ing thirteen,  ten  recovered.  Of  the  four  stran- 
gulated femoral  hernias,  three  recovered.  The 
single  strangulated  umbilical  hernia  died.   None 
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of  the  deaths  were  directly  traceable  to  opera- 
tion. Ill  regard  to  the  limitations  of  taxis, 
Ashhurst  holds  that  this  means  of  reduction 
should  be  the  first,  though  in  the  hands  of  the 
inexperienced  practitioner  it  is  an  unsafe  pro- 
cedure. Under  such  circumstances  he  believes 
the  patient  will  sometimes  be  safer  with  the 
operation  of  herniotomy  than  with  taxis.  When 
taxis  is  employed,  the  neck  of  the  sac  is  grasped 
by  the  thumb  and  fingers  of  one  hand,  while  the 
other  hand,  spread  out,  exercises  a  combination 
of  pushing  and  squeezing ;  and  then  by  a  kind 
of  alternating  movement,  slightly  relaxing  one 
hand,  while  with  the  other  the  pressure  is  in- 
creased, if  the  hernia  is  reducible  at  all,  it  will  go 
up.  If  no  gurgling  is  heard  in  a  few  minutes, 
it  is  not  likely  that  taxis  will  succeed. 

As  for  aids  in  taxis,  the  hernia  may  be 
drawn  down  a  little  before  beginning  the  up- 
ward pushing  movements.  In  the  Pennsylvania 
Hospital  the  practice  is  to  put  the  patient  in 
bed,  apply  ice  over  the  hernia,  and  give  a 
moderate  quantity  of  opium.  When  the  resi- 
dent physician  is  not  able  to  reduce  the  hernia 
by  gentle  taxis,  this  course  is  followed  until  the 
surgeon  has  been  summoned.  If  slight  manip- 
ulation on  the  part  of  the  surgeon  fails,  ether  is 
administered  and  taxis  again  employed  in  the 
ordinary  manner,  usually  with  success.  If  the 
hernia  cannot  be  reduced,  operation  is  resorted 
to,  an  understanding  being  had  to  this  effect 
before  etherization.  When  herniotomy  is  per- 
formed, Ashhurst  follows  the  rule  that  where  it 
is  justifiable  to  resort  to  taxis,  it  is  proper  to 
endeavor  to  reduce  the  hernia  without  opening 
the  sac.  Frequently,  the  constriction  being  in 
the  neck  of  the  sac,  it  requires  opening.  In 
making  the  deep  incision  the  tip  of  the  left 
forefinger  should  be  pressed  against  the  source 
of  constriction  and  the  hernia-knife  passed  flat- 
wise ;  this  is  then  turned  in  the  proper  direc- 
tion and  the  deep  incision  made  with  a  gentle 
sawing  motion,  assisted  by  pressure  of  the  fin- 
ger below.  In  inguinal  hernia  the  incision 
should  be  directly  upward.  In  femoral  hernia 
the  deep  incision  should  be  made  upward  and 
inward,  the  hernia-knife  being  blunted  by  rub- 
bing it  on  the  handle  of  another  knife.  After 
operation  the  patient  is  put  on  the  use  of 
opium  and  belladonna  for  a  few  days,  in  gradu- 
ally diminishing  dose.  Usually  the  bowels  move 
spontaneously  in  five  or  six  days. 


REMOVAL  OF  THE  TONGUE  FOR  CANCER, 

BUTLIN  {International  Journal  of  Surgery^ 
July,  1894)  reports  a  series  of  forty-six  con- 
secutive cases  in  which  at  least  half  the  tongue 


was  removed  for  cancer,  with  but  one  fatal  re- 
sult. The  great  majority  of  the  operations  were 
not  complicated  by  removal  of  the  lymphatic 
glands  or  ligature  of  the  lingual  artery.  Nine- 
teen of  the  patients  were  above  sixty  years  of 
age,  and  some  were  suffering  from  organic  dis- 
ease of  internal  organs.  All  the  operations 
were  performed  by  Whitehead's  method, — 
that  is,  a  ligature  is  passed  through  the  end 
of  the  tongue;  this  is  drawn  forward  and. 
loosened  from  before  backward  by  small  snips 
with  a  pair  of  long  scissors.  When  the  disease 
is  situated  wholly  at  the  base  of  the  tongue  the 
lingual  arteries  are  tied.  Iodoform  applied 
to  the  mouth  by  means  of  an  applicator  is  best 
calculated  to  keep  the  wound  in  an  aseptic  con- 
dition. Wound  secretions  are  prevented  from 
gravitating  into  the  air-vessels  by  keeping  the 
patient's  head  low  and  letting  him  lie  well 
over  from  the  side  from  which  the  tongue  has 
been  removed.  The  feeding  of  these  patients 
needs  great  attention.  When  not  more  than 
two-thirds  of  the  organ  has  been  removed, 
liquids  can  generally  be  taken  on  the  day 
following  the  operation  from  a  feeder  with  a 
spout,  provided  a  piece  of  india-rubber  tubing 
three  or  four  inches  long  be  fixed  on  the  spout. 
If  the  right  half  of  the  tongue  has  been  re- 
moved, the  patient  should  lie  over  on  the 
left  side  during  feeding,  so  that  the  food  is 
kept  as  far  as  possible  from  the  wound,  and 
passes  over  the  parts  which  have  been  least 
interfered  with. 

When  the  whole  of  the  tongue  has  been  re- 
moved, the  difficulty  of  swallowing  is  much 
greater,  and  many  days  may  elapse  before  the 
patient  acquires  the  knack  of  swallowing  liquids 
without  permitting  a  small  quantity  to  pass 
down  the  air-tubes.  During  the  first  forty- 
eight  hours  these  patients  are  fed  through  the 
rectum  with  nutrient  enemata.  At  the  end  of 
that  period  the  patient  is  allowed  to  make  a 
first  attempt  to  swallow  a  little  liquid,  and 
water  is  chosen  for  the  experiment,  because  the 
entrance  of  a  little  water  into  the  trachea  is 
seldom  followed  by  any  serious  consequences. 
Milk  and  beef-tea  are  more  dangerous ;  they 
hang  about  the  air-tubes,  are  difficult  to  get 
rid  of,  and  are  very  prone  to  undergo  rapid 
decomposition  and  occasion  the  much-dreaded 
swallowing  pneumonia.  If  the  experiment  is 
successful,  other  liquids  may  be  tried,  and  the 
problem  of  feeding  is  really  overcome ;  but  if 
there  is  any  difficulty,  the  patient  is  fed  z&  long 
as  may  be  necessary  through  a  tube.  Butlin 
believes  no  instrument  is  so  good  for  this  pur- 
pose as  a  black  bulbous  catheter,  about  No.  9 
or  10,  attached  to  a  long  piece  of  india-rubber 
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tubing,  to  the  other  end  of  which  a  small  glass 
funnel  is  fixed. 

The  throat  is  first  sprayed  with  a  three-  or 
four-per-cent.  solution  of  cocaine ;  the  tubing 
is  clamped  with  forceps  just  above  the  attach- 
ment of  the  catheter,  and  the  funnel  and  tubing 
are  filled  down  to  the  clamp  forceps  with  warm 
food.  The  catheter  is  very  gently  passed  down 
the  pharynx,  and  hitches  at  the  posterior  bor- 
der of  the  larynx.  The  patient  is  directed  to 
swallow,  and  as  he  does  so  the  catheter  is  easily 
passed  on  into  the  oesophagus.  For  the  mo- 
ment discomfort  is  created,  and  the  patient 
often  struggles.  He  is  directed  to  close  his 
mouth,  and  no  attempt  is  made  to  pass  the 
catheter  farther  down  for  half  a  minute  or 
longer.  Then  it  is  slowly  and  gently  passed 
down  to  a  distance  of  about  eleven  inches  from 
the  teeth.  When  the  annoyance  of  the  pres- 
ence of  the  catheter  has  ceased,  the  clamp  is 
removed  and  the  food  is  allowed  to  run  slowly 
down  into  the  stomach.  If  there  is  an  in- 
clination to  regurgitation  or  to  cough,  the  de- 
scent of  liquid  is  instantly  arrested  by  pressing 
on  the  tubing  with  the  finger  and  thumb,  and 
the  nurse  lowers  the  funnel  until  the  dangerous 
moment  has  passed.  By  attention  to  these  de- 
tails a  pint  or  a  pint  and  a  half  of  liquid  may 
easily  be  introduced  into  the  stomach  without 
danger.  Before  removing  the  catheter  the  fun- 
nel is  raised  high  up,  so  as  to  get  rid  of  the 
contents  of  the  tube,  and  during  the  actual  re- 
moval of  the  catheter  the  tubing  is  kept  tightly 
pressed  between  the  finger  and  thumb  in  order 
to  prevent  the  entrance  of  even  a  few  drops 
into  the  larynx.  When  the  feeding  is  carefully 
carried  out  according  to  these  directions,  But- 
lin  has  patients  so  satisfied  with  it  that  they 
have  sometimes  insisted  on  being  fed  through  a 
tube  for  a  much  longer  period  than  the  writer 
deems  necessary. 


THE  EARLY  TREATMENT  OF  CONOR- 

RHCEA, 

After  treating  gonorrhoea  for  many  years 
with  silver  solutions.  Dr.  von  Sehlen  {Mo- 
natshefte  fur  Praktische  Dermatologies  June, 
1894)  formulates  his  experience  in  the  follow- 
ing way :  The  duration  of  treatment  depends 
upon  the  length  of  time  of  infection  before 
handling  the  case;  therefore  the  applications 
must  be  made  as  early  as  possible.  In  favor- 
able cases,  when  the  infection  is  not  longer 
than  four  days,  the  case  should  be  cured  in 
one  day. 

In  case  of  infection  lasting  eight  days  before 
treatment,  three  to  six  days  are  necessary  for  a 


cure;  infection  of  eight  to  fourteen  days  re- 
quires twenty  days  and  upward. 

The  early  treatment  retards  the  progress  of 
the  disease  along  the  urethra  and  lessens  the 
course  of  the  trouble,  even  when  the  gonococcus 
persists. 

Despite  the  disappearance  of  the  cocci,  recur- 
rence is  not  impossible,  and  careful  watchful- 
ness on  the  part  of  the  patient  is  necessary 
while  the  gonococcus,  through  the  silver  appli- 
cations, loses  its  growing  energy. 

In  fresh  cases,  up  to  the  third  or  fourth  day 
after  the  infection,  strong  solutions  (from  one- 
fourth  to  one  per  cent.)  of  silver  nitrate  can  be 
injected  by  means  of  the  usual  small  syringe ; 
the  meatus  being  tightly  held  and  the  urethra 
being  rubbed  backward  and  forward,  the  solu- 
tion reaches  all  the  urethral  mucous  membrane. 
This  is  repeated  until  the  mucous  membranes 
are  seen  to  be  coated  white  with  the  silver  pre- 
cipitate, while  the  fossa  receives  a  special  appli- 
cation of  a  two-per-cent.  solution,  and  is  coated 
with  europhen  powder,  which  proves  a  good 
protector. 

In  cases  of  longer  standing  than  four  days, 
he  applies,  by  means  of  the  two-way  catheter, 
feeble  solutions  (from  .  i  to  i  pro  mille)  in  dis- 
tilled water,  warmed  to  the  body  temperature. 
The  urethra  soon  becomes  accustomed  to 
stronger  solutions,  and  after  a  few  days  the 
solution  may  be  increased  from  one-fourth  to 
one  per  cent,  which  can  then  be  applied  by 
means  of  the  syringe. 


TRIKRESOL  AS  AN  ANTISEPTIC, 

This  antiseptic  is  a  clear,  colorless'  liquid 
three  times  as  powerful  as  carbolic  acid.  It  is 
cheap,  makes  a  clear  solution,  does  not  cor- 
rode instruments,  and  neither  makes  the  hands 
of  the  operator  slippery  like  Ij^ol  nor  numb 
like  carbolic-acid  solutions.  — International  Jour- 
nal of  Surgery y  vol.  vii.,  No.  3. 


TREATMENT  OF  CEREBRAL  HEMOR- 
RHAGE. 

Apoplexy, — i.  Loosen  all  tight  linen;  lay 
the  patient  down,  with  head  a  trifle  elevated. 
Wrap  the  patient's  arms  and  legs  with  sina- 
pisms. Place  a  bag  of  ice  under  the  patient's 
head.  Vigorously  rub  the  body  with  camphor-  ' 
ated  alcohol. 

2.  Administer  the  following  purgative : 

]j^     Sodii  sulphatis,  gT ; 

Senme  (folliculis),  ^iiss ; 
Aquae  bouillant.,  f^xiiiss. 
Make  an  infusion  and  strain. 
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3.  If  the  pulse  is  not  too  feeble,  give  as  soon 
as  possible  a  hypodermic  of  a  solution  of  er- 
gotin  (Dusort)  containing  fifteen  grains. 

4.  If  there  is  too  much  excitement,  give  two 
tablespoonfuls  of, — 

K     Potassii  bromldi, 
Strontii  bromidi, 

Sodii  bromidi,  of  each,  ^i,  gr.  xv ; 
Glycerini,  f^iss; 
Syrupus  aurantii  corticis,  fjviss. 

5.  If  the  heart  and  pulse  grow  feeble,  give 
from  I  to  5  hypodermics  of  sulphuric  ether 
in  the  twenty-four  hours. 

6.  Continue  this  treatment  throughout  the 
attack, — sometimes  lasting  several  days, — and 
support  the  patient  with  milk  and  beef-tea, 
taken  in  small  amounts. 

Period  of  Paralysis, — i.  Watch  carefully  the 
patient's  mode  of  living ;  allow  him  to  eat  little 
at  evening ;  food  mostly  vegetables,  milk,  eggs,  . 
soups,  little  meat ;  no  alcohol  or  tobacco ;  no 
intellectual  fatigue.  Each  morning  sponge- 
bath  of  alcohol  and  water,  followed  by  fric- 
tions with  flannel.  Watch  carefully  all  pressure- 
points  for  bed-sores ;  order  a  water-bed,  and  dust 
the  spots  with  a  powder  of  cinchona  and  starch. 

2.  Maintain  a  loose  condition  of  the  bowels, 
and  give  the  following  pill  every  eight  days : 

B     Aloes,  gr.  iiss ; 
Rhubarb,  gr.  ivss. 
M.  et  div.  in  pil.  No.  20. 

3.  Take  during  twenty  days  of  the  month  a 
tablespoonful  of  the  following  solution  in  a 
glass  of  milk : 

B     Strontii  iodi,  ^iiss ; 
Sodii  arsenitis,  gr.  iss ; 
Aquse  destillatse,  f^ixss. 

4.  Do  not  practise  electro-therapy  during 
the  first  months  of  the  paralysis,  but  maintain 
massage  regularly  afterwards ;  commence  with 
a  feeble  continuous  current  daily  for  twenty 
minutes. 

Prophylaxis. — i .  Those  predisposed  are  coun- 
selled to  rest  in  bed,  without  sleeping,  after 
meals. 

2.  Upon  rising  sponge  lightly  with  alcohol 
and  water,  with  dry  frictions  afterwards  and  a 
short  walk  without  fatigue. 

3.  Avoid  sudden  changes  of  temperature; 
intellectual  fatigue  or  violent  emotions. 

4.  Substantial  but  light  food,  white  meats, 
fish,  eggs,  vegetables,  fruits,  but  little  dark 
meats;  no  alcohols;  no  shell-fish;  don't  rest 
too  long'  at  the  table  in  a  heated  room,  atid 
take  a  walk  after  each  meal. 


5.  Maintain    regularity  of   the    bowels,    if 
necessary  by  means  of  salts. 

6.  During  fifteen  days  per  month  take  in  a 
cup  of  milk  a  spoonful  of  the  following : 

B     Potassii  iodi, 

Potassii  bromidi,  of  each,  ^i ; 
Aquae  destillatse,  f^ixss. 

— La  Tribune  Midicale,  June  21,  1894. 


TREATMENT  OF  LEG    ULCERS, 

Diver  {Medical  Press  and  Circular^  quoted 
by  the  Universal  Medical  Journal,  July,  1894) 
treats  leg  ulcers  by  means  of  chlorine  gas.  This 
is  generated  by  pouring  two  drachm^  of  potas- 
sium chlorate  and  one  drachm  of  hydrochloric 
acid  into  a  jar,  the  outside  of  which  is  covered 
with  brown  paper.  After  this  a  disk  of  white 
paper  is  introduced,  and  on  top  of  the  paper 
sufficient  absorbent  wool.  A  large  cork  is  then 
fitted  to  the  neck  of  the  jar.  The  wool — yellow- 
ish-green on  the  surface  when  first  exposed  to 
view — is  placed  over  the  ulcer  and  quickly 
covered  by  gutta-percha  tissue,  kept  in  place 
by  the  ordinary  bandages.  The  author  reports 
rapid  healing  of  chronic  ulcers  by  this  method. 


RETAINED   TESTIS. 

Keetley  (JLancety  quoted  by  the  Universal 
Medical  Journal,  July,  1894)  thus  operates  for 
retained  testicles.  After  thoroughly  freeing 
thb  gland  from  its  fibrous  attachments  to  the 
inguinal  canal,  it  is  brought  down,  and  two 
skin  wounds  being  cut  in  the  scrotimi  and 
neighboring  parts  of  the  thigh  respectively, 
these  wounds,  and  some  of  the  fibrous  tissue 
always  found  attached  to  the  testis  or  epididy- 
mis are  sutured  together,  the  sutures  piercing 
the  tunica  vaginalis.  The  author  has  just  op- 
erated upon  two  cases.  In  one  the  testicle 
distinctly  grew  after  it  was  brought  into  its 
normal  position. 


C  YS  TICO-LITHECTOMY, 

After  seventy-seven  operations  upon  the  gall- 
bladder, in  twenty-six  of  which  he  found  im- 
pacted stones  in  the  ductus  cysticus,  Hans 
Kehr  {Berliner  Klinische  Wochenschrifty  June 
4  and  II,  1894)  proposes  incision  of  the  cystic 
duct  in  all  cases  of  impaction. 

Formerly  he  performed  the  ordinary  cystot- 
omy, leaving  a  biliary  fistula.  After  the  lapse 
of  a  few  months,  when  only  mucus  was  es- 
caping, he  sounded  this  fistula,  discovered  a 
stone  obstructing  the  backward  flow  of  bile, 
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performed  a  second  laparotomy,  incised  the 
duct^  removed  the  stone,  passed  a  drainage- 
tube  through  the  duct, — now  patulous, — and 
sewed  the  incision. 

This  plan  he  found  open  to  the  objection 
necessarily  raised  against  a  second  laparotomy ; 
also  the  sounding  of  the  duct  is  not  in  all  cases 
satisfactory  nor  safe.  As  a  result  of  his  varied 
experiences  he  has  adopted  the  following  plan : 

Through  a  four-inch  incision  in  the  right 
rectus  muscle  he  inserts  his  right  hand,  break- 
ing gently  all  adhesions  until  the  cystic  duct  is 
reached.  He  then  searches  for  and  finds  the 
stone,  and  then  endeavors  to  force  it  back 
into  the  gall-bladder,  pursuing  the  method  of 
Lauenstein.  Standing  on  the  patient's  right 
side,  the  operator  turns  his  back  to  the  patient's 
face ;  then  bending  forward,  he  inserts  the  left 
hand  into  the  abdominal  opening  and  en- 
deavors to  force  the  stone  from  its  impacted 
position.  This  seemingly  clumsy  position  is, 
as  a  matter  of  fact,  of  the  greatest  value  in  this 
manipulation.  This  manoeuvre,  however,  fail- 
ing, the  gall-bladder  is  aspirated  of  as  much  of 
its  contents  as  possible  by  puncture  at  the 
fundus,  fiat  sponges  are  inserted  to  catch  any 
remaining  bile,  the  bladder  is  incised,  the 
wound  edges  being  held  up  by  forceps,  and 
the  cavity  of  the  bladder  is  cleaned  by  repeated 
packing  with  gauze. 

The  right  hand  now  grasps  the  stone,  the  left 
index  finger  is  passed  into  the  bladder  (a  sound 
or  forceps  may  also  be  tried),  and  by  the  com- 
bined manipulation  an  endeavor  is  made  to 
move  the  stone  in  a  backward  direction.  This 
plan  failing,  the  bladder  is  sewn  to  the  wound, 
and  further  proceedings  arrested  until  swelling 
of  the  mucous  membranes*  forces  the  stone 
into  view;  sometimes  even  then  the  finger  or 
spoon  or  forceps  are  required  for  its  removal. 

If,  however,  he  finds  the  stone  very  large  or 
strongly  embedded,  he  proceeds  at  once  to  the 
incision  of  the  ductus  cysticus  over  the  point  of 
impaction.  The  bile  and  stone  are  at  once 
removed,  drainage  inserted,  and  the  incision 
sewed  together  with  fine  silk  and  a  curved 
needle.  To  facilitate  this,  he  passes  two  loops 
of  silk  through  the  edges  of  the  wound,  and 
then,  by  further  holding  apart  of  the  abdom- 
inal wound,  lifting  of  the  overlapping  lobe  of 
the  liver,  and  tension  on  the  two  silk  loops,  the 
suture  of  the  duct  is  much  facilitated.  He  es- 
pecially avoids  sewing  the  mucous  surface  or 
including  too  much  of  the  serous  coat.  The 
bladder  is  packed  as  before,  and  after  the  ex- 
piration of  some  time,  both  tube  and  packing 
being  removed,  and  finding  the  duct  patulous, 
he  closes  the  external  fistula. 


TREATMENT  OF  COLLES  FRACTURE, 

Doyle  {International  Journal  of  Surgery y 
July,  1894)  advocates  an  ingenious,  simple, 
and  easily-constructed  splint  for  the  treatment 
of  Colles  fracture.  Two  or  three  thicknesses 
of  cloth  or  flannel  may  be  cut  to  the  proper 
shape.  These  are  then  dipped  in  plaster-of- 
Paris  cream  and  secured  by  a  roller  to  the  nor- 
mal arm  with  the  hand  flexed  slightly.  After 
the  plaster  has  set,  it  is  removed  and  allowed 
to  thoroughly  dry.  The  fractured  arm,  which 
has  been  in  the  mean  time  reduced  and  dressed, 
is  placed  in  this  anatomically-made  splint, 
which  readily  retains  the  bones  in  their  normal 
position  by  the  aid  of  a  roller  bandage,  smoothly 
but  not  tightly  applied,  no  posterior  splint 
being  required. 


TECHNIQUE   OF  MAJOR  AMPUTATIONS, 

Crede  {Medical  Press  and  Circular,  quoted 
by  the  Universal  Medical  Journal,  July,  1894) 
attaches  little  importance  to  the  Esmarch  band- 
age, avoiding  a  number  of  ligatures  by  doing 
without  it.  The  form  of  the  flap  is  also  a  second- 
ary matter.  The  important  point  is  to  cut  a  flap 
lined  with  a  thick  muscular  layer,  as  the  mus- 
cles have  a  tendency  to  undergo  ultimate  re- 
traction. He  uses  neither  drainage  nor  suture, 
the  edges  of  the  flap  being  approximated  by  a 
gauze  bandage  applied  directly  to  the  stump  in 
such  a  way  as  to  make  slight  compression.  In 
twenty-two  cases  thus  operated  on,  all  did  well, 
two-thirds  healing  by  first  intention.  In  the 
other  one-third,  small  areas  of  suppuration  pre- 
vented rapid  recovery,  but  in  no  case  was  there 
separation  of  the  wound,  as  occurs  frequently 
when  the  flap  consists  of  skin  only. 

Gussenbauer  is  also  in  favor  of  abandoning 
drainage,  but  holds  that  only  by  sutures  can 
exact  approximation  of  tissues  be  obtained. 


DR,  HERON  WATSON'S  METHOD   OF 
EXCISING  THE  WRIST-JOINT 

By  this  method  the  knife  is  entered  about 
one  and  a  half  inches  above  the  styloid  process 
of  the  ulna,  towards  the  palmar  aspect,  and  car- 
ried down  to  the  metatarsal  bone  of  the  little 
finger  and  a  short  distance  along  it.  An  in- 
cision of  about  three  inches  in  length  is  thus 
made  down  to  the  bone.  The  lower  end  of 
the  ulna  is  then  cleared  and  fully  an  inch  of  it 
removed.  The  carpus  is  then  exposed  and  re- 
moved piece  by  piece,  the  trapezium  only  being 
left.  The  heads  of  the  metatarsal  bones  can 
then  be  dealt  with  by  gouge  or  saw,  being 
turned  out  of  the  wound  if  necessary.     Next 
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the  end  of  the  radius  is  turned  out,  which  can 
be  quite  easily  done,  and  sawn  off.  Last  of  all 
the  trapezium  is  examined,  and  removed  if 
necessary.  Each  step  in  the  operation  is  very 
easy  and  very  satisfactory.  After  removal  of 
the  necessary  amount  of  diseased  bone,  very 
few  vessels  require  to  be  ligated.  Sometimes 
one  at  the  radial  side  of  the  wound  is  rather 
difficult  to  seciu-e ;  but  as  the  wound  can  be 
turned  almost  inside  out  by  shoving  the  thumb 
in  like  the  finger  of  a  glove,  no  great  difficulty 
should  really  be  experienced. 

Miller  (^Edinburgh  Medical  Journal ,  August, 
1894)  advises  as  an  after-dressing  packing  with 
iodoform  gauze,  which  should  be  diminished 
in  amount  with  each  dressing.  The  hand  and 
forearm  should,  of  course,  be  kept  at  rest  on  a 
splint.  Passive  movement  should  be  com- 
menced not  later  than  a  week  after  the  opera- 
tion. The  joints  that  are  most  likely  to  be 
stiff  are  the  metacarpo-phalangeal,  but  these 
are  generally  very  rigid  before  the  operation  is 
performed.  They  should  be  freely  flexed  and 
extended,  as  a  preliminary  step  to  the  opera- 
tion. During  the  last  six  years  the  author  has 
excised  the  wrist  by  Dr.  Watson's  method  ten 
times.  In  one  case  subsequent  amputation  was 
necessary;  in  one  case  amputation  was  ad- 
vised, but  not  submitted  to;  in  three  more 
cases  disease  returned,  necessitating  scraping ; 
while  in  the  remaining  half  of  the  cases  the 
disease  did  not  return,  and  a  useful  hand  was 
obtained.  In  the  three  cases  that  were  scraped 
— one  of  them  twice — ^a  fairly  useful  hand  re- 
sulted. An  interesting  fact  in  these  recorded 
cases  is  that  eight  out  of  ten  cases  presented 
the  right  hand,  which  seems  to  point  to  trauma 
as  the  exciting  c^use. 

The  advantages  of  this  method  are  that  only 
one  incision  is  necessary.  Drainage  is  very 
efficient,  the  wound  being  on  the  side  of  the 
hand  which  is  the  lower  in  the  position  in 
which  the  hand  is  usually  carried.  The  result- 
ing cicatrix  is  hardly  visible,  and  therefore  the 
appearance  of  the  hand  is  fairly  natural  after 
recovery.  The  operation  is  very  easy  of  per- 
formance. 


TREA  TMENT  OF  CANCER  WITH  ME  THYL- 

BLUE, 

Von  Mosetig  Moorhof  exhibited  a  patient 
suffering  from  villous  cancer  of  the  gall-bladder, 
treated  with  pyoktanin  internally  and  locally. 
He  introduced  into  the  examination  wound 
every  two  days  a  pencil  of  methyl-blue,  and 
gave  nine  and  a  quarter  grains  in  pills.  The 
treatment  resulted  in  complete  cure. 


VESICAL  PAPILLOMA    OF  UNUSUAL 

DURATION 

Weir  records  an  interesting  case  of  this  order 
occurring  in  a  man  of  fifty-two.     Bleeding  had 
persisted  off  and  on  for  a  period  of  thirty-seven 
years.     The  diagnosis  was  most  satisfactorily 
made  by  the  employment  of  Guyon's  method, — 
/.^.,  the  urination  of  the  patient  into  three 
glasses,  in  the  last  of  which  the  most  and  fresh- 
est blood  was  found.     After  washing  out  the 
bladder  a  bimanual  examination   was  made, 
the  catheter  being  left  in  situ^  by  which  ma- 
noeuvre fresh  blood  was  pressed  out  in  small 
quantities  through  the  catheter,  or  else  was 
washed  out  of  the  catheter  after  it  was  with- 
drawn.    Cystoscopic  examination  failed  to  re- 
veal the  existence  of  the  growth.     The  papil- 
loma, about  one  inch  and  a  half  in  length  and 
a  quarter  of  an  inch  in  diameter,  and  quite 
fibrous  in  character,  with   fringe  on  its  free 
ends,  was  situated  just  above  and  to  the  right 
side  of  the  meatus  intemus  urinarius.     The 
tumor  was  detected  in  a  very  ready  manner 
after  the  suprapubic  section  had  been  made, 
by  the  insertion  of  a  large  Ferguson's  glass 
vaginal  speculum.     This  idea  has  been  sug- 
gested by  Fenwick,  of  London,  who  used  such 
a  speculum  as  a  sort  of  caisson,  even  with  the 
bladder  more  or  less  filled  with  water  or  urine, 
in  which  case  the  speculum  was  to  be  passed  to 
the  deeper  part  of  the  bladder,  the  imprisoned 
water  soaked  or  wiped  out,  and  the  bladder 
thus  exposed  carefully  inspected.     Weir,  how- 
ever, found  it  better  to  wipe  out  the  bladder  as 
well  as  possible,  then  introduce  the  speculum, 
and  sweep  it  along  the  walls  of  the  viscus. 
Through  this    same    speculum    the    recorder 
seized   the  tumor  with  a  forceps  and  with  a 
curved  scissors  cut  it  off,  and   then  with   a 
Paquelin  cautery  lightly  touched  its  bleeding 
surface,  and  finally  packed  upon  the  still  bleed- 
ing wound  a  wad  of  iodoform  gauze,  which 
was  held  firmly  in  position   until  all  hemor- 
rhage ceased. 

This  operation  commands  a  ready  view  of 
the  whole  of  the  bladder  in  its  lower  and  pos- 
terior parts,  which  parts  are  most  affected  by 
growths.  It  enables  one  to  readily  recognize 
the  mouths  of  the  ureter,  and  to  pass  into 
them,  if  necessary,  instruments  for  their  further 
exploration. 

The  bladder  in  this  instance,  after  removal 
of  the  tumor,  was  sewed  snugly  together  and 
the  abdominal  wound  left  open.  The  patient 
made  a  prompt  recovery,  with  a  very  trifling 
leakage  for  eight  days,  and  has  remained  well. 
The  tumor  was  a  papilloma  with  a  heavy 
fibrous  stroma. 
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INTERNAL  URETHROTOMY  FOR  S'fRICT 

URE, 

ScHUMPERT  {Medical  Record^  August  11, 
1894)  discusses  the  treatment  of  stricture  of  the 
urethra  as  follows : 

It  is  a  popular  idea  with  the  majority  of  the 
•profession  (prejudiced  by  results    antedating 
antisepsis)  that  the  cutting  operation  should 
be  the  last  resort ;  that  it  should  be  used  when 
all  else  has  failed.     The  author  gives  a  record 
of  thirty-nine  urethrotomies  performed  by  him- 
self, thirty-five  of   which  were  internal,   in- 
cluding four  impassable;   the  remaining  four 
were  external  urethrotomies.     The  latter  were 
among  the  first  operations  on  the  urethra  in  his 
experience ;  they  were  two  with  and  two  with- 
out a  guide.   He  has  since  become  so  impressed 
in  favor  of  the  internal  operation  that  he  has 
never  retiuned  to  the  external.     His  experience 
with  strictures  proves  that  palliative  treatment 
is  vain,  notwithstanding  the  patient  has  been 
taught  to  use  the  bougie  himself  once  or  twice 
a  month.     The  patients  neglect  this  measure. 
He  finds  that  internal  urethrotomy  gives  the 
best  results  and  is  justifiable  in  any  case  oc- 
cupying the  pendulous  urethra.     His  method 
of  operating  requires  a  set  of  sounds,  a  bistoury, 
grooved  director,  and  a  set  of  bulbous  bougies 
or  urethrometer ;  this  latter  instrument  is  not 
essential,  though  it  may  often  be  used  very  con- 
veniently in  locating  strictures  and  testing  their 
extent.     Schumpert  uses  a  bistoury  which  has 
a  perfectly  straight  shank  seven  inches  long, 
with  a  blade  extending  from  its  point  half  an 
inch  back,  and  presenting  not  exceeding  one- 
fourth  of  an  inch  beyond  the  firont  surface  of 
the  shank ;  the  back  of  the  blade  is  exactly  on 
a  straight  line  i^ith  the  back  of  the  shaft,  even 
to   its  point.     His  grooved  director  is  seven 
inches  long  and  fork-shaped,  with  the  handle  of 
the  fork  representing  the  groove  of  the  director 
and  the  prongs  the  handle ;  it  is  made  of  suffi- 
cient strength  to  admit  of  considerable  pressure 
without  bending ;  the  strength  of  the  director, 
however,  must  not  lie  in  its  back,  but  sides 
only,  as  the  back  must  be  thin  in  order  to 
allow  the  back  of  the  knife  to  approach  as 
nearly  as  possible  the  roof  of  the  urethra,  thus 
enabling  the  operator  to  incise  the  stricture 
through    its    entire    diameter.      The    patient 
having  been  placed  in  the  usual  position  and  a 
stricture  diagnosed,  if  it  be  meatal,  surgeons 
all  agree  that  it  should*  be  cut  with  a  bistoury, 
and  in  this  locality  a  director  is  not  indicated ; 
but  if  it  be  lower,  this  latter  instrument  becomes 
imperative.      With  the  grooved  director  and 
bistoury  described  all  pendulous  strictures  have 
fallen  in  the  field  of  internal  urethrotomy  and 


are  easily  accessible.    The  penis  is  held  at  right 
angles  to  the  body  with  the  left  hand  of  an  as- 
sistant, while  with  his  right  he  holds  the  di- 
rector firmly  against  the  urethral  roof,  with  the 
groove  of  the  director  presenting  towards  the 
patient's  feet,  the  penis  in  the  mean  while  being 
kept  somewhat  extended.     If  the  stricture  be 
passable,  the  operator  passes  the  blade  of  the 
bistoury  down  the  director  until  in  the  locality 
of  the  stricture,  this  point  being  marked  by  the 
thumb  and  second  finger  of  his  left  hand,  which 
press  gently  the  sides  of  the  corpora  cavern- 
osa ;  the  index  finger  is  held  against  the  spongy 
body,  directing  the  blade  of  the  knife,  which 
may  be  plainly  felt  as  it  cuts  through  the 
stricture,  first  in  front,  then  on  either  side.     If 
the  stricture  be  impassable,  the  director  is  in- 
troduced until  its  blunt  end  comes  in  contact 
with  the  face  of  the  stricture,  the  penis  being 
held  as  before  if  the  coarctation  is  in  the  upper 
pendulous  portion ;  but  if  it  is  lower,  possibly 
in  the  anterior  membranous  urethra,  after  the 
director  and  knife  have  been  introduced  be- 
yond  the  suspensory  ligament,  the  penis  is 
tilted  forward  to  an  angle  of  about  forty-five 
degrees,  the  director  pressed  firmly  in  the  di- 
rection of  the  symphysis  pubis  and  downward 
until  in  contact  with  the  stricture ;  the  knife  is 
now  pressed  well  back  against  the  director,  then 
downward  until  the  resisting  stricture  yields ; 
three  incisions  are  then  made  as  before  de- 
scribed.    The  main  points  to  bear  in  mind 
are,  to  have  a  reliable  assistant,  who  will  hold 
the  penis  and  director  perfectly  steady  and  ex- 
actly as  directed  by  the  operator,  who  must 
himself  see  to  it  that  the  end  of  the  director  is  in 
contact  with  the  face  of  the  stricture,  that  it  is 
in  perfect  line  with  the  penis,  and  must  be  very 
careful  to  pass  his  knife  exactly  in  that  line. 
After-treatment  consists  in  first  washing  out  the 
urethra  with  hydrogen  peroxide,  then  injecting 
copiously  with  boracic-acid  solution;    this  is 
done  seven  or  eight  times  a  day,  until  all  dis- 
charge ceases.     A  large  sound  is  introduced 
once  in  four  or  five  days  for  the  first  month, 
once  a  week  the  second  month,  once  in  two 
weeks  the  third,   and   during  the  next  two 
months  twice  or  three  times  ought  to  suffice. 


THE   OPERATIVE    TREATMENT  OF  RUP- 
TURED  URETHRA, 

Deanesly  {Practitioner^  July,  1894)  com- 
pletes a  paper  with. the  above  title  with  the 
following  statements : 

In  all  cases  where  rupture  of  the  urethra  has 
been  caused  by  direct  violence,  it  should  be 
the  rule  of  surgery  to  perform  primary  urethror- 
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rhaphy.  Cases  not  treated  in  this  way  almost 
always  result  in  stricture.  This  form  of  strict- 
ure is  so  intractable  to  all  forms  of  dilatation 
and  division  that  during  the  last  few  years 
many  surgeons  have  bodily  excised  the  strict- 
ured  portion  and  restored  the  continuity  of  the 
canal  by  sutiure.  Undoubtedly  this  treatment 
has  much  to  commend  it.  The  stricture  is 
usually  a  single  one  of  very  limited  length  and 
in  most  cases  easily  accessible.  There  is  no 
difficulty  in  detaching  the  urethra  from  the 
corpora  cavernosa  sufficiehtly  to  allow  the  ap- 
proximation of  the  divided  ends.  Lastly,  the 
results  obtained  prove  that  a  urethra  of  per- 
fectly normal  calibre,  with  no  tendency  to 
contract,  can  be  obtained  in  this  way  and  in 
no  other. 

Cases  of  ruptured  urethra  complicating  fract- 
ure of  the  pelvis  are  very  rarely  capable  of  being 
dealt  with  by  primary  urethrorrhaphy.  Indeed, 
it  is  not  common  for  these  cases  to  live  beyond 
a  few  days.  As  a  rule,  nothing  can  be  done  in 
the  first  instance  beyond  providing  against  ex- 
travasation by  perineal  section.  A  secondary 
urethrorrhaphy  might  perhaps  be  possible  in 
some  cases  after  recovery  from  the  fracture. 

In  conclusion,  certain  objections  should  be 
mentioned  which  are  urged  against  the  per- 
formance of  urethrorrhaphy.  It  may  be  said 
that  it  is  sometimes  impossible  to  find  the 
proximal  end  of  the  urethra,  owing  to  its 
depth.  In  cases  of  rupture  by  direct  violence, 
the  rupture  is  always  in  front  of  the  triangular 
ligament,  and  in  a  recent  case  of  this  kind  no 
surgeon  with  a  competent  and  practical  knowl- 
edge of  anatomy  could  fail  to  find  both  ends  of 
the  urethra.  In  cases  of  fractured  pelvis  or  in 
secondary  cases  with  tight  stricture,  perhaps 
complicated  with  sinuses  and  fistulae,  the  diffi- 
culty may  be  great,  but  should  not  be  insupera- 
ble. By  prolonging  the  incision  backward 
through  a  portion  or  all  of  the  sphincter  ani, 
and  by  detaching  the  anterior  wall  of  the  rec- 
tum, it  is  quite  easy  to  expose  the  prostate,  or 
even  the  base  of  the  bladder.  At  this  point  it 
would  always  be  possible  to  expose  the  urethra 
behind  the  stricture,  and  if  necessary  to  open 
it  and  pass  a  sound  forward. 

Hemorrhage  from  the  injured  urethra,  espe- 
cially from  the  bulb,  when  this  is  injured,  is 
generally  free  enough  to  somewhat  embarrass 
the  operation,  but  need  not  be  alarming,  as  it 
is  readily  arrested  by  suturing  the  urethral 
wound.  Extravasation  of  urine  has  often  taken 
place  before  the  case  has  reached  the  surgeon's 
hands.  Recorded  cases,  however,  prove  that 
this  is  no  bar  to  the  success  of  primary  ure- 
throrrhaphy, even  when  twenty-four  hours  or 


more  have  elapsed  between  the  accident  and 
the  operation. 

Lastly,  the  risk  of  producing  a  permanent 
fistula  is  extremely  small.  In  the  absence  of 
stricture  or  some  form  of  obstruction,  it  is  by 
no  means  easy  to  produce  a  permanent  ure- 
thral fistula,  so  great  is  its  tendency  to  close. 
Certainly  the  insignificant  risk  of  fistula  is  quite 
outweighed  by  the  very  grave  risk  of  stricture 
when  ruptured  urethra  is  treated  by  ordinary 
methods. 

INCONTINENCE   OF    URINE  AND  FJECES 
CURED  BY  CIRCUMCISION 

RosENBERRY  {Medical  Record y  August  ii, 
1894)  reports  the  case  of  a  child  he  was  called 
to  see  with  incontinence  of  urine  and  fasces. 
The  child  seemed  to  be  as  healthy  as  the 
average  four-year-old.  In  making  an  examina- 
tion the  reporter  discovered  an  elongated  pre- 
puce. The  following  day  the  child  was  anaes- 
thetized and  circumcision  performed.  At  the 
time  of  the  operation  a  digital  examination  re- 
vealed a  patulous  anus,  with  no  sign  of  a  sphinc- 
ter muscle.  When  complete  healing  had;  taken 
place,  the  bowel-trouble  entirely  subsided,  but 
there  was  still  incontinence  of  urine.  Finally, 
the  physician  advised  atropine  tablets,  pushed 
till  dryness  of  the  throat  was  pronounced- 
The  child  fully  recovered. 


PRESCRIPTIONS, 
For  obstinate  thrush  in  children : 

li     Zinci  chloridl,  gr.  ii ; 
Aquae,  3  vi; 
Solve. 
To  be  applied  locally. 

For  alopecia  areata : 

K     Aceti  cantharidis,  ^i ; 

Unguenti  hydrargyri  oxidi  rubri,  ^i; 
Misce  et  fiat  unguentum. 
To  be  applied  to  the  affected  parts  twice  daily. 

A  pigment  for  warts : 

Be     Acidi  salicylic!,  gr.  xv ; 

Acidi  lactici,  TT\,xv ; 

Collodii  flexilis,  ad  ^ii. 

Misce  et  6at  pigmentum. 
To  be  applied  moming  and  eyening. 

A  cooling  lotion  for  pruritus  : 

R     Liquoris  ammonii  acetatis,  ^ii; 
Acidi  bydrocyanici  diluti,  aji ; 
Spiritus  rectificati,  s^iii ; 
Aquae  rosse,  ad  Jviii. 
•      To  be  applied  locally. 

— Practitioner^  July,  1804. 
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ICHTHYOL  IN  GYNECOLOGY, 

Storer  (^Boston  Medical  and  Surgical  Jour- 
nal, August  2,  1894)  concludes  an  article  on 
this  subject  as  follows : 

While  ichthyol  is  by  no  means  the  gynaeco- 
logical panacea  that  some  observers  have 
claimed  it  to  be,  still,  it  has  sufficiently  ap- 
proved value  to  deserve  a  very  high  place  in 
our  list  of  remedies. 

While  its  chief  action  is  to  relieve  pain,  it 
does  possess  certain  resorbent  qualities  which 
in  some  cases  are  relatively  powerful. 

Its  use  is  unattended  with  danger  or  dis- 
comfort. 

The  use  of  the  pure  drug  is  generally  more 
satisfactory  and  reliable  than  that  of  solutions. 

It  has  not  yet  been  proved  that  it  has  any 
gynaecological  value  other  than  as  a  local 
application. 

PRESCRJP  TIONS. 
For  neuralgia : 

R     Quinine  valerianatis,  gr.  x ; 
Tinct.  sumbuli,  ^ii; 
Extracti  taraxaci,  liq.,  ^vi; 
Infus.  cascarillse,  ad  ^ii.     M. 
A  dessertspoonful  three  times  a  day. 

For  croup : 

B     Tinct.  ferri  percbloridi,  ^\ ; 
Potassii  chloratis,  ^i ; 
Glycerini,  ^i; 

Aq.  cinnamoni,  ad  ^iv.     M. 
A  teaspoonful  every  two  hours  to  a  child  four  years 
old. 

For  diarrhoea  in  infants : 

R     Addi  carbolici,  gr.  ii ; 
Bismuthi  subnitratis,  ^i ; 
Syr.  acacise,  Jss; 
Aq.  mentbae  pip.,  ad  Jii.     M. 
A  balf-teaspoonful  eveiy  two  to  four  bours  (for  a  child 
one  to  two  years  of  age). 

For  tympanitis : 

K     01.  terebintbinse,  ^i ; 

01.  amygdalae  dulc,  ^ss; 

Tinct.  opii,  ^ii ; 

Mucil.  acaciae,  s^v ; 

Aq.  lauro-cerasi,  ^ss.     M. 
A  teaspoonful  every  tbree  to  six  bours. 

— Medical  Press  and  Circular,  July  18,  1894. 


WHITE  SWELLING   OF  THE  KNEE. 

ScuDDER  {Boston  Medical  and  Surgical  Jour- 
nal, vol.  cxxxi.,  No.  s)  formulates  treatment  as 
below : 

The  treatment  of  this  disease,  which  has 


such  a  progressive,  important  set  of  S3rmptoms, 
depends  largely  upon  the  period  in  the  disease 
at  which  treatment  is  instituted. 

The  indications  for  treatment  are  local  and 
general. 

The  general  indication  is  to  improve  the 
nutrition  of  the  patient  by  means  of  properly 
supplied  fresh  air,  a  nourishing  diet,  and  the 
relief  of  conflicting  disorders. 

The  local  indications  are  to  provide  condi- 
tions favorable  to  the  process  of  repair  at  the 
site  of  the  disease,  to  prevent  or  to  correct  de- 
formity, and  to  restore^  so  far  as  possible,  the 
functions  of  the  joint. 

The  local  treatment  may  be  classified  into 
the  non-operative  or  expectant;  the  opera- 
tive,— erasion,  excision,  amputation. 

There  is  an  impression  which  seems  to  ob^ 
tain  in  many  quarters  that,  even  with  continu- 
ous rest,  a  tubercular  joint  never  recovers,  and 
that  operative  treatment  itself,  short  of  ampu- 
tation, is  of  doubtful  utility.  It  may  be  taken 
as  an  ascertained  fact  that  the  great  majority 
of  tubercular  joints  will  recover  if  properly 
treated,  with  complete  rest  to  the  joint,  and 
under  good  conditions  of  hygiene,  sea-air,  and 
nourishing  diet. 

If,  after  the  palliative  and  mechanical  treat- 
ment which  secures  absolute  rest  to  the  func- 
tions of  the  joint, — and  this  means  not  only 
rest  from  motion,  but  rest  from  every  trauma, — 
if,  after  this  careful  mechanical  treatment,  some 
permanent  abatement  of  symptoms  does  not 
occur,  as  well  as  evident  diminution  in  the 
girth  of  the  joint,  as  shown  by  accurate  peri- 
odical measurement,  operative  interference  is 
called  for. 

The  length  of  time  required  in  a  trial  of  this 
palliative  treatment  should  be  decided  by  the 
condition  of  the  case  itself,  but  at  least  three 
months  would  seem  to  be  sufficient  for  a  fair 
trial.  It  is  extremely  important  not  to  delay 
too  long,  for  the  operative  procedures  will  be 
sorely  handicapped  if  attempted  late  in  the 
course  of  the  disease. 

Erasion  of  the  knee-joint  is  the  first  impor- 
tant operative  procedure  to  be  instituted  if  the 
protective  treatment  fails.  By  the  erasion  of 
the  knee-joint  is  understood  the  removal  of 
diseased  synovial  membrane  and  ligaments, 
and,  if  necessary,  also,  to  a  very  slight  extent, 
of  bone  and  cartilage. 

The  advantages  of  the  operation  are :  there 
is  no  shortening;  there  is  no  deformity, 
other  than  the  cicatrix ;  there  is  no  arrest  of 
the  growth  of  the  limb;  free  movement  of 
the  joint  has  resulted,  although  this  is  not  al- 
ways desirable.     The  causes  of  failure  of  this 
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operation  are :  incomplete  removal  of  the  dis- 
ease ;  failure  in  maintaining  asepsis ;  inability 
of  the  patient  to  repair  the  wound  left  by  the 
operation/  Prolonged  care  is  required  to  pre- 
vent flexion  of  the  knee.  The  leg  must  be  im- 
mobilized for  some  time, — two  or  three  years, 
or  longer,  if  necessary.  In  properly  selected 
cases  it  is  safe  to  class  erasion  as  an  efficient 
surgical  procedure. 

If  the  knee  is  flexed,  and  has  remained  so 
for  years,  it  is  corrected  by  forcible  correc- 
tion of  the  deformity  of  flexion.  The  opera- 
tion is  performed  by  means  of  an  apparatus 
purposely  devised  so  that,  without  increasing 
the  intra-articular  pressure,  the  deformity  may 
be  corrected.  Seven  cases  are  reported,  with 
good  results  in  all. 

Those  cases  should  be  excised  which  the  ex- 
pectant treatment,  properly  carried  out,  has 
failed  to  benefit,  and  in  which  erasion  is  con- 
traindicated  because  of  the  extensiveness  of  the 
disease  in  the  hard  parts. 

Amputation  is  necessary  for  those  cases  in 
which  there  exists  disease  too  extensive  for  ex- 
cision;  and  in  which  the  general  health  is  so 
poor  as  to  demand  immediate  relief  from  the 
tremendous  drain  of  prolonged  suppuration. 

There  are  several  questions  of  importance  to 
be  considered  in  connection  with  the  operation 
of  excision  of  the  knee-joint :  the  necessity  of 
internal  fixation;  the  method  of  operating; 
the  external  appliance  to  be  used ;  the  length 
of  time  for  maintaining  immobility.  From  a 
careful  review  of  the  experience  of  many  opera- 
tors, it  seems  that  the  accurate  approximation 
of  the  tibia  and  femur  secured  by  metallic 
sutures  offers  the  best  internal  fixation, — better 
than  that  obtained  by  pins  and  other  means. 

The  transverse  incision  through  the  ligamen- 
tum  patellae  is  most  satisfactory,  as  it  affords  a 
more  thorough  exposure  of  all  the  joint  surfaces 
than  any  of  the  other  incisions  suggested. 

After  the  operation  a  rigid  external  support 
is  necessary.  For  a  long  time  —  at  least  a 
year  or  more — the  unprotected  leg  should  not 
be  allowed  to  receive  the  weight  of  the  body. 
Immediately  after  the  operation  a  proper  pro- 
tection is  provided  only  where  both  the  hip-  and 
ankle-joints  are  immobilized.  This  is  best  ac- 
complished by  a  plaster-of- Paris  roller  bandage 
extending  from  the  tips  of  the  toes  upward  and 
around  the  body  at  the  hips. 

The  preservation  of  the  patella  is  urged  and 
discouraged  by  equally  good  authorities.  The 
leg  is  stiff"  after  operation ;  there  is  little  use 
for  the  quadriceps,  and  its  attachment  to  the 
patella,  even  if  preserved,  could  be  of  little  use. 
The  bones  are  firmly  united  together.    The  pa- 


tella, therefore,  cannot  help  in  retaining  the 
bones  in  place.  If  there  is  any  disease  in  the 
patella,  complete  removal  of  the  bone  is  desira- 
ble, so  that  no  portion  of  the  disease  may  be 
left  behind. 

White  swelling  of  the  knee-joint  is  insidious 
in  its  onset,  slow  in  its  progress,  and,  if  un- 
treated, is  sure  in  its  ultimate  results ;  its  clini- 
cal course  is  varied.  The  indications  for  its 
treatment  are  constantly  changing. 

In  many  cases  of  white  swelling  of  the  knee- 
joint  there  comes  a  time  when  just  as  careful 
judgment  is  needed  to  determine  whether  me- 
chanical means  alone  shall  be  depended  upon, 
or  whether  operative  interference  is  needed  to 
insure  the  best  results,  as  is  required  of  the  sur- 
geon in  the  care  of  cases  of  appendicitis,  where 
he  is  called  upon  to  decide  for  or  against  oper- 
ation. The  immediate  danger  from  an  error  of 
judgment  is  less  in  the  former  than  in  the  latter 
cases,  but  the  nicety  of  the  judgment  demanded 
is  equally  great. 

TTie  writer  concludes  his  paper  with  the  de- 
tailed history  of  thirteen  cases  on  which  he  op- 
erated with  uniformly  beneficial  results. 


IMPERMEABILITY  OF  THE  EPITHELIUM 
OF  THE  HEALTHY  BLADDER  TO 
MEDICAMENTS  AND  POISONS. 

According  to  the  correspondent  of  the  Medt-- 
cal  Press y  July  i8,  1894,  at  the  last  meeting  of 
the  Acad^mie  des  Sciences,  MM.  Bover  and 
L.  GuiNARD  made  a  communication  on  this 
subject.  They  undertook  to  demonstrate  that 
the  opinion  of  physiologists  on  this  subject  is 
perfectly  justified,  that  the  epithelium  of  the 
bladder  possesses  no  absorbent  power  what- 
ever when  perfectly  intact.  The  histological 
formation  of  the  epithelium  in  question  does 
not  favor  penetration,  and  one  has  only  to 
think  of  the  physiological  role  played  by  the 
bladder  to  be  convinced  of  the  error  which 
those  commit  who  believe  in  its  absorbent 
power.  A  large  number  of  authorities  have 
put  forth  views  similar  to  those  of  the  author's, 
and  these  latter  would  not  have  reverted  to  the 
subject  had  not  an  opinion  diametrically  oppo- 
site been  expressed  by  a  distinguished  surgeon 
(M.  Bazy)  before  the  Academic  in  November, 
1893.  Tl^^  authors  have  demonstrated  the 
truth  of  their  opinion  by  experiment.  Em- 
ploying first  the  procedure  of  Cazeneuve  and 
Lepine,  they  ligatured  ureters  and  urethra  in 
several  dogs  and  injected  into  the  bladder  by 
means  of  a  fine  canula  chlorhydrate  of  strych- 
nine. In  these  conditions  the  animals  toler- 
ated during  seven  to  nine  hours,  without  the 
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least  sign  of  poisoning,   .02,   .03,  and   .04 
gramme  of  poison. 

Wishing  to  operate  under  still  more  physio- 
logical conditions,  they  injected  active  solu- 
tions into  the  bladders  of  big  dogs,  via  the 
urethra,  by  means  of  a  catheter.  Many  ani- 
mals being  kept  perfectly  quiet,  retained  poi- 
sonous solutions  for  periods  var3dng  from  eight 
to  twenty-one  hours.  Metallic  poisons,  irri- 
tating substances,  and  those  which  give  off 
fumes  were  not  tried.  Alkaloids  alone  were 
used,  it  being  considered  that  among  these 
agents  there  exist  elements  so  poisonous  and 
diffusible  that  when  introduced  in  strong  doses 
into  the  bladder  they  would  surely  produce 
rapid  death  if  absorption  really  took  place. 
Under  the  preceding  conditions  twenty-three 
experiments  were  made,  and  in  all  tlese  not 
the  least  trace  of  any  local  or  general  physio- 
logical disturbance  was  noticeable,  nor  any  in- 
dication of  absorption  of  the  alkaloids.  Of 
these,  pilocarpine,  atropine  and  eserine,  co- 
caine, morphine,  veratrine,  arsenate  and  chlor- 
hydrate  of  strychnine  in  toxic  doses  were 
injected. 

On  every  possible  occasion  the  presence  of 
the  poisons  in  the  voided  urine  after  the  ex- 
periments was  ascertained,  and  a  control  ex- 
periment was  also  performed. 

The  urine  from  three  dogs  which  had  re- 
tained in  their  bladders  .  10  gramme  of  arsenate 
of  strychnine  was  collected.  After  concentra- 
tion this  urine  was  injected  hypodermically  in 
two  instances  into  the  dogs  which  furnished  it, 
and  in  the  third  instance  into  several  frogs, 
two  guinea-pigs,  and  a  rabbit.  All  these  died 
with  classical  signs  of  strychnine-poisoning. 

The  authors  believe  that  the  mucous  mem- 
brane of  the  bladder,  when  inflamed,  permits 
absorption,  and  they  found  death  to  follow  in- 
jection of  the  poisons  named  when  inflamma- 
tion existed. 

TREATMENT  OF  LATERAL    CURVATURE 

OF  THE  SPINE. 

McKenzib  {Medical  Press  and  Circular, 
July  18,  1894)  gives  an  interesting  risutnS  of 
this  subject,  with  some  valuable  therapeutic 
suggestions. 

The  causation  of  this  deformity  is  a  subject 
of  the  utmost  importance,  because,  were  this 
fully  known  and  did  it  receive  due  attention, 
much  could  be  done  to  prevent  what  is  a  very 
common,  distressing,  and  intractable  affection. 

I.  Difference  in  length  of  the  lower  extremi- 
ties. Recently  authorities  have  been  inclined 
to  lay  but  little  stress  upon  this  asymmetry  as  a 
cause,  but  in  the  observation  of  the  writer  it  is 


a  very  common  cause.  A  considerable  number 
of  the  cases  observed  had  suffered  from  in- 
fantile paralysis,  which  had  left  one  lower  ex- 
tremity shorter  and  weaker  than  its  fellow.  As 
a  consequence,  the  pelvis  on  that  side  drooped 
constantly  when  standing  or  walking.  In  this 
manner  the  plane  of  the  base  of  the  sacrum  was 
inclined  to  the  affected  side,  and  a  lateral  curve 
of  the  lumbar  vertebrae  to  the  same  side  re- 
sulted. This  is  almost  invariably  accompanied 
by  a  compensatory  curve  to  the  opposite  side; 
higher  up  in  the  spine.  Sometimes  a  third 
curvature  is  observed,  compensatory  to  the 
second.  Often  the  extremities  are  found  of 
unequal  length  when  no  definite  cause  can  be 
assigned  for  this  condition.  Whatever  the 
cause  of  the  inequality  in  the  length  of  the 
extremities,  it  is  reasonable  to  consider  it  as 
strongly  predisposing  to  lateral  curvature. 

2.  There  may  be  an  obliquity  of  the  plane 
of  the  base  of  the  sacrum  when  there  is  no  dif- 
ference in  the  length  of  the  extremities. 

3.  An  attitude  of  curvature  at  first  assumed 
voluntarily  may  become  habitual.  A  school- 
girl may  carry  her  books  under  her  arm ;  may 
habitually  take  a  wrong  position  at  her  desk, 
or  in  other  ways  take  an  attitude  that  inclines 
to  one  or  the  other  side.  This  soon  becomes 
habitual ;  the  girl  is  more  ''at  home"  in  the 
false  attitude  than  she  would  be  when  erect, 
and  the  muscles,  ligaments,  and  even  bones  of 
the  side  of  the  concavity  soon  adapt  themselves 
to  the  new  position  and  become  shortened.  In 
this  manner  an  element  of  permanency  is  intro- 
duced in  a  case  that,  at  first,  was  a  wrong  atti« 
tude  voluntarily  assumed. 

4.  Constitutional  conditions,  such  as  rickets, 
may  act  directly  in*  causing  unequal  develop- 
ment, or  may  simply  cause  a  weak  spine,  which 
readily  departs  from  the  vertical  because  of  the 
pressure  of  the  superimposed  weight. 

5.  The  great  prevalence  of  lumbar  curves  to 
the  left  and  of  dorsal  to  the  right  goes  to  show 
that  the  greater  use  of  the  right  hand  and  arm 
is  a  causative  factor. 

6.  Unequal  development  of  the  two  sides  of 
the  body  from  obscure  causes  may  be  assumed 
to  affect  the  spine  as  well  as  the  extremities, 
and  thus  become  a  direct  factor  in  producing 
curvature. 

A  very  important  element  in  the  deformity 
and  the  one  most  difficult  to  treat  is  the  rota- 
tion or  twist  which  occurs  in  the  spine.  The 
signs  of  curvature  most  noticeable  and  most 
readily  appreciable  by  the  inexperienced  are 
inequality  of  the  shoulders,  of  the  angles  of  the 
scapulae,  of  the  hips,  and  of  the  ileo-costa 
spaces,  and  a  departure  of  the  row  of  spinous 
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processes  from  the  vertical;  but  the  deviation 
of  the  bodies  of  the  vertebrae  to  the  right  or 
left  always  antedates  the  curvature,  as  seen  on 
the  surface  and  indicated  by  the  spinous  pro- 
cesses. Their  deflection  is  also  much  more  in 
degree  than  that  of  the  spines.  This  increased 
distance  of  the  bodies  from  the  centre  line 
causes  a  rotation  about  the  vertical  axis,  and 
the  head  of  the  ribs  and  the  first  part  of  the 
shafts  are  thrown  backward  on  the  side  of  the 
convexity,  while  on  the  side  of  the  concavity 
there  is  a  corresponding  flattening.  In  order 
that  the  ribs  may  meet  at  the  sternum,  there  is 
a  consequent  sharp  bending  in  front  of  the 
ribs  that  are  flattened  behind  and  a  flattening 
in  front  of  those  which  are  more  sharply  curved 
behind.  This  gives  us  the  marked  inequality 
in  the  oblique  diameters  of  the  chest.  This  de- 
formity is  more  common  in  girls  than  in  boys, 
and  most  frequent  between  the  ages  of  five  and 
fifteen.  The  tendency  is  to  become  worse  un- 
less means  are  adopted  tp  check  its  advance. 
Treatment  of  the  constitutional  conditions  is, 
of  course,  of  importance.  The  use  of  braces, 
splints,  and  jackets  is  to  be  discountenanced 
because  of  many  objections.  In  cases  of  slight 
deformity  it  is  difficult  or  impossible  to  apply 
any  instrument  that  will  grasp  the  deformity 
and  hold  it  in  a  position  of  rectification.  If  it 
succeeds  in  doing  so,  it  can  only  be  by  an 
amount  of  pressure  which  produces  atrophy  in 
parts  already  weak,  and  the  more  so  because  the 
pressure  must  be  imintermitting.  It  more  or 
less  interferes  with  the  functions  of  respiration 
and  circulation,  thereby  retarding  the  general 
development,  a  matter  of  the  greatest  moment 
in  these  cases.  Further,  the  patient  learns  to 
lean  upon  the  support  instead  of  on  her  own 
muscles. 

A  certain  proportion  of  cases  can  be  satis* 
factorily  treated  by  gymnastics  alone.  If  the 
case  be  one  arising  from  habit,  and  if,  when 
instructed,  the  patient  can  assume  the  erect 
position,  or  can  produce  considerable  improve- 
ment by  her  own  efforts,  then  much  good  may 
confidently  be  looked  for  from  systematic  gym- 
nastic treatment. 

The  hearty  co  operation  of  the  patient  is  es- 
sential to  successful  treatment.  All  work  done 
should  centre  about  the  one  idea  of  assuming 
and  maintaining  the  most  erect  and  symmetri- 
cal position  possible.  When  she  has  learned 
how  to  assume  an  improved  attitude,  little 
good  will  result,  unless  her  confidence  has 
been  gained  to  such  an  extent  as  to  insure  her 
continued  effort  to  maintain  her  bettered 
position. 

The  drill  given  should  be  daily,  if  possible, 


and  continued  for  several  months.  Several 
drilling  together  may  be  made  to  stimulate 
each  other  to  greater  efforts,  and  the  improve- 
ment effected  by  certain  movements  in  any  one 
of  the  number  may  be  witnessed  by  the  others, 
and  becomes  a  source  of  encouragement  under 
circumstances  where  the  daily  drill  is  liable  to 
become  irksome  and  monotonous. 

Much  may  be  accomplished  in  the  re-educa* 
tion  of  the  senses  of  the  patient,  and  much  to 
encourage  by  having  the  improvement  that  is 
possible  by  personal  effort  shown  while  stand- 
ing in  front  of  a  large  mirror.  If  practice  is 
taken  in  her  own  room  and  alone,  in  the  inter- 
val between  the  regular  drills,  it  should  be  done 
in  this  way,  sp  that  faulty  positions  may  be 
avoided.  At  all  times,  whether  in  class  or 
not,  nofsxercises  should  be  permitted  imtil  the 
ideal  attitude  for  each  patient  has  been  as- 
sumed. The  results  to  be  looked  for  are  not 
dependent  so  much  upon  the  individual  exer- 
cises performed  as  upon  the  manner  of  their 
performance.  Whatever  the  particular  move- 
ments which  are  prescribed,  if  they  be  executed 
while  standing,  sitting,  or  lying  in  faulty  posi- 
tions, these  wrong  attitudes  are  but  confirmed. 
From  time  to  time  the  patient  should  be  care- 
fully examined  and  assisted  in  assuming  the 
best  possible  position,  and  afterwards  this  ideal 
attitude  should  be  insisted  on.  The  surgeon 
must  have  sufficient  resource,  sufficient  knowl* 
edge  of  the  work  of  the  different  groups  of 
muscles,  must  have  enough  tact  to  originate 
and  select  such  exercises  as  will  accomplish 
most  for  each  individual  patient.  It  is  also 
necessary  that  he  should  be  able  to  execute  all 
the  movements  gracefully  himself. 

Gymnastics  alone  will  fail  in  exerting  much 
corrective  powers  over  a  large  proportion  of 
cases.  Since  the  pressure-correction  exerted 
by  braces  has  been  so  generally  ccMidemned, 
methods  have  been  employed  for  exerting 
great  corrective  pressure  for  short  periods  of 
time.  The  author  permits  the  patient  to  sus- 
pend himself  by  having  a  sfrap  comfortably  ad- 
justed so  as  to  grasp  the  occiput  and  lower  jaw, 
having  this  connected  by  a  cross-bar  with  a 
rope  passing  over  a  pulley  and  reaching  to  the 
hands  of  the  patient.  While  he  thus  suspends 
himself  some  distance  from  the  floor,  a  girth  is 
passed  around  the  body  and  connected  with 
another  rope  passing  over  a  pulley  and  con- 
trolled by  the  surgeon.  This  girth  is  so  ad- 
justed as  to  make  pressure  in  the  oblique  diam- 
eter of  the  thorax  in  the  direction  that  is  found 
to  be  most  effective  in  lessening  not  only  the 
lateral  curvature,  but  also  the  rotation.  At  the 
same  time  the  circumstances  are  favorable  for 
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using  pressure  with  the  hands  of  the  surgeon 
in  such  a  manner  as  to  untwist  the  distorted 
spine. 

This  may  be  done  for  a  period  of  ten  minutes 
every  day,  or  several  times  a  day,  with  the  re- 
sult of  producing  much  greater  suppleness  of 
the  trunk.  This  powerful  stretching  of  the 
tissues  in  the  concavity  of  the  curve,  moreover, 
becomes  a  very  effectual  means  of  giving  mas- 
sage to  the  deep-lying  structures  of  that  side, 
and,  though  weeks  or  even  months  may  be  re- 
quired to  obtain  the  utmost  results  possible, 
yet  in  a  very  short  time  it  will  be  seen  that  the 
patient  can  voluntarily  keep  the  spine  in  a  more 
extended  position. 

When  there  is  disparity  in  the  length  of  the 
lower  limbs,  or  from  any  cause  an  obliquity  of 
the  plane  of  the  base  of  the  sacrum,  i^  *'  lift" 
should  be  applied,  so  as  to  bring  the  pelvis  to 
the  horizontal. 

The  maintenance  of  a  perfect  correction  may 
be  looked  for  in  only  a  small  percentage  of 
cases,  but  much  improvement  may  be  effected 
in  all.  For  this  developmental  method  of 
treatment,  as  compared  with  the  treatment  by 
braces,  it  is  claimed  that, — 

1.  It  is  more  effective  in  correcting  de- 
formity. 

2.  It  results  in  very  marked  improvement  in 
the  chest  development  and  in  general  health. 

3.  It  greatly  improves  the  tone,  size,  and 
power  of  all  the  trunk  muscles. 

4.  It  re-educates  the  sense  of  erectness,  so 
that  the  patient  can  appreciate  the  difference 
between  an  erect  attitude  and  a  distorted  one. 

5.  It  gives  the  patient  confidence,  and  puts 
into  her  possession  the  means  by  which  she 
may  not  only  retain  the  degree  of  improve- 
ment effected,  but  may  continue  for  years  after- 
wards to  make  still  more  improvement. 


EXCISION  OF  THE   WRIST-JOINT  BY  A 

NEW  METHOD, 

Mynter  (International  Journal  of  Surgery , 
August,  1894)  details  the  following  method, 
which  he  has  adopted  with  very  satisfactory 
results : 

Professor  Studsgaard,  of  Copenhagen,  advo- 
cated a  complete  splitting  of  the  foot  from 
before  backward,  in  order  to  gain  free  access 
to  the  diseased  focus  in  the  anterior  tarsal  and 
posterior  metatarsal  bones.  Incidentally  he 
recommended  a  similar  splitting  of  the  hand 
for  tubercular  osteitis  of  the  carpus,  making  a 
longitudinal  incision  between  the  third  and 
fourth  metacarpal  bones,  and  thereafter  open- 


ing up  the  joints  between  the  os  magnum  and 
unciform  bones  and  between  the  semilunar  and 
cuneiform  bones.  Both  superficial  and  deep 
palmar  arches  are,  of  course,  severed,  and  must 
be  ligated  in  the  wound.  Mynter  follows  this 
procedure,  with  the  exception  that  he  splits 
between  the  second  and  third  metacarpal 
bones,  and  then  enters  between  the  trapezoid  and 
OS  magnum  and  between  the  scaphoid  and  semi- 
lunar bones,  as  by  this  incision  the  hand  is 
more  evenly  divided  in  two.  He  made  the 
dorsal  incision  reach  up  to  the  radius,  but 
found  it  unnecessary  on  the  volar  side  to  ex- 
tend the  incision  farther  up  than  to  the  base 
of  the  thenar  eminence.  Th6  annular  volar 
.ligament  was,  therefore,  not  severed.  By  care- 
ful dissection  from  the  dorsal  side  and  forcible 
separation  he  found  it  easy  to  avoid  injuring 
the  dorsal  tendons  and  the  large  volar  tendinous 
bursa. 

The  whole  carpus  could  now  be  widely 
opened^  and  it  was  extremely  easy  with  scis- 
sors to  extirpate  the  two  halves  of  the  carpus, 
and  with  a  fine  saw  to  remove  the  surfaces  of  the 
radius  ulna  and  the  metacarpal  bones.  The 
wound  was  thereafter  sutured,  but  in  order  to 
produce  strong  and  healthy  granulations,  which 
secondarily  might  contract  and  form  fibrous 
tissue,  he  packed  the  large  cavity  with  iodo- 
form gauze,  let  out  through  the  upper  part  of 
the  wound  on  the  volar  side.  The  patient  got 
up  on  the  second  day  and  the  wound  healed 
by  first  intention.  The  gauze  packing  was  re- 
moved once  a  week  for  seven  weeks,  and  when 
then  omitted  the  wound  healed  promptly. 


GASTROPLICA  TION. 

Under  this  name.  Dr.  Joseph  Brand  (Oest- 
Vhgar.  Centralbl.  f.  d,  Medicin.  Wissensch., 
No.  14)  has  recently  described  a  new  opera- 
tive procedure  for  the  treatment  of  gastric 
dilatation.  Although  devised  as  long  ago  as 
1889,  it  was  not  until  February  of  this  year 
that  h^  had  an  opportunity  of  putting  it  into 
practical  execution.  Gastric  dilatation  is  usu- 
ally due  to  some  form  of  stenosis  at  the  pyloric 
orifice,  either  resulting  from  new  growths,  cica- 
tricial tissues,  or  adhesions,  and  the  aim  of  sur- 
gical procedures  has  been  the  removal  of  the 
cause  of  the  obstruction.  Much  has  been  ac- 
complished in  this  direction  by  the  exsection 
of  the  cicatricial  tissue  or  by  resection  of  the 
pylorus,  and  the  surgeon  can  point  with  pride 
to  the  successful  results  obtained  in  many  of 
these  cases  by  operative  means.  There  are 
some  cases  of  gastrectasta,  however,  in  which, 
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after  all  medical  treatment  has  been  exhausted 
and  laparotomy  has  been  resorted  to,  none  of 
the  above  lesions  can  be  discovered,  and  the 
operator  is  obliged  to  close  the  abdomen  with- 
out having  made  an  effort  to  relieve  the  dilata- 
tion. It  is  for  this  class  of  patients  that  Dr. 
Brand  recommends  his  operation,  which  has 
for  its  object  the  diminution  of  the  size  of  the 
stomach  by  the  formation  of  a  fold  and  suture 
of  its  peritoneal  and  muscular  layers.  This 
procedure  has  been  successfully  performed  in 
the  case  of  a  female  patient  suffering  from  ex- 
treme dilatation  of  the  stomach,  according  to 
the  following  technique:  The  abdomen  was 
opened  by  an  incision  eight  centimetres  in 
length  and  pasallel  with  the  border  of  th6  riba 
on  the  left  side.  The  stomach  was  then  sought 
for,  eventrated  by  slow  traction,  and  the  py- 
loric region  carefully  examined.  No  tumor, 
cicatricial  deposit,  or  adhesions  could  be  dis- 
covered at  this  place,  but  a  distinct  flexion  had 
resulted  in  consequence  of  the  sagging  down  of 
the  greater  curvature.  The  anterior  stomach- 
wall  was  then  folded  inward  and  sutured  in  a 
transverse  direction,  and  to  the  right  and  left 
of  the  transverse  fold  a  longitudinal  fold  was 
formed  in  like  manner.  The  same  proceeding 
was  carried  out  on  the  posterior  gastric  wall, 
which  was  rendered  accessible  by  making  sev- 
eral slits  through  the  great  omentum,  through 
which  the  organ  was  drawn.  It  was  found 
easy  to  lift  the  muscular  and  peritoneal  layers 
from  the  mucous  membrane,  which  could  be 
felt  as  a  thick  seam.  Over  two  hundred  sutures 
of  catgut  and  silk  were  inserted,  and  the 
stomach  was  then  returned  to  the  abdominal 
cavity.  Aside  from  the  wounding  of  an  arte- 
rial twig  of  the  arcus  vasculosis  during  the  in- 
sertion of  sutures  in  the  posterior  gastric  wall, 
no  accidents  were  encountered  during  the  op- 
eration, which  was  followed  by  a  most  rapid 
recovery. — International  Journal  of  Surgery, 
August,  1894.    

COMPOUND  FRACTURE   OF  THE  ANKLE- 
JOINT 

Balch  {Boston  Medical  and  Surgical  Journal, 
August  30, 1894)  reports  five  cases  of  compound 
fracture  of  the  ankle-joint  treated  in  the  Massa- 
chusetts General  Hospital.  They  are  of  interest 
from  the  fact  that  very  good  results  were  ob- 
tained in  cases  which  seemed  to  offer  little  hope 
of  a  useful  foot  when  first  seen  in  the  accident- 
room.  In  one  case  there  was  a  compound 
fracture  of  both  ankles  and  a  simple  fracture 
of  the  thigh ;  in  another,  a  compound  fracture 
of  the  ankle  and  a  compound  fracture  of  the 
other  thigh ;  in  another,  a  compound  fracture 


of  one  ankle ;  and  in  the  last,  a  simple  fracture, 
becoming  compound  later  from  sloughing  of 
the  skin  over  a  prominent  portion  of  a  dislo- 
cated astragalus. 

We  may  draw  the  following  conclusions  from 
this  series : 

1.  That,  at  any  rate  in  the  case  of  poor  pa- 
tients, it  is  worth  while  to  try  to  save  the  leg, 
even  when  the  ankle  is  so  severely  injured  that 
the  chances  of  a  movable  joint  appear  very 
small.  To  a  poor  man  the  appearance  of  the 
ankle  and  the  slight  lameness  caused  by  some 
loss  of  motion  in  the  joint  are  of  little  impor- 
tance in  comparison  with  the  expense  and 
trouble  of  an  artificial  leg. 

2.  That  a  very  good  way  of  treating  these 
fractures  is  on  a  posterior  wire  splint.  This 
splint  allows  us  to  easily  adjust  the  fragments 
from  time  to  time,  as  the  swelling  goes  down, 
while  the  foot  is  held  firmly  in  the  right  posi- 
tion. 

3.  That  the  best  dressing  is  the  dry  dressing 
of  sterilized  gauze,  with  iodoform  gauze  for 
drainage,  when  necessary.  In  certain  cases  a 
wet  antiseptic  dressing  will  hasten  the  separa- 
tion of  sloughs ;  but,  as  a  rule,  the  dry  dressing 
is  to  be  preferred. 


RATIONAL    TREATMENT  OF  APPEN- 
DICITIS, 

AsHTON  (^Denver  Medical  Itnus,  August, 
1894)  holds  that  it  is  impossible,  with  our 
present  means  and  methods  of  diagnosis,  to 
know  the  nature  of  the  pathological  changes 
taking  place  during  the  course  of  an  attack  of 
appendicitis. 

That  all  forms  of  appendicitis  are  dangerous 
to  life,  as  it  has  been  demonstrated  that  germs 
pass  through  the  walls  of  the  appendix  without 
the  presence  of  either  ulceration  or  perfora- 
tion. 

That  surgical  interference  is  indicated  in 
primary  and  secondary  attacks  of  appendicitis, 
so  soon  as  the  diagnosis  is  clear. 

That  surgical  interference  is  not  advised 
during  an  acute  attack  of  appendicitis,  except 
when  grave  symptoms  intervene,  unless  a  com- 
petent surgeon  is  at  hand.  Under  these  cir- 
cumstances the  case  should  be  operated  upon 
after  the  so-called  recovery. 


TREA  TMENT  OF  CHANCRE  WITH  PER- 
OXIDE  OF  HYDROGEN  SPRA  K 

This  treatment,  according  to  Worster  {Den-- 
ver  Medical  Times,  August,  1894),  not  only  re- 
lieves the  anxiety  of  the  patient  and  peaces  him 
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in  a  delightful  buoyancy  of  mind,  but  cures  the 
chancre  in  the  shortest  possible  time,  without 
pain  or  detention  from  business,  and  with  less 
scar  and  less  destruction  of  tissue  than  any 
other  method.  He  then  details  three  cases  of 
the  large  Hunterian  variety,  embracing  the 
worst  forms  of  sloughing  and  phagedena. 

The  pressure  of  the  spray  (sixty  pounds), 
which  is  one  of  the  most  important  factors  in 
the  whole  method,  not  only  cleanses  and  pro- 
duces thorough  asepsis,  killing  the  germs  of  the. 
disease  at  the  very  bottom  of  the  ulcer,  but  the 
oxygen  of  the  peroxide  aerates  the  blood  through 
the  capillaries  and  arrests  the  progress  of  the 
disease  at  the  nearest  possible  point,  allowing 
the  process  of  repair  to  commence  as  soon  as 
possible,  with  the  least  loss  and  destruction  of 
tissue  and  consequent  scar.  It  must  be  par- 
ticularly understood  that  in  using  this  treatment 
all  instruments,  spray-tubes,  and  bottles  must 
be  made  of  either  glass  or  hard  rubber,  for  the 
reason  that  metals,  with  one  or  two  exceptions, 
coming  in  contact  with  the  peroxide  will  de- 
stroy its  component  parts  and  render  it  useless. 
The  first  effect  of  a  spray  of  peroxide  upon  the 
ulcer  is  to  deposit  upon  it  a  thick  film  of  albu- 
min; this  should  be  allowed  to  remain  for 
about  half  a  minute  or  less ;  then  the  spraying 
is  continued  until  a  large  tubeful  has  been  used 
(one  ounce).  As  the  sore  progresses  the  spray- 
ing causes  a  good  flow  of  rich  arterial  blood 
upon  it,  which  merely  shows  returning  healthy 
conditions. 

The  treatment  is  entirely  painless,  and  the 
patients  do  not  experience  any  annoyance  or 
inconvenience  whatever. 

No  internal  medication  during  this  stage  is 
given.  The  iodol  powder  is  used  only  as  an 
antiseptic,  to  protect  the  sore  from  external 
influence  until  it  is  sprayed  again  the  next  day. 


ATOffY  OF  THE  INTESTINE. 

Friedenwald  (Medical  News,  August  11, 
1894),  after  a  careful  risumi  of  this  subject, 
advises  the  following  measures : 

The  treatment  of  intestinal  atony  depends 
upon  its  cause.  If  the  condition  is  secondary, 
the  treatment  must  be  directed  to  the  primary 
disorder. 

Chronic  constipation  is  the  S3rmptom  that 
occasions  most  annoyance,  and  special  atten- 
tion must  be  directed  to  it.  In  all  uncompli- 
cated cases  of  atony  of  the  colon  the  condition 
can  be  successfully  relieved  by  simple  measures. 
The  hygienic  and  dietetic  treatment  is  highly 
important.  Inasmuch  as  sedentary  habits  pre- 
dispose to  this  disorder,  exercise  is  of  some  value 


in  many  cases.  This  should  consist  in  walk- 
ing, as  well  as  in  g3rmnastics  in  which  move- 
ments of  the  trunk  play  a  prominent  part. 

Such  foods  are  ordered  as  stimulate  intestinal 
peristalsis.  In  this  class  are  included  substances 
that  furnish  a  large  quantity  of  undigested  resi- 
due, such  as  fruits,  vegetables,  salads,  Graham 
and  rye  breads.  When  there  is  no  special  con- 
traindication (such  as  gastric  atony),  large  quan- 
tities of  cold  Water  taken  before  breakfast  may 
be  serviceable. 

There  are  certain  natural  mineral  waters 
which  are  sometimes  of  great  value  in  the  treat- 
ment of  intestinal  atony  unaccompanied  by 
atony  of  the  stomach ;  the  Glauber  salt  waters 
belong  to  this  class.  The  wateiB  of  Marienbad 
are  considered  of  great  value  in  this  class  of 
cases,  especially  in  the  obese ;  but  the  saline 
waters — Kissingen  Rokoczy — are  sometimes 
preferable.  However,  as  many  cases  of  intes- 
tinal atony  are  accompanied  by  atony  of  the 
stomach,  the  use  of  large  quantities  of  water  in 
these  cases  should  be  very  restricted. 

Persons  suffering  with  intestinal  atony  should 
avoid  the  use  of  food  that  tends  to  constipate. 
In  this  class  may  be  especially  mentioned  red 
wines,  tea,  and  rice. 

The  systematic  employment  of  abdominal 
massage  is  of  great  value.  There  are  but  few 
uncomplicated  cases  of  intestinal  atony  in  which 
the  constipation  does  not  3rield  to  this  form  ot 
treatment.  In  very  persistent  cases  the  manip- 
ulation must  be  practised  daily,  or  on  alternate 
days  at  least,  for  from  eight  to  twelve  weeks. 
To  be  effectual  the  movements  must  be  deep. 

Abdominal  massage  is  much  assisted  by  elec- 
tricity ;  by  the  external  application  of  moder- 
ately strong  faradic  currents  good  effects  are 
usually  obtained ;  or  the  faradic  current  may 
at  times  be  applied  internally,  one  electrode 
being  placed  in  the  rectum,  the  other  on  the 
abdomen.  When  the  galvanic  current  is  used, 
the  rectum  is  filled  with  water  before  the  nega- 
tive pole  is  introduced,  the  positive  pole  being 
placed  upon  the  abdomen. 

In  cases  in  which  massage  and  electricity 
cannot  be  employed,  excellent  results  are  fre- 
quently obtained  by  injections  of  large  quanti- 
ties of  oil,  as  recommended  by  Fleinen  When 
the  conditions  insisted  on  by  Fleiner  are  ful- 
filled, the  injections  rarely  fiadl.  In  a  large 
number  of  cases  in  which  the  author  has  em- 
ployed these  injections  for  the  treatment  of 
this  form  of  chronic  constipation,  they  rarely 
proved  unsuccessful.  The  regulations  to  be 
fulfilled  are :  i.  Only  the  very  purest  oil  should 
be  employed ;  olive  oil  is  the  best.  2.  Large 
quantities  of  the  oil  (from  10  to  15  oimces). 
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heated  to  the  temperature  of  the  body,  must 
be  injected  while  the  patient  is  resting  on  the 
back  with  the  pelvis  raised.  3.  The  injections 
xtiust  be  given  carefully  and  slowly,  so  that  no 
air  enters  the  colon.  When  air  is  introduced 
severe  colicky  pains  are  frequently  produced 
and  the  oil  is  immediately  ejected.  4.  The 
oil  must  be  retained  in  the  bowels  for  several 
hours ;  for  this  reason  it  is  best  for  the  patient 
to  remain  in  the  reclining  position  for  several 
hours  after  the  injection  has  been  given. 

When  the  injections  of  oil  and  the  other 
methods  just  mentioned  cannot  be  employed, 
injections  of  other  fluids,  such  as  warm  water, 
cold  water,  glycerin,  may  prove  serviceable. 
The  introduction  of  glycerin  suppositories  into 
the  rectum,  or  the  application  of  powdered 
boric  acid  to  the  mucous  membrane  of  the  rec- 
tum, sometimes  gives  relief. 

The  employment  of  cathartics  is  in  most 
cases  to  be  deprecated.  Inasmuch  as  patients 
become  quickly  habituated  to  remedies  of  this 
kind  and  their  effects  gradually  wear  away, 
larger  and  larger  doses  become  necessary. 
When  cathartics  must  be  given,  the  simplest 
are  the  best;  and  the  various  preparations  of 
cascara  sagrada  probably  head  the  list.  Pills 
of  strychnine  sulphate,  or  the  extract  of  nux 
vomica  with  belladonna,  are  to  be  highly  rec« 
ommended,  as  tending  to  strengthen  the  relaxed 
condition  of  the  bowels. 


AMPUTA  TION  IN  OLD  CASES  OF  INFAN- 
TILE   PALSY. 

In  a  monograph  upon  this  subject  (Th^  de 
Lyon,  Lyon  Midical^  July,  1894),  C^SOR  insists 
that  operation  would  be  of  great  benefit  in 
many  cases,  from  the  complete  uselessness  of 
the  affected  members. 

The  following  are  the  conclusions  with  which 
he  concludes  his  paper : 

1.  The  functions  are  interfered  with. 

2.  They  are  the  seat  of  lesions,  such  as 
trophic  ulcers,  arthropathies,  multiple  fract- 
ures, etc. 

3.  Following  Poncet,  he  proposes  amputa- 
tion, justifying  it  by  the  functional  impotence 
and  nutritive  disorders. 

4.  Amputation  is  especially  applicable  in  the 
lower  extremity,  where  the  application  of  an 
artificial  member  permits  of  easier  and  better 
walking. 

5.  In  the  case  of  double  atrophy  of  the  lower 
limbs,  double  amputation  (the  one  following  at 
some  interval  after  the  other)  will  allow  the  pa- 
tient a  better  chance  to  move  about  than  with 
two  useless  limbs  dragging  after  him. 


6.  Amputation  of  paralytic  arms  is  often  in^ 
dicated,  and  the  proper  use  of  asepsis  renders 
operation  through  unsound  tissues  less  dangler- 
ous  than  formerly. 


TREA  TMENT  OF  HEREDITAR  Y  S  YPHIL  IS. 

Under  the  head  of  "Direct  Treatment," 
Simon  {Reime  Internationale  de  Bibliographie 
MidUale^  July,  1894)  recommends  for  an  infant 
of  five  to  six  weeks : 

'  Liqnenr  de  Van  Swieten,  gtt.  xx. 

Four  times  a  day  in  milk. 

Simultaneously  inunctions  morning  zx%A 
evening  of  unguentum  Neapolitanum,  ^  to 
2  grammes. 

This  treatment  is  continued  for  five  to  six 
months,  after  which  the  mixed  treatment  is 
presented. 

Syrupus  Gilberti,  ^  to  ^  a  coffeespoonfbl 
in  water. 

For  baths : 

Sublimate,  2  grammes ; 
Alcohol,  30  grammes. 

For  a  bath  of  a  quarter  of  an  hour : 

Bichloride  of  mercuiy,  4  granmies; 
Hydrochlorate  of  ammonium,  6  grammes  ; 
Water,  2500  grammes. 

Taken  in  a  wooden  bath-tub. 

For  "  indirect  treatment,"  when  the  mother 
or  the  nurse  cannot  be  medicated,  then  apply 
mercurial  frictions  or  administer  potassium 
iodide  to  a  goat  or  a  jenny,  and  use  the  milk. 

<* Local  treatment"  for  mucous  patches: 
touch  with  solid  nitrate  of  silver,  iodoform,  or 
calomel. 

For  ulcerations : 

Corrosive  sublimate,  .25  gramme ; 
Warm  water,  100  grammes. 

For  osseous  tumors,  apply  the  plaster  of 
Vigo.  Separation  of  the  epiphysis  should  be 
treated  by  fixation  of  the  fragments.  If  the 
separation  is  complete,  remove  surgically  as  a 
foreign  body. 


DOUBLE  CASTRATION  FOR  ENLARGED 

PROSTA  TE. 

Eklund  {Revue  Internationale^  July,  1894) 
relates  two  cases  reported  by  Raum  (**  Trans- 
actions de  la  Soci^t^  MMicale  de  Christiania," 
January  17,  1894),  in  which  cystitis  persisted, 
and  which  disappeared  like  magic  after  the 
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removal  of  the  testicles.     The  hypertrophy  of 
the  prostate  decreased  immediately. 


ERYSIPELAS  IN  CHILDREN, 

ToRDEUS  (  TherapeuHsche  Bldtter^  July,  1 894) 
applies  locally  compresses  saturated  with,— > 

"Bt     Spirit  camphor.,  looo; 
Hydraig.  chlor.  cor.,  .05. 

Internally  a  solution  of  antifebrin  and  resor- 
cin,  in  doses  of  as  many  centigrammes  of  anti- 
febrin as  the  child  is  years  old,  and  of  resorcin 
twice  as  many  centigrammes  as  the  child  is 
years  old.  This  solution  is  given  three  or 
four  times  a  day. 


GONORRHCEA   OF  THE   UTERUS. 

In  the  Centralblattfur  Gyn&kologie^  R.  NocH 
(^TherapeuHsche  Blatter^  July,  1894)  proposes 
the  following  salve : 

S     Alttmnoli,  7.5 ; 

Lanolini,  loo; 

Aqiue  dest., 

Glycerini,  of  each,  25. 

M.  et  ft.  unguentum. 
Sig. — Inject  every  three  or  four  days. 
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A  Text-Book  of  Practical  Therapkutics,  with 
Especial  Reference  to  the  Application  of  Reme- 
dial Measures  to  Disease  and  their  Employ- 
ment UPON  A  Rational  Basis.  By  Hobart  Amory 
Hare,  M.D.  Fourth  edition,  thoroughly  revised  and 
enlarged. 

Philadelphia:  Lea  Brothers  &  Co.,  1894. 

The  following  is  part  of  the  preface  to  the 
fourth  edition  of  Dr.  Hare's  book : 

' '  The  fourth  edition  of  this  work  having  been 
called  for  in  less  than  four  years  after  the  ap- 
pearance of  the  first,  the  author  has  taken  ad- 
vantage of  the  opportunity  to  rewrite  and  add 
\o  many  of  the  articles  on  drugs,  remedial 
measures,  and  diseases,  and  to  insert  practical 
information  concerning  the  value  and  prescrip- 
tion of  the  really  useful  remedies.  Articles  on 
methylene  blue,  chloralose,  pyrogallol,  con- 
durango,  convallaria,  duboisine,  and  other 
remedies  have  been  added  to  the  part  of  the 
work  dealing  with  drugs.  In  the  part  dealing 
with  remedial  measures  other  than  drugs  arti- 
cles have  been  written  on  hypodermoclysis  and 
enteroclysis,  lavage,  and  upon  mineral  springs 
and  climatic  treatment.    The  latter  article  is 


not  intended  to  be  exhaustive,  but  to  give  the 
general  practitioner  an  idea  of  the  therapeutic 
value  of  certain  well-known  resorts,  in  order 
that  he  may  offer  rational  advice  to  his  patients 
as  to  where  they  should  go  in  search  of  health. 
Several  new  articles  in  the  part  devoted  to  the 
treatment  of  individual  diseases  have  been  in- 
serted, and  new  or  modified  applications  of  the 
older  remedies  carefully  noted  throughout  the 
entire  book. 

''  In  addition  to  these  changes,  the  work  has 
been  revised  in  such  a  way  as  to  render  it 
uniform  with  the  new  U.  S.  Pharmacopoeia. 
As  that  authority  directs  the  use  of  the  met- 
ric system,  the  doses  of  all  drugs  are  given 
in  both  apothecaries'  and  metric  weights, 
thus,  15  to  30  grains  (1.0-2.0),  so  that  the  > 
physician  may  conveniently  use  either  system. 

''  It  is  hoped  that  this  new  edition  will  prove 
even  more  useful  than  its  predecessors  to  the 
doctor  who  needs  a  book  for  ready  reference 
in  daily  practice." 

The  Pharmaooixeia  of  the  HosprrAL  for  Diseases 
OF  THE  Throat.    Fifth  edition. 

Philadelphia :  P.  Blakiston,  Son  &  Co.,  1894. 

This  book  contains  the  formulae  employed 
in  the  Throat  Hospital  in  Golden  Square, 
London,  which  was  founded  by  Morell  Mac^ 
kenzie.  Those  who  are  called  upon  to  treat 
this  class  of  cases  and  who  desire  set  formulae 
will  doubtless  find  this  work  of  very  consider* 
able  value.  It  has  been  carefully  edited  by 
Mr.  Harvey,  one  of  the  surgeons  to  the  hos- 
pital. 

Inebriety  or  Narcomania  :  Its  Etiology,  Pathol- 
ogy, Treatment,  an d  Jurisprudence.    By  Norman 
Kerr,  M.D.,  F.L.^.    Third  edition. 
London :  H.  K.  Xewis,  1894* 

No  practitioner  of  medicine  goes  through  a 
year  of  professional  life  without  having  his  at-* 
tention  called  more  or  less  directly  to  the  treat-*  , 
ment  of  inebriety  in  one  of  its  forms.  Not 
only  is  this  true,  but  some  of  the  most  puzzling 
questions  which  he  is  called  upon  to  decide 
arise  in  the  treatment  of  this  class  of  cases,  for 
he  is  not  only  consulted  by  the  patient,  but  by 
the  patient's  friends,  who  desire  to  know  what 
the  relationships  may  be,  legally  and  mor-* 
ally,  between  themselves  and  the  person  who  is 
affected.  In  addition  to  discussing  his  subject 
in  a  truly  scientific  and  practical  manner.  Dr. 
Kerr  has  added  very  greatly  indeed  to  the 
value  of  his  book  by  his  chapters  on  ''  Inebri-* 
ety  in  its  Medico-Legal  Aspects,"  in  which 
both  English  and  American  jurisprudence  has 
been  carefully  studied,  and  the  facility  of  ready 
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reference  has  been  increased  by  a  summary 
of  each  paragraph  in  heavy  black  letters  set  in 
the  side  of  the  text.  The  book  is  in  every 
aspect  to  be  highly  commended,  and  is  pecu- 
liar in  the  fact  that  it  is  of  equal  value  to  the 
specialist  in  the  treatment  of  this  class  of  cases 
and  to  the  ordinary  practitioner.  While  many 
of  the  prescriptions  are  somewhat  more  compli- 
cated than  we  would  recommend  theoretically, 
they  all  possess  the  advantage  apparently  of 
having  had  practical  application. 

A  Treatise  on  the  pRiNaPLEs  and  Practice  of 
.  Medicine.    By  Austin  Flint,  M.D.,  LL.D.    'Seventh 

edition.    Thoroughly  revised  by  Frederick  P.  Henry, 

A.M.,  M.D. 

Philadelphia:  Lea  Brothers  &  Co.,  1894. 

Among  the  large  number  of  new  books  upon 
the  practice  of  medicine  which  have  been  pre- 
sented to  the  profession  within  the  last  few 
years,  there  is  none  which  will  stand  better  in 
the  present  or  in  the  future  than  the  seventh  edi- 
tion of  this  book,  which  has  done  as  much  for 
the  reputation  of  American  medical  literature 
as  any  other  single  volume  which  any  author 
has  produced.  It  has  been  a  characteristic  of 
Dr.  Flint's  book,  in  its  original  form  and  under 
its  various  modifications  produced  by  different 
revisers,  that  its  description  of  clinical  cases 
and  of  the  practical  side  of  disease  has  been  al- 
ways wonderfully  true  to  life,  and  it  is  not  sur- 
prising that  this  characteristic  has  not  only  been 
preserved,  but  added  to  by  the  careful  editorial 
work  of  so  conservative  yet  progressive  a  physi- 
cian as  Dr.  Henry.  Further  than  this,  we  think 
that  the  profession  is  to  be  congratulated  that 
the  publishers,  in  obtaining  an  editor,  chose  one 
so  peculiarly  well  qualified  to  revise  and  bring 
up  to  date  those  articles  in  connection  with 
which  the  greatest,  progress  has  been  made  in 
medical  study,  for  Dr.  Henry  represents  at 
once  that  side  of  professional  life  which  appre- 
ciates all  that  which  is  good  and  at  the  same 
time  is  not  so  optimistic  as  to  swallow  in  addi- 
tion much  that  is  bad.  As  the  editor  well  says 
in  his  preface,  he  has  constantly  borne  in  mind 
the  maxim,  ''  Hold  fast  to  that  which  is  good," 
and  in  so  doing  has  held  fast  to  nearly  all.  Of 
the  changes  in  this  volume,  we  note  that  the 
chapters  on  Pathology  have  been  very  prop- 
erly taken  out,  as  pathology  is  now  a  subject 
which  must  be  considered  by  itself.  Among 
the  new  articles  are  ones  upon  Pulsating 
Pleurisy,  Weil's  Disease,  Syringomyelia,  In- 
fluenza, Hereditary  Chorea,  and  a  number 
of,  others,  while  the  chapter  upon  Dyspepsia 
has  been  entirely  remodelled  on  a  modem 
basis ;  there  are  also  good  articles  upon  Amoe- 


bic Dysentery  and  Amoebic  Abscess  of  the 
Liver.  We  believe  that  the  profession,  the 
teachers,  and  the  students  of  the  country  will 
appreciate  this  renovated  volume  as  being  one 
of  the  best,  if  not  the  best,  all-around  text- 
books of  the  subject  which  they  can  obtain,  and 
we  congratulate  Dr.  Henry  upon  the  successful 
completion  of  a  task  which  was  proportionately 
great  with  that  of  the  reputation  of  the  author 
and  of  his  text-book. 

ANiCSTHETICS    AND    THEIR  ADMIIflSTRATION.      By   F. 

W.  Hewitt,  A.M.,  M.D.,  Cantab.    Illustrated. 
London :  Griffin  &  Co.,  1893. 

Notwithstanding  the  date  on  the  title-page 
of  this  book,  it  has  just  been  received  for  re- 
view. No  one  who  reads  its  pages  can  fail  to 
be  impressed  with  the  fact  that  Dr.  Hewitt  has 
brought  to  his  pen  the  results  not  only  of  wide 
personal  experience,  but  of  a  thorough  knowledge 
of  most  of  the  literature  connected  with  the  im- 
portant subject  of  anaesthesia.  We  note,  how- 
ever, in  a  number  of  places^  that  he  has  failed 
to  quote  the  most  recent  studies  upon  this  im- 
portant topic.  The  only  reference  that  we 
6nd  to  the  praiseworthy  work  of  Lieutenant- 
Colonel  Lawrie  is  in  a  foot-note  on  page  218, 
and  the  work  of  the  Hyderabad  Commission  is 
referred  to  with  almost  equally  scant  reference, 
as  is  also  the  work  which  has  been  done  in  this 
country  on  the  same  subject.  The  article  on 
Bromide  of  Ethyl  is  also  imperfect  for  similar 
reasons.  Although  Howard's  method  of  resus- 
citation is  mentioned,  various  criticisms  of  it 
are  ignored,  and  the  improvements  which  have 
been  made  in  it  are  not  mentioned.  The  book 
may,  therefore,  be  considered  as  being  a  useful 
summary  of  the  subject  up  to  about  1 891  or  iS92» 
and  it  is  to  be  regretted  that  the  author  did  not 
take  the  opportunity  as  the  book  went  through 
the  press  of  including  the  work  which  has  more 
recently  been  performed. 

With  the  well-known  book  of  Dr.  Lawrence 
Tumbull  in  this  country  and  that  of  Dr.  Bux- 
ton, of  England,  the  profession  is  now  supplied 
with  three  modern  works  upon  the  administra- 
tion of  those  drugs  which  produce  general  sur- 
gical anaesthesia.  All  of  them  are  exceedingly 
valuable,  and  every  physician  who  uses  anaes- 
thetics constantly  should  be  possessed  of  all 
three. 

A  Trratisk  on  Diphtheria.    By  II.  Boniges,  M.D. 
Translated  by  £.  P.  Hurd,  M.D. 
Detroit:  George  S.  Davis,  1894. 

This  book  is  one  of  the  series  known  as  the 
"Physician's  Leisure  Library"  series,  pub- 
lished by  Mr.  Davis,  at  twenty-five  cents  a 
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copy,  during  several  years  past,  and  it  does 
much  towards  maintaining  the  high  standard 
attained  by  previous  issues  of  the  series.  After 
a  careful  perusal  of  its  pages,  we  find  that  the 
author  expresses  the  views  which  we  believe  to 
be  the  best  and  most  recent  upon  the  etiology 
and'  pathology  of  diphtheria,  and  carefully 
places  in  separate  chapters  all  those  conditions 
which  have  been  confused  with  diphtheria 
under  the  head  of  ''false  diphtheria."  He 
emphasizes  the  fact  that  the  disease  is  pri- 
marily and  strictly  a  local  one.  The  chapter 
on  Treatment  is,  we  think,  unnecessarily  brief, 
but  nevertheless  good,  although  we  do  not  find 
a  description  of  those  remedies  to  which  we 
most  frequently  resort  in  this  country.  The 
hand  of  the  translator  is  seen  through  many 
pages,  and  he  has  taken  care  that  the  apparatus 
made  by  American  manufacturers  and  the  work 
done  by  American  bacteriologists  should  not  be 
ignored.  The  book  is  to  be  commended  to 
those  who  wish  a  good  summary  of  our  knowl- 
edge of  the  subject  as  it  exists  to-day. 

Index  Catalogue  of  the  Library  of  the  Surgeon- 
General's  Office,  U.  S.  A.    Vol.  xv.    Universidad 
to  VaorofF. 
Washington :  Government  Printing-Office,  x894« 

The  fifteenth  volume  of  this  magnificent 
register  of  the  medical  literature  stored  in  the 
library  at  Washington  differs  naturally  in  no 
way  whatever  from  its  well-known  and  most- 
valued  predecessors,  and  as  it  extends  to  the 
letters  named  at  the  head  of  this  review,  it  will 
be  seen  that  practically  the  entire  alphabet  has 
now  been  covered,  and  that  so  far,  at  least,  the 
work  may  be  considered  complete.  To  any  one 
who  desires  at  any  time  to  refer  to  medical  lit- 
erature, recent  or  remote,  this  book  is  a  price- 
less treasure,  and  the  profession  should  act  as  a 
imit  in  urging  upon  Congress  the  importance 
of  contributing  towards  equally  laudable  en- 
deavors in  that  portion  of  government  work 
which  is  so  beneficent  not  only  to  the  profes- 
sion, but  to  the  entire  population  of  the 
country. 

A  System  of  Legal  Medicine.    By  Allan  Mcl^ane 
Hamilton,  M.D.,and  Lawrence  Godkin,  Esq.,  with 
other  collaborators.    Vol.  I.     Illustrated. 
New  York :  E.  B.  Treat  &  Co.,  1894. 

We  have  examined  the  first  volume  of  this  very 
valuable  contribution  to  medical  jurisprudence 
with  much  interest.  "  Taylor's  Medical  Juris- 
prudence*' has  been  for  so  many  years,  above 
all  others,  the  authority  upon  such  subjects,  at 
least  with  the  medical  profession,  that  the  in- 
troduction of  a  rival  in  literature  is  worthy  of 


note.  The  names  of  the  contributors  are  in 
each  case  a  guarantee  of  their  articles,  and  the 
scope  of  each  article  is  sufficient  to  discuss 
creditably  the  subject  considered. 

It  is  impossible  in  the  brief  notice  which  we 
can  give  this  "System"  to  name  all  of  the 
authors  or  even  to  give  a  summary  of  the  table 
of  contents.  Some  of  the  most  familiar  names 
are  those  of  Dr.  Mills,  of  Philadelphia,  Dr. 
Dana,  of  New  York,  Dr.  Vaughan,  of  Michi- 
gan, and  Dr.  Sturgis,  of  New  York.  The  arti- 
cle upon  the  "  Obligation  of  the  Insured  and  the 
Insurer"  is  by  that  Nestor  of  the  Philadelphia 
bar,  R.  C.  McMurtrie. 

Some  of  the  illustrations  through  the  volume 
are,  unfortunately,  not  as  good  as  the  text. 

This  "System"  is  to  be  completed  in  two 
large  royal  octavo  volumes  of  seven  hundred 
pages  each,  and  should  be  possessed  by  every 
physician,  if  for  no  other  reason  than  that  he 
may  be  able  to  defend  himself  in  cases  of  black- 
mail or  in  other  attempts  to  do  him  injury. 

Aero-Therapeutics,  or  the  Treatment  of  Lung- 
Diseases  BY  Climate.    By  Charles  Theodore  Wil- 
liams, M.D. 
London :  MacMillan  &  Co.,  1894. 

This  book  comprises  the  Lumleian  Lectures 
for  1893,  with  an  address  upon  the  high  alti- 
tudes of  Colorado,  and  should  be  carefully 
studied  by  all  those  who  are  interested  in  the 
relation  of  climate  to  disease.  It  is  particularly 
useful  in  that  it  records  the  personal  experience 
of  Dr.  Williams  with  a  large  number  of  patients 
who  have  been  sent  away  for  climatic  treat- 
ment, and  also  because  Dr.  Williams  has  per- 
sonally examined  into  a  number  of  the  climates 
which  he  discusses.  The  book  also  gives  us  first- 
rate  scientific  information  concerning  many 
health  resorts  which  few  Americans  frequent. 
Its  chapters  include,  first,  **  The  Factors  and 
Elements  of  Climate ;"  second,  "  Temperature 
and  Moisture;"  third,  "Barometric  Pressure 
in  its  Relation  to  Health  and  Disease."  The 
type  is  large  and  easily  read,  and  the  style 
pleasant,  notwithstanding  the  conciseness  of 
the  text. 

LeS  UNIVERSITfiS  DES  £tATS-UnIS  ET  DU  CaNADA  BT 
SPfcCrALEMENT  LEURS  InSTITXTTIONS  MiDICALES.    Par 

le  Dr.  O.  Laurent.    Twenty-two  figures  and  plans. 
Paris:  G.  CarT«,  1894. 

With  more  accuracy  than  is  common  on  the 
part  of  French  or  Belgian  writers  concerning 
American  medical  facts,  this  author  has  de- 
scribed medical  education  and  medical  chari- 
ties in  the  United  States  as  he  saw  them  while 
on  an  official  visit  to  this  country.  He  ob< 
tained  ncunerous  pictures^  illustrating  the  insti* 
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tutions  of  which  he  writes,  which  are  scattered 
in  an  interesting  way  through  his  volume,  and 
although  there  are  a  number  of  familiar  Ameri- 
can names  misspelled,  and  dollars  and  francs 
are  sometimes  transposed,  the  book  will  give  a 
fair  impression  of  our  medical,  resoturces  to  the 
European  who  may  desire  to  learn  something 
of  them  through  French  text. 


CJorrespondence. 


OPHTHALMIA  NEONATORUM. 
To  the  Editors  of  the  Therapeutic  Gazette: 

.Dear  Sirs  : — The  concluding  portion  of  an 
address  by  Dr.  G.  E.  de  Schweinitz  in  the  Au- 
gust number  of  the  Gazette  contains  some  very 
good  suggestions,  which  I  desire  to  slightly 
elaborate.  In  the  first  place,  many  surgeons 
seem  to  regard  purulent  ophthalmia  as  too* 
small  an  affair  to  engage  their  attention,  and  so 
they  write  a  prescription  for  a  lotion  and  direct 
the  nurse  to  apply  it  about  so  often,  Unfortu- 
nately, it  is  often  the  case  that  the  best  nurses 
are  not  placed  in  charge  of  obstetrical  nursing, 
but  are  given  the  more  brilliant  cases  of  ab- 
dominal siurgery.  In  any  case  it  is  not  a  safe 
procedure.  The  surgeon  should  give  these 
cases  his  personal  attention,  and  the  severity  of 
the  disease  and  the  results  of  failure  warrant  as 
much  care  as  any  capital  operation. 

The  room  should  be  as  carefully  prepared  as 
if  an  abdominal  operation  were  to  be  made  in 
it.  All  hangings,  rugs,  upholstered  furniture, 
and  unclean  articles  of  every  kind  should  be 
removed.  No  sweeping  should  be  permitted, 
but  instead  damp  cloths  for  cleansing.  The 
surgeon  and  all  attendants  should  have  scrupu- 
lously clean  hands  and  persons.  All  cloths 
used  in  cleansing  the  eyes  should  be  of  gauze 
or  thin  muslin,  prepared  by  boiling,  and  should 
be  kept  in  a  glass  jar  in  a  one-per-cent.  solution 
of  carbolic  acid.  Every  four  to  six  hours  the 
eyes  should  be  washed  out  with  a  solution  simi- 
lar to  this : 

K     Addi  carbolici.,  1f\^T ; 
Acidi  boric,  gr.  x ; 
Glycerini,  ^i ; 
Aquae,  ad  ^xv,    M. 

A  small  glass  syringe  does  very  well  for  wash- 
ing the  eyes.  The  lids  can  be  very  gently 
raised  and  the  solution  made  to  flow  under 
them  by  very  slightly  depressing  the  piston. 
In  handling  the  eyelids  the  greatest  precaution 
must  be  observed.   The  surgeon's  hands  should 


be  softened  by  thorough  washing  in  hot  water, 
and  at  last  dipped  in  two-per-cent.  carbolic 
acid  solution.  After  this  cleansing,  small 
pieces  of  single-  or,  at  the  most,  double-thick- 
ness cloths  should  be  taken  from  the  jar  and 
laid  over  the  affected  eyes  and  kept  there  until 
the  next  irrigation.  As  soon  as  the  inflamma- 
tion has  begun  to  subside,  coagulated  egg  albu- 
min will  be  found  to  be  a  very  useful  applica- 
tion. It  should  be  applied  once  daily  and  left 
on  for  at  least  one  hour.  It  is  prepared  by 
taking  the  albumin  of  one  egg  in  a  shallow 
dish,  and  beating  it  with  a  lump  of  alum  until 
it  curds.  A  teaspoonful  of  this  may  be  applied 
to  each  eye. 

Some  of  the  advantages  of  the  treatment  out- 
lined above  are  that  it  will  arrest  mucous  in- 
flammation in  any  part  of  the  body,  and,  fur- 
ther, that  it  is  infinitely  less  painful  than 
permanganate  of  potassium  or  bichloride  of 
mercury,  carbolic  acid  being  distinctly  anaes- 
thetic. 

W.  L.  Wade,  M.D. 
349  South  Broadway,  Los  Angeles,  Cal. 


HYDROPHOBIA;  STATISTICS  DESIRED. 
To  the  Editon  of  the  Therapeutic  Gazette: 

Dear  Sirs  : — ^Will  you  permit  me,  through 
your  columns,  to  ask  that  my  professional 
brethren  will  communicate  to  me  the  occur- 
rence of  cases  of  so-called  hydrophobia  in 
their  practice  for  the  year  1894,  from  January 
I,  and  so  on  until  the  end  of  this  year? 

I  would  like  in  all  cases  to  learn:  i,  the 
sex  and  age  of  patient ;  2,  (a)  the  kind  of  ani- 
mal that  is  credited  with  the  inoculation,  (^) 
its  state  of  health,  {c)  the  provocation  to 
bite  (if  any  existed),  {d)  the  reasons  why  the 
animal  was  (if  it  was)  deemed  rabid ;  3,  the 
seat  of  the  bite  (or  other  mode  of  inoculation) ; 

4,  the  fact  and  method  of  cauterization  (if  any) ; 

5,  the  time  between  the  inoculation  and  the 
outbreak ;  6,  the  symptoms  of  the  outbreak, — 
the  occurrrence  of  mania  or  imitation  of  dog 
actions ;  7,  the  remedies  used  and  doses,  with 
their  seeming  effect ;  8,  the  issue  of  the  case 
and  when  death  occurred;  9,  the  investiga- 
tions made  to  exclude  the  presence  of  disease 
other  than  so-called  hydrophobia;  10,  the 
findings  on  autopsy,  if  one  was  held. 

I  shall,  of  course,  acknowledge  in  future  pub- 
lications aid  received  in  continuing  my  studies 
in  regard  to  this  subject. 

Yours  respectfully, 

Charles  W.  Dulles. 
4U)i  Walnut  Street,  Philadelphu,  Pa. 
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TJIE  REMOTE  RESULTS  OF  INTRA- 
NASAL  OPERATIONS, 

RbAD  XN  THB  SbCTXON  of  LAXTlfGOLOGT  AND  OtOLOOT 

OF  THB  PbXLADBLFHXA  C0X.LB6B  OF  PrTSXCIANS, 

OCTOBXR  a,  Z894. 

By  Ralph  W.  Seiss,  M.D., 

Professor  of  Otology  In  the  PhUaddphla  Polyclinic. 

WHILE  reports  of  the  successful  results  of 
operative  procedures  upon  the  nose  fill, 
and  perhaps  encumber,  medical  literature,  ac- 
counts of  less  favorable  sequences  are  scarcely 


to  be  found  in  text-books  or  journals.  Yet  it 
has  certainly  been  the  almost  daily  experience 
of  every  busy  rhinologist  to  see  cases  in  which 
there  was  at  least  a  grave  doubt  whether  a  bene- 
fit or  the  reverse  had  resulted  from  any  given 
operation. 

For  convenience  of  discussion  intranasal  op- 
erations may  be  divided  into  three  classes, — 
those  upon  the  turbinated  bodies,  those  upon 
the  septum,  and  those  upon  the  pharjmgeal 
tonsil.  The  most  firequently  performed  opera- 
tions upon  the  turbinated  bodies  are  galvano- 
caustic  incision  and  removal  of  some  part  ot 
their  substance  by  the  nasal  snare;  curette- 
ment  and  the  use  of  cutting  forceps  are  usuallv 


722 


THE  THERAPEUTIC  GAZETTE. 


employed  for  very  localized  lesions  only,  and 
will  not  here  be  considered. 

While  the  permanently  good  results  of  gal- 
vano-caustic  incision  in  many  cases  is  an  as- 
sured fact,  the  writer  certainly  sees  many 
patients  in  which  even  its  very  moderate  em- 
ployment has  been  an  often  very  serious  disad- 
vantage to  the  case.  This  is  especially  the 
fact  in  examples  of  sclerotic  rhinitis  where  the 
nose  was  burned  in  an  early  stage  of  the  dis- 
ease. The  inevitable  result  is  to  greatly  hasten 
the  formation  and  contraction  of  the  fibroid 
tissue  elements  characteristic  of  the  disease, 
causing  extensive  scar  changes,  epithelial  "der- 
moid" metamorphoses,  and  profound  inter- 
ference with  the  physiological  functions  of  the 
nose.  Such  patients  complain,  often  bitterly,  of 
nasal  dryness,  of  neuralgic  pains  about  the  nose 
and  eyes,  and  especially  of  aural  and  laryngeal 
sequelae,— deafness,  tinnitus,  cough,  and  irrita- 
ble throat ;  all  symptoms  characteristic  of  the 
disease,  but  undoubtedly  greatly  hurried  and 
aggravated  by  the  very  procedure  which  was 
intended  to  cure.  Lachrymal  obstruction  from 
cicatricial  contraction  is  also  far  from  rare 
after  the  use  of  the  electric  loop,  and  should 
always  be  taken  into  consideration  before 
operating. 

The  deep,  light-colored,  grooved,  and  often 
stellate  scars  of  such  operations  are  well  known 
to  all  rhinologists,  but  their  great  importance  is 
certainly  often  overlooked ;  so  marked  may  be 
the  interference  with  the  functions  of  the  nose, 
that  even  chronic  bronchitis  and  nasal  asthma 
are  not  excessively  rare  results  of ' '  thorough' '  use 
of  the  galvano-cautery.  The  prognosis  of  such 
cases  is  of  necessity  a  gloomy  one ;  the  patient 
is  doomed  to  breathe  dry  and  unprepared  air 
into  the  larynx  and  bronchial  tubes,  the  fibro- 
plastic changes  set  up  tend  to  constantly  spread 
along  the  mucous  membrane  and  submucous 
tissues,  and  all  that  can  possibly  be  expected  is 
to  arrest  the  changes  by  properly  directed  seda- 
tive, tonic,  and,  if  need  be,  mildly  stimulating 
measures. 

Another  class  of  cases  in  which  both  snare 
and  cautery  operations  have  often,  if  not  usu- 
ally, a  most  unfortunate  result,  is  in  examples 
of  vaso-motor  rhinitis.  It  might  not  be  too 
much  to  say  that  all  operations  upon  the  tiu:- 
binated  bodies  which  are  intended  simply  to 
reduce  vascular  swelling  are  worthless,  if  not 
injurious,  in  this  disease,  and  that  many  of  the 
procedures  in  vogue  are  most  hurtful  in  their 
remote  results.  Excessive  nasal  irritability, 
spasmodic  asthma,  and  marked  constitutional 
depression  are  common  sequels  of  the  energetic 
use  of  destructive  agents  in  vaso-motor  condi- 


tions. Such  cases  are  not  infrequently  quite 
hopeless,  and  their  treatment  depends  upon  the 
needs  of  each  particular  case. 

Operations  upon  the  nasal  septum  very  fre- 
quently result  unfavorably,  the  condition  of 
the  patient  at  the  end  of  one  or  two  yean 
after  the  operation  being  often  worse  than 
before.  Septa  which  have  been  subjected  to 
sawing  or  chiselling  are  especially  liable  to 
conditions  of  chronic  irritation  and  vascular 
distention,  frequently  leading  to  ulcerative 
changes.  Cartilaginous  overgrowth  (ecchon- 
drosis)  is  also  not  infrequent,  and  the  writer 
has  often  seen,  after  his  own  operations  as  well 
as  after  those  done  by  other  surgeons,  new 
masses  appear  much  exceeding  in  size  the 
hypertrophy  that  was  removed.  Owing  to  its 
scanty  blood-supply,  the  triangular  cartilage  is 
especially  intolerant,  and  incurable  ulcers,  due 
to  the  scar  changes  incident  to  the  healing  of 
extensive  cuts  in  this  region,  occur  in  quite  a 
considerable  percentage  of  cases. 

Prognosis  and  treatment  depend  upon  the 
conditions  found  in  each  patient,  but  disa{h 
pointment  is  not  seldom  the  only  result  to  be 
obtained  by  the  most  careful  and  prolonged 
treatment. 

The  brilliant  results  secured  by  many  opera- 
tions by  the  removal  of  the  pharyngeal  tonsil 
have  tempted  many  surgeons  to  operate  upon 
nearly  every  case  of  "adenoids"  which  pre- 
sents itself,  and  as  a  consequence  examples  of 
unfortunate  results  are  not  rare.     One  of  the 
most  common  of  these  is  persistent  crust  accu- 
mulation in  the  pharyngeal  vault,  due  to  cica- 
tricial changes  following  the  ablation.     Mucus 
adheres  to  the  scarred  and  atrophied  mucous 
membrane  and  cannot  be  removed  by  hawk- 
ing, and  as  there  is  often  considerable  pocket- 
ing at  the  vault  of  the  pharynx,  a  thick  crust 
gradually  accumulates,  which  is  most  distress- 
ing to  the  patient.    Naso-laryngeal  irritability, 
together  with  an  excessive  vulnerabiUtyy  have 
followed  a  niunber  of  operations  upon  adenoids 
under  the  writer's  observations.      Hay-fever- 
like paroxysms,  repeated  attacks  of  coryza  and 
laryngitis,  and  neuralgic  pains,  especially  about 
the  sphenoidal  sinus,  seem  to  have  been  di- 
rectly caused  by  the  shock  of  the  operations. 
While  the  writer  has  seldom,  if  ever,  seen  the 
brilliant  improvement  in  hearing  in  cases  of 
catarrhal  deafness  after  operations  for  adenoids, 
which  are  so  constantly  claimed,  few  weeks 
pass  that  he  does  not  see  cases  of  acute  or 
chronic  ear-disease  directly  traceable  to  these 
procedures.      The  Eustachian  salpingitis  al- 
ready present  seems  often  to  be  lighted  up 
with  double  intensity  after  the  local  shock  of 
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an  operation,  and  only  great  care  can  prevent 
serious  middle-ear  involvement. 

The  profound  shock  to  the  system  at  *large 
is  far  greater  after  removal  of  the  pharyngeal 
tonsil  than  is  often  taught ;  chorea  in  children 
and  neiurasthenia  in  young  adults  occur  as  a 
direct  sequence  occasiontdly,  and  great  im- 
poverishment of  the  general  health  is  not  very 
unusual. 

The  management  of  such  cases  is  often  one 
of  great  difficulty,  and  as  cicatrized  areas  can- 
not be  replaced,  and  the  most  ''thorough"  of 
rhinologists  can  find  nothing  more  to  remove, 
the  condition  of  the  patient  is  often  a  hopeless 
one  so  far  as  the  local  conditions  are  con- 
cerned. 

It  is  not  intended  to  discuss  in  the  present 
brief  sketch  the  various  (ucidents^  whether 
avoidable  or  otherwise,  which  may  occur  after 
nasal  operations,  as  after  any  others,  rendering 
them  useless  or  harmful.  It  has  been  intended 
only  to  call  attention  to  certain  remote  unfavor- 
able results  which  occur  in  a  considerable  num- 
ber of  average  cases. 

Nasal  operations  have  been  so  highly  lauded, 
and  the  immediate  results  are  often  so  gratify- 
ing, that  rhinologists  seem  to  have  come  to  be- 
lieve that  the  intranasal  region  is  absolutely 
tolerant,  and  that  all  that  is  necessary  to  cure 
rhinitis  is  to  destroy  some  part  of  the  nasal 
tissues. 

The  writer  has  no  wish  to  disparage  the  bril- 
liant results  due  to  nasal  operative  surgery,  but 
he  believes  that  great  judgment  and  caution 
are  necessary,  and  that  no  operation,  however 
small,  should  be  performed  upon  the  intra- 
nasal tissues  without  a  most  careful  considera- 
tion of  its  remote  as  well  as  the  immediate 
results. 

Many  cases  of  nasal  disease,  even  of  obstruc- 
tive type,  call  not  for  destructive  measures,  or 
perhaps  for  any  local  treatment,  but  are  most 
benefited  by  tonics,  electricity,  rest,  and  proper 
exercise,  all  prescribed  only  after  a  careful  gen- 
eral study  of  the  case. 

It  should  be  remembered  that  the  causes  of 
many  forms  of  rhinitis  are  wholly  unknown, 
and  that  others  are  known  to  depend  upon 
causes  in  the  central  nervous  system,  and  to 
try  to  benefit  such  cases  by  the  methods  of  the 
cabinet-maker  seems  scarcely  scientific.  What 
is  most  needed  in  rhinology  is  not  new  forms 
of  operative  technique,  but  studies  in  etiology 
and  the  dependence  of  nasal  disease  upon  the 
system  at  large.  Histological  studies  are  also 
much  needed,  and  have  been  sadly  neglected 
since  the  study  of  the  fission  fungi  has  be- 
come so  fashionable. 


THE    TREATMENT   OF   GONORRHCEA  BY 
IRRIGATION  OF  THE   URETHRA. 

By  H.  M.  Christian,  M.D., 

Chief  of  Gcafto-Uiinanr  Dtepensary,  UniTcnity  of  Pennsylymiila, 
MTviM  of  Dr.  Edward  ICartiB. 

IT  is  proposed  in  this  article  to  give  the  re- 
sults obtained  by  the  writer  in  the  treat- 
ment of  gonorrhoea  by  daily  irrigation  of  the 
urethra. 

A  large  majority  of  the  cases  treated  were 
patioits  at  the  Dispensary  for  Genito-Urinary 
Diseases,  University  Hospital ;  a  few  are  taken 
from  the  case-book  in  private  practice. 

The  remedies  used  for  the  purpose  of  irriga- 
tion were  bichloride  of  mercury,  nitrate  of  sil- 
ver, permanganate  of  potassium,  and  trikresol. 
The  irrigator  employed  was  the  ordinary  glass- 
jar  irrigator  used  in  surgical  clinics,  and  was 
suspended  by  a  rope,  working  over  a  pulley,  at 
a  height  of  six  feet  above  the  penis,  the  patient 
standing. 

The  Kiefer  nozzle  was  used  in  all  cases,  ex- 
cept in  those  instances  where  it  was  found  to 
be  too  large  to  enter  the  meatus  properly ;  in 
such  cases  the  soft-rubber  catheter  was  em- 
ployed. In  irrigating  the  urethra,  one  quart  of 
the  solution — warm,  not  hot — was  used  daily 
for  a  period  of  two  weeks.  In  a  few  cases 
treatment  was  continued  for  three  weeks ;  it 
was,  however,  observed  that  no  permanent 
benefit  resulted  from  this  extra  week's  treat- 
ment. In  other  words,  whatever  result  was 
obtained  from  irrigation  was  always  apparent 
at  the  end  of  two  weeks,  and  no  distinct  ad- 
vantage was  ever  gained  by  prolonging  the 
daily  irrigation  beyond  that  point. 

Treatment  was  begun  in  all  the  cases  in 
the  first  week  of  the  disease.  Purulent  dis- 
charge from  the  urethra,  ardor  urinae,  and 
chordee  were  present  in  all.  Microscopical 
examination  of  the  discharge  was  made  in 
every  case. 

It  will  be  understood  in  the  statistics  given 
below  that  those  cases  in  which  gonococci 
were  found  are  classified  as  infectious ;  where, 
upon  repeated  examination,  no  gonococci  were 
found,  the  case  is  classified  as  non-infectious 
urethritis. 

I,  Bichloride  of  Mercury, — Strength  of  so- 
lution, I  to  15,000,  increasing  the  second 
week  to  i  to  8000.  Number  of  cases  treated, 
20 ;  infectious,  19 ;  non-infectious,  i ;  im- 
proved by  treatment, — i,e,y  discharge  be- 
coming less  in  quantity  and  thinner, — 8 ;  num- 
ber tmimproved,  11;  cured,  i;  number  in 
which  ardor  urinae  and  chordee  were  lessened 
by  treatment,  18;  number  in  which  ardor 
urinae  and  chordee  were  not  benefited,   2; 
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number  of  cases  in  which  posterior  urethritis 
developed,  2 ;  number  of  cases  in  which  epi- 
did3mQitis  developed,  o;  number  of  cases  in 
which  gonococci  were  found  in  discharge  at 
end  of  fourteen  days'  treatment,  19. 

2.  Nitrate  of  Silver, — Strength  of  solu- 
tion, I  to  6000,  increasing  in  second  week 
to  I  to  3000.  Cases  treated,  20 ;  infectious, 
18;  non-infectious,  2;  improved  by  treat- 
ment, 13;  unimproved  by  treatment,  6; 
cured,  i ;  number  in  which  ardor  urinae,  etc., 
lessened,  20;  number  in  which  ardor  urinse, 
etc.,  unaffected,  o;  number  developing  poste- 
rior urethritis,  2 ;  number  developing  epididy- 
mitis, o;  number  in  which  gonococci  were 
found  at  end  of  fourteen  days,  16. 

J.  Permanganate  of  Potassium. — Strength 
of  solution,  I  to  4000,  increasing  in  second 
week  to  i  to  2000.  Cases  treated,  20; 
infectious,  16;  non-infectious,  4;  improved 
under  treatment,  10;  unimproved,  3;  cured, 
7 ;  number  in  which  ardor  luinae,  etc.,  les- 
sened, 19 ;  number  in  which  ardor  urinse,  etc., 
unaffected,  i ;  number  developing  posterior 
urethritis,  2 ;  number  developing  epididymitis, 
I ;  number  in  which  gonococci  were  found 
at  the  end  of  fourteen  days,  5. 

4,  Trikresol  (Schering). — Strength  of  solu- 
tion, one-half  of  one  per  cent.  Cases  treated, 
10;  infectious,  10;  non-infectious,  o;  im- 
proved, I ;  imimproved,  9 ;  cured,  o ;  num- 
ber in  which  ardor  urinse,  etc.,  lessened,  i ; 
number  in  which  ardor  luinse,  etc.,  unaffected, 
9 ;  number  developing  posterior  urethritis,  o ; 
number  developing  epididymitis,  o;  number 
in  which  gonococci  were  found  at  end  of  four- 
teen days,  10. 

From  a  glance  at  these  statistics  it  will  be 
seen  that,  as  regards  therapeutic  value,  these 
fotu:  remedies  stand  in  the  following  order: 
first,  permanganate  of  potassium ;  second,  ni- 
trate of  silver;  third,  bichloride  of  mercury; 
and,  fourth,  trikresol.  By  far  the  most  valu- 
able remedy  in  urethral  irrigation  is  perman- 
ganate of  potassium.  It  is  simply  using  in  a 
new  way  what  has  long  been  known  to  every 
man  about  town  to  be  a  most  potent  drug  in 
the  treatment  of  gonorrhoea.  It  will  be  noted 
that  gonococci  were  found  in  the  discharge  at 
the  end  of  two  weeks'  treatment  in  only  five  cases. 

Irrigation  of  the  deep  urethra  with  a  i  to 
4000  permanganate  of  potassium  solution  is  the 
very  best  method  of  treating  acute  posterior 
urethritis,  and  will  result  in  a  cure  in  most 
cases  in  from  about  three  to  five  days. 

Nitrate  of  silver  follows  permanganate  of 
potassium  very  closely,  but  does  not  appear  to 
dry  up  the  discharge  as  quickly  or  as  well. 


In  regard  to  bichloride  of  mercury,  it  was 
evident  that  those  solutions  which  were  strong 
enough  to  have  any  positive  antiseptic  effect 
irritated  the  urethra  and  increased  the  ardor 
urinae.  On  the  other  hand,  the  weaker  solu- 
tions appeared  to  act  very  little  better  than  so 
much  water  on  the  discharge. 

Trikresol  is  a  coal-tar  product  manufactured 
by  Schering,  similar  in  every  way  to  carbolic 
acid.  Solutions  of  the  strength  of  one-half  of 
one  per  cent,  were  found  to  be  very  irritating 
to  the  urethra,  increasing  in  a  marked  degree  the 
ardor  urinse.  Solutions  of  a  quarter  of  one  per 
cent,  had  little  or  no  effect  upon  the  discharge. 

Seventy  cases  in  all  were  treated  by  irriga- 
tion. Of  these,  seven  were  cases  of  simple 
urethritis.  Thirty-two  were  improved  by  treat- 
ment,— that  is  to  say,  the  condition  at  die  end 
of  two  weeks  was  simply  a  thin  muco-purulent 
discharge  at  meatus  in  the  morning ;  no  ardor 
urinse  or  chordee  or  frequent  and  imperative 
urination ;  further  irrigation  did  not  improve 
this  condition.  These  cases  were  all  cured  in 
about  two  weeks  more  by  use  of  some  astrin- 
gent injection  two  or  three  times  daily. 

In  twenty-nine  cases  the  discharge  was  not 
at  all  affected  by  irrigation.  These  patients 
showed  marked  improvement  in  their  condi- 
tion upon  beginning  the  use  of  a  urethral  in- 
jection containing  bismuth  and  hydrastis,  and 
the  use  internally  of  a  capsule  containing  san- 
dal-wood oil  and  copaiba. 

Nine  of  the  cases  were  cured  within  the  two 
weeks.  Of  these,  seven  were  cases  of  non- 
specific urethritis.  Of  the  nine  cases  cured, 
seven  were  cured  by  permanganate  of  potas- 
sium. Gonococci  were  found  in  small  quan- 
tity in  the  discharge  after  two  weeks'  irrigation 
in  fifty  cases. 

Posterior  urethritis  only  occurred  in  five, 
and  epididymitis  in  one  instance. 

It  should  be  noted  that  in  fifty-eight  cases 
the  ardor  urinse  and  chordee  were  entirely  re- 
lieved by  irrigation ;  and  of  the  twelve  cases 
in  which  these  symptoms  were  not  affected, 
nine  were  treated  by  trikresol,  a  remedy  which 
was  shown  to  be  very  irritating  to  the  urethra. 

The  results  obtained  in  the  treatment  of 
these  cases  seem  to  warrant  the  following  con- 
clusions being  drawn : 

I.  That  irrigation  is  a  distinct  advance  in 
the  treatment  of  gonorrhoea ;  in  fact,  up  to  a 
certain  point,  it  must  be  considered  the  proper 
treatment  for  that  disease.  It  relieves  ardor 
urinae  and  chordee  more  promptly  than  any 
other  form  of  treatment.  It  is  attended  with  a 
much  smaller  proportion  of  complications,  such 
as  total  lurethritis  and  epididymitis. 
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2.  That  permanganate  of  potassium  is  the 
best  remedy  for  the  purpose  of  urethral  irriga- 
tion. 

3.  That  irrigation  of  the  urethra  alone  can- 
not be  relied  upon  to  absolutely  ciire  specific 
urethritis. 

For  the  cure  of  the  thin  muco-purulent  dis- 
charge which  appears  at  the  meatus  in  the 
morning,  some  astringent  injection  used  by 
the  patient  himself  is  necessary. 

4.  That  simple  non-infectious  urethritis 
can  be  cured  in  from  ten  to  twelve  days  by 
daily  irrigations  with  permanganate  of  potas- 
sium. 

The  writer  is  of  the  opinion  that,  where  it  is 
possible  to  carry  out  the  treatment,  irrigation 
of  the  urethra  with  solutions  of  permanganate 
of  potassium  ituice  daily  would  very  materially 
lessen  the  duration  of  the  disease.  This  is,  of 
course,  impracticable  in  dispensary  practice. 
I  am  now  employing  at  the  Dispensary  of  the 
University  Hospital  daily  irrigation  with  per- 
manganate solution,  combined  with  the  inter- 
nal use  of  a  capsule  containing  five  minims 
each  of  oil  of  sandal-wood  and  oil  of  copaiba. 
The  results  obtained  in  these  cases  will  be  pub- 
lished at  another  time.  It  might  be  well  to 
mention  here  that,  for  the  purpose  of  irrigating 
the  urethra  completely,  the  ICiefer  nozzle  is  not 
by  any  means  all  that  could  be  desired.  The 
blunt  nose  of  the  nozzle  will  not  fit  properly  every 
meatus.  On  the  other  hand,  it  is  very  doubt- 
ful whether  the  urethra  is  irrigated  to  any  great 
extent  by  its  use,  as  it  was  observed  in  almost 
every  case  that  the  irrigating  fluid  would  make 
a  short  circuit  in  the  urethra  from  the  point 
of  entrance  in  the  nozzle  to  the  point  of 
exit. 

The  best  results  were  obtained  from  the 
use  of  a  soft-rubber  catheter  several  sizes 
smaller  than  the  calibre  of  the  urethra,  allow- 
ing the  solution  to  escape  easily  along  the 
side. 

The  following  table  will  show  at  a  glance  the 
results  obtained  by  urethral  irrigation  : 


PNEUMONIA    TREATED  BY  ICE- COLD 
AP PLICA  TIONS. 


By  W.  Fred.  Jacicson,  M.D.,  CM., 

Phyvidan  and  Surg«on  to  the  Faixkno^re  Orpbau'  Home ; 

Member  of  Suff  of  BrockviUe  General  Hoepital, 

BrockviUe,  Ontario,  Canada. 

BETTER  results  are  always  to  be  desired, 
until  we  have  reached  complete  success. 
If  we  may  believe  statistics  of  results  attained 
by  the  prevalent  modes  of  the  treatment  of 
pneumonia,  progress  has  not  been  made  in  the 
proportion  of  recoveries  for  the  last  forty  years. 
Under  the  ancient  usage  of  bloodletting,  starva- 
tion, and  the  liberal  use  of  calomel,  we  have  re- 
corded a  death-rate  in  pneumonia  ranging  from 
ten  to  fifteen  per  cent.  The  figures  given  by 
several  of  the  larger  hospitals  of  the  world 
during  the  last  few  years,  and  during  which 
time  the  former  methods  just  enumerated  have 
fallen  into  abeyance,  show  a  mortality  of  not 
less  than  twenty-two  per  cent.,  ranging  at  times 
much  above  this  figure.  I  think  it  fair  to 
argue  from  this  that  the  alterations  in  the 
methods  of  treatment  have  not  been  made  in 
the  right  direction,  and  that  better  results  are 
still  to  be  desired.  We  have  gained  the 
suaviter  in  modoy  but  we  have  lost  the  fortiter 
in  re.  We  have  made  it  pleasanter  for  the 
patient  at  the  expense  of  his  welfare. 

To  the  October  number  of  this  journal  for 
1892  I  contributed  an  article  detailing  the  re- 
sults attained  in  twenty-five  consecutive  cases 
of  pneumonia  treated  by  the  application  of 
ice-cold  compresses  to  the  chest-walls.  The 
cases  were  not  detailed  at  length,  but  the  re- 
sults given  showed  that  all  the  cases  but  one 
recovered,  and  that  all  these  recoveries  were 
remarkably  prompt  and  rapid,  with  the  excep- 
tion of  one.  This  case  was  complicated  with 
very  extensive  fibrinous  pleurisy,  but  eventually 
made  a  perfect  recovery. 

The  case  that  died  was  in  the  person  of  a 
wretched  alcoholic  woman,  who  led  a  misera- 
ble life.  Albuminuria  was  a  symptom  of  grave 
import  observed  during  the  illness,  and  there 


Drug  employed. 


1.  Permanganate  of  potassium 

2.  Nitrate  of  silver 

3.  Bichloride  of  mercury 

4.  Trikresol 
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was  also  concurrent  general  peritonitis.  Post- 
mortem examination  revealed  contracted  kid- 
neys and  cystic  degeneration  of  both  organs, 
so  that  a  fatal  event  under  any  form  of  treat- 
ment was  not  to  be  wondered  at. 

Upward  of  a  dozen  of  these  cases  were  after- 
wards written  out  in  detail,  and  were  published 
subsequently  by  Dr.  Thomas  J.  Mays,  of  Phila- 
delphia, in  an  article  embodying  a  collective 
investigation  of  the  treatment  of  pneumonia 
by  the  method  indicated  by  the  heading  of 
this  article. 

As  I  cannot  lay  my  hand  upon  Dr.  Mays's 
paper  at  the  present  moment,  I  may,  I  hope, 
be  pardoned  for  want  of  exactitude  in  quoting 
it.  But,  if  my  memory  serves  me  aright,  I  be- 
lieve the  mortality  as  given  by  the  series  of  cases 
referred  to  was  about  four  per  cent.  I  think 
this  is  the  correct  figure.  At  any  rate,  I  have 
now  seventeen  additional  consecutive  cases  of 
pneumonia  treated  by  the  method  of  ice-cold 
applications  to  the  chest,  in  which  recovery 
has  taken  place  without  exception.  All  the 
recoveries  were  prompt  and  satisfactory,  with 
the  exception  of  a  single  instance.  This  one, 
like  the  one  of  the  first  series,  was  a  very  severe 
case  of  double  pneumonia,  likewise  complicated 
with  extensive  fibrinous  pleurisy,  and  a  good 
recovery  was  eventually  attained. 

In  the  course  of  these  series  I  treated  two 
other  cases,  but  by  the  prejudices  of  members 
of  the  families  I  was  not  permitted  to  carry 
out  the  cold  applications.  They  were,  there- 
fore, treated  by  the  methods  ordinarily  in 
vogue, — viz.,  stimulating  applications  to  the 
chest,  the  administration  of  drugs  to  relieve 
the  pain  and  fever,  and  the  use  of  stimulants. 
Both  of  these  cases  died. 

These  two  series  of  cases — ^numbering  forty- 
two  •  in  all — are,  I  think,  a  sufficient  test  to 
place  the  results  attained  beyond  peradventure ; 
and  I  ask  every  reader  to  candidly  say,  in  the 
light  of  his  personal  experience,  whether  these 
are  or  are  not  better  results  than  are  ordi- 
narily attained,  and  also  whether  the  special 
method  of  treatment  may  not  fairly  be  given 
the  credit  for  the  large  proportion  of  re- 
coveries. 

It  will  simplify  and  shorten  this  ?u*ticle  to 
state  at  once  that  in  all  cases  of  the  series  about 
to  be  enumerated,  there  was  exhibited  a  mixt- 
ure which  was  about  as  follows : 

K     Liquor,  anunon.  acetatis,  ^iv ; 
Spir.  aetheris  nitrosi,  Ji; 
Syr.  scill.,  Ji ; 
Syr.  acacia,  q.  s.  ad  fjviii.     M. 

Of  this,  from  a  dessert-  to  a  tablespoonful 
was  given,  diluted  with  water,  every  hour  or 


so,  as  the  case  seemed  to  demand.  Various 
drugs  were  also  used  with  this  combination  as 
indications  arose.  Of  these,  strychnine,  digi- 
talis, nitro-glycerin,  caffeine,  potassium  iodide, 
etc.,  were  given /r<;  r^  nafa. 

The  ice-water  applications  were  made  by 
means  of  large  towels,  or  of  suitable  pieces  of 
cloth,  which,  having  been  wrung  out  of  ice- 
water,  were  tucked  about  the  chest,  covered 
with  a  piece  of  flannel,  and  kept  snug  with  a 
roller  bandage.  These  were  changed  as  fre- 
quently as  they  approached  the  body-heat, 
until  the  temperature  fell  to  normal.  After 
this  they  w'ere  renewed  diuring  another  twenty- 
four  hours  only  as  they  became  dry,  after 
which  their  use  was  discontinued. 

The  following  is  a  synopsis  of  the  cases : 

Case  I. — Female,  aged  twenty-three  years ; 
right  lobar  of  base  and  concurrent  general 
peritonitis;  temperature,  103®  F. ;  pulse,  120; 
normality  on  fourth  day ;  sat  up  on  fifth  day. 

Case  II. — Male,  aged  thirty-one  years; 
double  lobar  pneumonia;  hepatized  up  to 
nipple-line  on  both  sides;  typhomania,  with 
picking  the  bedclothes,  and  insomnia;  has 
been  under  treatment  six  days  by  hot  applica- 
tions and  alcohol ;  attendant  resigned  the  case 
as  hopeless  this  day ;  cold  applications  and  the 
alkaline  mixture  above  mentioned  with  digi- 
talis and  trinitrin ;  normality  on  third  day  by 
crisis;  recovery. 

Case  III. — Male,  aged  seven  years;  right 
lobar  of  base ;  great  pain  and  dyspnoea;  tem- 
perature, 104®  F. ;  pulse,  140;  ice  compresses 
abolished  pain  in  two  hours;  normality  in 
eighteen  hours ;  recovery. 

Case  IV. — Female,  aged  thirty-four  years; 
pneumonia  developing  in  left  apex ;  tempera- 
ture, 105®  F. ;  pulse,  106;  cold  aborted  this 
case  in  thirty  hours. 

Case  V. — Female,  aged  eighteen  years; 
pneumonia,  entire  left  lung;  temperature, 
104°  F. ;  pulse,  120;  ice  compresses  relieved 
pain  in  eight  hours;  normality  in  thirty  hours; 
recovery. 

Case  VI. — Male,  aged  forty-four  years; 
lobar  pneumonia,  left  upper  half  of  lung ;  con- 
current pleurisy  over  whole  lung ;  great  pain 
and  dyspnoea;  temperature,  105**  F. ;  pulse, 
1 20 ;  pain  relieved  in  seven  hours ;  normality 
regained  fourth  day ;  recovery. 

Case  VII. — Male,  aged  six  years;  right 
lobar  pneumonia  of  base,  with  concurrent  endo- 
carditis; very  ill  and  much  depressed;  tem- 
perature, 104^  F. ;  pulse,  140;  ice  compresses 
on  lung  and  over  heart;  sixth  day,  tempera- 
ture 99. 4*^  F. ;  seventh  day,  normal. 

Case  VIII. — Male,  aged  nine  years;  right 
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lobar  pneumonia ;  temperature,  104^  F.;  nor- 
mality on  third  day,-w.^.,  after  forty-eight 
hours  of  the  cold  applications. 

Case  IX. — Female,  aged  forty  years;  right 
basic  pneumonia ;  took  ill  Friday  p.m.  ;  saw 
her  Saturday  noon ;  normal,  Sunday  a.m.  ;  re- 
covery at  once. 

Case  X. — Female,  aged  twenty-eight  years ; 
right  basic  pneumonia;  temperature,  104^  F. ; 
pulse,  120;  respiration,  36;  very  severe  case; 
crisis  on  eighth  day,  and  recovery. 

Case  XI. — Male,  aged  nineteen  years ;  lobar 
pneumonia,  both  bases ;  very  much  depressed ; 
looked  like  a  typhoid  case ;  crisis  on  sixth  day ; 
recovered. 

Case  XII. — Female,  aged  twenty  years; 
lobar  pnetunonia,  whole  of  left  and  base  of 
right  lung;  concurrent  fibrinous  pleurisy;  an 
exceedingly  severe  and  anxious  case;  recov- 
ered after  a  long  and  painful  illness.  Ex- 
presses herself  to  the  effect  that  the  cold 
helped  her  to  breathe,  and  feels  that  but  for  its 
help  she  must  have  given  up  and  died.  The 
pleurisy  has  left  adhesions  on  both  sides. 

Case  XIII. — ^Male,  aged  sixteen  years ;  right 
basal  pneumonia;  temperature,  106^  F. ;  pulse, 
160 ;  respiration,  46 ;  relieved  at  once  by  cold ; 
ill  five  days ;  recovered. 

Case  XIV. — Female,  aged  forty  years ;  right 
lobar  pneumonia  of  base;  severe  case;  high 
temperature  and  much  dyspnoea ;  no  notes,  as 
surroundings  were  too  bad  to  take  them ;  at- 
tended her  four  days ;  recovery. 

Case  XV. — Male,  aged  forty-five  years; 
double  basic  pneumonia,  worst  on  left  side; 
temperature,  105®  F. ;  pulse,  130;  respiration, 
48 ;  an  alcoholic  case ;  cold  gave  relief  within 
fifteen  minutes ;  after  eighteen  hours'  applica- 
tion, crisis,  with  temperature  98.4®  F.,  pulse 
80,  respiration  24,  and  so  persisted ;  recovery. 

Case  XVI. — Female,  aged  ten  years ;  lobar 
pneumonia,  right  apex ;  temperature,  104**  F. ; 
pulse,  116;  cold  compresses;  relief;  fourth 
day,  temperature  99**  F.,  pulse  80;  fifth  day, 
normal,  by  lysis ;  recovery. 

Case  XVII.  —  Female,  aged  twenty-five 
years ;  lobar  pneumonia,  right  base ;  tem- 
perature, 102®  F. ;  pulse,  no;  much  pain, 
dyspnoea,  and  rusty  expectoration;  crisis  in 
thirty  hours ;  normality ;  recovery. 

Aside  from  the  routine  application  of  the 
cold  compresses,  each  case  was  treated  ration- 
ally on  its  own  merits.  The  alkaline  mixture 
indicated  above  was  given  to  every  case,  but 
modified  to  suit  individual  requirements.  This 
was  not  done  with  any  idea  of  a  specific  action 
of  either  the  medicines  or  the  cold  applica- 
tions.    The  plan  of  treatment  pursued  seeks  to 


promote  a  derivation  of  the  blood  towards  the 
skin  and  kidneys,  thereby  to  produce  free  di- 
aphoresis and  diuresis.  When  this  occurs 
during  the  free  application  of  cold  over  the 
affected  lung,  a  crisis  generally  ensues,  and 
the  case  comes  to  a  speedy  and  ^vorable  ter- 
mination. 

The  treatment  as  herein  indicated  is  fol- 
lowed out  upon  the  conception  that  pneumonia 
is  an  essential  febrile  disease,  of  which  the 
lung-lesion  is  but  an  incident.  I  have  fre- 
quently seen  the  febrile  symptoms  of  pneumo- 
nia in  full  swing  many  hours  before  any  pulmo- 
nary symptoms  whatever  were  to  be  detected. 
I  presume  this  is  the  experience  of  every  medi- 
cal man  who  has  been  observing  disease  for 
any  considerable  length  of  time,  and  goes  far, 
I  think,  to  support  the  contention  above  ad- 
vanced as  to  the  essential  natiure  of  this  dis- 
ease. 

In  concluding  this  article  I  would  utter  a 
word  of  warning,  the  result  of  personal  experi- 
ence extending  over  a  period  of  twenty  years. 
It  is  this:  opiates,  coal-tar  derivatives,  and 
medicinal  depressants  are  exceedingly  danger- 
ous in  the  treatment  of  pneumonia,  and  I  be- 
lieve that  many  of  the  cases  of  sudden  death 
which  occur  in  this,  the  prevailing  disease  of 
our  cold  months,  are  to  be  attributed  directly 
to  the  administration  of  one  of  the  afore-men- 
tioned medicaments.  I  believe  that  the  elim- 
ination of  these  classes  of  drugs  from  the  treat- 
ment of  pneumonia  would  greatly  lessen  the 
death-rate ;  and  I  also  believe  that  the  lessen- 
ing of  bodily  temperature,  quieting  of  the  cir- 
culation, the  relief  of  pain,  and  the  general 
bodily  comfort  promoted  by  the  application  of 
cold-water  compresses,  when  once  observed, 
will  carry  conviction  to  the;  most  incredulous 
person. 

This  treatment  was  very  strongly  advocated 
by  Niemeyer  upward  of  twenty-five  years  ago. 
I  remember  well  that  it  was  discussed  by  our 
professors  at  college  when  I  was  a  student,  but 
it  was  decided,  without  experiment,  to  be  alto- 
gether too  dangerous  an  expedient.  It  was 
thought  the  application  of  cold  to  an  inflam- 
mation would  only  result  in  disaster. 

After  having  been  misled  by  this  theory  for, 
alas !  only  too  many  years,  I  have  eventually 
become  emancipated  from  it ;  and  I  am  firmly 
convinced  that  a  happier  era  will  dawn  for 
both  physician  and  patient  when  the  true 
value  of  ice-water  applications  in  the  treatment 
of  pneumonia  becomes  generally  known,  and 
accepted  by  the  profession  as  an  orthodox 
procedure. 

Brockville,  Ontario,  September  i,  1894. 
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HYDROTHERAPY  IN  THE    TREATMENT 
OF  PULMONARY  TUBERCULOSIS. 


By  Karl  von  Ruck,  M.D.,  Asheville,  N.  C, 

Director  of  the  Winyah  Saaitarimn  for  Diaeaaet  of  the  Lungi 

and  Throat. 


THERE  is  probably  no  disease  in  which 
more  remedies  have  been  recommended 
and  tried  than  in  pulmonary  tuberculosis^  and 
among  the  many  other  therapeutic  agents,  ac- 
cording to  prevailing  theories  at  particular  pe- 
riods of  time,  the  application  of  cold  water  has 
been  in  more  or  less  favor  for  the  cure  of  the 
disease  in  question. 

The  use  of  cold  water  in  the  course  of 
chronic  pulmonary  .tuberculosis  has,  however, 
been  largely  restricted  to  institutions,  owing 
to  the  necessity  of  trained  attendants  and  the 
.  supposed  requirements  of  special  outfit  in  its 
practical  application. 

In  America  much  less  attention  has  been 
paid  to  its  emplo3rment  than  in  Europe,  and 
beyond  the  efforts  of  Dr.  Simon  Baruch,  of 
New  York,  to  obtain  for  it  proper  recognition, 
American  writers  on  pulmonary  tuberculosis 
have  either  ignored  it  or,  at  most,  mentioned 
it  only  in  a  passing  way. 

It  is  now  my  purpose  to  present  to  you  the 
outcome  of  my  experience  with  the  remedy, 
after  having  made  use  of  it  for  the  last  six 
years  in  my  special  institution  for  consumptives, 
where  it  has  been  employed  in  various  forms 
in  many  hundreds  of  cases. 

In  doing  so  I  may  state  at  once  that  by 
hydropathic  means  alone  we  cannot  hope  to 
cure  pulmonary  tuberculosis,  and  wish  to  warn 
against  enthusiastic  advocates,  who,  in  their 
zeal,  are  apt  to  neglect  all  other  remedies 
and  depend  upon  water  as  a  sole  means  of 
cure. 

Nothing  is  so  fatal  to  any  real  advance  in 
phthiso-therapy  as  the  constant  endeavor  to 
find  one  single  remedy  wherewith  to  cure  our 
patients,  and  while  the  search  for  better  ones, 
or  for  specifics,  may  be  entirely  proper,  the 
clinician  who  must  treat  his  cases  to-day  and 
to-morrow  cannot  afford  to  place  his  faith  and 
stake  the  life  of  his  patient  upon  the  current 
"fad;"  but  he  must  sift  the  wheat  from  the 
chaff,  and  construct  for  himself  a  rational 
course  of  procedure  adapted  to  the  present 
condition  of  his  patients,  and  in  the  light 
of  the  indications  choose  wisely  from  the  rem- 
edies which  experience  has  shown  to  be  of 
value. 

In  so  doing  I  have  found  that  I  have  had 
real  and  substantial  aid  from  the  use  of  water, 
and  that  it  has  fulfilled  certain   indications. 


presently  to  be  considered,  better  and  more 
satisfactorily  than  other  means  within  mj 
reach.  I  also  find  that  any  intelligent  peison 
can  be  quickly  taught  to  carry  out  the  treat- 
ment, and  that  no  special  apparatus  or  bath 
establishment  is  needed;  indeed,  all  its  ad- 
vantages can  be  derived  from  applications  so 
simple  that  they  can  be  had  or  be  impro- 
vised in  almost  any  private  dwelling.  This 
is  the  more  fortunate,  inasmuch  as  it  brings 
the  method  within  the  reach  of  every  gen- 
eral practitioner,  and  thus  also  of  patients 
who  cannot  afford  to  seek  the  benefits  of  special 
sanitaria. 

The  first  of  the  indications  for  which  I  can 
recommend  to  you  the  use  of  cold  water  most 
heartily  is  improvement  of  the  nutritive  pro- 
cesses. 

To  this  end  we  can  employ  the  cold  nib, 
the  cold  full  bath,  or  the  shower-bath,  or  a 
combination  of  them.  Beginning  with  a  new 
patient,  the  cold  rub  is  given  in  bed,  the  night- 
clothing  being  removed  and  the  patient  cov- 
ered with  a  woollen  blanket,  using  water  at  90^ 
F.,  with  a  wash-cloth  or  bath-glove  pressed  out, 
so  that  it  will  not  drip,  and  with  a  few  strokes 
apply  the  water  quickly  and  in  succession  to 
the  arms,  chest,  and  abdomen,  the  lower  limbs, 
and  lastly  to  the  back.  Each  part,  after  the 
water  is  applied,  is  quickly  dried  and  then 
vigorously  rubbed  with  a  coarse  bath-towel 
until  a  gentle  glow  of  the  skin  is  produced. 
The  whole  procedure  requires  less  than  five 
minutes,  unless,  on  account  of  slow  reaction, 
prolonged  friction  is  necessary.  With  each 
successive  part  the  wash-cloth  must  again 
be  put  into  the  water  and  pressed  out  as 
before. 

Every  two  or  three  days  the  water  is  used 
several  degrees  cooler,  until  we  reach  a  tem- 
perature of  50®  F.,  the  rapidity  of  reduction  in 
temperature  depending  upon  the  readine^of 
reaction  of  the  peripheral  circulation. 

Every  patient,  unless  suffering  at  the  time 
from  pulmonary  hemorrhage,  is  eligible  to  the 
cold  rub. 

The  cold  bath  is  simply  a  full  immersion  for 
a  few  seconds  in  a  bath-tub,  and  must  be  fol- 
lowed by  quick  and  vigorous  friction ;  it  acts 
more  powerfully  than  the  cold  rub.  The  tem- 
perature of  the  water  is  to  be  graduated  the 
same  as  for  the  cold  rub ;  the  contraindications 
are  actual  or  recent  hemorrhage  or  bloody 
expectoration,  great  general  debility,  and  the 
presence  of  the  menstrual  fiow ;  it  is  best  suited 
for  the  early  stage. 

The  cold  shower  is  given  in  the  empty  bath- 
tub with  the  same  regulation  of  temperature  of 
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the  water ;  the  time  should  at  first  be  only  a 
moment,  and  should  never  exceed  more  than 
two  or  three  seconds.  A  shower  can  be  easily 
improvised  in  the  patient's  room,  if  neces- 
sary ;  dry  friction  must  follow.  It  acts  still 
more  powerfully  than  the  cold  rub  or  cold 
bath.  It  should  not  be  used  with  patients 
who  are  weak  or  debilitated  and  have  subnor- 
mal morning  temperature,  who  react  slowly 
from  the  rub  or  bath,  nor  with  such  as  have 
at  the  time  acute  processes  in  the  lungs; 
hemorrhage  or  menstruation  also  forbids  its 
use. 

As  stated  before,  the  temperature  of  the 
water  must  be  slowly  reduced,  and  in  the  sum- 
mer months  cooling  with  ice  is,  of  course, 
necessary. 

All  patients  learn  to  like  these  cold  applica- 
tions ;  they  are  simple  and  easily  given,  and  I 
do  not  know  that  we  have  anything  to  substitute 
for  them.  In  one  form  or  other  they  become  the 
daily  practice  with  every  case  and  during  the 
entire  course  of  treatment,  and  must  be  recom- 
mended for  regular  employment  after  a  cure 
has  been  established.  Their  effect  becomes 
soon  manifest  in  a  better  cutaneous  circula- 
tion, the  patient  feels  exhilarated,  and  his  ap- 
petite improves. 

Whatever  may  be  your  estimation  of  the 
value  of  the  cold  full  bath^  for  fever  accom- 
panying other  diseases,  I  desire  to  warn  against 
its  use  in  septic  fever,  which  is  the  form  we 
encounter  in  the  advanced  cases  of  pulmonary 
tuberculosis. 

These  septic  fevers  are  the  results  of  de- 
structive changes  in  the  lung,  under  which 
breaking  down,  suppuration,  and  expulsion  of 
dead  tissues  occm-,  and  any  immersion  in  water 
cold  enough  and  long  enough  to  materially  re- 
duce the  temperature  in  such  debilitated  sub- 
jects is  fraught  with  the  greatest  dangers  firom 
severe  pulmonary  congestion,  hemorrhage,  and 
heart-failure.  For  the  purpose  of  reducing 
temperature  I  have  discarded  every  other  form 
except  the  use  of  the  ice-bag  and  the  cold  pack, 
but  find  these  of  great  value,  incomparable  to 
the  use  of  any  known  antipyretic  drug  prepara- 
tion. The  cold  pack  consists  of  the  use  of 
three  or  four  thicknesses  of  linen  crash  towel- 
ling wide  enough  to  reach  from  under  the  arms 
to  the  middle  of  the  abdomen  and  long  enough 
to  pass  around  the  body  and  lap  over  several 
inches  in  front.  Several  such  sets  must  be  in 
readiness,  and  while  one  is  in  use  the  others  are 
kept  drying. 

The  towelling  is  wrung  out  of  the  water  and 
applied  covered  with  a  flannel  binder;  the 
temperature  of  the  water  is  quickly  reduced 


from  90®  to  60®  or  50®  F. ;  the  latter  degrees 
can,  as  a  rule,  be  reached  in  three  or  four 
days. 

In  cases  where  the  temperature  rise  begins 
with  chill,  reaction  from  the  latter  must  have 
been  established  before  the  cold  water  is  ap- 
plied, and  I  have  frequently  averted  the  chill 
by  using  hot-water  packs  for  an  hour  before 
and  for  ap  hour  after  the  time  at  which  the 
chill  occiured  on  the  previous  day,  then  re- 
ducing the  temperature  of  the  water  five  to  ten 
degrees  lower  for  each  change  uhtil  the  desired 
cold  is  reached.  According  to  the  degree  of 
fever,  the  temperature  of  the  water  used,  and 
the  effect  obtained,  the  packs  are  changed 
every  fifteen  to  thirty  minutes,  or  less  fre- 
quently, and  this  is  to  be  kept  up  the  entire 
period  of  the  day  during  which  the  tempera- 
ture is  above  100®  F.  When  the  packs  are 
discontinued  for  the  remainder  of  the  day  or 
night,  the  chest  is  washed  off  with  alcohol 
and  rubbed  with  a  little  cocoa-nut  oil.  After  a 
little  experience  the  changing  requires  but  a 
moment. 

Apart  from  the  slight  chilly  sensation,  which 
passes  off  quickly,  when  the  wet  pack  is  ap- 
plied, a  few  patients  complain  of  constant 
chilliness ;  under  such  circumstances  the  tem- 
perature of  the  water  must  be  increased  and 
stimulants  administered.  Exceptionally  the 
treatment  must  be  discontinued  entirely  on 
that  account. 

I  find  this  method  most  valuable  in  the 
management  of  obstinate  fever  cases  and  in- 
comparably better  than  the  use  of  antipyretic 
drug  remedies. 

Under  the  use  of  the  pack,  the  pulse  im- 
proves, most  patients  derive  great  comfort,  and 
the  temperature  is  materially  and  more  last- 
ingly influenced  for  the  better.  In  milder  cases 
of  fever,  an  ice-bag  over  the  region  of  the  heart 
during  the  hours  of  fever  produces  equally  sat- 
isfactory results. 

There  are  other  conditions  and  complica- 
tions in  the  course  of  chronic  pulmonary  tuber- 
culosis for  which  writers  on  hydrotherapy  rec- 
ommend the  use  of  water.  After  much  and 
painstaking  observations,  I  find  that  the  water 
treatment  can  be  dispensed  with  in  preference 
to  other  modes  of  procedure,  but  for  the  pur- 
poses indicated  hydropathic  applications  have 
been  a  great  help  in  my  special  work  of  treat- 
ing consumptives,  and  I  am  confident  that  if 
you  will  give  your  patients  all  proper  care  in 
other  directions,  you  will  find  that  this  addi- 
tion to  yoiu:  resources  will  always  help  and 
often  turn  the  vacillating  scale  in  the  right 
direction. 
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THE   USE   OF  HYPODERMICS  OF  ALCO- 
HOLIC STIMULANTS  FOR    THE 
RESUSCITATION  OF  STILL- 
BORN  INFANTS. 


By  Bedford  Brown,  M.D.,  Alexandria,  Va. 


I  in  common  with  others  of  our  profession, 
J  have  found  it  not  infrequently  extremely 
difficult,  and  too  often,  to  my  disappointment 
and  chagrin,  impossible,  to  resuscitate  still-bom 
infants.  The  loss  of  an  infant  at  birth  in  large 
families  may  not  be  a  great  source  of  grief,  but 
there  are  circumstances  under  which  it  may 
become  of  infinite  importance  to  preserve  the 
life  of  the  child  at  birth.  However,  leaving 
out  considerations  of  this  kind,  it  is  always 
desirable  to  the  attending  physician  to  save 
the  life  of  every  new-bom  in&nt  intrusted  to 
his  care. 

During  the  past  three  or  four  years,  in  several 
cases  of  this  kind,  apparently  under  the  most 
hopeless  circumstances,  when  all  other  standard 
methods  had  failed,  I  have  resorted  to  hypo- 
dermics of  brandy  or  whiskey,  with  the  most 
satisfactory  results.  Such  have  been  the 
prompt  results  in  these  cases  that  I  now,  when 
a  case  of  this  kind  presents  itself,  resort  to 
this  remedy  in  the  very  beginning,  as  soon 
as  I  find  that  I  have  a  still-born  infant  to 
resuscitate,  and  I  am  never  disappointed  in 
the  results.  Except  in  some  rare  cases 
where  life  has  ceased  some  time  before  birth, 
I  feel  satisfied  that  I  could  use  this  remedy, 
to  the  exclusion  of  all  others,  with  positive 
reliance. 

A  hypodermic  of  5  or  6  drops  of  the  stimu- 
lant is  administered  in  first  one  arm  and  then 
the  other,  and  promptly  the  circulation  and 
entire  nervous  system  respond  to  its  action. 
In  the  case  of  the  still-born  infant,  cold,  limp, 
apparently  lifeless,  without  cardiac  action  or 
pulse,  and  entire  absence  of  respiration,  the  first 
act  of  the  infant  under  the  effect  of  the  stimu- 
lant is  to  widely  expand  the  eyelids.  Then,  in 
place  of  the  dark  lividity  of  the  complexion,  a 
sudden  roseate  hue  extends  over  the  entire  sur- 
face ;  then  an  inhalation,  followed  by  a  sudden 
sharp  cry,  denoting  that  the  machinery  of  the 
circulation  and  respiration  is  in  operation  and 
life  restored. 

So  far,  in  all  instances  in  which  I  have  re- 
sorted to  this  remedy  in  this  class  of  cases, 
it  has  never  failed  to  restore  the  action  of  the 
heart,  the  circulation,  the  respiration,  and  heat- 
germinating  processes  promptly. 

In  a  recent  case  of  this  kind,  after  a  long, 
tedious  labor,  in  which  the  infant's  head  was 
;reatly  compressed,  and  at  the  time  of  birth 


was  apparently  hopelessly  dead,  and  in  which 
there  was  entire  absence  of  all  cardiac  action 
or  respiration,  5  or  6  drops  of  brandy  injected 
in  each  arm  produced  magical  effects,  after  ail 
the  standard  methods  had  been  resorted  to  for 
resuscitation  and  had  signally  £a.iled.  In  this 
case  a  sudden  and  wide  expansion  of  the  eye- 
lids, a  gasp,  then  a  deep  inspiration,  when  a 
universal  rose  color  diffused  itself  over  the 
surface  in  place  of  the  dark,  livid  complex- 
ion, then  a  sharp  cry,  and  cardiac  action 
and  respiration  were  set  in  motion  and  life 
restored. 

In  the  several  cases  in  which  I  have  tried 
the  remedy — all  marked  cases  of  asphyxia  of 
the  new-born — the  effects  have  been  wonder- 
fully quick,  prompt,  and  certain.  But  there  is 
one  class  of  the  still-born  in  which  it  can  avail 
nothing.  In  this  class  of  which  I  speak,  the 
mother  has  suffered  alarming  antepartum  hem- 
orrhage and  the  infant's  circulation  has  been 
drained  of  all  blood  before  birth,  and  the  still- 
bom  in  this  case  presents  the  appearance  of 
an  in&nt  made  of  pure  white  wax,  instead 
of  the  lividity  of  asphyxia.  In  its  practice 
we  must  draw  a  line  of  distinction  between 
these  two  classes  of  cases,  or  we  will  be  dis- 
appointed. 

In  another  class  of  cases — that  of  the  still- 
born resulting  from  the  action  of  ergot  on  the 
circulation  of  the  child  through  the  mother — ^it 
is  available.  In  this  particular  condition  the 
tonic  contraction  of  the  uterus  caused  by  the 
ergot  has  effectually  served  to  cut  off  the  supply 
of  oxygen  to  the  foetus,  and  consequently  it  be- 
comes asphyxiated  and  at  birth  is  a  still-born 
child.  We  know  that  a  large  proportion  of 
infants  born  under  such  circumstances  are 
never  resuscitated. 

In  a  case  of  this  kind,  in  which  the  infant 
was  to  all  appearance  dead,  after  all  scientific 
methods  had  failed  and  the  case  had  been 
surrendered  by  the  physician,  hypodermics 
of  whiskey  were  given  in  both  arms  and 
then  in  the  back,  with  the  most  satisfactory 
results. 

After  my  experience  in  this  case,  I  feel  that 
I  am  at  liberty  to  say  that  the  h3rpodennic 
treatment  of  the  still-born  from  the  action  of 
ergot  will  prove  effectual,  if  not  in  all,  cer- 
tainly in  a  large  majority  of  these  cases. 

Now,  in  regard  to  the  quantity  of  stimu- 
lants that  the  system  of  a  still-bom  infant 
can  bear,  I  will  state  that  15  drops  is  the 
largest  quantity  ever  given  in  a  single  case 
by  myself,  but  I  feel  sure  that  an  asphyxi- 
ated infant  can  bear  with  safety  twice  that 
amoimt. 


ORIGINAL  COMMUNICATIONS. 


731 


THE    TREATMENT  OF  EPITHELIOMA  OF 

THE  SKIN, 

RbAD  by  TlTLS  AT  THB  AnMUAL  MbXTIMO  OF  THB  StATS 

Mrdicax.  Socibtt  ov  Pbhmstlvamxa,  Mat  x6,  1894. 


By  M.  B.  Hartzell,  M.D., 

Instructor  in  Dermatology,  Univenity  of  Pennsylvania. 

IT  is  the  purpose  of  this  paper 'to  consider 
briefly  the  treatment  of  epithelioma  from 
the  dermatologist's  point  of  view  rather  than 
from  that  of  the  surgeon ;  consequently,  it  will 
deal  chiefly  with  the  early  stages  of  the  disease 
and  with  the  smaller  and  more  superficial 
lesions.  I  have  chosen  this  somewhat  trite 
but  always  interesting  subject  because  I  be- 
lieve that,  notwithstanding  the  serious  prog- 
nosis which  attends  this  malady,  in  many  in- 
stances proper  treatment,  undertaken  at  the 
right  time,  will  result  in  cure;  or,  when  this 
may  not  be  attained,  the  patient  may  be  spared 
much  disflgiurement  and  pain  and  a  fatal  issue 
be  rendered  remote.  The  neglect  of  small  and 
superficial  epitheliomata,  not  by  the  patient, 
but  by  his  medical  adviser,  is  often  responsible 
for  the  most  serious  results  and  the  too  frequent 
failure  of  treatment,  which  is  only  undertaken 
because  it  can  no  longer  be  deferred.  A  small 
nodule,  which  could  readily  be  removed  or  de- 
stroyed when  it  first  makes  its  appearance,  is 
allowed  to  remain,  it  may  be,  for  years  without 
interference,  until  it  suddenly  takes  on  unex- 
pectedly vigorous  growth  and  rapidly  involves 
structures  and  important  parts,  resisting  all 
efforts  with  the  knife  or  caustic  to  stay  its 
progress. 

Before  considering  the  various  methods  of 
treatment  it  may  not  be  amiss  to  emphasize 
anew  the  paramount  importance  of  early  inter- 
ference. If  treatment  is  begun  while  the  lesion 
is  small,  not  only  will  serious  disfigurement  be 
less  apt  to  result,  but  the  chances  of  permanent 
ciure  will  be  enormously  increased.  It  is  this 
fact  which  leads  me  to  give  special  prominence 
to  certain  methods  which,  on  account  of  the 
ease  of  their  application,  are  more  likely  to  be 
employed  early  by  the  physician  and  submitted 
to  by  the  patient  than  the  more  strictly  surgical 
procedures. 

As  to  the  various  remedies  to  be  employed, 
there  is  no  specific  for  carcinoma ;  all  internal 
remedies  which  have  been  lauded  as  curative 
have  failed  completely  when  submitted  to  the 
test  of  experience.  There  is  but  one  way  in 
which  to  successfully  cope  with  the  disease, 
and  that  is  to  remove  or  destroy  it  by  local 
treatment.  There  are  various  ways  in  which 
this  destruction  may  be   accomplished,   and 


each  has  its  appropriate  uses,  its  advantages 
and  disadvantages.  In  many  instances  ex- 
cision is  the  speediest  and  surest  way  to  re^ 
move  the  neoplasm,  but  there  are  various 
reasons  why  this  cannot  always  be  done.  In 
many  cases  an  insuperable  obstacle  is  met 
in  the  refusal  of  the  patient  to  submit  to 
anything  like  a  surgical  operation  for  what 
he  regards  a  small  affair,  and  this  is  a  serious 
obstacle  and  one  of  the  chief  reasons  why 
small  and  as  yet  comparatively  benign  growths 
are  not  oftener  removed  early.  When  ex- 
cision is  selected  as  the  method  of  treat- 
ment, it  is  to  be  performed  according  to 
the  ordinary  rules  of  surgery,  and  it  will  not 
be  considered  further  here,  except  to  call  at- 
tention to  the  ease  with  which  small  epithe- 
liomata may  be  painlessly  excised  with  the 
aid  of  cocaine  anaesthesia.  ^ 

Another  operative  procedure  more  or  less 
frequently  employed  is  erasion  or  scraping  out 
the  diseased  tissues  with  the  sharp  spoon  or 
curette.  The  manner  of  using  this  instrument 
is  probably  familiar  to  you  all,  but  I  wish  to 
say  a  word  as  to  the  real  usefulness  of  this 
method  of  treatment,  since  I  have  very  well 
defined  notions  concerning  it  which  are  not  in 
exact  accord  with  those  generally  entertained. 
The  usefulness  of  the  curette,  when  used  alone, 
is  veiy  limited,  since  it  is  next  to  impossible 
to  remove  the  growth  completely  with  it, 
and  partial  removal  is  time  wasted;  half-way 
measures  are  not  to  be  tolerated  in  this  dis- 
ease. If,  however,  after  thorough  scraping, 
an  active  caustic  is  applied,  good  results  are 
often  obtained. 

Another  method  of  dealing  with  this  malady 
is  by  cau1;erization,  either  with  the  actual  cau- 
tery, as  by  the  thermo-cautery  or  galvano- 
cautery,  and  by  chemical  caustics.  Both  the 
F^uelin  and  the  galvano-cautery  are  efficient 
and  manageable,  and  they  may  be  advanta- 
geously employed  when  the  growth  is  small  or 
when  hemorrhage  is  to  be  feared.  The  actual 
cautery,  however,  is  in  most  instances  very 
painful,  and  is  apt  to  produce  cicatrices  more 
disfiguring  than  those  which  result  from  the 
chemical  caustics  or  excision.  Furthermore, 
it  is  not  always  easy  to  persuade  the  patient 
to  permit  its  use,  since  there  is  something 
especially  terrif3ring  in  the  idea  of  being 
burned. 

But  of  all  the  means  at  our  command  for  the 
treatment  of  epithelioma,  such  as  are  tmder 
consideration,  the  chemical  cauterants  are  the 
most  generally  useful.  I  am  well  aware  that 
this  statement  will  not  meet  with  general  ap- 
proval, and  that  it  is  not  in  accordance  with 
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the  opinions  generally  held,  especially  by  sur- 
geons ;  but  a  not  inconsiderable  experience  leads 
me  to  believe  that  the  complete  destruction  of 
the  morbid  growth  can  be  more  readily  and, 
in  some  instances  at  least,  more  thoroughly  at- 
tained by  the  proper  use  of  caustics  than  in  any 
other  way.  An  important  advantage  possessed 
by  these  agents  is  that  their  use  is  rarely  ob- 
jected to  by  the  patient ;  in  consequence,  early 
treatment  is  much  more  apt  to  be  submitted 
to.  The  list  of  caustic  substances  which  have 
been  employed  is  a  considerable  one,  and  it 
is  not  a  matter  of  indifference  which  one  we 
employ,  since  these  differ  widely  as  to  the 
amount  of  pain  produced,  their  penetrative 
power,  and  the  rapidity  with  which  they 
destroy. 

In  our  choice  of  a  caustic,  we  should,  first  of 
all,  be  guided  by  the  thoroughness  with  which 
the  tissues  are  killed;  the  mild  ones,  which 
act  only  superficially,  should  be  rejected,  and 
such  substances  as  lactic  acid  and  the  more  re- 
cently introduced  trichloracetic  acid  are  alto- 
gether unsuited  for  the  treatment  of  these 
lesions,  since  they  do  not  penetrate  deeply 
enough.  Doubtless  the  emplo3anent  of  mild 
cauterants  has  done  much  to  impair  confidence 
in  the  utility  of  this  method  of  treatment  and 
to  bring  it  into  disrepute,  since  these,  acting 
as  irritants  rather  than  destructive  agents,  only 
tend  to  stimulate  the  growth  of  the  neoplasm. 
It  is  not  my  purpose  to  consider  in  detail  all 
the  various  agents  which  may  be  employed,  but 
only  to  call  attention  to  a  few  reliable  ones 
which,  for  one  reason  or  another,  I  believe  best 
suited  for  the  treatment  of  the  affection  under 
consideration. 

One  of  the  oldest  and  most  efficient  of  the 
chemical  caustics  is  arsenic ;  it  is  thorough  in 
its-  action,  and  belongs  among  what  may  be ' 
termed  selective  caustics,  by  which  is  meant 
that  it  attacks  the  morbid  much  more  rapidly 
than  the  healthy  tissues.  It  is  usually  applied  in 
the  form  of  a  paste,  made  by  combining  arse- 
nous  acid  with  powdered  acacia  and  water  in 
varying  proportions.  The  employment  of  this 
agent  is  attended  by  two  serious  disadvantages, 
— the  extreme  pain  which  usually  accompanies 
its  action  and  the  danger  of  toxic  effects  when 
applied  to  a  considerable  surface.  When  the 
growth  is  small,  sufficient  destruction  may  be 
produced  by  using  a  paste  of  moderate  strength 
(i  to  8),  allowing  it  to  act  for  two  to  three 
days;  a  paste  of  this  strength  does  not  pro- 
duce such  intolerable  pain  as  the  stronger 
ones. 

Chloride  of  zinc,  which  acts  rapidly  and 
which  may  be  made  to  penetrate  to  almost  any 


depth  desired,  is  one  of  the  most  reliable  and 
thoroughly  efficient  agents  of  its  class.  It  is  par- 
ticularly useful  when  the  neoplasm  is  of  consid- 
erable size  and  has  invaded  the  deeper  structures. 
It  has  the  further  advantage  of  rendering  the 
blood-vessels  impervious,  so  that  hemorrhage 
does  not  occur,  even  when  tissues  containing 
vessels  of  considerable  size  are  destroyed. 
There  are  many  formulae  for  its  employment, 
but  the  paste  made  up  with  flour  and  water, 
twenty-five  to  fifty  per  cent,  streng^,  known 
as  Canquoin's  paste,  is  a  convenient  and  ready 
method  of  applying  it.  It  produces  a  gray 
leathery  eschar,  which  varies  in  thickness,  ac- 
cording to  the  strength  of  the  paste  used.  At 
the  end  of  fifteen  to  eighteen  hours  its  action 
ceases,  owing  largely  to  the  impenetrability  of 
the  slough  formed. 

Potassium  is  a  powerfiil  and  deeply  pene- 
trating caustic,  destroying  much  more  rap- 
idly than  either  of  the  foregoing.  Some  care 
is  necessary  in  using  it,  since,  owing  to  its 
deliquescence,  it  is  apt  to  spread  much  be- 
yond the  point  to  which  it  is  applied.  Be- 
cause of  the  permeability  of  the  slough  pro- 
duced by  it,  it  penetrates  deeply,  and  in 
order  to  prevent  unexpectedly  deep  destruc- 
tion of  the  tissues,  its  action  should  be  nea- 
tralized  by  the  application  of  vinegar  or  di- 
lute acetic  acid  when  the  desired  depth  has 
been  reached. 

One  of  the  very  best  remedies  of  this  dass 
is,  on  many  accounts,  pyrogallol,  and  it  is  es- 
pecially   indicated    in    the    small    superficial 
epitheliomata  so  commonly  seen  upon  the  &ce. 
Owing  to  the  comparative  slowness  of  its  action, 
it  is  easy  to  regulate  the  amount  of  tissue  de- 
stroyed, and,  as  it  is  almost  or  quite  painless, 
few  patients  object  to  its  employment ;  it  pro- 
duces far  less  inflammatory  reaction  in  the  sur- 
rounding parts  than  any  of  the  caustics  above 
mentioned.     In  using  chloride  of  zinc  and 
pyrogallol  it  should  be  remembered  that  the 
eschar,  after  it  has  attained  a  certain  thickness, 
protects  the  tissues  beneath  it,  and  if  it  is  de- 
sired to  penetrate  to  a  considerable  depth,  it  is 
necessary  to  remove  this  eschar  and  reapply  the 
caustic.     This  may  readily  be  done  in  thirty- 
six  to  forty-eight  hours  by  the  application  of 
lint  kept  wet  with  a  saturated  solution  of  boric 
acid. 

In  conclusion,  I  would  urge  the  more  fre- 
quent use  of  caustics  in  the  earliest  stages  of 
epithelioma,  since  I  believe  that  a  large  pro- 
portion of  cases  which  would  refuse  any  opera- 
tive interference  would  readily  submit  to  this 
form  of  treatment  and  with  entirely  satis&ctory 
results. 
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FIVE   CASES  OF  ACUTE   NEPHRITIS  IN 
CHILDREN,  WITH  SPECIAL  REFER- 
ENCE  TO  PILOCARPINE  IN 
THE  TREATMENT 


By  G.  W.  Lusck,  M.D.,  Junbau,  Wis. 

IT  may  be  of  interest  to  precede  this  report 
with  a  brief  review  of  the  experience  of 
some  authorities  with  pilocarpine  in  nephritis. 
Lewis  Smith,  in  his  "  Diseases  of  Children," 
sixth  edition,  says,  "  Given  in  moderate  doses 
and  with  sufficient  interval,  pilocarpine  has 
never  in  my  practice  had  any  deleterious  effect. 
It  is  apparently  the  most  useful  and  important 
diaphoretic  for  the  disease  which  we  possess." 
Hirschfelder,  quoted  by  the  same  author, 
after  speaking  of  its  beneficial   action  in  re- 
lieving various  forms  of  dropsy,  adds,  "  In  some 
morbid  conditions  of  the  kidney,  however,  jabo- 
randi  is  the  remedy /<ir  excellence ^  and  particu- 
larly in  the  acute  parenchymatous  Mephritis 
which  frequently  follows  scarlatina.  .  .  .  This 
disease  heals  spontaneously  if  the  danger  that 
threatens  life  from  reduction  of  the  urine  and 
from  the  effusion  of  fluid  into  the  cavities  of 
the  body  be  averted.    Ih  this  disease  jaborandi 
works  wonders." 

Tyson,  in  the  International  Climes  for  July, 
1 89 1,  says,  ''  Jaborandi  and  pilocarpine  are  the 
most  useful  and  important  diaphoretics  in  the 
Pharmacopoeia.     That  their  use  is,  however, 
attended  with  so^ie  danger  is  also  conceded, 
while  a  depressing  e£fect  on  the  heart  is  one  of 
the  harmful  effects ;  oedema  of  the  limgs  is  un- 
doubtedly the  greatest  danger.     But  that  death 
in  uraemic  convulsions  is  also  ushered  in  by 
oedema  of  the  lungs  where  pilocarpine  has  not 
been  administered  is  also  to  be  remembered, 
and  not  every  case  of  death  with  oedema  of  the 
lungs  when  pilocarpine  has  been  given  dare  be 
ascribed  to  this  drug.     At  the  same  time,  in 
view  of  this  danger,  where  perspiration  can  be 
promptly  induced  by  the  hot-air  bath,  it  should 
be  performed.     Should  it,  however,  be  impos- 
sible to  secure  sweating  in  this  manner,  I  do 
not  hesitate  to  give  pilocarpine  hypodermically, 
and  repeat  in  fifteen  minutes  if  the  desired 
effect  does  not  follow.     Extreme  danger  re- 
quires corresponding  remedies,  and  some  risks 
must  be  taken." 

Osier  gives  his  experience  in  the  following 
words :  ''  It  is  a  drug  to  be  used  with  care.  I 
abandoned  its  employment  for  many  years 
after  having  several  cases  of  severe  collapse. 
Latterly  I  have  resumed  its  use,  often  with 
benefit." 

Striimpel  says,  ''  Besides  hot  baths  and  packs, 
one  diaphoretic  remedy  is  to  be  especially  con- 


sidered in  renal  disease,  and  that  is  pilocarpine 
muriate.  In  general  we  prefer  the  hot  bath  to 
pilocarpine,  and  we  try  the  latter  only  when  the 
baths  are  contraindicated  or  do  not  exert  any 
satisfactory  action." 

My  personal  experience  with  pilocarpine  is 
limited  to  the  following  cases : 

Case  I. — E.  L.,  female,  aged  eleven.     My 
attention  was  first  called  to  this  case  November 
22,  1891,  the  father  stating  that  the  child  had 
not  been  feeling  well  for  some  time,  and  that 
for  a  few  days  previous  to  my  visit  her  face  had 
swollen.    On  close  inquiry,  it  was  found  that  a 
brother  of  the  patient  had  been  sick  before  her 
with  sore  throat  and  a  rash,  but  it  was  not  con- 
sidered of  enough  importance  to  call  a  physi- 
cian.    He  was  simply  kept  out  of  school  about 
a  week.     Then  this  patient  complained  of  sore/ 
throat,  but  had  no  rash,  and  was  not  considered 
sick  enough  to  remain  out  of  school  imtil  oedema 
of  the  face  showed  itself.     Considering  this  a 
history  of  mild  attacks  of  scarlet  fever,  and  the 
luine  containing  a  large  amount  of  albumin, 
with  considerable    oedema  of   the  fBct    and 
ankles,   the  diagnosis  of  scarlatinal  nephritis 
was  made.     Treatment  consisted  of  a  calomel 
purge  and  pilocarpine  muriate,  ^  grain  every 
three  or  four  hours,  absolute  rest  in  bed,  and 
strict    milk    diet.     The  urine    gradually  in- 
creased in  quantity,  the  oedema  diminished, 
and  the  patient  was  convalescent  December  2. 
Case  II. — E.   B.,  male,  aged  seven;    was 
called  to  this  case  May  9,  1892.     The  patient 
was  found  in  a  convulsion ;  no  history  of  scar- 
let fever  or  sore  throat ;  considerable  oedema 
of    face   and    ankles;    mine   highly  albumi- 
nous.    The  convulsion  passing  off  very  soon 
after  my  arrival,   a  calomel    purge  was    or- 
dered, followed  by  pilocarpine,  ^  grain  every 
three  or  four  hours.     As  in  the  preceding  case, 
it  very  promptly  diminished  the  oedema  and 
increased  the  quantity  of  urine.     Patient  con- 
valescent May  13. 

Case  III. — P.  B.,  male,  aged  nine ;  first  seen 
November  18,  1893.  This  patient  was  found 
in  a  severe  imilateral  convulsion,  this  being 
the  first  intimation  the  parents  had  of  his  ill- 
ness. The  convulsion  was  speedily  controlled 
by  a  hypodermic  of  morphine,  ^  grain,  and 
rectal  injections  of  chloral  and  potassium  bro- 
mide ;  urine  highly  albuminous.  Calomel  and 
pilocarpine  were  administered,  as  in  the  pre- 
ceding cases.  Patient  was  convalescent  in  a 
week.  There  was  no  history  of  scarlet  fever 
or  sore  throat  in  this  case,  the  parents  being 
inclined  to  assign  as  a  cause  of  the  convulsion 
a  punishment  administered  by  a  school-teacher 
on  the  previous  day. 
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Case  IV. — H.  K.,  male,  aged  five.  This 
patient  was  brought  to  my  office  January  28, 
when  the  father  gave  the  following  history: 
The  little  fellow  had  not  been  feeling  right  for 
some  time ;  had  lost  his  appetite  and  strength. 
As  is  frequently  the  case,  the  parents  thought 
the  trouble  of  little  consequence,  administered 
household  remedies,  and  allowed  the  child  to 
accompany  his  older  sister  to  school  up  to  a  few 
days  before  he  was  brought  to  me.  On  un- 
dressing him  one  night  his  father  noticed  that 
his  ankles  were  swollen.  No  more  attention 
was  paid  to  this,  however,  imtil  the  face  be- 
came oedematous,  when  I  first  saw  him.  Being 
unable  to  obtain  a  specimen  of  urine  just  then, 
the  father  was  made  acquainted  with  the  serious 
condition  of  the  child,  and  was  ordered  to  have 
him  put  to  bed  immediately  on  their  reaching 
home,  and  was  asked  to  bring  a  specimen  of 
urine  as  soon  as  one  could  be  obtained.  It 
was  brought  the  same  evening,  and  found 
to  be  loaded  with  albumin.  A  calomel  purge 
was  administered  that  night,  and  after  it  had 
operated,  -^  grain  of  pilocarpine  was  to  be 
given  every  three  hours  imtil  diaphoresis  or 
salivation  was  induced.  The  patient  was  then 
passing  about  eight  to  ten  ounces  of  urine  in 
the  twenty-fom:  hours.  '  On  the  31st  the  father 
informed  me  that  the  patient  could  not  tolerate 
the  medicine,  as  it  nauseated  him  and  seemed 
to  quicken  his  heart,  so  that  the  impulse  was 
perceptible  on  the  patient's  shirt.  There  had 
been  very  slight  diaphoresis,  but  no  salivation. 
The  pilocarpine  was  then  stopped  and  com- 
pound jalap  powder  given  every  four  hours,  in 
the  hope  that  it  would  accomplish  by  watery 
evacuations  what  the  pilocarpine  would  have 
done  through  the  skin  and  salivary  glands  had 
the  patient's  heart  allowed  its  administration. 
Milk  was  the  only  nourishment  allowed,  and 
for  the  continuous  thirst  the  patient  was  al- 
lowed to  drink  fireely  of  cream  of  tartar  lemon- 
ade. The  following  evening  (February  i)  Dr. 
Seais  saw  the  case  in  consultation.  Not  deem- 
ing it  advisable  to  administer  pilocarpine,  on 
account  of  the  condition  of  the  heart,  the  tem- 
perature of  the  room  was  raised  to  85®  F.,  and 
the  patient  surrounded  by  hot-water  bottles  to 
try  to  induce  an  action  of  the  skin,  but  with 
little  success.  The  wet  pack  was  also  tried, 
but  the  patient  objected  to  this  and  fought  so 
strenuously  that  it  was  abandoned.  He  had  a 
few  slight  attacks  of  partial  eclampsia,  which 
were  promptly  controlled  by  hypodermics  of 
morphine,  -^  grain.  A  few  doses  of  half  a 
drop  of  Croton  oil  were  administered  in  cream, 
as  the  compound  jalap  powder  had  not  acted 
satisfactorily.    There  were  a  few  more  watery 


stools  before  morning,  but  the  urine  seemed  to 
be  almost  entirely  suppressed,  except  what  lit- 
tle he  voided  when  his  bowels  moved.  The 
following  day  he  received  active  compound 
cathartic  triturates,  with  no  better  result.  The 
treatment  of  hot- water  bottles  alternately  with 
the  active  compound  cathartic  triturates  was 
continued  until  the  lyth^  when  death  oc- 
curred. On  the  5  th  uraemic  amaurosis  oc- 
curred, which  lasted  to  the  end. 

Case  V. — W.  M.,  aged  five;  came  under 
observation  June  28,  1894;  has  always  been 
healthy;  no  previous  disease  or  injury  until 
present  disease  began. 

Jung  ip. — Patient  first  complained  of  a  stiff 
neck,  lost  his  appetite  and  strength ;  this  was 
succeeded  by  extreme  languor,  the  patient  fall- 
ing asleep  in  all  positions  and  under  all  condi- 
tions. When  first  seen  on  the  28th  of  June  the 
patient's  face  was  extremely  cedematous,  skin 
hot  and  dry,  pulse  90,  temperature  99^  F., 
tongue  slightly  coated,  complete  anorexia;  com- 
plained of  headache ;  no  other  pain  or  dizzi- 
ness; bowels  constipated;  the  mother  stated 
that  she  was  not  sure  as  to  whether  they  had 
moved  in  a  week  or  not ;  on  being  requested 
to  empty  his  bladder,  the  patient  voided  about 
six  drachms  of  urine,  which,  on  examination, 
showed  albumin. 

Treatment. — Calomel  and  sod.  bicarb. ,  i  grain 
of  each^  every  hour  until  five  have  been  taken  or 
until  bowels  have  acted ;  after  this  pilocarpine 
muriate,  ^  grain  every  three  hours,  until  di- 
aphoresis or  salivation  are  induced ;  mother  in- 
structed to  save  the  whole  amount  of  urine  for 
twenty-four  hours;  patient  to  be  put  to  bed 
and  kept  there  on  strict  milk  diet;  for  the 
thirst  is  allowed  to  drink  freely  of  cream  of 
tartar  lemonade ;  after  this  the  record  reads  as 
follows : 

June  2p. — Pulse  90,  temperature  99^  F. ;  has 
had  one  stool ;  skin  seems  to  be  a  little  moist; 
has  vomited  considerable,  perhaps  from  the 
effect  of  the  calomel;  pilocarpine  continued, 
with  the  injunction  to  stop  as  soon  as  indi- 
cated. 

June  JO. — Pulse  1 20,  temperature  102.5**  F.; 
had  one  small  stool  at  4  p.m.  ;  yesterday  vom- 
ited twice;  sweat  very  freely  during  night; 
quantity  of  urine  about  six  ounces  last  twenty- 
four  hours ;  pilocarpine  continued ;  heart  tonic 
and  stimulant  half  a  tablespoonful  every  four 
hours ;  hot  poultice  over  region  of  the  kidneys. 

July  I. — Pulse  90,  temperatmre  99®  F. ;  very 
bright  this  morning ;  voided  about  ten  ounces 
of  urine  in  the  last  twenty-four  hours ;  talks  in- 
telligently and  takes  an  interest  in  his  sur- 
roundings; mother  stated  that  he  had  sweat 
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"fearfully**  the  previous  afternoon  and  night; 
bowels  moved  once ;  treatment  continued. 

July  2, — Pulse  loo,  temperature  100.5®  F. ; 
Just  as  bright ;  not  near  so  thirsty ;  urine,  about 
sixteen  ounces ;  skin  is  moist ;  pilocarpine  and 
nitro-glycerin  compound  continued;  ordered 
another  poultice. 

July  5. — Patient  continues  to  improve; 
cedema  ver}'  much  diminished ;  pilocarpine 
to  be  kept  up  every  four  hours ;  besides  this, 
5  to  6  minims  tinctura  ferri  chloridi  after 
meals ;  patient  convalescent. 

Pilocarpine  must  be  our  sheet-anchor  in 
renal  dropsy,  especially  in  children.  To  ad- 
vise the  use  of  hot  baths  and  packs  in  these 
cases  is,  at  least  in  my  experience,  one  thing, 
but  to  administer  them  is  decidedly  another. 
If  our  patient  is  a  child  from  three  to  five 
years  old  there  will  certainly  be  a  fight,  and  if 
we  persist,  more  harm  than  good  will  be  ac- 
complished from  the  exhaustion  following  the 
struggle.  In  Case  I.  treatment  was  begun  by 
infusion  of  digitalis  and  potassium  acetate,  but 
the  patient  cduld  only  take  a  few  doses  on  ac- 
count of  the  nauseating  taste.  As  the  record 
shows,  pilocarpine  v^ry  promptly  accomplished 
the  desired  result.  In  Cases  II.,  III.,  and  V. 
no  temporizing  measures  were  tried,  but  pilo- 
carpine was  administered  immediately,  with 
the  most  satisfactory  result. 

If,  in  Case  IV.,  the  pilocarpine  had  been  kept 
up  or  given  hypodermically  when  the  stomach 
refused  to  accept  it,  the  patient  would  probably 
have  had  a  better  chance  for  his  life. 

In  my  experience,  the  treatment  of  acute 
nephritis  with  urgent  symptoms  in  children 
resolves  itself  into, — 

1.  Absolute  rest  in  bed. 

2.  The  administration  of  pilocarpine  and 
alkaline  drink. 

3.  Aiding  the  action  of  pilocarpine  by  hot 
flaxseed  and  mustard  poultices  over  region  of 
the  kidneys,  if  the  patient  will  permit  them, 
supporting  the  action  of  the  heart  by  proper 
remedies. 

After  the  urgent  symptoms  have  been  re- 
lieved, the  patient  must  be  treated  according 
to  indications ;  if  anaemic,  tinctura  ferri  chlo- 
ridi must  be  given  in  full  doses,  etc. 


STERESOL  IN  DIPHTHERIA. 

Reviewing  the  therapeutic  uses  of  steresol, 
Paul  Ch£ron  (Za  Tribune  Midicale^  July  12, 
1894)  says  that  this  substance  is  a  solution  of 
gum  lac,  benzoin,  tincture  of  Tolu,  and  phenic 
acid,  in  alcohol^  to  which  is  added  a  little  es- 


sence of  chamomile  and  sugar.  Steresol  is  a 
brownish  liquid  having  an  agreeable  odor. 
The  drug  has  been  proved  to  be  a  powerful 
bactericide.  According  to  the  observations  of 
Berlioz  and  Aschkinazi,  it  has  rendered  a  spe- 
cial service  in  the  treatment  of  diphtheria. 
The  remedy  should  be  applied  locally  twice  or 
three  times  a  day,  using  in  the  intervals  wash- 
ings of  carbolized  water  of  the  strength  of  one 
per  cent.  In  L*H6pital  Trousseau,  of  one 
hundred  and  ninety-six  cases  treated  with 
steresol  alone,  ninety-nine  cases  were  cured, 
or  about  fifty  per  cent.  For  cases  of  simple 
diphtheria,  the  percentage  of  cure  was  eighty- 
one  ;  for  those  cases  complicated  with  croup, 
nineteen.  In  the  statistics  published  by  Asch- 
kinazi there  was  a  percentage  of  seventy-two  in 
simple  diphtheria  and  of  forty-two  in  cases 
complicated  with  croup.  On  the  whole,  it 
seems  that  steresol  is  a  useful  remedy  in  the 
local  treatment  of  the  malady  under  consider- 
ation. 


THE   TREATMENT  OF  HEART-DISEASE. 

H.  HucHARD  {La  Tribune  Midicale,  August 
2,  1894)  prescribes  in  the  treatment  of  feeble 
heart  a  single  dose  of  i  milligramme  (^  grain) 
of  crystallized  digitalin  for  one  day  only,  and 
is  in  the  habit  of  administering  systematically 
every  fifteen  or  twenty  days  for  several  months, 
sometimes  for  a  whole  year,  30  to  40  drops  of 
a  solution  of  digitalin  of  the  strength  of  i  in 
1000.  This  procedure  is  sometimes  modified 
as  follows:  Every  fifteen  days,  alternately,  a 
dose  of  digitalin  is  given,  and  during  three 
days  four  to  six  cachets  of  theobromine  of  .50 
gramme  (7^  grains)  each  are  administered. 
The  author  recommends  also  this  formula : 

Powder  of  digitalis, 
Powder  of  scammony, 

Powder  of  squill,  of  each,  i  gramme  (15  grains). 
For  twenty  pills,  four  or  five  of  which  are  adminis- 
tered during  three  or  four  days. 

Huchard  considers  digitalis  the  remedy /a^ 
excellence  in  feebleness  of  the  heart  in  cardiac 
disease.  Strophanthus  calms  the  heart  without 
strengthening  it,  and  exercises  but  little  influ- 
ence on  the  urine.  Sparteine  is  a  tonic  to  the 
heart,  but  has  no  diuretic  action.  Caffeine 
and  theobromine  excite  diuresis  and  may  act 
favorably  in  feeble  conditions.  The  author 
has  also  administered  cactus  grandifiorus,  coro- 
nilla,  and  other  similar  remedies,  but  still  holds 
that  digitalis  is  the  most  marvellous  weapon  in 
the  therapeutic  arsenal.  Without  this  powerful 
drug  cardiac  therapeutics  does,  not  exist. 
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Leading  Articles. 


ACETANILIDE  FOR    VOMITING. 

AMONG  the  many  uses  to  which  acetanilide 
has  been  put,  other  than  that  of  an  anal- 
gesic, we  desire  to  call  attention  to  its  employ- 
ment in  the  treatment  of  obstinate  vomiting, 
particularly  when  that  vomiting  seems  to  be 
due  chiefly  to  nervous  disturbance  or  marked 
gastric  irritability.  In  the  treatment  of  the 
vomiting  following  operations,  acetanilide  is 
particularly  useful,  and  the  administration  of 
2  grains  every  hour  until  6  grains  are  taken 
will  often  prevent  this  unpleasant  sequel  of 
operative  interference.  We  have  used  acetan- 
ilide for  this  purpose  a  number  of  times  with 
very/satisfactory  results,  our  attention  having 
first  been  called  to  it  by  Dr.  Brown,  of  Sioux 
Falls,  S.  D.,  who  told  us  that  it  was  his  custom 
in  country  practice  to  leave  acetanilide  with  the 
nurse  after  the  operation,  with  instructions  to 
administer  the  drug  should  vomiting  after  re- 
covery from  the  anaesthetic  be  an  annoying 
symptom. 


Whether  it  is  of  value  in  the  treatment  of  the 
vomiting  of  pregnancy  we  do  not  know,  but  we 
would  suggest  its  further  trial.  Probably  the 
best  way  to  administer  it  is  to  place  the  pow- 
dered drug  in  a  little  brandy,  and  then  to  add 
to  a  spoon  some  ice  which  has  been  finely  pul- 
verized. In  this  way  we  not  only  get  the  stim- 
ulating and  antiemetic  powers  of  the  brandy, 
but  we  aid  in  the  solution  and  therefore  in  the 
rapid  absorption  of  the  acetanilide.  It  is  pos- 
sible that  the  drug  exercises  its  antiemetic 
e£fects  chiefly  by  its  influence  upon  the  stomach 
itself,  but  we  are  inclined  to  think  that  the 
benefit  is  derived  not  only  from  this,  but  also 
from  its  influence  on  the  nervous  system  after 
it  is  absorbed. 


THE    VALUE    OF  HYPODERMIC  INJEC- 
TIONS   OF  MAGNESIUM  SUL- 
PHATE AS  A  PURGATIVE. 

SOME  of  the  readers  of  the  Gazette  may 
remember  that  a  paper  was  read  before 
the  Section  on  Therapeutics  of  the  Fkn-Ameri- 
can  Congress  a  year  ago,  in  which  Drs.  Rohe  and 
Wade  detailed  the  results  of  their  administration 
of  magnesium  sulphate  as  a  purgative  by  means 
of  the  hypodermic  needle,  but  we  have  not  no- 
ticed since  that  time  any  contribution  to  the 
literature  of  the  subject  which  would  indicate 
that  the  method  was  regarded  with  favor  among 
any  other  members  of  the  profession.  In  a  re- 
cent number  of  the  Medical  News^  Dr.  Fincke, 
of  Baltimore,  who  is  attached  to  the  Johns  Hop- 
kins Hospital,  has  published  a  brief  article,  in 
which  he  throws  considerable  doubt  upon  the 
efficacy  of  this  method  of  treatment.  The  re- 
sults which  he  reached  were  as  follows : 

After  fifty  injections  there  occurred  in  seven* 
teen  hours  nine  bowel  movements, — one  in  the 
first  hour,  one  in  the  second  hour,  one  in  the 
third  hour,  one  in  the  fifth  hour,  one  in  the 
sixth  hour,  three  in  the  seventh  hour,  and  one 
in  the  ninth  hour. 

Taking  a  limit  of  fourteen  hours  as  before, 
out  of  eleven  cases,  we  have  eight  in  which  the 
results  were  successful  and  two  which  responded 
in  twenty  hours,  the  character  of  the  stoob 
being  appreciably  altered.  However,  consid- 
ering the  latter  as  negative,  our  ratio  is :  success, 
72.7  per  cent. ;  failure,  27.3  per  cent. 

Now,  comparing  these  results  with  those  of 
the  hypodermic  administration,  we  have : 

Hypodermically. — Success,  18  per  cent. ;  fail- 
ure, 82  per  cent. 

By  the  Mouth. — Success,  72.7  per  cent.  J 
failure,  27.3  per  cent. 
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Although  we  do  not  consider  the  number  of 
hypodermic  injections  as  conclusive,  stilU  to  us, 
the  foregoing  results  cast  considerable  doubt 
upon  the  purgative  property  of  magnesium  sul- 
phate exhibited  hypodermically  in  small  doses. 

An  additional  fact  to  be  remembered  in  re- 
gard to  this  matter  is  one  which,  so  far  as  we 
know,  has  been  ignored  in  its  discussion  up  to 
this  time.  Every  one  recognizes  the  danger  of 
injecting  drugs  directly  into  a  vein  when  the 
hypodermic  method  is  employed  under  ordi- 
nary circumstances.  This  danger  is,  however, 
very  much  greater  when  magnesium  sulphate  is 
employed,  for  while  the  chances  of  puncturing 
a  vein  are  of  course  the  same  as  when  any  other 
solution  is  in  the  S3rringe,  yet  introduction  of 
magnesium  sulphate  into  the  circulation  is  al- 
ways followed  by  the  most  serious  results,  and 
frequently  by  death. 


THE    VALUE   OF  CHLOROFORM  /AT 
INTERNAL  MEDICINE. 


r 


WE  are  so  apt  to  regard  chloroform  as  a 
pure  anaesthetic  when  taken  by  inhala- 
tion that  many  of  us  are  wont  to  overlook  its 
value  as  an  internal  medicament,  and,  as  a  re- 
sult of  this  oversight,  lose  a  valuable  aid  to 
treatment  in  many  affections,  some  of  which 
are  apt  to  obstinately  resist  the  ordinary  reme- 
dial measures.  One  of  the  most  important 
applications  of  chloroform  is  its  internal  use 
for  the  relief  of  pain  either  in  the  chest  or 
abdomen,  pain  in  the  latter  region  yielding 
naturally  more  readily  to  its  influence.  F^- 
ticularly  is  this  the  case  where  the  pain  is  of  a 
griping  character,  either  due  to  irritability  of 
unstriped  muscular  tissue  in  the  wall  of  the  in- 
testine or  to  the  presence  of  irritating  foods  or 
large  quantities  of  flatus.  Under  such  circum- 
stances 20  to  40  drops  of  the  spirit  of  chloro- 
form added  to  two  tablespoonfuls  of  water  and 
perhaps  aided  by  10  to  20  drops  of  the  spirit  of 
camphop  is  one  of  the  very  best  prescriptions 
that  we  can  give.  Further  than  this,  those  of 
us  who  believe  in  the  value  of  antiseptic  medi- 
cation will  recognize  the  fact  that  chloroform, 
under  the  circumstances  which  we  have  named, 
not  only  relieves  the  pain,  but  acts  as  one  of 
the  most  powerful  antiseptics  which  can  be 
taken  internally  with  moderate  impunity*  It 
is  a  well-recognized  fact  in  therapeutics  that 
many  volatile  substances  seem  to  exercise  very 
considerable  power  in  checjdng  all  forms  of 
watery  diarrhoea,  and  where  pain  in  the  ab- 
domen is  associated  with  liquid  movements 
chloroform  possesses  a  third  scope  for  useful- 


ness. Not  only  is  it  of  value  in  the  forms  of 
pain  which  are  due  to  direct  irritation  or  in- 
flammation in  the  abdomen,  but  it  is  also  use- 
ful in  those  pains  which  are  due  to  nervous 
disturbance,  such,  for  example,  as  in  ordinary 
neuralgia  of  the  stomach  or  true  gastralgia. 
In  obstinate  vomiting,  2  to  5  drops  of  pure 
chloroform  in  a  little  water,  taken  in  teaspoon- 
ful  doses,  will  often  act  advantageously,  and 
when  the  vomiting  is  due  to  the  ingestion  of 
bad  food,  particularly  food  which  has  under- 
gone some  decomposition  process,  it  is  espe- 
cially indicated.  In  the  vomiting  of  pregnancy, 
with  some  practitioners,  it  is  held  to  be  the  best 
remedy.  Another  very  valuable  application  of 
chloroform  is  its  employment  externally  in  lini- 
ments in  cases  of  muscular  rheumatism  for  stiff- 
ness of  the  muscles  due  to  strain  or  excessive 
exercise.  Possessing,  as  it  does,  not  only 
counter-irritant,  but  anaesthetic  effects,  its  em- 
ployment in  this  manner  is  most  advantageous. 
Another  use  to  which  it  is  too  rarely  put  is  for 
the  production  of  counter-irritation  varying 
from  slight  reddening  to  actual  blistering  of 
the  skin.  Slight  reddening  is  rapidly  pro- 
duced by  applying  a  cloth  saturated  with 
chloroform  to  some  portion  of  thp  skin  so 
remote  from  the  respiratory  apparatus  as  to 
avoid  inhalation  in  any  large  quantity,  and 
the  blisters  may  be  formed  by  placing  chloro- 
form on  the  skin  under  a  watch-glass,  so  that 
too  rapid  evaporation  will  not  take  place.  For 
those  who  are  unable  to  take  opium  in  any 
combination  for  the  relief  of  pain  in  any  part 
of  the  body,  a  prescription  composed  of  30 
drops  of  spirit  of  chloroform  and  10  minims  of 
the  fluid  extract  of  a  good  cannabis  indica  is  a 
valuable  prescription. 


RHYTHMICAL    TRACTION   OF    THE 

TONGUE   IN    THE    TREAT 

MENT  OF  ASPHYXIA, 

LABORDE,  more  than  two  years  ago,  com- 
municated to  the  Academic  de  Mddecin 
the  results  obtained  by  rhythmical  traction  of 
the  tongue  in  the  treatment  of  those  asphyxi- 
ated by  submersion,  A  year  later,  in  an  elab- 
orate paper  explaining  his  method  and  its 
modus  operandi^  he  urged  that  this  method  of 
respiration  was  the  most  efficient  yet  discov- 
ered, that  it  always  succeeded  in  restoring  life 
when  Sylvester^s  method  would  have  succeeded, 
and  that  it  had  repeatedly  been  efficacious  when 
Sylvester's  method  had  failed ;  therefore  that  it 
should  always  be  the  method  of  choice.  •  He 
recommended  it  in  the  treatment  of  the  as- 
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phyxia  of  the  new-born,  toxic  asphyxia,  spas- 
modic and  tetanic  asph3rxiay  asphyxia  by  stran- 
gulation, asphyxia  following  powerful  electric 
shocks,  that  due  to  compression  or  concussion 
of  the  brain,  and»  in  fact,  to  all  cases  in  which 
death  was  threatened  from  failure  of  the  respira- 
tory function.  Since  this  time  there  have  been 
contributed  by  many  observers  hundreds  of 
cases  attesting  the  value  of  Laborde's  method. 
In  many  of  these  direct  insufflation,  Sylvester's 
method,  and  all  the  other  known  methods  of 
resuscitation  were  tried  in  vain.  To  those  es- 
pecially interested  in  the  details  of  these  cases, 
La  Tribune  Midicaie,  for  two  years  past,  will 
afford  instructive  reading.  Not  the  least  striking 
of  the  many  reported  cases  is  that  of  Coutenot, 
found  in  Z  ^AbeilU  Midicale, 

This  physician,  wishing  to  demonstrate  to 
his  class  Laborde's  exact  method,  took  for  his 
subject  a  girl  just  dead  apparently  of  tubercular 
meningitis.  The  exact  time  af^er  death  is  not 
definitely  stated,  Coutenot  believing  that  it  was 
not  more  than  three  or  four  minutes.  Cadaveric 
lividity  was  marked,  pupils  dilated,  the  heart 
had  ceased  beating,  the  extremities  were  turn- 
ing cold.  The  tongue  was  grasped,  and  was 
drawn  upon  at  the  rate  of  forty  or  fifty  trac- 
tions per 'minute.  In  three  minutes  lividity 
had  disappeared,  in  another  minute  inspira- 
tory movements  of  the  wings  of  the  nose  were 
noticed,  shortly  the  heart  began  to  beat,  the 
radial  pulse  became  perceptible,  and  in  about 
six  minutes  respiratory  movements  were  re- 
established. Five  minutes  later,  although 
tractions  were  continued,  the  patient  really 
died. 

In  La  Tribune  MSdicaU  for  July  5  of  this 
year  there  is  reported  the  case  of  a  young  woman, 
a  would-be  suicide,  rescued  after  five  minutes 
of  submersion,  and  restored  after  six  minutes 
of  rhythmical  traction. 

The  same  journal  of  another  date,  under  the 
heading  "  Physiological  Treatment  of  Apparent 
Death,"  narrates  the  case  of  a  child  three  and  a 
half  years  old,  suffering  from  lar}Tigeal  diphthe- 
ria. Symptoms  became  so  urgent  that  tracheot- 
omy was  performed.  Though  this  required  but 
thirty  seconds,  the  child  was  apparently  dead. 
Its  face  was  pale,  the  lips  blue,  there  was  no 
respiratory  movement.  The  tongue  was  seized 
in  a  pair  of  forceps  and  rhythmical  traction  was 
applied  without  result  for  six  minutes ;  then  the 
child  began  to  breathe  again,  and  in  a  quarter 
of  an  hour  was  for  a  time  out  of  danger  and 
ultimately  recovered. 

Laborde  has  been  so  insistent  in  advocating 
his  method,  claiming  it  as  the  most  efficacious 

id  most  powerful  and  most  simple  of  all  those 


employed  against  death  from  respiratory  failure, 
and,  moreover,  has  backed  up  his  arguments 
with  so  many  striking  cases,  that  his  method, 
by  order  of  the  prefecture  of  police,  is  now 
printed  and  posted  in  the  public  places  and 
ambulance  posts  of  P^ris,  and  is  taught  to 
those  who  have  to  do  with  first  aids  in  emer- 
gency surgery. 

Traction  upon  the  tongue,  Laborde  holds, 
directly  excites  the  diaphragm  to  its  respiratory 
function,  the  sensory  impulse  being,  conveyed 
by'the  superior  laryngeal,  the  terminal  tracheal, 
and  bronchial  expansions  of  the  pneumogas- 
trie,  the  glosso-pharyngeal,  and  lingual,  thus 
exciting  a  reflex  which  is  expended  upon  the 
motor  respiratory  nerves,  particularly  the 
phrenic. 

Laborde's  method  is  applied  as  follows : 

The  asphyxiated  person  is  placed  on  his 
back,  with  the  head  low,  the  clothing  is 
loosened  about  the  neck,  and  the  jaws  are 
opened  and  kept  open  by  a  wedge  passed  be- 
tween the  molar  teeth,  a  knife-handle,  a  cane 
end,  any  object  of  suitable  size,  serving  for  this 
purpose.  The  throat  is  freed  of  mucus  by  the 
finger  or  a  handkerchief  wrapped  about  the 
finger.  The  thumb  and  index  finger  are  cov- 
ered by  one  thickness  of  a  handkerchief  to  pre- 
vent slipping,  and  then  the  tongue  is  seized  as 
far  back  from  the  tip  as  possible.  Fifteen  times 
to  the  minute  and  at  about  equal  intervals  the 
tongue  is  pulled  out  sharply  and  the  tension 
immediately  relaxed.  This  traction  must  be 
so  exerted  that  the  whole  body  of  the  tongue 
is  affected  and  not  merely  its  point.  At  the 
time  the  first  two  or  three  tractions  are  made 
it  is  well  to  introduce  the  index  finger  of  the 
other  hand  into  the  pharynx,  as  though  an 
effort  were  made  to  induce  vomiting. 

These  tractions  should  be  kept  up  at  least 
thirty  minutes  and  may  be  continued  an  hour. 
Wh^  assistants  are  at  hand  this  method  should 
be  re-enforced  by  mechanical  artificial  respira- 
tion, which,  according  to  Mareschal,  is  best 
applied  as  follows :  Two  assistants  place  them- 
selves on  opposite  sides  of  the  patient's  body 
and  simultaneously  make  pressiu^,  the  first 
upon  the  sides  of  the  chest  concentrically,  the 
second  upon  the  epigastric  region  from  below 
upward.  This  pressure  is  repeated  fifteen 
times  to  the  minute,  being  related  suddenly. 
The  surgeon  who  is  practising  tractions  on  the 
tongue  thus  times  his  motions  with  those  of  the 
assistants  who  are  pressing  on  the  chest  and 
abdomen.  At  the  moment  he  exerts  traction 
he  counts  one^  when  traction  is  relaxed  he 
counts  two.  Pressure  upon  the  chest  and  ab- 
domen should  be  made  at  the  moment  the  sur- 
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medicament  appears  to  be  indicated  only  in 
afebrile  cases. 


geon  counts  two,  and  should  abruptly  cease  the 
moment  he  counts  one.  Furthermore,  this 
method  should  be  re-enforced  by  external  heat 
and  friction  of  the  body. 

Laborde's  method  commends  itself  because 
of  its  instant  applicability,  especially  in  cases 
of  threatened  asphyxia  during  ether  or  chloro- 
form narcosis,  and  because,  if  reported  cases 
are  worth  anything,  they  show  that  it  succeeds 
where  Sylvester's  method  has  failed. 

Every  ansesthetizer  has,  or  should  have,  a 
pair  of  flat-billed  forceps  with  which  to  seize 
the  tongue  and  draw  it  forward  when  respira- 
tion becomes  obstructed  or  fails.  This  pro- 
cedure is  usually  sufficient  to  re-establish 
normal  breathing,  not  because,  as  is  commonly 
believed,  the  epiglottis  is  drawn  upward,  thus 
freeing  the  larjmx, — for  Hare  and  Martin  have 
shown  that  traction  upon  the  tip  of  the  tongue 
has  no  effect  upon  the  position  of  the  larynx, — 
but  because  a  reflex  is  thus  excited. 

Outside  of  France,  Laborde's  method  has 
been  but  little  tried.  It  has  apparently  given 
such  universal  satisfaction  to  Frenchmen  that 
it  would  seem  well  worth  while  for  surgeons  of 
other  lands  to  either  corroborate  or  disprove 
Laborde's  claims. 


Reports  on  Tlierapeutic  Progress. 


CREOSOTE  IN  TUBERCULOSIS, 

Paul  Charon  {La  Tribune  Midicale^  August 
23y  1894)  refers  to  J.  Simon,  who  advises  the 
association  of  creosote,  iodoform,  and  salol  in 
the  treatment  of  tuberculosis,  in  the  form  of 
rectal  injections.  This  formula  is  proposed  for 
every  10  kilogrammes  (22^  pounds)  of  the 
body-weight : 

Pure  beech-creosote,  .40  gramme  (7  minims) ; 
Iodoform,  .005  gramme  {^  grain) ; 
Salol,  .40  gramme  (6  grains). 

The  above  is  to  be  dissolved  in  a  sufficient 
quantity  of  pure  olive  oil  to  make  10  cubic  centi- 
metres (2.7  lluidrachms),  and  used  for  a  daily 
rectal  injection.  The  injections  are  said  to  be 
well  borne.  Out  of  thirteen  cases  of  tuber- 
culosis treated  with  this  method  by  Simon, 
there  were  five  notable  ameliorations  (the  cases 
being  in  the  second  stage  of  the  disorder), 
three  remained  stationary,  three  were  made 
worse,  and  two  of  the  patients  died.  It  is 
stated,  on  the  whole,  that  the  results  are  nega- 
tive in  febrile  cases  and  bad  in  those  cases  in 
which  the  disease  runs  a  rapid  course.     The 


CHLORALOSE  NOT  EFFICIENT  IN  THE 
TREATMENT  OF  THE  INSANE. 

The  failure  of  chloralose  to  do  ^ood  in  the 
treatment  of  the  insane  is  recorded  by  E. 
Marandon  de  Montyel  {La  France  Midicaie, 
August  24,  1894).  Nine  cases  of  mental  dis- 
ease, characterized  by  visionary  hallucinations, 
are  described  in  detail,  in  which  chloralose  was 
tried  as  a  therapeutic  agent.  The  results  were 
distinctly  bad  in  eight  of  the  cases,  all  of  these 
being  made  worse.  The  author  proposes  to 
give  the  drug  fiuther  trial,  notwithstanding  the 
fact  that  the  effects  of  chloralose  in  the  treat- 
ment of  mental  disease  has  been  so  far,  accord- 
ing to  his  experience,  decidedly  discouraging. 


CORROSIVE  SUBLIMATE  IN  THE   TREAT- 
MENT OF  DIPHTHERITIC  ANGINA, 

MoiZARD  (JLa  Nouveaux  RemedeSy  August 
24,  1894)  gives  an  account  of  h*s  experience 
in  the  treatment  of  diphtheria  by  the  local  ap- 
plications of  corrosive  sublimate  in  glycerin  so- 
lutions of  the  strength  varying  from  i  in  20  to  i 
in  30  or  I  in  40.  The  first  solution  is  preferred 
for  children  over  two  years  old,  and  the  other 
two  solutions  for  those  below  this  age.  The  ap- 
plications are  made  twice  or  three  times  a  day 
by  means  of  a  brush,  care  being  taken  to  pre- 
vent the  remedy  from  being  swallowed.  The 
results  are  said  to  be  most  satisfactory.  The 
treatment  is  continued  for  several  days  after  the 
disappearance  of  the  false  membranes.  In  one 
hundred  and  twelve  cases  treated  the  author 
obtained  a  complete  cure  in  eighty  per  cent., 
and  refers  to  other  practitioners  giving  a  higher 
percentage  with  the  same  method.  He  asserts 
that  the  solutions  indicated  produce  no  caustic 
effects. 


THE   TREA  TMENT  OF  SCARLA  TINA. 

An  int^esting  article  is  published  by  J. 
CoMBY  {La  Midecine  Modeme,  August  22  and 
25,  1894),  from  which  we  cull  the  following 
points.  The  author  believes  that  of  antipy- 
retics the  least  noxious  is  quinine  in  the  form 
of  a  suppository,  to  be  used  nightly.  For  a 
child  five  years  of  age  this  suppository  should 
consist  of  the  following : 

Cacao  batter,  2  grammes  (30  grains) ; 
Quinine  salt,  .25  gramme  (3^  grains). 
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After  quinine,  antipyrin  may  be  tried,  in  the 
form  of  cachets,  solutions,  or  suppositories. 
The  salicylates  must  be  used  with  extreme 
caution,  on  account  of  the  condition  of  the 
kidneys.  When  not  especially  contraindicated, 
this  prescription  may  be  employed : 

Salicylic  acid,  I  gnunme  (15  grains); 
Syrup  of  orange-peel,  50  grammes  {i}i  ounces) ; 
Warm  distilled  water,  200  grammes  (6  ounces). 
A  dessertspoonful  every  hour,  according  to  the  age  of 
the  child. 

Digitalis  is  of  service  not  only  as  a  heart 
tonic  and  diuretic,  but  also  as  an  antithermic 
remedy,  since  it  seems  to  act  on  the  regulating 
heat-centres;  it  must  be  given  in  moderate 
doses.  Water  is  one  of  the  best  antipyretics ; 
it  should  be  used  in  the  form  of  baths,  lotions, 
or  by  affusion.  Cold  baths,  however,  are  con- 
traindicated when  there  is  a  tendency  to 
asphyxia  or  collapse.  In  these  cases  digitalis, 
caffeine,  the  diffusible  stimulants,  inhalations 
of  oxygen,  etc.,  are  to  be  preferred.  The  fol- 
lowing prescriptions  are  of  service : 

1.  Tincture  of  digitalis,  15  drops; 

Syrup  of  squill,  15  grammes  (>i  ounce); 
Simple  syrup,  45  grammes  {t}^  ounces) ; 
Lettuce  water,  90  grammes  (3  ounces). 
A  tahlespoonful  every  two  hours. 

2.  Carbonate  of  ammonia,  I  gramme  (15  grains) ; 
Peppermint  water;  5  grammes  (l  y^  fluidrachms) ; 
Lime  water,  20  grammes  ( J^  ounce) ; 

Syrup,  15  grammes  {}i  ounce). 

From  4  to  6  dessertspoonfuls. 

If  there  be  excitement,  a  tendency  to  de- 
lirium, or  ataxic  symptoms,  bromide  of  potas- 
sium, chloral,  musk,  and  chloroform  are  indi- 
cated. This  formula  may  be  employed  with 
advantage : 

Hydrate  of  chloral,  .50  gramme  (J}i  grains)  ; 
Bromide  of  potassium,  .50  gramme  {7}i  grains) ; 
Tincture  of  musk,  10  drops; 
Peppermint  syrup, 

Distilled  water,  of  each,  30  grammes  (i  ounce). 
A  tahlespoonful  every  hour. 

When  the  eruption  is  tardy,  th^  following 
mixture  appears  to  give  satisfactory  results : 

Elder-flower  water,  120  grammes  (4  ounces); 
Spirit  of  Mindererus,  3  grammes  (46  minims) ; 
Wine  of  antimony,  2  grammes  {}i  fluidrachm) ; 
Syrup  of  raspberry,  15  grammes  {)4  ounce). 
A  tahlespoonful  every  two  hours. 

The  treatment  of  complications  claims  atten- 
tion^    Nephritis  is  the  most  frequent  of  such 
implications,  giving  rise  to  albuminuria,  ana- 


sarca, and  convulsive  phenomena.  A  milk  diet 
is  to  be  preferred  when  albuminuria  is  present, 
diaphoresis  enhanced  by  warm  water  or  hot 
vapor-baths,  and  the  hypodermic  use  of  pilo- 
carpine. Half  a  syringeful  or  a  syringeful 
(Pravaz)  of  a  one-  to  two-per-cent.  solution  ot 
the  nitrate  of  pilocarpine  is  sufficient  for  an 
injection ;  this  drug  can  also  be  given  by  the 
mouth.  Diuretics,  like  acetate  of  potassium, 
and  purgatives,  like  jalap  and  scammony,  are 
likewise  indicated  in  the  treatment  of  albu- 
minuria. For  the  nephritis  proper,  astringents, 
like  tannic  acid,  are  recommended.  In  ana- 
sarca, diuretin  seems  to  have  acted  well,  and 
may  be  given  according  to  the  following  com- 
bination : 

Diuretm,  1.50 grammes  (22^  grains); 
Sugar,  2.50  grammes  (37^  grains) ; 
Cognac,  10  drops; 

Distilled  water,  100  grammes  {$)(  ounces). 
A  dessertspoonful  every  hour. 

In  such  complications  as  gangrenous,  diph- 
theritic, or  phlegmonous  angina,  local  applica- 
tions of  antiseptic  remedies  to  the  throat  are 
indicated.  Irrigations  with  solutions  of  sali- 
cylated  water  one  per  cent.,  carbolized  water 
one  per  cent.,  or  borated  water  three  per  cent, 
may  also  be  used  with  advantage.  In  very 
young  or  unmanageable  children,  atomization 
with  the  following  combination  is  advised : 

Tincture  of  eucalyptus,  2  grammes  {}i  fluidrachm) ; 

Boric  acid,  20  granmies  (308  grains)  ; 

Phenic  acid,  4  grammes  (61 .6  grains) ; 

Salicylic  acid,  I  gramme  (15.4  grains) ; 

Glycerin,  30  grammes  (i  ounce) ; 

Alcohol  at  90^  F.,  50  grammes  (i){  ounces) ; 

Water,  q.  s.  fcx*  I  litre  (1.76  pints). 

For  prurigo  and  urticaria,  which  may  appear 
before,  during  the  course,  or  at  the  end  of  the 
eruption,  ointments  of  lanolin,  vaseline,  and 
tartaric  acid  are  of  service.  The  author  does 
not  believe  that  rheumatism,  pleurisy,  endo- 
carditis, and  pericarditis,  occurring  during  an 
attack  of  scarlatina,  require  special  treatment. 


SUCCESSFUL    TREATMENT  OF   CHOLERA 

INFANTUM  BY  A  DIET  OF  WATER 

AND  STERILIZED  MILK. 

Jules  Para  (^Rev.  Mens,  desMalad,  de  VEn- 
fance,  September,  1894)  records  the  details  of 
five  cases  of  choleriform  enteritis  in  children, 
treated  successfully  by  a  diet  of  water  and  ster- 
ilized milk,  as  recommended  by  Luton  and 
Remy.  The  author  has  made  use  of  slightly 
mineral  and  gaseous  waters,  such  as  Soultzmatt 
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or  Vals.  The  ingestion  of  water  to  the  exclu- 
sion of  all  else  soon  caused  the  disappearance 
of  the  diarrhoea  and  of  the  vomiting,  after 
which  sterilized  milk  was  ordered  to  be  given. 
He  believes  that  many  cases  of  cholera  infan- 
tum occurring  in  bottle-fed  children  are  due  to 
decomposed  milk.  He  has  abandoned  the  ad- 
ministration of  bismuth  preparations  and  lactic 
acid  in  the  newly-born,  since  these  medica- 
ments seem  to  do  good  only  in  children  over 
two  years.of  age. 


THE   TREATMENT  OF  EPISTAXIS. 

In  an  interesting  article  on  the  etiology  and 
treatment  of  epistaxis,  Ripault  {Gazet  MSdi- 
cale  de  Paris ^  June  9,  1894)  formulates  the  fol- 
lowing :  Epistaxis  is  of  common  occurrence ; 
it  often  is  of  an  unquestionable  clinical  im- 
portance ;  its  cause  varies ;  it  may  be  due  to 
affections  of  the  nasal  &uces,  the  naso-pharynx, 
to  some  acute  or  chronic  general  disease,  or  to 
visceral  disorders.  The  chief  important  point 
to  consider  is  that  regarding  the  nasal  cavity, 
of  which  a  thorough,  careful  physical  examina- 
tion should  always  be  made  by  means  of  a 
speculum  and  mirror.  It  is  only  in  this  way 
that  a  correct  diagnosis  can  be  made,  and  thus 
proper  treatment  applied.  Antiseptic  plugging 
is  generally  sufficient,  but  this  cannot  be  re- 
tained if  the  hemorrhage  continue,  or  if,  afler 
stoppage,  it  should  return.  The  best  safe- 
guard against  this  accident  is  galvanism.  In 
regard  to  other  therapeutic  measures,  these  are 
varied  according  to  the  individual  cases,  but 
the  treatment  should  always  be  rational. 


TURPENTINE    VAPORS  AND    TH'E   ELIM- 
INATION  OF  URIC  ACID. 

Benoit  du  Martouret  {Lyon  Mtdical,  June 
17,  1894)  gives  the  details  of  two  cases, — one 
of  arthritism  accompanied  with  right  crural 
neuritis  and  cardiac  arterio -sclerosis,  and  the 
other  of  pyelo-nephritis  of  calculous  origin,  in 
both  of  which  dry  turpentine  vapor-baths  pro- 
duced satisfactory  results,  by  distinctly  in- 
creasing the  elimination  of  uric  acid.  For 
these  baths  the  fresh  resin  of  the/iVi  mugho  was 
used.  In  view  of  the  results  obtained,  the 
author  suggests  that  cases  of  pyelo-nephritis, 
due  to  the  presence  of  calculi,  might  be  cured 
by  the  treatment  alluded  to.  This  will  in  time 
so  reduce  the  size  of  the  calculus  that  it  may 
with  ease  be  voided  through  the  natural  pas- 
sages. 


LOCAL    THERAPEUTICS  IN  DISEASES  OF 

THE  SKIN. 

« 

Catheuneau  (^Gaz.  Midicak  de  Paris ^  July 
21  and  281  1894)  writes  an  interesting  article 
on  the  local  therapeutics  employed  at  L'Hdpital 
Saint-Louis,  of  Paris,  in  the  treatment  of  skin- 
diseases.  We  copy  many  of  the  combinations 
given  for  the  benefit  not  only  of  our  medical, 
but  also  of  our  pharmaceutical  readers. 

Salves. — Some  of  these  are  made  in  the  fol- 
lowing proportions:  oxide  of  zinc,  ten  per- 
cent. ;  turpeth-mineral,  five  per  cent. ;  calomel, 
two  per  cent. ;  sulphur,  five  per  cent. ;  boric 
acid,  five  per  cent. ;  iodide  of  potassium,  ten 
per  cent. ;  iodine,  two  per  cent. ;  tar,  ten  per 
cent.  Helmerich's  salve  is  composed  of  these 
ingredients : 

Sulphur,  *o  gramaies  (154  grains) ; 
Potassium  carbonate,  5  grammes  (77  grains) ; 
Water,  5  graames  (80  mmims); 
Oil  of  sweet  almonds,  5  granunes  (80  minii») ; 
Petrolatwn,  35  gramme»  (539  grains). 

In  all  the  above  mixtures  the  vehicle  iis  either 
lard,  vaseline,  or  lanolin,  or  a  combisation  of 
lard  and  lanolin,  or  of  vaseline  and  lanolin, 
with  the  additicm  of  white  wax. 

Ointment. — The  following  ointment  is  much 
used: 

Liquid  stjrax,  100  gnunmes  (1540  grains); 
Calophony  (black  resin),  180  grammes  (2772  grains) ; 
Elemi  resin,  100  gnunmes  (1540  grains) ; 
Yellow  wax,  100  granules  (1540  grains) ; 
Olive  oil,  150  grammes  (2310  grains). 

Pastes. — ^The  combinations  that  follow  are 
used  for  the  preparation  of  pastes, 
(a)  Salicylated  pastes : 

1.  Oxide  of  zinc,  50  grammes  (770  grains) ; 
Salicylic  acid,  2  grammes  (30.8  grains) ; 
Rice  starch,  15  grammes  (23 1  grains); 
Glycerin,  15  granmws  (231  grains) ; 
Distilled  water,  75  grammes  (1155  grains). 

Mix  and  boil  do^mto  140  grammes  (2156  grains). 

2.  Salicylic  acid,  2  grammes  (30.8  grains) ; 
Oxide  of  zinc,  25  grammes  (385  grains) ; 
Powdered  starch,  25  grammes  (385  grains) ; 
VaseliEke,  50  gnunmes  (77b  grains). 

In  this  latter  mixture  the  vaseline  may  be 
substituted  by  5  grammes  (77  grains)  of  vase- 
line and  35  grammes  (539  grains)  of  lanolin, 
or  by  equal  parts  of  vaseline  and  lanolin. 

(Ji)  Dextrin  paste : 

Oxide  of  zinc,  40  grammes  (616  grains) ; 
Dextrin,  20  gnunmes  (308  grains) ; 
Distilled  water,  20  grammes  (308  grains) ; 
Glycerin,  40  grammes  (616  grains) ; 
Sulphur  or  sulphoichthyolate  of  sodium,  2 
grammes  (30.8  grains). 
Mix  and  boil  to  proper  consistency. 
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(r)  Gum  paste : 

Oxide  of  zinc,  40  gratnmes  (616  grains) ; 
Red  precipitate,  2  grammes  (30.8  grains) ; 
Mucilage  of  gum  arabic,  20  grammes  (308  grains) ; 
Glycerin,  20  grammes  (308  grains). 

(d)  Lead  pastes : 

1.  Finely  powdered  litharge,  50  grammes  (770  grains) ; 
Vinegar,  80  grammes  (1232  grains). 

Mix  and  boil  to  the  consistency  of  paste,  and  then  add 
10  grammes  (160  minims)  of  linseed  or  glycerin. 

2.  Litharge,  30  grammes  (462  grains) ; 
Vinegar,  50  grammes  (770  grains). 

Mix  and  reduce  by  boiling,  and  then  add  15  grammes 
(231  grains)  each  of  dextrin,  water,  and  glycerin; 
again  boil  to  the  consistency  of  paste. 

Soaps, — TYit fundamental sohsodL^,  so  termed, 
is  composed  of  the  following  ingredients : 

Heef  suet,  first  quality,  59.03  grammes  (909  grains) ; 
Olive  oil,  7.04  grammes  (108  grains)  ; 
Soda  lye  at  38^  Baum6,  22.02  grammes  (339  grains) ; 
Potassa  lye  at  38^  Baumi,  I  i.oi  grammes  (169.5  grains)- 

To  this  soap  are  incorporated  several  sub- 
stances, as  follows : 

{a)  Resorcin-salicylated  soap : 

Soap,  84  grammes  (1303  grains) ; 
Salicylic  acid,  3  grammes  (46.2  grains) ; 
Resorcin,  3  grammes  (46.2  grains) ; 
Precipitated  sulphur,  10  grammes  (154  grains). 

(^)  Sulphur  salicylo-resorcinated  soap : 

Soap,  79  grammes  (1214  grains) ; 
Salicylic  acid,  3  grammes  (46.2  grains) ; 
Resorcin,  3  grammes  (46.2  grains) ; 
Precipitated  sulphur,  10  grammes  (154  grains); 
Tar,  5  grammes  (77  grains). 

(/)  lodated  soap : 

Soap,  95.05  grammes  (1463.7  grains) ; 

Iodine,  3  grammes  (46.2  grains) ; 

Iodide  of  potassium,  1.05  grammes  (16.1  grains). 

,(d)  Salicylo-creosotated  soap : 

Soap,  93  grammes  (1432-2  grains) ; 
Salicylic  acid,  5  grammes  (77  grains) ; 
Creosote,  2  grammes  (30.8  grains). 

Piasters. — ^Two  fundamental  plasters  are 
used  for  the  incorporation  of  various  sub- 
stances, and  they  are  made  as  follows : 

{a)  Simple  plaster : 

Powdered  litharge,  looo  grammes  (15,400  grains) ; 
Lard,  lOOO  grammes  (15,400  grains) ; 
Olive  oil,  1000  grammes  (15,400  grains) ; 
Water,  2000  grammes  (30,800  grains). 

(3)  Diachylon  plaster  contains  in  addition : 


White  wax,  120  grammes  (1858  grains) ; 
White  pitch,  120  grammes  (1858  grains) ; 
Larch-tree  turpentine,  120 grammes  (1858  grains); 
Gum  ammoniac,  100  grammes  (1540  grains) ; 
Galbanum,  100  grammes  (1540  grains) ; 
Essence  of  turpentine,  60  grammes  (924  grains). 

The  simple  plaster  is  non-irritant,  but  little 
adhesive.  On  the  other  hand,  the  diachylon 
plaster  is  very  adhesive,  but  exerts  a  decided 
irritant  action,  which  should  be  borne  in  mind 
when  treating  acute  or  subacute  inflammations, 
especially  in  susceptible  subjects.  Again,  not 
all  substances  can  be  incorporated  into  these 
plasters,  and  it  must  not  be  forgotten  that  pyro- 
gallic  acid,  sulphur,  anthrarobin,  and  chryso- 
phanic  acid  decompose  lead  salts.  The  follow- 
ing medicated  plasters  have  been  found  of 
service : 

(tf )  Red  plaster : 

Sin^ple  plaster,  520  grammes  (8008  grains); 
Minium,  50  grammes  (770  grains) ; ' 
Cinnabar,  50  grammes  (770  grains). 

(d)  Calomel  plaster : 

Simple  plaster,  300  grammes  (4620  grains) ; 
Calomel,  100  grammes  (1540  grains) ; 
Castor  oil,  30  grammes  (462  grains). 

(/)  Oil  of  chaulmoogra  plaster : 

Simple  plaster,  400  grammes  (6160  grains) ; 
Oil  of  chaulmoogra,  300  grammes  (4620  grains) ; 
Yellow  wax,  100  grammes  (1540  grains). 

(//)  Cod-liver  oil  plaster : 

Simple  plaster,  300  grammes  (4620  grains) ; 
Cod-liver  oil,  175  grammes  (2695  grains)  ; 
Yellow  wax,  125  grammes  (I925  grains). 

Glues. — The  base  glue  is  prepared  by  dis- 
solving commercial  gelatin  in  twice  its  weight 
of  water,  by  means  of  a  water-bath.  Two 
medicated  glues  are  used, — the  soft  and  the 
hard. 

(a)  Soft  glue : 

Gelatin,  15  grammes  (231  grains); 
Glycerin,  25  grammes  (385  grains) ; 
Water,  15  grammes  (231  grains); 
Oxide  of  zinc,  15  grammes  (231  grains). 

(b)  Hard  glue : 

Gelatin,  30  grammes  (462  grains) ; 
Glycerin,  30  grammes  (462  grains) ; 
Water,  36  grammes  (462  grains) ; 
Oxide  of  zinc,  10  grammes  (154  grains). 

The  soft  glue  forms  a  good  base  for  insolu-* 
ble  substances,  such  as  white  lead,  iodide  of 
lead,  white  precipitate,  etc.,  in  the  proportion 
of  from  five  to  thirty  per  cent.  The  hard  glue 
is  preferred  for  chloral,  camphor,  creosote,  and 
ichthyol;  but  it  is  impracticable  for  tannin. 
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pyrogallic  acid,  and  the  salts  of  mercury,  since 
these  substances  form  with  gelatin  an  insoluble 
compound.  The  employment  of  glues  is  con- 
traindicated  in  warm  weather  or  whenever 
sweating  is  excessive. 

Epidermine, — 15  grammes  (231  grains)  each 
of  white  wax  and  powdered  gum  arabic  are  well 
triturated  into  a  homogeneous  mass.  To  this  is 
added  a  boiling  mixture  of  15  grammes  (231 
grains)  each  of  water  and  glycerin,  and  agi- 
tated until  cooled.  To  this  substance  the  name 
of  epidertnine  has  been  given.  For  mixing 
medicinal  agents  with  epidermine,  glycerin 
should  be  exclusively  used.  The  following 
substances  make  good  combinations  with  epi- 
dermine :  oxide  of  zinc,  from  five  to  thirty  per 
cent. ;  tuitienol,  ten  per  cent. ;  chrysarobin, 
ten  per  cent. ;  pyrogallic  acid,  five  to  ten  per 
cent. ;  beech-tar,  ten  per  cent. ;  resorcin,  two 
per  cent. ;  iodoform,  ten  to  twenty  per  cent. ; 
corrosive  sublimate,  one  per  cent. ;  ichthyol, 
ten  per  cent. ;  and  iodide  of  lead,  ten  to  thirty 
per  cent. 

SteresoL — ^This  is  considered  the  best  of 
medical  varnishes  proposed.  It  is  made  ac- 
cording to  this  combination : 

Gum  lac,  purified,  270  grammes  (4158  grains) ; 

Benzoin,  10  grammes  (154  grains)  ; 

Balsam  of  Tola,  10  grammes  (154  grains) ; 

Crystallized  phenic  acid,  180  grammes  (2772  grains) ; 

Essence  of  cinnamon,  6  grammes  (92.4  grains) ; 

Saccharin,  6  grammes  (92.4  grains) ; 

Pure  alcohol,  sufficient  to  make  I  litre  (1.76  pints). 

Lotions, — The  following  lotions  are  recom- 
mended : 

{a)  Sulphur  lotion : 

Sulphur,  50  grammes  (770  grains) ; 
Camphorated  alcohol,  120  grammes  (1848  grains) ; 
Water,  880  grammes  (13,552  grains). 

(^)  Stimulating  lotions : 

1.  Camphorated  alcohol,  100  grammes  (1540  grains) ; 
Essence  of  turpentine,  15  grammes  (231  grains); 
Ammonia,  5  grammes  (77  grains). 

2.  Camphorated  alcohol,  icx>  grammes  (1540  grains)  ; 
Essence  of  turpentine,  25  grammes  (385  grains) ; 
Ammonia,  15  grammes  (231  grains). 

(^3  Parasitic  lotion : 

Camphorated  alcohol,  4200  grammes  (84,680  grains) ; 
Glycerin,  1000  grammes  (154,00  grains) ; 
Essence  of  turpentine,  800  grammes  (12,320  grains) ; 
Corrosive  sublimate,  6  grammes  (92.4  grains). 

Emulsions, — The  most  common  in  use  appear 
to  be  those  of  coal-tar,  oil  of  cade,  and  tar. 
The  following  are  the  combinations : 


1 .  Tincture  of  Panama  wood,  400  grammes  (61 60  grains) ; 
Coal-tar,  100  grammes  (1540  grains) ; 

Water,  400  grammes  (6160  grains). 

2.  Oil  of  cade,  20  grammes  (308  grains) ; 
Alcohol  at  90°  F.,  100  grammes  (1540  grains) ; 
Tincture  of  Panama  wood,  100  grammes  ( 1 540  grains)  ; 
Warm  water,  780  grammes  (z 2,012  grains). 

3.  Tar,  20  grammes  (308  grains) ; 

Alcohol  at  90°  F.,  100  grammes  (1540  grains) ; 
Tincture  of  Panama  wood,  100  grammes  (1540  grains)  % 
Warm  water,  780  grammes  (12,012  grains). 


THE  PHYSIOLOGICAL  ACTION  AND  THER- 
APEUTIC USES  OF  CUPREINE,  QUIN- 
ETHYLINE,  AND  QUINO- 
PROPYLINE, 

E.  Grimaux  {La  Nouveaux  RemedeSy  July  8, 
1894)  publishes  the  results  obtained  in  an  ex- 
perimental study  of  the  above  substances,  homo- 
logues  of  quinine. 

CUPREINE. 

Physioli^cal  Action, — Subcutaneously  ad- 
ministered, this  drug  produced  in  dogs,  rabbits, 
and  guinea-pigs  a  local  anaesthesia  at  the  point 
of  injection,  this  effect  lasting  for  several  days, 
but  no  tremors  or  any  other  convulsive  phe- 
nomena were  observed.  For  guinea-pigs,  the 
fatal  dose  varied  from  250  to  300  grammes 
(3850  to  4620  grains),  or  double  that  of 
quinine. 

Therapeutic  Uses, — ^The  chlorhydrate  of  cu- 
preine  was  used  in  simple  malarial  fever,  in 
doses  of  from  .50  to  i  gramme  (7}^  to  15 
grains)  ;  but  its  antiperiodic  action  was  weak, 
as  were  also  its  hypothermic  effects.  It  caused 
no  vertigo  nor  buzzing  in  the  ears. 

QUINETHYLINE. 

Physiological  Action, — The  phenomena  pro- 
duced by  this  medicament  are  the  same  as 
those  caused  by  quinine,  but  more  marked: 
analgesia,  especially  of  the  leg  experimented 
upon,  stupor,  bilateral  tremors,  depression  of 
the  temperature  from  1.8**  to  3.6®  F.  A  dose 
of  .15  gramme  (2.3  grains)  caused  death  in 
a  guinea-pig  weighing  400  grammes  (6160 
grains). 

Therapeutic  Uses, — In  the  form  of  the  basic 
sulphate  this  drug  was  found  to  be  an  excellent 
antiperiodic,  in  doses  of  from  .50  to  .75  gramme 
(7^  to  \\%  grains).  It  gave  satisfactory  re- 
sults in  cases  in  which  quinine  had  failed.  In 
doses  of .  75  gramme  (i  i^^  grains)  quinethyline 
cured  in  three  days  a  case  of  fever  that  was  not 
even  relieved  by  four  .80-gramme  (12.3  grains) 
doses  of  quinine  sulphate.     In  another  febrile 
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case,  complicated  with  meningitis,  in  which 
quinine  had  been  of  no  avail,  quinethyline 
effected  a  cure  after  four  doses  of  .50  gramme 
(7^  grains)  each.  This  drug  was  also  found 
superior  to  quinine  as  an  antiperiodic. 

QUINDPROPYLINE. 

Physiological  Action, — The  action  of  this 
remedy  was  quite  decided.  In  doses  of  ,025 
gramme  (^  grain)  it  produced  in  a  guinea- 
pig  weighing  400  grammes  (6160  grains)  a 
lowering  of  the  temperature  of  2**  C.  (3.6**  F.) 
in  fifteen  minutes,  and  of  5®  C.  (9^  F.)  in  the 
course  of  two  hours.  This  thermic  depression 
was  accompanied  with  bilateral  tremors,  inco- 
ordination of  movements,  collapse,  stupor,  and 
somnolence.  A  few  days  afterwards  the  same 
animal  succumbed  to  a  dose  of  .05  gramme 
(^  grain),  death  being  preceded  by  epilepti- 
form convulsions  and  all  the  phenomena  of 
asphyxia.  Quinopropyline  is  probaJ)ly  about 
four  times  as  poisonous  as  quinine. 

Therapeutic  Uses, — This  medicament  (quino- 
propyline) possesses  also  powerful  antip3Tetic 
and  antiperiodic  virtues.  As  an  antipyretic 
especially,  quinopropyline  produced  excellent 
results  in  the  treatment  of  a  case  of  typhoid 
fever.  It  was  given  in  doses  of  .50  gramme 
(7^  grains)  from  the  third  to  the  eighth  day 
of  the  disorder,  causing  a  gradual  fall  of  the 
bodily  temperature  from  40.3®  to  37.4**  C. 
The  action  of  the  agent  is  decided,  and  single 
doses  of  .50  gramme  (j}i  grains)  almost  al- 
ways produced  buzzing  in  the  ears,  vertigo, 
nausea,  and  general  malaise. 

From  the  above  study,  the  author  concludes 
that  quinethyline  is  superior  to  quinine  as  an 
antiperiodic,  that  it  can  be  used  with  iadvan- 
tage  where  the  latter  drug  fails  to  act,  and  that 
quinopropyline  may  be  employed  as  a  powerful 
antipyretic  in  continued  fevers. 


METALLIC  IODINE  IN  THE  TREATMENT 
OF  TUBERCULOSIS, 

Cadier  and  L.  Jolly  {fount,  de  Mideeine  de 
Paris y  June  17,  1894)  report  their  further  ex- 
perience in  the  treatment  of  tuberculosis  by 
metallic  iodine  associated  with  the  phosphate 
of  iron  and  the  glycero-phosphate  of  potas- 
sium. The  first  combination  was  given  in 
wine,  each  spoonful  of  which  contained  10 
centigrammes  (1.5  grains)  of  glycero-phos- 
phate of  potassium  and  25  milligrammes  (f^ 
grain)  of  iodine.  The  second  combination 
was  administered  in  the  form  of  pills,  each 
one  of  which  contained  25  milligrammes  (^ 
firain)  of  iodine  and  4  milligrammes  {^  grain) 


of  iron  phosphate.  The  first  week  only  two 
spoonfuls  of  the  wine  were  allowed,  and 
during  the  second  week  two  spoonfuls  of 
wine  and  two  of  the  pills,  to  make  up  4 
spoonfuls  of  wine  and  12  pills  a  day,  repre* 
senting  in  all  40  centigrammes  (6.1  grains)  each 
of  iodine  and  glycero-phosphate  of  potassium, 
and  5  centigrammes  (j^  grain)  of  iron  phos- 
phate. These  quantities  never  caused  noxioia 
effects,  not  even  in  patients  who  had  previously 
suffered  from  hemorrhage.  The  number  of 
cases  observed  was  twenty-six  during  a  period 
of  from  three  months  to  two  and  a  half  years. 
During  the  first  months  there  occurred  an  ap- 
preciable  amelioration  of  the  local  lesions  in 
the  larynx  as  well  as  in  the  lungs.  In  from 
five  to  six  weeks  of  treatment  the  appetite  was 
considerably  increased  and  the  patients  fdt 
stronger.  After  from  four  to  five  months  the 
amelioration  of  the  local  lesions  was  rapid  and 
marked  and  the  weight  of  the  patients  in- 
creased. During  a  period  of  from  ten  months 
to  two  and  a  half  years  there  was  a  progressive 
and  simultaneous  ameliojation  of  the  local 
lesions  and  the  general  condition  of  the  pa- 
tients. The  rales  diminished  gradually  and 
the  general  health  was  much  improved.  Three 
of  the  patients  resumed  their  usual  work,  and, 
notwithstanding  the  inevitable  attack  of  grippe 
of  that  winter,  no  new  untoward  phenomeoa 
were  observed  on  either  larynx  or  lungs. 


SPARTEINE  IN  CHLOROFORMIZATION, 

In  an  interesting  communication  to  the  So- 
ci^t^  de  Biologic,  P.  Langlois  and  Maurauge 
{La  Nouveaux  Remides^  August  8, 1894)  call  at- 
tention to  the  fact  that  sparteine,  associated  with 
morphine,  is  a  powerful  stimulant  to  the  heart 
during  chloroformization.  The  authors  first 
experimented  upon  rabbits  and  dogs.  Chloro- 
form was  administered  to  these  animals  while 
under  the  influence  of  sparteine,  and  although 
the  anaesthetic  caused  an  arrest  of  respiration, 
the  heart,  disturbed  at  first,  rapidly  resumed 
its  normal  rhythm.  On  the  sparteinized  dog, 
the  arterial  pressure  remained  high  even  during 
a  profound  chloroform  narcosis.  Sparteine  was 
then  tried  in  the  human  being.  A  dose  of 
from  3  to  4  centigrammes  (j^  to  ^  grain),  as- 
sociated with  I  centigramme  {%  grain)  of  mor- 
phine, was  injected  hypodermically  fifteen  min- 
utes before  the  administration  of  chloroform  in 
various  long  surgical  operations  like  laparotomy, 
hernia,  etc.  In  one  hundred  and  twenty  ob- 
servations made,  the  heart  continued  to  act 
strongly  and  in  a  perfectly  regular  manner 
during  the  chloroform  narcosis. 
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DANGERS  OF  INTERNAL  ANTISEPTIC 

MEDICA  TION. 

P.  DiGNAT  {faum,  de  Midecine  de  Paris ^ 
July  I,  1894),  in  a  timely  article,  writes  of  the 
dangers  accruing  from  the  internal  administra- 
tion of  antiseptic  remedies.  He  describes  in 
detail  two  cases  in  which  the  ingestion,  re- 
spectively, of  salol  and  guaiacol,  in  compara- 
tively feeble  doses,  produced  a  series  of  un* 
toward  symptoms.  After  a  careful  observation 
and  study,  these  S3rmptoms  could  only  be  as- 
cribed to  the  action  of  the  remedies  alluded  to. 
The  author  believes  that  antiseptic  internal 
medication  renders  good  service,  but  insists 
that  the  fact  that  such  medication  is  apt  to  do 
more  harm  than  good  in  many  instances  should 
not  be  lost  sight  of  in  modem  therapeutics. 


THE  DIURETIC  ACTION  OF  CALOMEL. 

Sklodowsky  {Deuisck,  Archiv  /.  Klin, 
Med,^  52,  1894;  Joum.  de  Midecine  de  Paris y 
July  8,  1894)  affirms  that  as  a  diuretic  calomel 
acts  in  renal  disease  better  than  in  cardiac 
troubles.  In  seven  out  of  fourteen  cases  of 
well-defined  Bright's  disease,  accompanied 
with  oedema,  calomel  was  found  superior  to  all 
other  diuretics  recommended  to-day.  In  sum- 
ming up  his  experience,  the  author  believes 
that  calomel  acts  as  a  powerful  diuretic,  facili- 
tating the  disappearance  of  oedema  in  kidney- 
disease,  with  the  important  advantage  that  the 
drug  does  not  produce  noxious  effects  at  all  on 
the  renal  tissue.  He  believes  that  calomel 
ought  to  be  tried  where  other  diuretics  have 
failed  to  act. 


THE   TREA  TMENT  OF  CYSTITIS  IN  THE 

FEMALE. 

The  treatment  of  acute  and  chronic  cystitis 
in  the  female  is  clearly  dealt  with  by  A. 
LxTTAUD  {Jaum.  de  Midecine  de  Paris^  July 
32,  1894). 

Acute  Cystitis, — In  this  form  the  first  indica- 
tion is  to  combat  pain.  The  author  recom- 
mends the  following  suppository : 

Moq[)hine  hydrocblorate, 

Cocaine  hydrocblorate,  of  each,  .01  gramme  {y^  grain) ; 
Extract  of  belladonna,  .005  gramme  (^j  grain) ; 
Cacao  butter,  3  grammes  (46  grains). 

This  suppository  is  introduced  every  four 
hours,  until  the'  pain  and  tenesmus  ceases. 
For  insomnia  this  rectal  injection  is  advised : 

Chloral  hydrate,  4  grammes  (60  grains) ; 

The  yolk  of  an  egg ; 

Water  or  milk,  150  grammes  (431^  fluidrachms). 


For  general  treatment,  hot  fomentations, 
poultices,  and  sitz-baths  are  recommended,  as 
is  also  the  introduction  into  the  vagina,  morn- 
ing and  evening,  of  the  following  tampon : 

Camphorated  lanolin,  30  grammes  (462  grains) ; 
Extract  of  belladonna,  2  grammes  (30  grains). 

Chronic  Cystitis. — ^When  the  pain  and  in- 
flammation have  subsided,  an  elastic  or  glass 
catheter,  to  which  is  attached  a  S3a'inge  hold- 
ing 100  to  150  grammes  (3^  to  45^  ounces), 
is  introduced  into  the  bladder  and  the  follow- 
ing injection  put  in : 

B<»ic  acid,  40  grammes  {i}(  ounces) ; 

Biborate  of  sodium,  5  grammes  (i^  fluidrachms) ; 

Distilled  water,  l  litre  (1.76  pints). 

Of  this  solution  from  30  to  50  grammes  (i  to 
I  }i  ounces),  according  to  the  irritability  of  the 
bladder,  are  injected.  This  is  followed  by  the 
injection  of  150  grammes  (4^  ounces)  of  warm 
water  holding  in  solution  the  following  mixture : 

Powdered  iodoform,  30  grammes  (462  grains) ; 
Glycerin,  40  grammes  (k^  ounces) ; 
Distilled  water,  20  grammes  (5  fluidrachms) ; 
Gum  tragacanth,  .25  granune  (4  grains). 

Buchu  and  pichi  are  of  service  in  the  general 
treatment,  and  if  pus  exists  in  the  urine,  the 
following  prescription  is  advised : 

Benzoic  acid,  i  gramme  (16  grains) ; 
Orange-flower  water,  50  grammes  {i}i  ounces) ; 
Boiled  water,  900  grammes  (30  ounces) ; 
Sugar,  100  grammes  (3^  ounces). 
Of  this  a  glassful  is  to  be  taken  between  meals. 

Of  course,  the  treatment  must  be  modified 
according  to  individual  cases. 


THE   TREATMENT  OF  ICTERUS  DUE   TO 

RETENTION. 

Continuing  his  observations  on  the  above 
subject,  Dujardin-Beaumetz  (JBuii.  Ginir.  de 
Thirapeutique,  May  15, 1894)  believes  in  treat- 
ing such  cases  by  thorough  intestinal  antiseptic 
measures.  Of  the  drugs  used  for  the  purpose, 
such  as  salol,  benzonaphtol,  and  the  salicy- 
lates, the  author  favors  the  salicylate  of  bis- 
muth, and  he  considers  asaprol  even  superior 
to  the  latter  remedy.  A  medicament  that  has 
rendered  good  service  is  calomel,  which,  ac- 
cording to  the  writer's  experience,  acts  as  a 
purgative  and  antiseptic  at  the  same  time. 
Care  should  be  taken,  however,  in  administer- 
ing it  for  a  long  time,  lest  ptyalism  is  pro- 
duced. The  author  insists  that  bismuth  sali- 
cylate and  asaprol,  and  particularly  laxativ< 
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and  a  hygienic  alimentation,  constitute  the 
best  treatment  for  icterus  due  to  retention. 
Among  the  laxatives  mention  b  made  of  podo- 
phyllin,  cascara,  and  cascarine.  Of  mineral 
waters,  those  of  Rubinat,  Carabana,  and  Villa- 
cabras,  in  Spain,  are  recommended.  Carlsbad 
salts  are  also  spoken  of  as  of  service  in  the 
malady  under  consideration,  being  said  to 
cause  liquid  stools  without  determining  colicky 
pains  or  intestinal  congestions.  Diet  must  be 
mainly  of  a  vegetable  nature.  When  the  gas- 
tric disturbance  is  marked,  the  ingestion  of  di- 
astase is  of  advantage,  and  this  should  be  given 
preferably  after  meals.  Lastly,  Vichy  and  Carls- 
bad waters  are  thought  to  exercise  a  curative 
action,  by  influencing  the  activity  of  the  liver 
and  causing  an  amelioration  of  the  nutrition  in 
general. 

PILOCARPINE   IN  M^NIMRE'S  DISEASE, 

Three  cases  of  M^ni^re's  disease  are  reported 
by  Labit  {^Rev,  de  Laryng,^  d*  Ofolog^yft  de 
Rhifwlogie^  September  i,  1894),  in  which  the 
hypodermic  use  of  pilocarpine  gave  satisfactory 
results.  In  one  of  the  cases  the  hearing  was 
improved  only ;  in  the  other  two,  typical  cases 
of  the  disease  (one  a  fireman  and  the  other  a 
cook,  in  both  of  whom  the  heat  to  which  they 
had  been  subjected  brought  about  a  congestion 
and  a  final  hemorrhage  into  the  labyrinth),  the 
good  effects  of  the  drug  were  unmistakably 
manifest,  as  shown  by  a  careful  functional  ex- 
amination of  the  ear  before  and  after  treat- 
ment. The  author  believes  that  of  all  the  treat- 
ments employed  in  M6ni^re's  disease,  such  as 
the  ingestion  of  the  sulphate  of  quinine,  iodide 
of  potassium,  the  application  of  electricity,  etc., 
that  of  the  subcutaneous  injections  of  pilocar- 
pine is  one  of  the  most  rational.  The  disorder 
is  caused  in  the  majority  of  cases  by  a  sudden 
hemorrhage  into  the  labyrinth,  producing  di- 
rectly irritation  or  compression  of  the  periph- 
eral terminations  of  the  acoustic  nerve  and 
of  those  of  the  semicircular  canals.  Since  it  is 
a  well-established  fact  that  pilocarpine,  era- 
ployed  hypodermically,  renders  good  service 
in  pleuritic  and  peritoneal  effusions,  as  well  as 
in  general  exudations,  it  is  reasonable  to  sup- 
pose that  a  similar  action  of  the  drug  is  exer- 
cised in  like  affections  of  the  middle  ear.  The 
results  obtained  in  the  three  cases  reported 
seem  to  bear  out  this  belief.  The  medicament 
was  given  in  daily  doses  of  from  }{  centigramme 
(A  g'**^^)  to  ij^  centigrammes  (^  grain), 
and  even  as  high  as  2  centigrammes  (^  grain). 
These  injections  were  generally  followed  by 
sialorrhoea  and  profuse  diaphoresis. 


CRUDE  PETROLEUM  IN  PULMONARY 
TUBERCULOSIS. 

In  a  communication  to  the  Bull.  Ginir,  de 
Thirapeuiique  of  May  15,  1894,  Pellissier,  of 
Roumania,  afhrms  that  he  has  used  crude  pe- 
troleum from  the  vicinity  of  Campina,  Rouma- 
nia, in  the  treatment  of  pulmonary  tuberculosis, 
with  asserted  good  effect.  In  fact,  he  gives 
the  drug  to  all  his  tuberculous  patients,  almost 
as  a  routine  practice.  He  administers  it  in 
capsules,  as  it  is  obtained  from  the  well,  after 
subjecting  the  remedy  to  a  simple  filtration 
through  filtering-paper.  The  patients  are  also 
made  to  inhale  the  air  charged  with  the  vapois 
of  the  drug,  as  met  with  in  the  wells,  by  means 
of  a  simple  apparatus  resembling  a  long  Turk- 
ish tobacco-pipe.  The  results  are  said  to  be 
most  satisfactory :  the  cough  stops,  appetite  and 
sleep  return,  and  the  pulmonary  lesions  are 
cured,  without  any  gastric  disturbances  being 
produced.  The  breath  of  the  patients  thus 
treated  acquires  the  odor  of  the  petroleum. 
The  author  has  tried  the  same  substance  by  rec- 
tal injections,  but  believes  that  the  absorption 
is  incomplete. 


TREATMENT  OF  DIPHTHERIA, 

Dr.  Julius  Ritter  (^Therapeutische  MonatS' 
kefte^  July,  1894)  first  discusses  immunized 
serum  in  the  treatment  of  diphtheria.  In  1890 
he  rendered  animals  immune  to  diphtheria  by 
graduated  injections  of  weakened  cultures,  and 
then  successfully  employed  serum  from  these 
animals  to  protect  guinea-pigs  and  rabbits.  A 
large  dog  was  by  degrees  rendered  so  immune 
that  it  received  without  decided  reaction  a 
quart  of  a  virulent  culture.  Two  weeks  later 
its  serum  was  so  strong  that  eight  cubic 
centimetres  of  it  protected  guinea-pigs  of 
about  five  hundred  grammes'  weight  from  in- 
fection with  virulent  cultures  of  diphtheria 
bacilli ;  its  immunizing  value  was,  therefore, 
as  I  to  62,500.  Yet  this  serum  failed  to  pro- 
tect a  child  which  had  been  exposed  to  diph- 
theria, the  child  dying  ten  days  after  injection 
and  on  the  fifth  day  of  the  disease.  Of  twenty- 
six  children  who  received  local  treatment  and 
the  protective  injections,  twenty-one  recovered, 
two  of  these  after  tracheotomy.  It  then  seemed 
desirable  to  employ  human  serum.  An  oppor- 
tunity was  afibrded  by  the  abortion  of  a  woman 
three  weeks  after  an  attack  of  diphtheria.  After 
sterilizing  the  birth-passages,  Ritter  obtained  a 
quart  of  blood,  from  which  he  prepared  serum. 
In  guinea-pigs  the  serum  had  a  protective  value 
of  I  to  80,000.  It  was  employed  in  the  case  of 
six  children  with  beginning  laryngeal  involve- 
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ment;   but,  in  spite  of  it,  tracheotomy  was 
necessary  in  four  cases,  and  two  died. 

Ritter  seems  to  think  that  in  diphtheria  we 
have  to  do  with  a  mixed  infection,  and  that 
the  great  liability  of  some  persons  to  repeated 
attacks — ^he  has  attended  one  child  four  times 
in  four  years — ^is  against  the  lasting  value  of  the 
serum  treatment. 

Assuming  that  the  serum  treatment  has  not 
fulfilled  expectations,  he  asks  what  remedies 
should  be  used.    All  those  which  possess  anti- 
septic without  toxic  properties.     He  recom- 
mends that  the  initial  focus  of  the  disease,  in 
the  shape  of  a  tonsillar  plaque,  should  be 
scraped  off.     He  would  employ  anaesthesia  if 
it  seemed  necessary.     The  surface  from  which 
the  membrane  has  been  torn  is  then  touched 
with  a  one-per-cent.  cyanide  of  mercury  solu* 
tion.     In  some  cases  this  has  to  be  continued, 
with  expression  and  squeezing  of  the  tonsils,  so 
that  no  concealed  focus  may  be  overlooked. 
The  posterior  pharyngeal  wall  should  also  be 
closely  inspected.   If  no  more  membrane  can  be 
discovered,  the  raw  sturfaces  should  be  painted 
with  impure  oil  of  turpentine.     Subsequently 
the  remaining  spores  are  destroyed  by  daily 
repeated  painting  with  oil  of  turpentine  and 
spraying  with  one-per-cent.  cyanide  of  mer- 
cury solution.    Sixty-two  patients  so  treated, 
who  presented  membrane  in  the  pharynx  with- 
out secondary  affections,  were  all,  under  this 
treatment,  in  a  short  time  freed  from  all  their 
disease  symptoms.     Thirty-three  patients  who 
presented  themselves  early  have  never  shown 
post-diphtheritic    palsies.     The    existence  of 
diphtheria  was  in  each   case  established  by 
bacteriological  examination. 

The  majority  of  local  remedies  in  diphtheria 
are  inactive,  including  chlorate  of  potassium 
and  one-  and  two-per-cent.  solutions  of  carbolic 
acid.  Papayotin  dissolves  the  membrane,  but 
has  no  effect  on  the  bacilli. 

Cases  of  diphtheria  complicated  with  strepto- 
coccus invasion  are  best  treated  with  crude  tur- 
pentine oil  locally  and  large  doses  of  alcohol 
internally. 


THE   TREATMENT  OF  ACUTE  PLEURISY. 

'  In  a  critical  review  of  the  subject  stated 
above,  Dujardin-Beaumetz  {^BulL  GinSr.  de 
Thirapeutiquey  August  15,  1894)  points  out 
those  parts  of  the  treatment  in  which  the  pro- 
fession appears  to  be  in  accord,  and  these  are : 
general  bloodletting ;  wet  cupping,  as  an  effi- 
cient means  of  diminishing  pain  in  the  early 
stages  of  the  disease ;  and  thoracocentesis,  al- 
though practitioners  differ  somewhat  as  regards 


the  quantity  of  liquid  to  be  extracted  at  one 
time.     The  widest  divergence  of  professional 
opinion,  however,  exists  with  reference  to  the 
administration  of  internal  medication  and  the 
application  of  revulsive  measures.     As  to  the 
first,  for  instance,  some  practitioners  recom- 
mend the  use  of  the  salicylate  of  sodium  and 
salol,  while  others  totally  condemn  such  thera- 
peutics; the  same  may  be  said  in  regard  to 
blistering.     Thoracocentesis  is  admitted  by  all 
as  a  proper  means  to  employ,  especially  in  cases 
where  the  pleuritic  effusion  is  considerable, 
causing  displacement  of  the  heart,  dyspnoea, 
and  even  threatening  the  patient  with  sudden 
death.     The  author  favors  thoracocentesis,  but 
insists  that  a  proper  medical  treatment,  unless 
it  be  in  urgent  cases^  should  always  precede 
surgical  interference.     Without  referring  to  in- 
ternal medication,  in  which  he  has  but  little 
faith  in  these  cases,  he  believes  in  revulsive 
measures,  and  considers  blistering    the   best 
mode  of  applying  such  measures.     The  local 
applications  of  tincture  of  iodine  and  of  the 
recently  introduced  remedy,  guaiacol,  which 
has  the    peculiar    property  of  reducing    the 
bodily  temperature  when  thus  used,  should  be 
considered  as  of  secondary  importance  in  the 
treatment  of   uncomplicated    cases  of  acute 
pleurisy.     A  similar  treatment  is  advised  for 
chronic  cases  in  which  adhesions  have  already 
been  established.     In  this  kind  of  revulsion, 
the  author  upholds  the  views  entertained  by 
Galippe  regarding  cantharides  and  canthari- 
dine,  believing  these  remedies  to  exercise  a  de- 
cided influence  over  inflammatory  phenomena. 
The  treatment,  as  indicated,  may  be  modified, 
however,  to  suit  individual  cases.      For  in- 
stance, in  diaphragmatic  pleurisies,  in  which 
dyspnoeic  disturbances    and    pain    are    most 
marked,   the  subcutaneous    administration  of 
morphine  is  indicated,  producing  good  results, 
although  the  drug  does  not  directly  affect  the 
march  of  the  disease. 


^    INFILTRATION  ANjESTHESIA, 

Dr.  C.  L,  Schleich  {Therapeutische  Mo- 
natsheftey  September,  1894)  writes  upon  a 
method  of  inducing  local  anaesthesia  by  over- 
distending  the  tissues  with  fluids.  The  in- 
jections are  in  sufficient  volume  to  super- 
saturate the  tissues,  render  them  oedematous, 
and  induce  anaesthesia  by  interference  with 
nerve  conduction. 

His  solutions  are  as  follows : 

I.  Solutions  for  very  hyperaesthetic  areaS|-— 
inflammation,  suppuration,  neuralgic  parts : 
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I.  Cocainse  bydrocldor.,  .2 , 

Morph.  hydrochlor.y  .095 ; 

Sodii  chlor.  steril.,  .2 ; 

Aq.  dest.  (steril.),  q.  s.  ad  loo; 

Adde  acidum  carbol.  (fiye  per  cent),  gtt  ii.    M. 
Sig. — Strong  solution  for  infiltration  anaesthesia. 

Or, 

a.  Cocainse  hydrocfalor.,  .1 ; 
Codeinse  phosph.,  .06 ; 
Sodii  chlor.  sterilixat.,  .6 ; 
Aq.  dest.  (sterilizat.),  q.  s.  ad  lOO; 
Adde  acidum  carbol.  (fiye  per  cent.),  gtt.  ii.     M. 
Sig. — Stxx>ng  solution  for  infiltration  anesthesia. 

II.  Solutions  for  moderately  hyperaesthetic 
areas ;  normal  solution : 

1.  Cocainse  hydrochlor.,  I ; 
Morph.  hydrochlor. ,  .025 ; 
Sodii  chlor.  sterilizat,  .2 ; 

Aq.  dest.  (sterilizat.),  q.  s.  ad  loo; 
Adde  ac.  carbol.  (five  per  cent.),  gtt.  ii.     M. 
Sig. — Normal  solution  for  infiltration  anaesthesia. 

Or, 

2.  Cocainae  hydrochlor.,  .05 ; 
Codeinae  phosph.,  .06; 
Sodii  chlor.  sterilizat.,  .6 ; 

Aq.  dest.  (sterilizat ),  q.  s.  ad  100; 
Adde  ac.  carb.  (five  per  cent.),  gtt.  ii.     M. 
Sig. — ^Normal  solution  for  infiltration  anaesthesia. 

III.  Very  weak  solutions  for  extensive  opera- 
tions. (In  use  changing  with  the  concentrated 
solutions) : 

Cocainae  hydrochlor.,  .01 ; 

Morph.  hydrochlor.,  .005 ; 

Sodii  chlor.  steril.,  .2; 

Aq.  dest.  (steril.),  q.  s.  ad  100; 

Adde  ac.  carb.  (five  per  cent.),  gtt.  ii.     M. 

In  preparing  the  solutions  the  sodium  chlo- 
ride is  heated  to  glowing  and  the  water  heated 
separately.  Morphine  and  codeine  lose  their 
activity  when  heated.  The  solutions  should 
be  used  cool, — 59°  F. 

Powders  of  the  salts  can  be  prepared  and 
subsequently  dissolved  in  sterilized  water  when 
needed  for  use. 

Of  these  solutions,  the  medicinal  doses  are : 
of  I.,  25  syringefuls;  of  II.,  50  syringefuls; 
and  of  III.,  500  syringefuls.  In  over  three 
thousand  patients,  Schleich  has  always  kept 
within  these  limits.  Large  doses  of  the  co- 
caine-codeine solutions  may  be  employed ;  of 
No.  I.  (with  codeine),  50  syringefuls;  of 
No.  II.  (with  codeine),  100  syringefuls.  The 
syringes  are  disinfected  by  frequent  washings 
in  equal  parts  of  five-per-cent.  carbolic  acid  and 
absolute  alcohol.  In  three  thousand  cases  no 
abscess  or  suppuration  has  resulted. 


The  parts  are  rendered  anaesthetic  to  the  first 
injection  by  spraying  with  ethylene  chloride  or 
ether  spray.  The  scrotum,  labia,  anus,  mamma, 
and  throat  must  be  carefully  protected  with 
glycerin,  because  the  application  of  the  ether 
here  may  easily  cause  burning.  A  small  par- 
ticle of  cocaine  or  a  drop  of  concentrated  car- 
bolic acid  renders  mucous  surfaces  anaesthetic 
for  the  first  injection. 

Schleich  gives  elaborate  directions  for  the 
employment  of  his  method  of  anaesthesia  in 
the  removal  of  tumor,  in  the  operation  for  hy- 
drocele, radical  operation  for  hemorrhoids,  ab- 
scess, furuncle,  and  whitlow. 

Regarding  the  first,  he  says  that  in  all  opera- 
tions requiring  an  initial  incision  through  the 
skin,  anaesthesia  is  begun  .by  the  establish- 
ment of  a  primary  endermatic  wheal, — that  is 
to  say,  the  canula  must  be  thrust  within  the 
skin,  under  the  skin  only,  so  as  to  cover  the 
slit;  it  must  be  introduced  parallel  with  the 
surface.  The  infection  produces  a  wheal  the 
size  of  a  five-pfennig  piece,  which  is  absolutely 
insensitive.  Other  injections  are  now  made 
around  the  first.  The  thinner  the  skin  the 
more  easily  it  is  rendered  white  by  the  in- 
jections. The  line  of  wheals  marks  the  line  of 
incision.  At  right  angles  with  this  the  in- 
jections are  made  again  subcutaneously,  and 
thus  the  tumor  can  be  dissected  without  pain. 
As  the  wheal,  when  once  formed,  remains 
anaesthetic  for  twenty-five  minutes,  that  time 
may  be  sufficient  for  extirpation  and  subse- 
quent suture,  otherwise  anaesthesia  must  be 
reproduced. 


A  CASE   OF  TUBERCULOUS  EMPYEMA 
CURED  BY  INJECTIONS  OF  CON- 
CENTRATED SALT  WATER. 

H.  DuBiEF  and  A.  Bolognesi  (JBulL  GSnkr. 
de  Thirapeutique,  August  30,  1894)  gives  the 
details  of  a  case  of  tubercular  empyema  cured 
by  injections  into  the  pleural  cavity  of  concen- 
trated salt  solutions.  The  patient  had  a  marked 
history  of  alcoholism.  As  a  consequence  of  a 
previous  pleurisy,  a  purulent  and  tubercular 
empyema  was  developed  which  necessitated 
the  practice  of  pleurotomy.  After  the  opera- 
tion was  performed,  the  pleural  cavity  was  re- 
peatedly washed  with  the  salt  solution,  with 
the  result  that  a  complete  cure  was  effected  in 
the  course  of  two  months,  not  even  a  trace  of  a 
fistulous  opening  having  remained.  The  salt 
solution  employed  was  made  up  as  follows : 

Chloride  of  sodium,  5  drachms  (20  grammes) ; 
Sulphate  of  sodium,  15  grains  (i  gramme) ; 
Disdlled  water,  1.77  pints  (i  liUre). 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


749 


The  washings  were  well  tolerated,  and  during 
their  use  the  patient  remained  apyretic,  felt 
well,  and  had  a  good  appetite ;  the  kidneys 
operated  normally,  and  the  increase  of  bodily 
weight  kept  on  steadily  until  a  complete  cure 
was  established  by  the  expiration  of  the  time 
referred  to  above.  The  authors  do  not  give  a 
thoroughly  satisfactory  explanation  of  how  the 
salt  arrested  the  tubercular  development,  but, 
with  the  happy  results  obtained  in  the  remark- 
able case  reported,  suggest  the  utility  of  wash- 
ing out  the  pleural  cavity,  as  indicated,  in  cases 
of  purulent  pleurisy. 


NATURE  AND   MANAGEMENT  OF  DIPH- 
THERIA. 

Slagle,  of  Minneapolis,  has  for  five  years 
past  employed  in  diphtheria,  with  the  most 
satisfactory  results,  a  saturated  solution  of  sul- 
phite of  sodium  to  the  fauces,  early  and  dili- 
gently, either  as  gargle,  spray,  or  with  a  soft 
brush,  alternating  it  with  the  free  application 
of  sublimed  sulphur  (one  the  alternate  hour), 
the  sulphur  applied  either  by  an  insufflator  or 
brush  (dry). 

If  the  case  has  not  been  seen  early,  and  the 
membrane  is  already  considerable  and  does  not 
readily  yield  to  these  applications,  he  some- 
times supplements  them  with  either  a  spray  of 
peroxide  of  hydrogen  or  a  spray  of  the  fol- 
lowing solution : 

B     Hydrargyri  bichloridi,  gr.  ii ; 
Glyceriniy  Jii ; 
Aquse,  Jvi.     M. 

It  is  remarkable  how  diphtheritic  patients 
tolerate  the  mercurials  and  alcoholic  stimu- 
lants. In  nasal  diphtheria  these  same  solu- 
tions are  to  be  diligently  applied  to  the  nares, 
either  by  syringe  or  brush. 

As  to  the  best  general  or  systemic  treatment, 
he  has  found  nothing  equally  successful  with 
calomel,  sulphur,  and  sulphite  of  sodium  com- 
bined in  powders,  as  follows : 

£^     Calomel,  gr.  Ti ; 
Sulphur, 

Sodium  sulphite,  of  each,  ^[ss.     M. 
,  Ft.  chart.  No.  vi. 

Sig. — One  floating  in  a  teaspoonful  of  water  every 
Uiree  hours,  and  no  liquid  for  half  an  hour  after  it. 

This  is  to  be  followed  by  a  teaspoonful  of 
castor  oil  with  15  drops  of  turpentine,  after  all  • 
are  given.  These  doses  for  a  child  of  three 
years  old  and  over ;  reduce  the  dose  for  infants. 
In  the  interval  between  powders,  and  after  all 
are  given  also,  give  a  teaspoonful  of  saturated 


solution  of  the  sulphite  of  sodium  (every  hour)^ 
and  after  the  powders  are  all  used  and  worked 
off  (with  the  castor  oil  and  tiurpentine),  alter- 
nate the  solution  of  sulphite  of  sodium  with  a 
teaspoonful  of  chloride  formula,  as  follows : 

S     Potassii  chloratis,  333; 
Ammon.  mnriatis,  ^i ; 
Tinct.  ferri  muriatis,  gii ; 
Glycerini,  ^\ ; 
Aqose,  q.  s.  ad  Jiy.    M* 

This  is  only  required  in  bad  and  anaemic 
cases.  This  has  been  Slagle's  principal  sys- 
temic treatment  for  five  years  past,  and  has 
proved  very  satisfactory,  but  is  to  be  supple- 
mented, of  course,  by  the  best  possible  hy- 
gienic conditions.  Good,  nourishing,  and 
easily  digested  food  (liquid),  milk,  animal 
broths,  eggnog,  and  after  three  days,  in  severe 
cases,  alcoholic  stimulants,  or,  better,  tinctura 
nucis  vomicae  and  tinctura  capsici,  as  follows : 

K     Tinct.  nucis  vomicse,  ^ii ; 
Tinct.  capsici,  gss ; 
S3rr.  pnm.  Virgin.,  q.  s.  adjiii. 
Sig.^-^  to  I  teaspoonful  every  three  or  four  hours. 


For  inhalation  and  disinfection  he  has  found 
nothing  better  than  the  formula  and  methods 
suggested  by  Professor  J.  L.  Smith,  in  the 
'*  Cyclopaedia  of  the  Diseases  of  Children"  : 

R     01.  eucalypti,  gi ; 
Acidi  carbolici,  Ji; 
Turpentine,  Jvi.     M. 
Sig. — 2  tablespoonfuls  in  a  quart  of  water  in  a  broad 
pan,  kept  constantly  simmering  on  a  hot  stove  in  the  room 
of  the  patient. 

We  have  been  in  the  habit  of  abusing  the 
stomach  by  harsh  remedies  in  diphtheria,  as 
much  as  the  throat.  We  now  know  that  it  is 
of  the  utmost  importance  to  maintain,  so  far  as 
possible,  the  integrity  of  this  organ,  looking 
steadily  to  the  appetite  and  digestion.  If  the 
stomach  shows  signs  of  weakening  and  revolt 
under  our  treatment,  we  must  at  once  resort  to 
rectal  medication  and  alimentation,  remember- 
ing always  that  a  loathing  or  disgust  for  food  is 
one  of  the  very  worst  prognostics,  as  a  fair  ap-* 
petite  is  one  of  the  most  favorable  indications, 
in  this  affection. 

As  to  the  divisions  or  classifications  of  differ* 
ent  forms  of  diphtheria  which  have  been  at- 
tempted by  authors,  notably  by  Morell  Mac- 
kenzie, as  (i)  the  simple  catarrhal;  (2)  the 
typical ;  (3)  the  inflammatory ;  (4)  the  malig- 
nant; (5)  the  gangrenous  (or  putrid) ;  (6)  the 
chronic  form,  or  into  the  fibrinous  (or  phleg- 
monous) and  the  septic  (or  malignant),  there 
is  evidently  very  little  utility,  except  perhaj 
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tx>  assist  the  student  in  diagnosis,  excepting  the 
especial  form  predicted  upon  the  site  or  loca- 
tion of  the  pseudo- membrane, — ^viz.,  croupous 
or  laryngo-tracheal  diphtheria,  which  demands 
special  forms  of  treatment  and  generally  surgi- 
cal assistance. 

The  main  indications  to  be  met,  then,  in  the 
treatment  of  this  affection  seem  to  be : 

1.  To  endeavor  to  retard  or  counteract  the 
formation  of  the  pseudo-membrane,  and  to  dis- 
solve and  disinfect  it  when  formed,  thus  en- 
deavoring to  prevent  the  entrance  of  the  septic 
poison  into  the  system. 

2.  Where  it  has  become  systemic,  to  endeavor 
to  eliminate  and  counteract  its  effects  by  anti- 
zymotics,  etc. 

3.  To  support  the  system  by  tonics,  stimu- 
lants, and  nourishment. 

4.  To  endeavor  to  prevent  or  combat  the 
various  sequelae;  and  how  this  may  best  be 
accomplished  the  author  endeavors  to  indicate 
by  the  teaching  of  representative  men  in  the 
profession,  as  well  as  from  his  own  personal 
experience,  extending  through  a  period  of 
more  than  a  generation  of  men. — Northwestern 
Lancet,  July  15,  1894. 


•    THE   TREATMENT  OF  LARYNGEAL 

PHTHISIS, 

After  some  general  therapeutic  considera- 
tions, Langmaid,  in  the  Boston  Medical  and 
Surgical  Journal  {qx  July  19,  1894,  speaks  defi- 
nitely of  this  subject.  He  points  out  that  the 
means  used  in  the  treatment  of  the  larynx  con- 
sists in  the  local  application  of  medicines,  pal- 
liatives, and  escharotics;  surgical  procedures, 
such  as  curetting  ulcers,  draining  oedematous 
swellings  by  puncture  and  tracheotomy;  the 
use  of  electrolysis  has  also  its  advocates. 

The  list  of  emollients  and  escharotics  which 
have  been  used  is  a  long  one.  We  refer  to 
some  of  these  only  which  have  retained  their 
popularity  after  years  of  trial. 

Lactic  acid  stands,  perhaps,  at  the  head  of 
the  list  of  local  remedies.  It  is  an  escharotic, 
and  it  is  claimed  that  it  attacks  only  ulcerated 
surfaces.  However  this  may  be,  it  has  cer- 
tainly retained  the  confidence  of  those  who 
have  had  the  largest  experience  in  treating 
laryngeal  tuberculosis ;  it  is  used  either  with  or 
without  previous  curetting.  The  application 
of  the  acid  by  simply  brushing  over  the  ulcers 
is  not  enough ;  it  should  be  well  rubbed  in  by 
means  of  a  hard  cotton  pledget  upon  the  end 
of  a  bent  wire  after  the  applipation  of  cocaine. 
The  writer  has  seen  suitable  cases  healed  by  it. 


Menthol  is  of  great  value  when  used'  in  a 
twenty-per-cent.  solution  in  olive  oil ;  its  anal- 
gesic effects  are  of  great  service;  it  is  not 
caustic;  it  seems  to  prevent  and  remove 
infiltration. 

Iodoform,  in  the  form  of  powder  or  by  solu- 
tion in  ether,  is  sometimes  very  efficacious  in 
relieving  pain. 

Resorcin,  in  eight-per-cent.  solution,  has  its 
warm  advocates ;  it  certainly  seems  to  diminish 
suppuration,  and  it  can  be  safely  used  without 
the  laryngoscopic  mirror. 

Some  years  ago  morphine  in  glycerin  was 
thought  to  be  most  useful  in  relieving  dys- 
phagia. The  author,  however,  resorts  to  its 
use  as  seldom  as  possible. 

Of  the  astringents,  he  prefers  the  aceto- 
tartrate  of  aluminum,  which,  in  addition  to  its 
astringent  properties,  has  remarkable  antiseptic 
power. 

The  use  of  cocaine  has  been  advocated  as  a 
remedy  in  excessive  dysphagia.  The  writer 
has  found  that  it  soon  loses  its  analgesic  power 
and  thinks  it  produces  insomnia. 

With  regard  to  surgical  procedures,  he  states 
that  very  remarkable  cures  have  been  effected 
by  very  vigorous  curetting.  When  the  oedema 
of  the  epiglottis  and  arytenoids  is  excessive,  he 
frequently  punctures,  and  feels  sure  that  in 
quite  a  number  of  cases  he  has  relieved 
dyspnoea. 

Tracheotomy  has  been  done  to  relieve  dysp- 
noea and  to  rest  the  larynx. 

The  fact  that  cures  by  each  method  are  re- 
ported would  tend  to  show  that  topical  treat- 
ment should  be  employed  in  every  case  of 
ulceration. 

The  treatment  by  caustics  must  be  left  to 
the  skilled  laryngologist,  but  if  for  any  reason 
the  assistance  of  such  cannot  be  obtained,  great 
comfort  may  be  given  the  patient  and  his  life 
may  be  prolonged  by  a  harmless  course  of  treat- 
ment which  can  be  carried  on  by  the  sufferer 
and  his  physician.  This  treatment  consists  in 
the  frequent  cleansing  of  the  lower  pharynx 
and  top  of  the  larynx  by  an  alkaline  spray, 
thoroughly  applied  several  times  a  day,  and 
followed  by  the  application  of  menthol  in  oil, 
as  mentioned  above.  The  programme  may  be 
varied  by  substituting  from  time  to  time  the 
eighty-per-cent.  resorcin  or  an  astringent  such 
as  the  aceto-tartrate  of  aluminum  or  iodoform 
in  powder.  The  result  of  such  treatment  is 
some  relief  from  cough  and  dyspnoea,  perhaps 
healing  of  ulceration  and  diminution  of  swell- 
ing. The  patient's  comfort  is  secured  because 
one  great  source  of  irritation  is  lessened  or 
removed. 
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NEW  METHOD   OF  TREATMENT  OF 
PULMONARY  PHTHISIS. 

Carasso  contributes  a  lengthy  paper  to  the 
Medical  Magazine  of  July,  1894,  and,  after 
considerable  discussion,  concludes  as  follows : 

1.  The  patient  inhales  the  essential  oil  of 
peppermint  in  a  continuous  manner. 

The  simplest  inhaler  is  a  square  linen  hand- 
kerchief, one  decimetre  long,  folded  so  as  to 
form  a  small  pad  five  centimetres  by  about  two, 
which  is  held  in  place,  below  the  nares,  by 
means  of  two  tapes  tied  at  the  back  of  the  head 
or  round  the  ears.  In  the  latter  case  the  tapes 
can  be  replaced  by  metallic  supports  like  those 
used  for  spectacles,  or  by  two  elastic  bands. 
The  pad,  which  is  changed  as  occasion  re- 
quires, must  be  kept  permanently  applied, 
night  and  day,  and  only  removed  at  meal- 
times. When  the  disease  is  not  in  an  advanced 
stage,  and  still  allows  the  patient  to  follow  his 
occupation  away  from  home,  a  piece  of  goose- 
quill  containing  some  absorbent  wool  charged 
with  peppermint  can  be  held  between  the  lips 
like  a  cigarette.  5  or  6  drops  of  essence  of 
peppermint  are  dropped  on  the  pad  four  or 
five  times  a  day,  and  to  avoid  any  irritant 
effect,  especially  in  individuals  with  delicate 
skins,  the  alse  nasi  are  for  the  first  few  days 
anointed  with  vaseline.  The  patient  is  in- 
structed to  breathe  deeply  through  the  nose 
with  the  mouth  closed,  and  to  hold  the  breath 
as  long  as  possible,  so  that  the  inspired  air  im- 
pregnated with  the  volatile  oil  of  peppermint 
may  remain  in  direct  contact  with  the  bron- 
chial mucous  membrane,  the  alveoli,  and  vom- 
icae, and  the  air  they  contain. 

The  patient  is  then  allowed  a  rest  of  ten  to 
fifteen  minutes,  during  which  time  he  breathes 
in  the  ordinary  way  through  the  pad.  Deep 
respiration  is  again  resorted  to,  followed  by  a 
rest,  and  so  on.  As  during  the  night  the  pad 
may- not  remain  in  position,  it  is  well  to  pour 
15  to  20  drops  of  the  essential  oil  on  the  pillow 
every  evening. 

2.  The  patient  at  the  same  time  takes  the 
following  creosote  mixture : 

Pare  beech  creosote,  8  grammes ; 

Rectified  spirits,  550  grammes; 

Glycerin,  250  grammes ; 

Chloroform,  20  grammes ; 

Essence  of  peppermint,  8  grammes. 
I  tablespoonful  eveiy  three  hours  during  the  day  (after 
well  shaking  the  bottle)  in  half  a  glass  of  sweetened 
water. 

In  case  this  should  be  too  concentrated  for 
the  taste  of  the  patient,  the  quantity  of  the  water 
can  be  increased  and  the  single  dose  divided 
into  several.    In  special  cases  where  there  is  in- 


tolerance, it  may  be  necessary  to  begin  with  i 
or  2  tablespoonfuls  a  day,  gradually  increasing 
to  4,  or  to  have  recourse  to  those  substitutes  for 
creosote  which  can  be  administered  in  large 
doses  without  drawback. 

3.  The  patient  is  superabundantly  fed.  Milk 
in  large  quantities,  according  to  individual  tol- 
erance, the  daily  quantity  being  increased, 
where  possible,  to  i  or  2  litres  of  sterilized  or, 
at  least,  thoroughly  well  boiled  milk.  Meat 
prepared  in  various  ways  to  suit  the  taste  of 
the  patient  and  invite  the  appetite.  Generous 
wines,  Marsala  being  specially  suitable  in  daily 
doses  of  400  to  500  grammes.  The  patient  Is 
surrounded  with  every  care  dictated  by  hygiene 
and  confirmed  by  experience  in  the  treatment 
of  pulmonary  disease,  as  regards  the  dwelling, 
the  occupation,  and  the  precautions  to  be  taken 
now  that  the  infectiousness  of  phthisis  is  an  ad- 
mitted fact.  It  is  above  all  necessary  to  see  to 
the  immediate  destruction  of  the  sputa,  so  that 
the  patient  may  not  breathe  a  bacillus  or  spore- 
laden  atmosphere  and  be  exposed  to  reinfec- 
tion. 

The  greatest  vigilance  is  required  to  see  that 
the  treatment  is  scrupulously  carried  out,  espe- 
cially the  continuous  inhalation  of  the  ol. 
menthse  piperita^.  Careless  patients  resort  to 
all  sorts  of  shifts  to  evade  the  inhalations,  and 
the  treatment  may  fail  utterly  for  want  of 
proper  supervision.  Unless  special  circum- 
stances prevent  it,  it  is  necessary  to  continue 
the  treatment  for  at  least  a  mo^th  after  the  dis- 
appearance of  the  bacilli  from  the  sputa  and  of 
the  physical  signs. 


TURPENTINE  IN  DIPHTHERIA, 

Professor  George  suggested  the  use  of  oleum 
terebinthinse  several  years  ago  for  diphtheria^ 
on  account  of  its  antiseptic  action  upon  the 
air-passages.  It  arrests  fermentation  and  putre- 
faction and  is  very  destructive  to  all  forms  of 
bacteria.  The  bronchial  secretions  are  in- 
creased during  its  use,  and  without  doubt  its 
effect  in  croup  is  largely  due  to  its  local  anti- 
septic action  during  its  elimination  from  the 
system. 

Turpentine  cannot  be  advised  as  a  certain 
remedy.  The  majority  of  cases  will  die  in 
spite  of  any  treatment,  whether  medicinal  or 
surgical;  but  its  employment  is  lurged  as  an 
adjuvant  to  other  treatment,  given  in  extraor- 
dinary doses.  It  is  useless  to  give  a  few  drops 
hourly.  It  must  be  given  in  frequent  large 
doses  and  persisted  in  as  long  as  there  is  any 
chance  whatever.     A  child  two  years  of  age 
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will  take  a  teaspoonful  every  two  hours  without 
exhibiting  any  untoward  symptoms  whatever. 
The  author  has  given  it  in  nineteen  cases  and 
has  had  eleven  recoveries. 

Dr.  Shimonek,  of  Milkwaukee,  has  kindly  re- 
ix>rted  two  cases  with  one  recovery ;  Dr.  Ma- 
lone,  of  the  same  city,  four  cases  with  two  re- 
coveries, making  a  total  of  twenty-six  cases 
with  recovery  in  fourteen,  or  about  fifty-four 
per  cent. — Kellogg,  \n  Journal  of  the  American 
Medical  Association  for  July  28,  1894. 


CREOSOTE  FOR  PHTHISIS. 

B     Creosoti  (beechwood),  n\,xxx  to  n\,lxxx ; 
Tinct.  cardamomi,  f^iv ; 
Glycerini,  fjii; 
Alcoholis,  q.  s.  ad  f^iv.     M. 
Sig  — 2  teaspoonfuls  in  water  after  meals. 
Note — To  the  glycerin  add  the  creosote,  then  the 
tincture  of  cardamom  and  alcohol. 

The  above  is  used  in  cases  of  pulmonary 
tuberculosis  presenting  evidences  of  breaking 
down  of  tissue,  or  in  which  signs  or  symptoms 
of  catarrhal  processes  in  any  portions  of  the  air- 
passages  are  present,  or  in  which  there  is  con- 
tinuous elevation  of  temperature,  or  intermit- 
tent or  remittent  fever  ejtceeding  99^**  F. 
The  smaller  dose  of  creosote  is  used  at  first, 
and  the  quantity  gradually  increased  until  5 
drops  four  times  a  day  is  reached  as  a  maxi- 
mum.— Cohen,  in  the  Polyclinic  for  July  14, 
1894. 


TREATMENT  OF  CROUPOUS  PNEUMONIA, 

In  ^t  Journal  of  the  American  Medical  As- 
sociation for  July  28, 1894,  Kerr  writes  on  this 
topic,  and,  after  some  introductory  remarks, 
states  that  recently  some  clinicians  have  given 
digitalis  from  the  commencement  of  an  attack 
of  pneumonia,  on  the  basis  that  the  increased 
force  of  the  cardiac  contractions  will  tend  to 
prevent  or  diminish  pulmonary  congestion; 
this  is  unnecessary.  So  long  as  the  heart  is 
doing  its  work  well,  it  should  be  left  to  itself 
and  attention  devoted  to  other  parts  of  the 
treatment,  such  as  reduction  of  tempera- 
ture, elimination  of  waste  matter,  mainte- 
nance of  the  patient's  strength,  etc. ;  but  just 
as  soon  as  there  is  any  sign  of  the  heart  be- 
coming weak,  digitalis  should  be  given  in  such 
doses  and  with  such  frequency  as  the  case  de- 
mands. An  average  dose  for  such  purposes  is 
15  minims  of  the  tincture  every  three  hours, 
until  there  is  some  influence  on  the  pulse,  after 
which  the  dose  may  be  gradually  reduced. 


Should  the  patient  not  come  under  observa- 
tion until  the  venous  system  and  right  side  of 
the  heart  are  engorged  to  such  an  extent  that 
there  is  too  much  blood  for  the  ventricle  to 
conveniently  handle,  the  author  does  not  know 
of  any  treatment  that  will  give  better  results 
than  the  administration  of  digitalis  and  the 
simultaneous  removal  of  blood  by  venesection. 
In  plethoric  persons  the  same  line  of  treatment 
is  preferable  to  the  administration  of  the  vaso- 
dilators and  cardiac  depressants,  such  as  aconite 
or  veratrum  viride,  a  process  that  has  been  jus- 
tified under  the  clap-trap  phrase,  "bleeding  a 
man  into  his  own  veins,**  but  which  really 
means  an  effort  to  increase  the  capillary  area 
and  leave  the  tissues  full  of  imperfectly  oxygen- 
ated blood  without  diminishing  the  amount  of 
blood  that  the  right  ventricle  has  to  accommo- 
date. As  the  systemic  is  quite  distinct  from 
the  pulmonary  circulation,  an  increase  in  the 
systemic  capillary  area  will  only  relieve  the 
resistance  against  which  the  left  ventricle 
contracts  by  allowing  a  more  ready  flow  of 
blood  into  the  venous  system,  but  will  not 
diminish  the  current  of  blood  that  has  to  pass 
through  the  right  ventricle  and  pulmonary 
capillaries  in  order  that  it  may  be  properly 
oxygenated. 

Digitalis  frequently  fails  in  the  treatment  of 
pneumonia,  because  its  action  is  essentially  on 
the  nervous  system,  and  this  is  often  deranged 
by  the  effects  of  temperature  and  toxic  agents, 
so  as  to  be  insusceptible  to  the  influence 
of  the  drug.  Under  such  circumstances  the 
simultaneous  administration  of  strychnine 
will  frequently  increase  nervous  sensibility, 
so  that  the  effects  of  the  digitalis  can  be 
obtained. 

The  writer  protests  against  the  indiscriminate 
use  of  digitalis,  and  urges  that  the  condition  of 
the  pulse  should  be  the  guide.  Unfortunately, 
the  introduction  of  the  thermometer,  sphygmo- 
graph,  and  other  mechanical  aids  to  diagnosis 
have  greatly  supplemented  the  use  of  the  fin- 
gers, and  comparatively  few  of  us  can  equal 
the  physician  of  thirty  years  ago  in  interpreting 
the  pulse.  The  thermometer  and  similar  agents 
are  invaluable  in  showing  the  existence  of  cer- 
tain conditions ;  the  fingers  on  the  pulse  show 
how  the  patient  is  being  affected  by  the  drugs. 
When  we  give  as  much  attention  to  the  pulse  as 
did  our  predecessors,  and  view  the  condition  of 
the  pulse  in  its  relations  to  morbid  anatomical 
conditions  and  the  changes  which  these  are  lia- 
ble to  undergo,  then  shall  we  be  able  to  follow 
a  more  rational  line  of  treatment  and  more  fre- 
quently conduct  our  patient  through  a  serious 
illness. 
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PRESCRIPTIONS. 
For  gonorrhoea: 

R     Copaibse  bals.,  TI\jlv\ 
01.  santali,  n\,v ; 
OI.  dnnamomi,  n\,i. 
Ft.  in  capsul.  No.  I. 
From  6  to  12  capsules  to  be  taken  in  the  day,onebour 
after  meals. 

For  incontinence  of  urine : 

R     Sodii  benzoati,  gr.  xv ; 
Sodii  salicylf^tis,  gr.  xvii ; 
Ext.  belladonnse,  gr.  xxx ; 
Aq.  cinnamomi,  q.  s.  ad  Jiv.    M. 
A  teaspoonful  to  be  taken  four  or  five  times  a  day. 

Useful  in  sluggish  conditions  of  the  liver : 

R     Podopfayllini,  gr.  %  ; 

Euonyminse,  gr.  iss ; 

Ext.  belladonnae,  gr.  ^ ; 

Pil.  hydrarg.,  gr.  ii.     M. 
For  I  pill,  to  be  taken  at  bedtime. 

A  good  evaporating  lotion : 

R     Ammonii  chloridi,  ,^i ; 
Sp.  recti6cati,  Jii; 
Sp.  setheris,  ^i ; 
Acid,  acetic,  ^ iss; 
Aq.  destill.,  q.  s.  ad  ^xii. 
Solve  et  M. 
To  be  applied  on  lint  in  severe  sprains,  etc 

For  ozdena : 

R     Acidi  carbolic!,  gr.  xxx ; 
Resorcin  (crys.),  gr.  xlv; 
Glycerini,  Jiss; 
^     Aquae,  q.  s.  ad  Jxii.     M. 
To  be  used  as  a  spray. 

— Medical  Press  and  Circular,  July  ii,  1894. 


TYPHOID  FE  VER,  WITH  SPECIAL  REFER- 
ENCE TO  TREATMENT  BY  ANTI- 
SEPTICS. 

This  much-discussed  subject  in  therapeutics 
is  considered  by  Koenig,  of  Pittsburg,  in  the 
Medical  Review  for  July,  1894.  He  details  his 
personal  experience,  and  tells  us  that  creosote 
was  first  chosen  by  him  as  the  remedy,  but  as  it 
is  often  difficult  to  obtain  a  good  article  of  this 
drug,  and  as  it  possesses  a  stronger  and  more 
disagreeable  empyreumatic  odor  than  guaiacol, 
it  was  soon  displaced  by  the  latter,  the  main 
and  most  valuable  constituent  of  creosote. 

During  the  year  1893  thirty- three  cases  of 
typhoid  fever  were  treated  by  the  writer  with 
this  remedy ;  in  no  case  was  there  intestinal 
hemorrhage,  and  none  died.  The  author  is 
aware  of  the  fact  that  upon  this  number  of 
cases  no  absolute  conclusions  can  be  based; 


but  it  is  nevertheless  true  that  the  epidemic 
during  which  they  occurred  was  not  wanting 
in  virulency,  as  the  four  hundred  and  seventy- 
three  fatal  cases — a  percentage  of  thirteen  and 
a  fraction  of  the  entire  number  reported — 
indicate. 

The  method  pursued  in  administering  the 
remedy  was  according  to  the  following  pre- 
scription : 

R     Guaiacolis,  f^ii ; 
Glycerini,  fji^ii; 
Alcoholis,  f^i.     M. 
Sig. — 5  drops  in  whiskey  and  water  every  two  hours. 

It  was  the  writer's  custom  to  vary  the  dose 
of  the  remedy  according  to  the  age  of  the  pa- 
tient, or  according  to  the  tolerance  manifested 
towards  the  drug.  Occasionally  not  more  than 
2  drops  were  given,  while  not  infrequently  6 
drops  was  the  dose.  To  insure  perfect  solu- 
tion in  the  water  with  which  it  was  given,  it 
was  directed  that  a  teaspoonful  of  whiskey  be 
placied  in  a  small  drinking-glass ;  into  this  the 
guaiacol  was  dropped,  and  from  2  to  4  table- 
spoonfuls  of  water  added.  In  about  three 
cases  the  drug  was  not  well  borne ;  in  one  it 
was  necessary  to  discontinue  its  use  entirely. 
This  case — one  of  four  in  the  same  family — was 
strong  evidence,  to  his  mind,  of  the  value  of 
the  guaiacol.  While  the  three  other  members 
of  the  family  attacked  with  the  fever  were 
practically  well  after  the  fourth  week,  the  one 
in  whom  the  remedy  produced  gastric  disturb- 
ances necessitating  its  discontinuance,  passed 
through  a  six  weeks'  course,  and  was  even  then 
in  a  more  than  ordinarily  debilitated  condition 
for  a  month  or  two. 

In  addition  to  the  guaiacol,  the  author,  as  a 
rule,  administers  small  doses  of  calomel,  ^  to 
^  grain  three  or  four  times  a  day,  until  a 
slight  purgative  action  is  induced,  when  it  is 
discontinued  for  the  time  being.  During  the 
latter  part  of  the  disease,  when  constipation  is 
the  rule,  the  same  remedy  was  again  employed, 
and  always  with  excellent  result.  One  tea- 
spoonful of  whiskey  was  given  with  every  dose 
of  medicine,  and  when  the  vital  forces  became 
weakened  larger  amounts  were  resorted  to. 

High  temperature  was  controlled  by  frequent 
cold  sponging.  One  case  treated  in  Allegheny 
General  Hospital  received  antipyretics  of  the 
coal-tar  class  from  the  resident  physician. 
The  antipyretic  action  of  this  drug  was  very 
prompt  and  decided,  but  was  followed  by  a 
condition  of  great  prostration,  bordering  on 
collapse.  After  this  experience  the  tempera- 
ture was  reduced  by  sponging,  which  calmed 
and  quieted  the  patient  at  the  same  time  that 
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the    fever  was    reduced,  and  without    pros- 
tration. 

The  diet  wto  liquid,  and  consisted  of  meat 
broth,  beef-tea,  and  milk,  the  latter  usually  di- 
luted by  onfe-half  with  barley-water.  During 
the  height  of  the  disease,  when  no  desire  for 
food  is  manifested,*  very  little  nourishment  is 
given.  Under  this  antiseptic  treatment  the 
time  to  begin  the  administration  of  solid  food 
becomes  a  matter  of  great  importance.  The 
observation  was  made  a  number  of  times  that 
when  the  temperature  dropped  to  the  normal 
point,  during  the  latter  part  of  the  third  week, 
though  the  tongue  still  remained  coated,  if 
solid  food  was  given  a  relapse,  indicated  by  a 
return  of  the  morning  and  evening  elevation  of 
temperature,  occurred.  This  can,  doubtless, 
be  referred  to  the  disturbing  influence  that 
solid  matter  in  considerable  amounts  would 
exert  while  passing  over  the  unhealed  ulcers, 
and  the  greater  difficulty  experienced  in  keeping 
such  intestinal  contents  in  an  aseptic  condition. 

In  illustrating  the  typical  course  through 
which  the  majority  of  the  patients  passed,  the 
author  presented  the  temperature  record  of 
Mr.  G.  M.,  aged  twenty- four,  who  came  under 
observation  and  treatment  about  the  beginning 
of  the  second  week  of  the  attack.  For  the  first 
week  after  treatment  was  begun  he  had  three 
or  four  loose  passages  each  day,  and  therefore 
no  calomel  was  given. 

The  result  of  these  cases  treated  after  this 
plan  during  the  past  year  he  thinks  warrants 
him  in  believing  the  following  conclusions 
justified : 

1.  The  antiseptic  treatment  is  the  rational 
treatment  of  typhoid  fever. 

2.  Under  its  use  the  course  of  the  disease  is 
greatly  modified,  tympanitis  is  prevented,  the 
tongue  remains  moist  throughout,  delirium  is 
rare,  and  the  intestinal  tract  is  placed  in  the 
best  possible  condition  for  the  healing  of 
wounds. 

3.  Small  quantities  of  alcohol  often  repeated 
sustain  the  vital  forces  better,  during  the  height 
of  the  fever,  than  albuminous  or  starchy  food. 

4.  In  private  practice  cold  sponging  is  the 
best  antipyretic  and  nerve  sedative. 

5.  As  the  temperature  under  this  method  of 
treatment  often  becomes  normal  before  the 
ulcers  are  healed,  care  must  be  observed  in  the 
administration  of  solid  food.  A  perfectly  clean 
tongue  rather  than  absence  of  fever  is  the 
indication  for  solid  food. 

6.  The  cost  of  the  medicine  and  whiskey 
during  the  entire  course  of  the  disease  rarely 
exceeds  five  dollars,  which  is  a  factor  of  no 
little  importance  with  many  patients. 


7.  Guaiacol  exerts  no  disturbing  influences 
on  any  organ,  except  in  rare  cases,  when  a 
very  irritable  stomach  may  reject  it. 

8.  It  should  be  given  day  and  night,  and,  in 
the  form  of  the  prescription  before  mentioned, 
may  be  gradually  increased  to  7  or  8  drops 
every  second  hour. 

9.  Guaiacol  prevents  the  later  toxine-poi- 
soning,  doubtless  because  of  its  action  on  the 
bacillus  coli  communis  and  other  putrefactive 
germs  in  the  intestines. 

10.  Guaiacol  is  non-poisonous  in  ordinary 
doses. 


ACONITE. 

-  M.  Blache  {L^ Union  Medicaid)  has  been 
employing  the  tincture  of  aconite  with  benefit 
in  the  diseases  of  children,  especially  in  ca- 
tarrhal and  spasmodic  diseases  of  the  respira- 
tory apparatus.  The  following  is  his  general 
formula : 

Tincture  of  aconite,  5  to  1 5  drops ; 
Tincture  of  belladonna,  4  to  10  drops; 
Syrup  of  Tola,  2^  drachms ; 
Distilled  water,  4  ounces. 

A  small  teaspoonful  every  hour. 

In  cases  of  cardiac  trouble  superadded  to  the 
respiratory,  he  prescribes — 

Tincture  of  aconite,  5  to  15  drops; 
Tincture  of  digitalis,  6  to  12  drops; 
Syrup  of  codeine,  3  drachms ; 
Mucilage  julep,  4  ounces. 
A  small  teaspoonful  ev^ery  hour. 

As  a  sedative,  he  recommends  aconite  in 
eruptive  fevers  as  an  antipyretic,  and  in  painful 
aflections  as  an  anaesthetic,  his  prescription 
being — 

Tincture  of  aconite,  5  to  15  drops; 
Cognac  brandy,  2  to  6  drachms ; 
Mucilage  julep,  10  ounces. 
A  small  teaspoonful  every  twenty  minutes. 

These  observations  of  M.  Blache  correspond 
with  those  of  Dr.  B.  Yeo:  "It  is  quite  re- 
markable how  a  few  doses  of  aconite  will  rap- 
idly subdue  the  febrile  attacks  which  are  com- 
monly associated  with  local  inflammation  or 
other  disturbances  of  health  in  children  and 
young  people."  The  great  value  therapeuti- 
cally of  aconite  in  children's  diseases  has  been 
ascertained  by  clinical  experience,  and  is  as  yet 
imperfectly  realized  by  the  majority  of  practi- 
tioners.— Medical  Press  and  Circular ^  July  11, 
1894. 
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IMPERMEABILITY  OF  HEAL  THY  VESICAL 

EPITHELIUM  WITH  REFERENCE 

TO  DRUGS  AND  POISONS. 

MM.  BoYER  and  Guinard,  operating  on 
full-grown  dogs,  with  all  the  precautions  neces- 
sary to  prevent  injury  to  the  bladder,  have  as- 
certained that  that  viscus  can  tolerate  and  keep 
unchanged,  without  any  local  or  general  physi- 
ological indication  of  absorption,  the  following 
alkaloids  in  fractions  of  grammes :  Pilocarpine, 
.10;  cocaine,  .50;  morphine,  .15;  veratrine, 
.05  ;  arsenate  and  chlorhydrate  of  strychnine, 
.10. — Provincial  Medical  Journal^  September 
I,  1894. 


TREATMENT  OF  EPILEPSY, 

In  the  Virginia  Medical  Monthly  for  Septem- 
ber, 1894,  in  an  article  on  epilepsy,  Drewry 
states  that  he  has  found  some  excellent  pre- 
scriptions for  routine  treatment,  as  follows : 

R     Potassii  bromidi,  gr.  xx  to  gr.  xxx ; 
Sodii  bromidi,  gr.  x  to  gr.  xx ; 
Ammonii  bromidi,  gr.  v  to  gr.  x ; 
Potassii  bicarb.,  gr.  v.  to  gr.  x ; 
Liquor  potassii  arsenitis,  gtt.  iii ; 
Sp.  mentb.  pip.,  n\,v ; 
Aqux,  fjss.     M. 
Sig. — ^Take  after  meals  in  glass  of  water. 

R     Potassii  bromidi. 

Chloral  hydrat.,  of  each,  gr.  xv  to  gt.  xx; 
Strychnise  sulph.,  gr.  ^; 
Ext.  ergotse  fl.,  f^ss; 
Ext.  digitalis  fl.,n\,i; 
Sp.  menth.  pip.,  lT\,v; 
Aquse,  q.  s.  ad  fjss.    M. 
Sig. — ^Take  in  sufficient  water  after  each  meal. 

R     Potassii  bromidi, 

Sodii  bromidi,  of  each,  gr.  x  to  gr.  xxx ; 

Ext.  ergotse  fl.,  gtt.  v ; 

Tinct.  nucis  vom.,  gtt.  v ; 

Atropise  sulph.,  gr.  •^\^ ; 

Sp.  menth.  pip.,  lt\^v ; 

AqusE,  ^ss.     M. 

Sig. — ^Take  as  in  preceding. 

£^     Sodii  boras, 

Sodii  bromidum,  of  each,  gr.  xxx ; 
Aquae,  ^ss.    M. 
Sig. — Take  in  wineglassful  of  water  three  times  a  day 
after  meals. 

r 

When  there  is  maniacal  excitement,  the  addi- 
tion of  cannabis  indica  or  hyoscine  proves  ser- 
viceable ;  the  latter  should  be  given  hypoder- 
mically.  In  hystero-epilepsy,  physostigma, 
combined  with  bromide  of  potassium,  acts 
quite  well  in  the  author's  hands.  The  sys- 
tematic administration  of  chloral  yields  good 
results  in  petit  mal. 


TREATMENT  OF  VAGINISMUS, 
In  an  article  in  the  Provincial  Medical 
Journal  iox  September  i,  1894,  Madden  states 
that  he  has  based  his  treatment  of  this  state 
on  certain  reasons,  and  has  found  it  most 
successful  in  these  cases, — viz.,  first,  the 
employment  of  constitutional  nerve  sedatives 
and  tonics  to  allay  the  general  neurotic  con- 
dition ;  and,  secondly,  the  application  of  local 
nerve-stretching  to  the  affected  parts.  On  the 
latter  point  the  writer  briefly  recapitulates  the 
steps  of  the  local  procedure  which  he  has 
proved  the  efficacy  of,  and  which  he  would, 
therefore,  venture  to  recommend  to  other 
practitioners.  First,  then,  the  patient,  properly 
prepared  for  an  antiseptic  vaginal  operation, 
and  the  rectum  and  bladder  evacuated,  is 
to  be  etherized  and  placed  in  the  ordinary 
left  lateral  semi-prone  position;  secondly,  a 
large-sized  bivalve  vaginal  speculum  is  to  be 
introduced  and  the  blades  then  fully  expanded ; 
thirdly,  a  tampon  of  antiseptic  cotton  or  wood 
wool,  saturated  in  boroglyceride,  is  to  be  passed 
in  through  the  speculum,  so  as  to  fill  its  calibre 
from  the  vulva  to  the  roof  of  the  vaginal 
vault ;  fourthly,  the  speculum,  still  widely  ex- 
panded, is  to  be  forcibly  withdrawn,  so  as  to 
overcome  the  contractility  of  the  parts  and  at 
the  same  time  thoroughly  stretch,  or  even 
slightly  rupture,  the  affected  nerve-fibres.  In 
so  doing  some  little  abrasion  of  the  vaginal 
walls  may  possibly  be  occasioned ;  but  any 
hemorrhage  therefrom  will  be  sufficiently  con- 
trolled by  the  tampon,  on  which  counter- pressure 
should  be  made  during  removal  of  speculum,  so 
as  to  retain  the  included  plug  in  the  vagina, 
where  it  may  be  left  for  at  least  twenty-four 
hours,  and  then  at  the  same  intervals  replaced 
by  other  antiseptic  tampons,  which  should  be 
employed  for  the  next  week  to  maintain  the 
patency  of  the  passage.  Immediately  after  re- 
moval of  these  tampons  the  vagina  should  on 
each  occasion  be  thoroughly  flushed  out  with 
some  antiseptic  injection.  Finally,  if  at  the 
end  of  a  week  any  evidence  of  vaginismus  or 
spasmodic  contraction  should  still  remain,  then 
the  same  procedure  may  be  again  repeated, 
after  which  it  will  probably  be  found  that  the 
passage  has  regained  its  normal  sensibility  and 
capacity.  In  some  exceptional  instances  that 
curative  result  may  not  be  thus  obtainable,  and 
in  such  cases  it  may  possibly  become  necessary 
to  resort  to  the  removal  of  any  specially  hyper- 
aesthetic  tissues  in  the  vulva  vaginal  area,  or 
else  to  some  of  the  recent  modifications  of  Sims's 
or  £mmett*s  operations  for  vaginismus.  These 
procedures  will,  however,  be  comparatively  sel- 
dom required  by  gynaecologists^  who  niay  adopt 


75^ 


THE  THERAPEUTIC  GAZETTE. 


the  simpler  and,  according  to  the  author's  ex- 
perience, generally  effectual  plan  of  treatment 
which  he  has  described. 


REMARKS  UPON  THE  MEDICINAL  TREA  T- 
ME  NT  OF  CHRONIC  EPILEPSY. 

BoNDURANT,  after  careful  observations  on  a 
large  number  of  epileptics,  states  that  promi- 
nent among  the  many  drugs  which  have  been 
largely  used  is  sodium  borate,  which  has  been 
the  subject  of  extensive  experimentation,  both 
in  this  country  and  abroad,  during  some  years 
past.  It  has  been  advocated  as  a  substitute 
for  the  bromides  in  certain  cases,  and  accred- 
ited with  active  antispasmodic  virtues.  He 
gave  it  at  one  time  a  quite  extended  trial  in 
the  wards  under  his  charge,  using  it  in  a  va- 
riety of  cases  in  quantities  of  as  much  as  12 
grammes  daily,  continued  for  several  weeks 
without  ill  effect.  It  was  usually  given  in  solu- 
tion in  water,  with  a  little  glycerin  added. 
The  small  doses — i  gramme  three  times  a  day 
— seemed  without  effect;  6  to  8  grammes  a 
day  served  in  many  cases  to  reduce  the  num- 
ber of  convulsions,  but  exerted  no  marked  in- 
fluence upon  the  character  of  the  convulsive 
seizures,  nor  upon  the  mental  state  of  the  pa- 
tients. The  appended  table  exhibits  the  re- 
sults obtained  in  fourteen  cases  in  which  6 
grammes  daily  were  given  for  thirty  days. 

Of  the  cases  mentioned  in  the  table  the 
author  gives,  all  except  three  show  a  reduction 
in  the  number  of  seizures ;  and  in  two  of  the 
instances  in  which  the  convulsions  occurred 
more  frequently  while  the  borax  was  being  used, 
a  marked  diminution  in  the  number  of  attacks  is 
noted  during  the  thirty  days  succeeding  the 
withdrawal  of  the  drug.  In  no  instance  was 
any  markedly  favorable  influence  upon  the 
physical  or  mental  condition  of  the  patient  to 
be  observed.  In  several  cases  not  included  in 
the  table  the  borax  showed  absolutely  no  influ- 
ence in  checking  the  seizures.  In  two  in- 
stances complications  arose.  In  one  patient, 
a  white  woman  twenty-seven  years  of  age,  having 
one  or  two  convulsions  a  month,  the  admin- 
istration of  1.5  grammes  of  the  drug  caused 
vertigo  and  headache,  which  disappeared 
promptly  upon  withdrawal  of  the  borax,  to  as 
promptly  return  when,  after  a  few  days,  the 
borax  was  again  administered.  In  the  second 
case,  a  white  female,  fifly-three  years  of  age, 
who  had  usually  not  more  than  four  or  five 
attacks  yearly,  three  day's'  use  of  borax  (2 
grammes  three  times  a  day)  was  followed  by 
a  general  urticaria-like  eruption  upon  the  skin ; 


this  eruption  disappeared  when  the  borax  was 
discontinued,  but  reappeared  when  the  medi- 
cine was  again  given,  this  occurring  three  suc- 
cessive times.  Then  /9-naphthol  (.3  gramme) 
was  given  in  connection  with  the  borax,  and 
no  eruption  appeared,  although  the  borax  and 
naphthol  were  continued  for  some  weeks. 

Hare,  in  his  monograph,  speaks  quite  enthu- 
siastically of  the  action  of  acetanilide,  placing 
it  next  after  the  bromides  as  an  antiepileptic 
agent,  and  remarking  that  especially  in  chronic 
epilepsy  is  its  influence  most  favorable;  but 
with  the  class  of  patients  we  have  to  deal  with 
the  results  so  far  shown  are  doubtfully  favorable 
or  entirely  negative.  One  or  two  cases  seemed 
to  do  rather  better  under  its  use  than  under  the 
bromides.  There  is  no  dulling  of  intelligence 
among  its  effects;  whenever  the  mental  state 
seems  at  all  aflected,  the  change  is  for  the 
better. 

Phenacetin  has  given  in  our  hands  about  the 
same  results  as  acetanilide.  It  has  been  given 
in  the  same  doses  and  to  many  of  the  same  pa- 
tients ;  no  ill  efiects  were  noted.  In  most  in- 
stances it  seemed  utterly  inert. 

With  antipyrin  the  final  result  is  scarcely 
more  favorable  than  is  the  case  with  the  two 
remedies  above  mentioned.  In  a  majority  of 
the  cases  no  effect  is  produced.  In  one  case 
the  drug  has  acted  injuriously ;  in  two  the  effect 
has  been  beneficial ;  in  one  of  these  very  mark- 
edly so.  The  drug  has  been  repeatedly  used 
in  this  case,  with  improvement  in  mental  state 
and  physical  health,  and  diminution  in  number 
and  severity  of  convulsive  attacks  in  every  in- 
stance ;  in  this  same  case  the  bromides  produce 
much  mental  dulness  and  usually  increase  the 
number  of  fits ;  borax,  acetanilide,  phenacetin, 
i9-naphthol,  and  other  drugs  have  been  used 
without  effect ;  so  it  would  seem  that  in  this 
one  case  antipyrin  is  of  positive  value. 

No  bad  effects  were  seen  in  any  instance. 
The  drug  seems  well  borne,  and  large  doses  (3 
to  s  grammes  daily)  can  be  continued  for  many 
weeks  without  danger. 

Peterson  and  others  have  spoken  well  of 
^-naphthol,  the  basis  of  its  alleged  good  eflect 
in  selected  cases  being  its  action  as  an  intes- 
tinal antiseptic,  a  certain  small  percentage  of 
epileptic  convulsions  being,  it  is  claimed,  ex- 
cited by  the  absorption  of  toxic  matters  from 
the  intestinal  tract.  We  have  used  the  drug 
to  some  extent  as  an  intestinal  antiseptic  in 
cases  of  epilepsy,  as  well  as  in  other  forms  of 
disease  and  insanity,  and  with  excellent  results 
as  regards  the  relief  of  the  immediate  symptoms 
of  intestinal  poisoning ;  it  seems  also  to  exert 
some  favorable  influence  upon  the  course  of  the 
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disorder  under  consideration,  as  shown  by  a  re- 
duction in  the  number  of  convulsions  greater 
in  proportion  than  has  been  obtained  with  any 
one  of  the  four  first-named  remedies. 

The  practice  of  bloodletting  in  the  status 
epilepticus  is  by  the  majority  of  authors  not 
mentioned,  or  only  mentioned  to  be  condemned. 
The  very  favorable  results  given  by  this  p»o- 
cedure  in  the  writer's  wards,  however,  bespeak 
a  further  trial  pf  venesection  for  the  relief  of 
this  condition.  Our  present  custom  in  dealiig 
with  the  epileptic  state  is  to  give  a  full  dose  of 
chloral  in  the  beginning  of  the  attack,  repeat- 
ing it,  if  necessary,  after  two  to  four  hours ;  if 
the  convulsions  are  not  checked,  or  persistently 
recur  as  the  effect  of  the  chloral  wears  off,  a 
vein  is  opened  and  twelve  to  twenty-four  fluid 
ounces  of  blood  are  drawn.  The  results  under 
this  treatment  are  all  that  could  be  desired. 

To  briefly  summarize :        , 

1.  Borax,  antipyrin,  acetanilide,  phenacetin, 
and  many  other  alleged  antiepileptic  agents  are, 
save  in  rare  cases,,  without  influence  over  the 
course  of  chronic  epilepsy  with  insanity. 

2.  ^-naphthol  is  occasionally  beneficial,  but 
probably  not  more  so  than  catharsis. 

3.  The  bromides  will  postpone  the  occur- 
rence of  the  convulsions,  but  in  most  cases  do 
more  harm  than  good. 

4.  In  dealing  with  the  maniacal  attacks,  se- 
clusion may  be  necessary.  Sedatives  should  be 
employed  very  rarely,  if  at  all. 

5.  The  best  single  remedy  in  the  status  epi- 
lepticus is  bloodletting.  Of  drugs,  the  most 
valuable  is  chloral. — American  Journal  of  In- 
sanity ^  July,  1894. 


CASE   OF  PENNYROYAL-POISONING. 

Stephen  reports,  in  the  Provincial  Medical 
Journal  for  September  i,  1894,  the  following : 
On  May  8,  about  i  a.m.,  the  reporter  was 
called  to  see  Mrs.  C.  On  entering  the  house  it 
smelt  very  strongly  of  what  at  first  struck  him 
as  oil  of  peppermint ;  the  patient  was  lying  on 
her  back,  her  face  pale  and  pinched,  mouth 
wide  open,  pupils  widely  dilated,  body  cold 
and  clammy  and  almost  pulseless.  She  was 
quite  unconscious,  and  her  breath  smelt  very 
strongly  of  this  oily  substance.  She  could 
only  be  roused  to  semi-consciousness  with  diffi- 
culty. She  swallowed  a  pint  and  a  half  of 
strong  hot  coffee,  which  in  a  few  minutes  she 
vomited ;  the  vomit  smelt  very  strongly  of  the 
oil.  She  drank  another  similar  quantity  of  hot 
coffee  and  again  vomited.  'By  this  time  she 
was  showing  symptoms  of  collapse,  so  the 


writer  gave  her  half  a  glass  of  Scotch  whiskey 
neat;  she  began  to  ramble  a  little.  Shortly 
after, — about  ten  minutes  or  so, — he  gave  her  a 
pint  of  strong  hot  coffee  to  drink,  followed  in 
a  few  minutes  by  30  grains  of  sulphate  of  zinc 
with  a  quarter  of  a  teaspoonful  of  powdered 
ipecac,  in  some  lukewarm  water;  this  made 
her  vomit,  and  then  she  collapsed.  Artificial 
respiration  was  resorted  to  and  kept  up  for 
twenty  minutes ;  all  the  while  she  was  being 
rubbed  with  whiskey  on  the  legs,  thighs,  and 
abdomen.  In  about  half  an  hour  she  was  able 
to  swallow,  so  he  gave  her  another  half-glass  of 
whiskey,  which  revived  her,  and  her  pulse  im- 
proved ;  she  was  then  allowed  to  be  quiet  for 
an  hour,  and  at  the  end  of  that  time  given  3 
ounces  of  castor  oil ;  this  she  vomited  almost 
immediately  and  then  collapsed.  Artificial 
respiration  was  again  employed  and  some  whis- 
key and  two  pills  (pil.  coloc.  cum  hyoscyami, 
B.  P.)  given  her.  The  pulse  and  general  condi- 
tion improved  and  she  fell  asleep,  and  the  physi- 
cian left  at  about  4.30  a.m.  He  saw  her  again 
at  eight  o'clock.  The  pills  had  operated  and 
the  smell  of  oil  throughout  the  whole  house  was 
something  stifling,  but  the  patient  was  much 
improved.  She  got  up  towards  afternoon  and 
was  able  to  move  about  the  house  on  the  fol- 
lowing day,  but  was  of  course  very  weak.  She 
was  all  right  in  the  course  of  a  week,  but  for 
quite  that  time  her  breath  and  skin,  also  her 
stools  and  lurine,  smelt  strongly  of  this  oily  sub- 
stance. 

The  cause  of  this  condition  was  that  the 
woman  was  not  very  strong  and  had  had  very 
bad  times  during  previous  pregnancies  and 
confinements,  and  as  she  had  passed  her  men- 
strual period  about  a  week,  she  concluded  she 
was  pregnant,  so,  in  terror  of  this,  she  went  to 
a  local  herbalist  and  purchased  an  ounce  of  es- 
sence of  pennyroyal,  the  whole  of  which  she 
swallowed  at  once,  except  a  few  drops  in  the 
bottom  of  the  bottle,  with  the  view  of  bringing 
on  menstruation,  instead  of  which  she  produced 
the  condition  herein  described. 


IODOFORM  IN  TUBERCULOUS  PHTHISIS. 

A.  FoxwELL  {Birmingham  Medical  Review^ 
July,  1894)  has  had  considerable  experience 
of  the  value  of  iodoform  in  the  treatment  of 
tuberculous  phthisis  during  the  last  eight 
years,  and  on  the  whole  he  considers  it  the 
most  satisfactory  of  all  the  antiseptic  drugs 
which  have  been  used  in  tuberculosis.  He 
has  examined  his  out-patient  case-books  for 
1886,  1887,  and  1888,  but,  of  the  many  in- 
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stances  in  which  iodoform  was  used  as  the 
main  treatment  he  could  only  collect  forty-six 
where  the  notes  were  kept  with  sufficient  per- 
sistency to  make  them  worthy  of  record.  Of 
these,  twelve  were  much  improved,  fifteen  im- 
proved, eleven  remained  the  same,  and  eight 
grew  worse;  that  is,  fifty-nine  per  cent,  im- 
proved and  seventeen  per  cent,  grew  worse.  Of 
the  tw-elve  who  much  improved,  six  had  reached 
the  third  stage,  but  only  two  of  these  had  both 
lungs  attacked,  and  only  one  among  the  fifteen 
who  improved ;  eleven  had  reached  the  third 
stage,  and  seven  had  both  lungs  involved.  Of 
those  who  grew  worse,  five  had  both  lungs  at- 
tacked, and  three  of  these  had  reached  the  third 
stage.  Of  the  eleven  who  remained  stationary, 
seven  had  reached  the  third  stage  and  five  had 
both  lungs  diseased.  From  these  statistics  it 
appears  that  the  advanced  cases  did  as  well  as 
the  early  ones.  This  the  author  thinks  to  be 
due  mainly  to  the  favorable  nature  of  the  ad- 
vanced cases,  these  being  mostly  cases  of  local- 
ized cavitation  or  those  in  which  considerable 
fibrosis  had  occurred.  The  unfavorable  ad- 
vanced cases  doubtless  felt  themselves  too  ill 
to  stand  the  exhaustion  of  out-patient  attend- 
ance. The  usual  prescription  was  one  i -grain 
pill,  to  be  taken  six  times  a  day.  The  dose  never 
exceeded  that  amount,  and  was  occasionally 
less,  the  average  being  five  grains  daily.  In 
three  cases  only  were  any  symptoms  of  poison- 
ing detected,  and  these  were  merely  of  a  mild 
gastric  nature.  The  author  also  tried  the  drug 
in  conjunctioi)  with  oil  and  tonics,  and  com- 
pared both  classes  of  cases  with  those  in  which 
oil  and  tonics  alone  were  used.  The  conclu- 
sion he  arrived  at  after  a  three  years*  trial  was 
that  iodoform  given  by  itself  gave  better  re- 
sults than  any  other  drug  or  combination  of 
drugs  he  had  tried  or  seen  tried.  It  soothed 
the  nervous  system  of  erethic  subjects ;  it  very 
greatly  lessened  cough  and  expectoration; 
it  powerfully  increased  nutrition,  the  patients 
often  becoming  quite  plump  under  its  con- 
tinued use;  finally,  there  was  as  great,  if  not 
greater,  improvement  in  the  physical  signs  than 
the  author  has  seen  accomplished  by  any  other 
mode  of  treatment,  except  that  of  climate  and 
hygiene.  Foxwell  has  since  used  iodoform  for 
the  cure  of  phthisis  in  some  private  patients 
and  in  some  hospital  in-patients,  and  his  later 
experience  fully  bears  out  his  previous  im- 
pressions. As  regards  mode  of  administration, 
the  author  believes  it  to  be  always  safe  to  begin 
with  2  grains  /.  d.  s.  If  the  patient  has  diffi- 
culty in  steadily  taking  this  small  dose,  it  is 
useless  to  persevere  any  further  with  the  drug. 
**  Having  satisfied  yourself/'  says  the  author, 


"by  three  or  four  days'  treatment  that  the 
daily  dose  of  6  grains  can  be  well  borne,  order 
it  to  be  increased  by  two  grains  every  other  day 
till  30  grains  are  reached.  Keep  the  patient  to 
this  daily  dose  for  at  least  three  months,  and  at 
a  somewhat  lower  level  (should  all  signs  of  ac- 
tivity have  vanished)  for  three  months  longer." 
If  the  patient  does  not  strongly  object,  he  al- 
ways advises  its  continuance  for  a  year.  Fox- 
well  has  usually  limited  himself  to  a  maximum 
dose  of  30  grains  a  day. — British  Medical  Jour- 
nal, September  8,  1894. 


CHLOROFORM  DURING  SLEEP. 

The  following  case  is  of  interest,  as  bearing 
on  the  question  whether  a  sleeping  person  can 
be  chloroformed  without  awakening.  The  re- 
porter was  asked  to  take  two  teeth  out  for  a 
girl  aged  seven,  and,  as  she  is  very  timid  and 
excitable,  to  give  her  chloroform.  On  going  to 
her  home  he  found  her  lying  on  her  back  in 
bed,  sound  asleep.  Having  poured  about  2 
drachms,  probably  more,  of  chloroform  on  a 
folded  towel,  he  gradually  brought  it  to  about 
two  or  three  inches  from  her  mouth  and  held 
it  there.  She  went  on  breathing  quite  quietly, 
and  neither  coughing  nor  making  any  un- 
wonted movements.  In  a  very  short  time  she 
was  so  well  under  its  influence  that  her  hand 
fell  down  when  raised  and  the  conjunctiva 
was  insensible  to  touch.  She  was  then  lifted 
out  of  bed,  carried  into  another  room,  and 
laid  on  a  sofa  without  her  giving  any  sign  of 
consciousness.  On  opening  her  mouth,  how- 
ever, she  put  up  her  hands  and  turned  her  head 
on  the  pillow.  More  chloroform  was  given, 
and  almost  immediately  she  was  in  a  state  of 
complete  anaesthesia  and  the  teeth  were  ex- 
tracted. She  was  easily  aroused,  but  almost 
momentarily  fell  again  asleep,  and  slept  for 
two  hours.  When  she  awoke  she  was  much 
astonished  to  find  that  her  teeth  were  out. 


FERRA  TIN. 


Germain  SfeE  {Presse  Mid,,  August  25, 
1894),  in  a  communication  to  the  Acad^mie 
de  M6decine,  states  that  even  after  prolonged 
use  ferratin  causes  neither  gastric  nor  intesti- 
nal derangement  in  men  or  animals.  It  acts 
as  a  slight  astringent  without  causing  injurious 
stimulation,  and  it  never  causes  the  develop- 
ment of  H^S  as  the  result  of  putrefaction  in 
the  intestine.  Its  local  effect  on  the  gastro- 
intestinal tract  shows  itself  constantly  in  res- 
toration of  appetite  and  improvement  in  the 
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quality  of  the  stools.  It  is  absorbed  slowly, 
but  animals  weighing  from  five  to  seven  kilos 
have  had  to  take  from  five  to  twenty  litres  of 
milk  in  order  to  absorb  the  same  quantity  of 
iron  as  could  be  conveyed  in  .i  to  .2  gramme 
of  ferratin.  The  dosage  should  be  so  regu- 
lated that  the  intestine  shall  always  contain  an 
excess  of  ferratin  which  the  organism  can  use 
according  to  its  needs.  There  is  no  reason  to 
fear  the  accumulation  of  an  excess  of  iron  in 
the  organs  ;  absorption  and  elimination  appear 
spontaneously  to  balance  each  other.  Ferratin 
is,  therefore,  in  the  first  place,  an  alimentary 
substance,  and  can  be  employed  in  men  appar- 
ently healthy  or  in  children  and  chlorotic  sub- 
jects, as  the  curative  Action  is  not  interfered 
with  by  injurious  secondary  effects,  as  is  often 
the  case  when  ordinary  ferruginous  prepara- 
tions are  used.  The  dose  of  ferratin  is  from  5 
centigrammes  to  ij^  grammes,  (i  to  22  grains) 
two  or  three  times  a  day ;  each  dose  contains 
about  seven  per  cent,  of  iron. — British  Medical 
Journal,  September  8,  1894. 


TRACTION  ON  THE    TONGUE  IN 
HYSTERIA. 

Th.  Baldle  {Gaz.  des  Hdp,  de  Toulouse, 
July  28)  has  in  two  cases  made  very  violent 
hysterical  attacks  cease  by  traction  on  the 
tongue,  the  organ  being  drawn  with  some  force 
out  of  the  mouth  and  kept  in  that  position  for 
some  minutes.  This  procedure  was  successful 
when  every  other  treatment  had  failed. — British 
Medical  Journal,  September  8,  1894. 


THE  ANTITOXIN    TREATMENT   OF 
DIPHTHERIA, 

A  certain  degree  of  immunity  to  diphtheria, 
lasting  for  a  comparatively  short  time,  can  be 
conferred  on  animals  by  inoculating  them  with 
attenuated  cultures  of  the  specific  bacillus,  or 
by  injecting  a  suitable  quantity  of  the  serum  of 
an  animal  who  has  suffered  from  the  disease  in 
some  form  which  has  conferred  on  it  immunity. 
Since  it  is  probable  that  the  cessation  of  the 
pathological  process  of  an  acute  specific  dis- 
ease— that  is  to  say,  recovery — is  due  to  the 
production  of  a  condition  strictly  analogous  to, 
or  rather  identical  with,  acquired  immunity,  the 
suggestion  was  made  that  the  acquisition  of  this 
desired  immunity  during  the  existence  of  the 
disease  might  be  hastened  by  the  introduction 
into  the  organism  of  a  quantity  of  the  serum 
of  an  immune  animal.  This  principle  has 
DOW  been  applied  in  the  treatment  of  two  dis- 


eases,— tetanus  and  diphtheria.  Some  striking 
results  have  been  reported  in  tetanus,  but  the 
question  of  the  value  of  the  method  in  this  dis- 
ease is  not  yet  settled.  The  claims  made  on 
behalf  of  the  treatment  of  tetanus  by  antitoxin 
have  been  much  criticised  in  an  adverse  sense. 
These  criticisms  have  been  founded  in  great 
part  on  the  small  number  of  cases  which  have 
as  yet  been  treated,  since  in  a  disease  which  is 
not  invariably  fatal  only  a  long  series  of  cases 
can  eliminate  the  source  of  fallacy  which  would 
be  found  in  a  run  of  mild  cases.  In  the  case  of 
diphtheria  this  source  of  fallacy  is  being  rapidly 
eliminated.  The  number  of  cases  now  on 
record  by  German  observers  is  very  consider- 
able. The  results,  on  the  whole,  have  been  re- 
markably encouraging,  and  apart  from  statis- 
tics, the  marked  improvement  noted  in  many 
cases  within  a  few  hours  after  the  administra- 
tion of  the  first  or  second  dose  has  carried  con- 
viction to  the  minds  of  those  who  have  had  the 
opportunity  of  observing  the  cases. 

The  earliest  published  cases  of  diphtheria 
treated  by  this  method  were  a  series  of  thirty 
reported  by  Behring  and  Kossel  in  April,  1893. 
Of  these,  twenty-four,  or  eighty  per  cent.,  re- 
covered. For  various  reasons,  among  others 
the  difficulty  of  obtaining  the  serum,  it  was 
some  time  before  the  example  of  the  discoverer 
was  followed  by  other  physicians,  but  in  April, 
1894,  Ehrlich,  Kossel,  and  Wassermann  re- 
ported the  results  in  two  hundred  and  twenty  un- 
selected  cases  of  diphtheria  treated  by  the  hypo- 
dermic injection  of  the  serum  of  goats  rendered 
immune  by  giving  them  increasing  doses  of  dead 
diphtheria  cultures.  Among  the  one  hundred 
and  fifty-three  cases  which  it  was  not  necessary 
to  submit  to  tracheotomy,  the  mortality  was 
only  23.6  per  cent.  In  six  treated  on  the  first 
day  there  was  no  death,  and  in  sixty-six  treated 
on  the  second  day  there  were  recoveries  amount- 
ing to  ninety-seven  per  cent.,  whereas  in  twenty- 
three  treated  on  the  fourth  day  the  percentage 
of  recoveries  fell  to  56.5  per  cent.  In  half  the 
fatal  cases  the  disease  was  so  far  advanced  as  to 
make  recovery  almost  hopeless  when  the  treat- 
ment was  commenced,  and  in  some  other  in- 
stances the  stock  of  serum  ran  out.  It  is  im- 
portant to  add  that  in  a  few  instances  the  great' 
improvement  noticed  in  the  first  two  days  was 
not  maintained,  and  the  patients  died  in  ten 
days  or  a  fortnight  of  nephritis  or  cardiac  failure. 
Nevertheless,  Ehrlich  and  his  co-workers  be- 
lieved that  they  had  reason  to  hope  that  the  serum 
treatment  would  eventually  diminish  the  num- 
ber of  cases  in  which  nephritis  and  paralysis 
occur  as  complications.  The  results  in  the 
cases  submitted  to  tracheotomy  were  not  so 
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favorable,  the  mortality  being  44.9  per  cent. 
The  results  of  the  treatment  reported  by  Weib- 
gen,  from  Hahn's  clinic  in  Berlin,  are  not  very 
conclusive.'  The  number  of  cases  was  sixty- 
five.  Of  the  patients  submitted  to  tracheot- 
omy, forty-four  per  cent,  recovered;  of  the 
others,  seventy-two  per  cent.  The  epidemic, 
however,  was  of  a  mild  type,  and  by  other 
methods  of  treatment  the  rate  of  recovery  had 
been  so  much  improved  that  in  1893  it  had 
reached  sixty-three  per  cent,  among  the  cases 
not  submitted  to  tracheotomy,  and  forty  per 
cent,  among  those  who  did  undergo  the  opera- 
tion. The  results  in  the  Emperor  and  Empress 
Frederick's  Children's  Hospital  are  the  most 
striking,  the  mortality,  which  had  been  over 
forty-one  per  cent,  for  fourteen  months  pre- 
vious to  the  adoption  of  the  serum  treatment, 
falling,  according  to  Katz's  report,  suddenly  to 
13.2  per  cent.,  the  number  of  cases  being  one 
hundred  and  twenty-eight.  Weilgers  saw  his 
mortality  faU  from  fifty-three  to  twenty-eight 
per  cent.,  the  number  of  cases  treated  with  the 
serum  being  sixty-three. 

There  is  some  evidence  that  a  person  may  be 
rendered  immune  to  the  infection  of  diphtheria 
by  preventive  inoculations.  Klemensiewicz  and 
Escherich  have  found  that  guinea-pigs  can  be 
rendered  immune  to  diphtheria  by  inoculation 
with  the  blood -serum  of  patients  just  recovered 
from  the  disease.  Wernicke  succeeded  in  pro- 
ducing a  certain  degree  of  immunity  in  dogs  by 
feeding  them  on  the  flesh  of  sheep  which  had 
been  rendered  refractory  to  diphtheria.  The 
immunity  in  either  case  was  of  short  duration, 
but  Wernicke's  observation  that  the  immunizing 
principle  is  present  in  the  tissues  and  can  be 
absorbed  from  the  intestinal  canal  is  of  great 
interest,  and  appears  to  open  up  a  new  method 
of  administering  the  remedy  comparable  to  the 
thyroid-feeding  in  myxcedema  which  has  now 
so  generally  replaced  the  injections  of  th)rroid 
extract  at  first.  Wernicke  succeeded  in  ren- 
dering his  dogs  more  immune  by  inoculating 
them  with  increasing  doses  of  the  virus  con- 
tained in  old  cultivations  of  the  diphtheria  ba- 
cillus, and  he  found  that  the  serum  of  these 
dogs  had  so  high  a  protective  power  that  it 
rendered  guinea-pigs  immune  to  infection  by  a 
dose  ten  to  fifteen  times  as  large  as  was  necessary 
to  kill  an  unprotected  animal.  He  found  also 
that  injections  of  the  senim  of  these  immunized 
dogs  could  bring  about  the  recovery  of  guinea- 
pigs  inoculated  twenty-four  hours  previously 
with  a  fatal  dose  of  the  diphtheria  bacillus. 
Katz  inoculated  seventy-two  children  exposed 
to  the  disease ;  only  eight  contracted  it,  and 
all  of  these  recovered  after  a  mild  attack. 


In  the  current  number  (September  3)  of  the 
Berliner  Klinische  Wochenschrift^  Behring  pub- 
lishes a  paper,  in  which,  among  other  points, 
he  deals  with  the  question  of  dose.  He  states 
that  the  serum  prepared  and  tested  under  his 
own  supervision  and  that  of  Ehrlich  is  now  is- 
sued in  two  forms, — No.  1  and  No.  2 ;  No.  2 
is  two  and  a  half  times  stronger  than  No.  i. 
No.  I  is  sufficient  for  the  treatment  of  a  case  of 
diphtheria  in  a  child  under  ten  years  of  age,  if 
it  be  seen  on  the  second  or  third  day.  In  cases 
of  longer  standing,  in  those  of  a  very  severe 
type  in  young  children,  and  in  adults  a  repeti- 
tion of  the  injection  will  be  necessary.  No.  2 
serum  acts  more  surely  and  rapidly  in  these 
cases,  but,  owing  to  the  difficulty  of  rendering 
the  animals  sufficiently  immune  to  provide  a 
serum  endowed  with  immunizing  powers  so 
strong,  a  constant  supply  cannot  be  insured. 

The  estimation  of  the  exact  strength  of  the 
serum  is  a  difficult  matter,  and  it  must  be  rec- 
ognized that  the  strength  is  liable  to  vary  with 
the  commercial  source  from  which  it  is  ob- 
tained. Behring  and  Ehrlich  have  devised  a 
method  of  expressing  the  strength  in  figures. 
Their  No.  i  (quality  and  quantity)  contains 
ten  cubic  centimetres,  which  is  equal  to  ^vl 
hundred  antitoxin  normals,  and  is  sufificient  for 
one  case,  with  the  limitations  already  men- 
tioned. No  2  contains  11.5  cubic  centimetres 
of  a  strong  serum,  and  is  equivalent  to  about 
fifteen  hundred  antitoxin  normals.  Behring 
now  estimates  that  the  death-rate  of  cases 
treated  within  forty-eight  hours  of  the  onset  of 
the  disease  with  No.  i  ought  not  to  exceed  five 
per  cent. 

The  dose  to  be  injected  as  a  prophylactic  in 
persons  liable  to  be  exposed  to  diphtheria  is  set 
down  by  Behring  at  60  antitoxin  normals,  or  ^ 
of  No.  I.  After  infection — that  is,  during  the  in- 
cubation stage — he  believes  that  150  antitoxin 
normals  ought  to  avert  the  development  of  the 
disease. — Editorial  in  the  British  Medical  Jour^ 
nalj  September  8,  1894. 


NON-OPERATIVE   TREATMENT  OF 
HEMORRHOIDS, 

GiBBS  writes  on  this  subject  in  the  Post- 
Graduate  for  September,  1894.  He  makes  no 
distinction  between  the  two  common  varieties 
of  piles, — the  internal  and  external, — because 
the  treatment  of  either  answers  for  the  other. 
There  is  a  very  painful  little  tumor  frequently 
seen  on  the  verge  of  the  anus,  very  much  the 
size  and  color  of  a  huckleberry,  consisting  of  a 
small  thrombus  in  one  of  the  marginal  veins, 
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covered  partly  with  skin  and  partly  with  mu- 
cous membrane.  If  let  alone,  the  clot  is  ab- 
sorbed and  the  tumor  disappears,  or  else  be- 
comes infected,  suppurates,  and  cures  itself 
spontaneously ;  but  in  either  case  only  after, 
perhaps,  a  week  of  suffering.  In  these  cases 
the  proper  plan — and  few  patients  will  object — 
is  to  use  a  few  drops  of  cocaine,  laying  open 
the  cavity  and  pressing  out  the  entire  clot, 
thus  curing  the  trouble  and  stopping  the  pain 
in  half  an  hour  or  less.  If,  on  the  other  hand, 
this  little  operation  is  not  permissible,  there  is 
nothing  to  do  but  undertake  three  or  four  da}^' 
treatment,  based  on  general  principles,  con- 
sisting in  cathartics,  preferably  podophyllin  or 
cascara,  rest  in  bed,  and  cold  or  hot  applica- 
tions. Cocaine  he  has  not  found  always  satis- 
factory, though  it  does  sometimes  work  to  a 
charm.  Among  the  wet  applications,  either 
hot  or  cold,  his  preference  is  for  some  prepara- 
tion of  witch-hazel  or  the  common  hospital  lead 
and  opium. 

Last,  and  not  least,  is  the  time-honored  sup- 
pository of  opium  and  belladonna,  so  dear  to 
the  hearts  of  the  medical  profession.  This  is 
the  recognized  hospital  treatment  in  New  York 
and  covers  all  cases  of  pain  from  any  cause 
whatsoever,  when  the  lesion  is  low  down,  in 
reach  of  the  anus,  but  in  severe  cases  rest  in 
bed  with  catharsis  accomplishes  far  more  in  a 
given  time. 

More  painful  still,  and  more  difficult  to 
handle,  is  that  complication  of  marginal  hem- 
orrhoids known  as  fissure.  It  is  most  usually 
found  posteriorly  in  the  median  line,  over- 
lapped by  a  fold  of  protruding  hemorrhoid. 
Here,  again,  comes  up  the  question  of  opera- 
tion. For  the  most  part  when  the  writer  finds 
a  case  of  this  sort  that  does  not  respond  to  the 
general  treatment  just  laid  down,  he  strongly 
advises  giving  ether,  stretching  the  sphincter, 
cutting  the  fissure,  and  removing  the  hemor- 
rhoids, thus  radically  curing  at  once  an  old 
chronic  disease.  Next  best  is  the  treatment 
already  mentioned,  when  enforced  as  vigor- 
ously as  possible. 

Not  infrequently  these  fissures  heal  quickly 
under  local  applications  of  nitrate  of  silver  not 
stronger  than  20  grains  to  i  ounce,  repeated 
not  ofteAer  than  once  in  twenty-four  hours; 
while,  on  the  other  hand,  the  solid  stick  is  very 
apt  to  convert  a  small  tear  in  the  mucous  mem- 
brane of  the  anus  into  a  chronic,  intractable 
ulcer.  The  temptation  to  use  morphine  in  very 
severe,  prolonged  pain  is  great,  yet  the  harm  it 
does  in  these  cases  is  not  to  be  forgotten.  Ad- 
mitting the  truth  that  constipation  is  the  direct 
cause  of  acute  symptoms  in  chronic  rectal  dis- 


eases, we  have  no  doubt  in  saying  that  a  three 
or  four  days'  course  of  morphine  will  reconcile 
almost  any  patient,  no  matter  how  timid,  to 
either  death  or  operation,  after  the  first  passage 
over  an  "  intolerable"  fissure.  Verily,  "  con- 
stipation is  the  thief  of  time."  A  less  frequent 
cause  of  pain,  as  a  symptom  of  piles,  may  be 
seen  when  a  mass  of  tumors  prolapses  and  re- 
mains outside  of  the  body,  swollen,  red,  ^nd 
perhaps  gangrenous.  Here  the  same  procras- 
tinating treatment  will,  in  a  week,  more  or 
less,  help  to  diminish  the  acute  symptoms.  To 
summarize :  In  order  of  importance,  rest  in  bed, 
unloading  of  the  bowels,  sensible  diet,  abstinence 
from  alcohol,  and  an  abiding  faith  on  the  part 
of  the  medical  attendant  that  subsequent  and 
severe  attacks  will  induce  a  great  sufferer  to 
submit  to  an  operation  involving  no  pain  or 
risk  to  life,  with  a  guarantee  of  no  more 
trouble. 

The  second  symptom  already  spoken  of  is 
hemorrhage,  usually  accompanying  the  act  of 
defecation,  and  varying  from  a  few  drops  to  an 
ounce  or  more.  Most  people  do  not  bother 
with  **  a  little  thing  like  this,"  simply  because 
it  entails  no  pain. 

On  the  first  occurrence  of  bleeding,  many 
patients  are  more  or  less  frightened,  until  they 
have  assiu"ed  themselves  that  they  have  *'  noth- 
ing but  piles,"  and  let  it  run  on  indefinitely, 
except  in  those  rare  cases  when  the  loss  of 
blood  begins  to  reach  the  point  of  exsan- 
guination;  but  the  majority  of  cases  are  al- 
lowed to  continue  or  stop  spontaneously. 
Hemorrhage,  whether  profuse  or  not,  can  be 
easily  controlled,  if  the  bleeding  spots  or  area  caa 
be  seen,  by  careful  applications  of  nitric  acid, 
or  by  touching  with  the  Paquelin  or  galvano- 
cautery.  There  is  no  pain  unless  the  skin  margin 
is  biurned,  and  one  application  should  be  suffi- 
cient. Of  course,  any  destruction  of  healthy 
mucous  membrane  does  harm,  and  the  cauter- 
ization should  be  superficial  and  limited  to  the 
bleeding-points  or  areas.  Such  cases  as  require 
etherization  and  ligation  the  author  has  read, 
of,  but  not  seen. 

Prolapse  of  internal  hemorrhoids  occurs  in 
advanced  cases  where  the  tumors  are  large  and 
flabby.  Whether  they  return  to  the  cavity  of 
the  rectum  with  or  without  assistance  after 
defecation,  this  symptom  causes  but  trifling 
annoyance.  It  is  not  till  the  sphincter  be- 
comes somewhat  relaxed  and  allows  protrusion 
at  any  time,  on  standing  or  walking,  that  any 
real  distress  occurs,  and  this  brings  us  back 
again  to  the  subject  of  pain  and  what  to  do  for 
it.  In  these  severe  cases  local  treatment  is  not 
very  promising.     Local  applications  or  cauter* 


;62 


THE  THERAPEUTIC  GAZETTE. 


Lzation,  thorough  reduction,  and  laxatives  are 
worth  trying,  especially  if  re-enforced  by  a  few 
days*  rest  in  bed.  If  these  fail,  there  is  noth- 
ing but  operation.  Last  and  worst  of  all  are 
cases  of  prolapsed  hemorrhoids  that  refuse  to 
be  returned,  become  gangrenous,  inflamed,  and 
extremely  painful.  There  is  then  absolutely 
nothing  to  do  but  rely  on  the  rest  cure  and  wait 
for  the  sloughing  to  destroy  enough  tissue  to 
allow  retraction  and  contraction. 

The  general  principles  already  laid  down  are 
to  be  applied  in  the  many  nervous  reflexes  so 
common  to  all  rectal  diseases:  symptoms  re- 
ferred to  the  bladder,  urethra,  ovaries,  intes- 
tinal tract.  After  successfully  quieting  one  or 
all  of  the  symptoms  of  which  we  have  spoken 
in  such  detail,  there  is  nothing  so  useful  as  a 
local  tonic  as  cold  water  applied  to  the  peri- 
neum twice  a  day  with  a  bath  sponge ;  better 
than  any  suppository  or  astringent,  used  copi- 
ously, not  inside  the  rectum,  but  outside  of  it. 
We  have  omitted  all  mention  of  carbolic-acid 
injections,  for  the  reason  that  this  method  of 
treatment  is  in  its  true  sense  a  surgical  opera- 
tion devised  for  the  purpose  of  doing  away  with 
venous  tumors,  and  liable  to  all  the  dangers 
and  complications  of  cutting  with  knife  and 
scissors,  such  as  great  pain,  infection,  abscess, 
sloughing  to  any  extent,  and  secondary  hemor- 
rhage. Were  we  discussing  operative  measures 
it  would  have  to  take  its  chance  with  the  liga- 
ture, the  clamp,  and  the  cautery.  Summing 
up  in  a  few  words,  the  non- operative  treatment 
of  hemorrhoids  comes  down  to  general  medica- 
tion of  some  predisposing  cause  and  local  ap- 
plications to  relieve  individual  symptoms. 


GLYCOSURIA  FROM  TAKING   THYROID 

EXTRACT 

W.  Dale  James  {Brit,  Jour,  Dertn^y  June)  re- 
ports the  case  of  a  medical  man,  aged  forty-five, 
and  an  ''old  psoriatic,"  who  had  taken  thyroid 
extract  before  Christmas  without  any  effect  on 
the  disease,  probably  owing  to  the  small  doses 
swallowed, — one  tabloid  twice  a  day.  On 
March  22,  1894,  he  began  taking  four  tabloids 
daily,  and  at  the  end  of  a  week  complained 
greatly  of  depression,  with  frequent  flushings 
and  palpitations.  The  nervous  symptoms  in- 
creased, and  the  patient  felt  and  looked  a  very 
old  man.  Before  another  week  elapsed  his 
thirst  became  unquenchable,  the  quantity  of 
urine  greatly  increased,  the  breathing  became 
embarrassed,  the  pulse  rose  to  132  per  minute, 
and  the  smell  of  acetone  was  detected  in  the 
breath.  On  April  4  the  urine  had  a  specific 
gravity  of  1032,  and  sugar  was  freely  found  by 


all  tests.  The  thyroid  treatment  was  at  once 
stopped  and  antidiabetic  diet  adopted.  The 
quantity  of  sugar  decreased  daily,  and  on 
April  13  none  could  be  detected.  The  gen- 
eral condition  steadily  improved,  and  on  April 
30  the  patient  was  quite  well,  except  for  the 
psoriasis,  which  had  not  improved.  Polyuria 
following  the  administration  of  th3rroid  has 
been  noted  more  than  once,  but,  as  far  as  the 
author  has  been  able  to  ascertain,  this  is  the 
first  case  in  which  glycosuria  has  been  caused 
by  the  treatment. — British  Medical  Journal^ 
August  4,  1894. 


THE    TREATMENT  OF  SCIATICA, 

Graeme  Hammond,  in  discussing  the  treat- 
ment of  sciatica  in  the  Post-  Graduate  for  Sep- 
tember, 1894,  states  that  the  pain  of  sciatica 
varies  in  accordance  with  the  severity  of  the 
disease.  In  mild  cases  from  10  to  15  grains  of 
phenacetin  will  afford  prompt  relief,  but  in 
the  majority  of  cases  the  anaesthetic  properties 
of  this  drug  fall  far  below  what  the  patient  re- 
quires. If  the  pain  is  moderately  severe  or  in- 
tense it  is  better  to  inject  morphine.  Enough 
morphine  should  be  given  in  one  dose,  if  pos- 
sible, to  thoroughly  arrest  the  pain.  It  has 
been  claimed  that  the  morphine  should  be  in- 
jected directly  into  the  sciatic  nerve,  because 
it  not  only  relieves  pain,  but  also  exerts  a 
beneficial  effect  upon  the  inflammatory  process. 
There  is  no  proof  that  morphine  possesses  any 
such  power.  The  writer  has  injected  it  repeat- 
edly into  the  sciatic  nerve  in  many  cases,  but 
never  observed  that  it  had  any  antiphlogistic 
properties.  Puncturing  the  sheath  of  the  nerve 
in  a  number  of  places  by  piercing  it  with  a 
needle  has  in  some  instances  afforded  relief. 
This  is  accomplished  by  permitting  the  serum 
which  is  poured  out  between  the  sheath  and 
the  nerve  to  escape  through  the  puncture  made 
by  the  needle,  thus  relieving  the  pressure  and 
consequently  the  pain. 

Having  made  the  patient  comfortable,  the 
neuritis  is  best  treated  in  the  following  man- 
ner :  Absolute  rest  of  the  afHicted  leg  cannot 
be  too  strongly  advocated.  Mild  cases  of  sci- 
atica sometimes  get  well  in  spite  of  this  rule 
being  flagrantly  violated,  but  the  course  of  every 
case  will  be  shortened  and,  in  many  instances, 
the  disease  will  be  prevented  from  becoming 
chronic  by  the  rule  of  absolute  rest  being 
strictly  enforced.  The  patient  should  not  only 
be  confined  to  bed,  but  the  leg  must  be  maxie 
almost  immovable  by  being  confined  in  a  splint 
The  author  prefers  the  old-fashioned  hip  splint, 
as  recommended  by  Weir  Mitchell.    A  piece 
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of  board  about  three  inches  wide  and  long 
enough  to  reach  from  the  axilla  to  the  sole  of 
the  foot  should  be  properly  covered,  and  then 
applied  by  attaching  it  to  the  body  by  a  few 
turns  of  a  bandage,  and  in  the  same  manner  to 
the  leg  from  the  knee  to  the  foot  and  from  the 
knee  to  the  hip. 

Having  thus  secured  almost  perfect  rest  for 
the  inflamed  nerve,  the  next  most  important 
feature  of  the  treatment  is  the  application  of 
heat.  The  most  common  seat  of  the  neuritis 
is  in  the  upper  part  of  the  nerve,  from  its  exit 
from  the  pelvis  to  the  middle  third  of  the 
thigh.  Hot-water  bags  should,  therefore,  be 
placed  under  the  back  of  the  thigh  and  kept 
there  continuously  until  all  signs  of  inflamma- 
tion have  ceased ;  the  constant  electric  current 
is  also  very  serviceable  in  relieving  pain.  In 
almost  all  cases  patients  will  speak  of  the  im- 
provement they  feel  after  each  application.  A 
large  electrode,  fully  the  size  of  the  foot,  should 
be  fastened  to  the  sole  of  the  foot  by  straps  or 
elastic  bands.  Another  large  electrode,  fully 
six  inches  square,  should  be  placed  under  the 
hip  while  the  patient  is  reclining.  This  elec- 
trode should  be  connected  with  the  positive 
pole,  the  one  on  the  foot  with  the  negative 
pole,  and  the  current  should  then  be  gradually 
turned  on,  being  careful  not  to  break  the  cir- 
cuit until  the  patient  is  receiving  enough  to 
give  rise  to  a  moderate  sensation  of  burning. 
The  current  may  then  be  allowed  to  flow  unin- 
terruptedly for  about  five  minutes,  and  should 
be  gradually  diminished  until  it  is  taken  ofl*  en- 
tirely. This  ought  to  be  repeated  daily,  and 
in  severe  cases  it  can  be  used  advantageously 
twice  a  day.  By  these  three  methods— abso- 
lute rest,  continuous  application  of  heat,  and 
daily  applications  of  galvanism — the  most  severe 
acute  cases  will  promptly  yield,  the  average 
cases  not  lasting  longer  than  seven  or  eight 
days.  At  the  end  of  that  time  treatment  can 
be  discontinued,  but  the  patient  should  remain 
in  bed  two  or  three  days  longer.  If,  in  that 
time,  he  can  move  the  leg  without  pain,  he 
may  then  be  allowed  to  walk  a  little  and  to 
gradually  increase  the  distance  until  further 
restriction  becomes  unnecessary. 


THE  VALUE  OF  AN  ETHEREAL  SOLUTION 

OF  IODOFORM  IN  THE  TREATMENT 

OF  HEMORRHOIDS, 

Beck  contributes  a  paper  on  this  subject  to 
the  New  York  Medical  Journal  of  July  21, 
1894.  After  considering  the  great  absorbent 
power  which  iodoform  dissolved  in  ether  exerts 
in  such  conditions  as  cysts,  lymphomata,  goitre, 


etc.  (hydrocele,  also,  in  which  the  writer  has 
recently  employed  it  successfully),  where  a 
shrinking  process  of  the  tissues  is  intended,  he 
was  induced  to  try  its  effect  in  the  treatment 
of  hemorrhoids,  and  the  good  results  which  he 
has  obtained  in  eight  cases  encouraged  him  to 
recommend  this  remedy  to  the  profession,  al- 
though he  is  well  aware  that  the  small  number 
of  cases,  as  well  as  the  short  time  which  has 
elapsed  since  the  operations  were  performed, 
may  impair  to  some  extent  confidence  in  the 
new  method. 

The  operation  is  done  in  the  following  man- 
ner: After  having  prepared  the  patient  by 
cleansing  the  bowels  thoroughly  with  repeated 
irrigations  of  a  solution  of  salicylic  acid  about 
fifteen  minutes  before  the  operation,  a  supposi- 
tory containing  two  grains  of  cocaine  and  from 
a  quarter  to  a  third  of  a  grain  of  morphine  is 
introduced  into  the  rectum.  If  the  patient  is 
extremely  sensitive  at  the  beginning  of  the  op- 
eration, a  one-per-cent.  solution  of  cocaine 
should  be  injected  into  different  portions  of 
the  mucous  membrane,  but  practically  he  has 
never  found  this  to  be  necessary.  It  may  pre- 
dispose, the  patient  to  hemorrhage. 

After  the  introduction  of  an  iodoform-gauze 
tampon  through  a  small  speculum,  the  tumors 
are  brought  into  view  without  grasping  them 
with  a  forceps.  Two  drops  of  a  saturated  solu- 
tion of  iodoform  in  ether  are  then  injected  into 
the  cellular  tissue  adjoining  each  nodule.  In- 
jecting this  on  both  sides  of  the  latter  causes  a 
formation  of  scar  tissue  and  a  shrinkage  of  the 
circumvenous  tissue.  If  the  cocaine-morphine 
suppository  has  been  introduced  at  the  proper 
time,  the  pain  following  this  procedure  is  very 
slight  and  passes  away  in  a  few  moments.  In 
place  of  the  gauze  tampon,  a  suppository  con- 
taining 2  grains  of  salicylic  acid  is  now  substi- 
tuted, and  bismuth  and  opium  are  given  to  pre- 
vent a  movement  of  the  bowels. 

On  the  third  day  2  ounces  of  olive  oil  are 
injected  into  the  rectum,  and  castor  oil  is  given 
per  OS.  During  the  subsequent  weeks  great 
care  should  be  taken  to  keep  the  bowels  loose. 
This  operation  does  not  prevent  the  patient 
from  attending  to  his  daily  work. 

No  bad  effects  have  followed,  such  as  sepsis, 
abscess,  ulceration,  embolus,  hemorrhage,  and 
stricture  or  fistula,  and  no  relapse  has  yet  oc- 
curred in  any  of  his  cases.  If  no  obliteration 
but  contraction  should  take  place  in  a  large 
hemorrhoid,  he  would  repeat  the  operation. 

The  following  advantages  are  to  be  derived 
from  the  injection  of  iodoform  dissolved  in 
ether:  i.  The  operation  can  be  performed 
without  assistance^  thus  materially  lessening 
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the  expense,  which  to  many  patients  is  an  im- 
portant item.  2.  Iodoform,  being  a  strong 
antiseptic,  is  certainly  fitted  to  prevent  sup- 
puration or  possibly  sepsis,  and  differs  consid- 
erably from  the  much-used  carbolic  acid, 
which,  if  employed  in  the  requisite  strength, 
acts  as  a  caustic.  3.  As  the  nodules  them- 
selves are  not  touched,  but  only  the  circum- 
venous  tissue,  it  is  evident  that  embolism, 
which  follows  the  use  of  carbolic  acid  and 
other  liquids,  cannot  occur.  (Death  due  to 
the  injection  of  carbolic  acid  is  by  no  means  a 
rare  occurrence.  In  a  case  of  the  writer's, 
after  he  had  injected  a  ten-per-cent.  solution 
of  carbolic  acid  into  three  small  nodules  in  a 
young  woman,  a  temperature  of  106**  F.  set  in 
ten  hours  afterwards.  On  the  following  day 
icterus  developed,  but  fortunately  disappeared 
two  weeks  later,  leaving  the  patient  in  a  very 
weak  condition  for  several  months.)  4.  No 
contraction  takes  place,  such  as  follows  the  use 
of  the  cautery.  5.  The  patient  can  resume  his 
work  at  once. 

Seven  months  ago  he  used  this  treatment  in 
the  first  case,  five  months  ago  in  two  cases,  and 
four  months  ago  in  another  case,  and  in  all  the 
hemorrhoids  have  disappeared.  The  four  re- 
maining patients,  who  are  doing  well,  were 
treated  between  one  and  three  months  ago. 

Beck  has  had  no  opportunity  of  employing 
this  method  in  treating  so-called  thrombotic 
and  capillary  hemorrhoids,  but  there  is  no 
reason  why  it  should  not  yield  to  it. 

In  one  of  the  cases  mentioned  the  patient 
had  prolapsed  and  large  tumors,  and  this  in- 
jection was  used  with  good  results,  although 
the  sphincters  were  contracted.  If  he  had 
failed,  Whitehead's  operation  would  then  have 
been  performed.  Among  the  other  cases,  two 
of  the  patients  had  internal  and  five  external 
hemorrhoids,  and,  although  in  two  cases  there 
was  inflammation,  the  injections  were  well 
borne  and  successful. 

From  a  strictly  surgical  point  of  view,  White- 
head's operation  is  the  ideal  one.  But  it  should 
not  be  forgotten  that  it  can  be  done  only  when 
good  and  sufficient  assistance  is  obtainable; 
furthermore,  it  confines  the  patient  to  his  bed 
for  at  least  two  weeks.  What  this  means  to  a 
poor  workingman  every  physician  knows,  and 
in  New  York  City,  where,  on  an  average,  every 
fourth  adult  suffers  from  hemorrhoids,  such 
points  have  to  be  taken  into  consideration. 

In  reference  to  their  frequent  occurrence,  it 
may  be  said  that  it  was  quite  customary  in  Ger- 
many to  call  hemorrhoids  '*  the  American  dis- 
ease" before  America  had  enlightened  the  Old 
World  about  appendicitis,  which  is  now  hon- 


ored with  this  term.  There  is  some  truth  in 
this,  for  the  busy  and  enterprising  American 
citizen,  in  his  haste  to  become  rich,  does  not 
seem  to  pay  sufficient  attention  to  the  ordinaiy 
laws  of  health. 

Since  writing  the  above  article  the  author 
has  operated  in  four  other  cases  with  the  same 
good  results.  He  has  also  tried  the  same  in- 
jection in  the  circumvenous  tissue  in  two  cases 
who  had  suffered  from  varicose  veins  of  the  legs 
for  twenty-seven  years.  Perfect  recovery  took 
place  when  he  had  injected  at  eight  different 
points.  In  a  case  of  varicocele  in  which  he 
tried  the  injection  in  the  same  manner  the  re- 
sult is  still  imperfect,  probably  because  he  used 
too  small  a  quantity  of  the  solution. 


A  FEW  APHORISMS  RELATING    TO 

OBSTETRICS. 

What  to  do  and  what  not  to  do  in  the  man- 
agement of  labor,  that  is  the  question. 

No  branch  of  a  physician's  practice  requires 
more  self-poise,  and  where  so  many  complica- 
tions arise,  commanding  our  sympathy  and  de- 
manding our  skill,  as  that  of  obstetrics,  and 
when  disease  and  death  follow  a  normal  case 
of  labor,  the  cause  can  be  traced  to  none  other 
than  to  ignorance  or  mismanagement. 

With  these  preliminary  remarks,  Ewing  ad- 
vances a  few  aphorisms  relating  to  obstetrics. 

1.  Examine  the  urine  a  week  or  so  before 
the  expected  confinement.  Albumin  need  not 
cause  alarm,  unless  present  in  large  quantity,  in 
which  case  the  woman  should  be  restricted  to 
milk  diet,  given  -^  grain  of  sulphate  sparteine 
four  times  a  day,  and  bowels  kept  open  with 
cream  of  tartar,  the  object  being  of  course  to 
relieve  congestion  of  the  renal  veins. 

2.  Make  no  digital  examination  without  first 
cleansing  the  hands  and  nails,  together  with 
the  external  genitals,  with  a  solution  of  bi- 
chloride of  mercury  (i  to  2000)  and  ethereal 
soap.  , 

3.  Empty  the  rectum  thoroughly  with  an 
injection  of  warm  water. 

4.  Make  as  few  examinations  as  possible 
during  progress  of  labor,  and  each  time  dip 
the  hand  first  in  the  antiseptic  solution. 

5.  If  presenting  part  emerges  slowly  from 
the  womb,  do  not  allow  your  impatience  to  so 
get  the  better  of  your  judgment  as  to  induce 
you  to  "assist  nature"  by  pulling  upon  the  os. 
Probably  all  the  deep  pathological  tears,  call- 
ing for  surgical  interference,  found  on  the  right 
and  upper  anterior  sides  of  the  cervix,  arc 
caused  by  the  finger  of  the  accoucheur. 
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6.  If  "  pains"  are  sluggish,  change  the  posi- 
tion of  the  patient. 

7.  Do  not  rupture  the  "bag  of  waters"  too 
soon,  as  it,  when  intact,  favors  the  posterior 
rotation  of  the  face. 

8.  Should  a  posterior  rotation  of  the  occiput 
occur,  and  nature  fail  after  a  reasonable  length 
of  time  to  effect  a  delivery,  apply  the  forceps 
and  turn  the  occiput  to  the  front  by  rotating 
either  to  the  right  or  left,  as  the  position  of  the 
babe  would  indicate.  This  manoeuvre  of  the 
forceps  can  be  executed  without  danger  if  care 
be  exercised,  turning  the  head  not  more  than 
a  quarter  of  a  circle  at  a  time,  then  pausing  a 
moment  for  the  shoulders  to  follow.  After  this 
is  accomplished  the  instruments  should  be  re- 
moved and  reapplied. 

9.  In  making  traction  on  the  child's  head 
with  the  forceps,  unlock  them  about  every  thirty 
seconds,  else  the  engorgement  produced  by 
continued  pressure  of  the  instruments  might 
cause  a  haematoma  of  the  brain  or  dura. 

10.  To  prevent  a  rupture  of  the  perineum. 
When  the  occiput  is  emerging  from  the  vulva, 

remove  the  right  hand  from  the  forceps  and 
with  it  support  the  soft  parts,  while  with  the 
left  you  continue  slight  traction  upward  until 
the  bridge  of  the  nose  reaches  the  anterior  bor- 
der of  the  perineum,  when  the  instruments  are 
quickly  removed.  Now,  in  order  to  avoid  a 
rupture,  especially  if  an  expulsive  effort  is  being 
made,  hold  the  head  in  statu  quo  until  a  re- 
laxation takes  place ;  then,  with  the  thumb  and 
first  two  fingers  of  the  right  hand,  push  the 
perineum  down  and  under  the  chin,  allowing 
it  to  rest  on  the  palmar  surface  of  the  fingers. 
The  next  pain  will  expel  the  head,  which  is 
•grasped  by  both  hands  and  pulled  upward,  de- 
livering the  under  shoulder  first. 

1 1 .  Should  a  rupture  occur,  repair  the  injury 
at  once,  using  the  large  iron-dyed  silk. 

12.  Do  not  become  impatient  if  the  placenta 
does  not  follow  quickly^  but  wait,  say  a  half  or 
even  an  hour,  before  an  attempted  forcible  de- 
livery is  made.  Should,  however,  a  violent 
hemorrhage  occur,  empty  the  uterus  at  once, 
by  disinfecting  the  hand,  introducing  it  into 
the  womb,  detaching  the  placenta,  and  allow- 
ing it  and  the  hand  to  be  forced  out  together. 

13.  The  source  of  uterine  hemorrhage  fol- 
lowing labor  arises  almost  always  from  the 
open  and  now  no  longer  useful  utero-placental 
vessels.  Nature,  ninety-nine  times  out  of  a 
hundred,  prevents  hemorrhage  arising  from 
this  source  by  filling  up  these  tortuous  vessels 
and  plastering  over  their  open  mouths  with 
coagulated  blood.     Therefore, — 

14.  Do  not  use  CrMe*s  method,  and  for  two 


reasons :  first,  that  the  act  of  squeezing  out  the 
placenta  dislodges  at  the  same  time  from  the 
anfractuosities  and  vessels  this  plastic  coagulum, 
inviting  streamlets  of  blood  to  follow  the  non- 
pressure  of  the  hand,  causing  in  all  probability 
a  hemorrhage  instead  of  preventing  it.  The 
second  reason  is,  that  a  hemorrhage  following 
after  this  method  of  forcible  expulsion,  neces- 
sitating, as  it  usually  does,  a  constant  hand- 
pressure  over  the  uterus  for  half  an  hour  or 
more,  while  it  may  not  prevent  absolutely  the 
reformation  of  nature*s  cement,  would  cause 
paralysis  of  the  contractile  fibres  of  the  womb, 
rendering  them  incapable  of  responding  to  the 
stimulus  of  ergot  or  to  anything  else. 

15.  For  these  passive  hemorrhages,  where  so 
soon  as  the  hand  is  removed  the  hemorrhage 
goes  on,  the  writer  relies  on  i  teaspoonful  of 
laudanum  rather  than  2  or  3  of  ergot. 

16.  After  the  birth  of  the  child,  gently  knead 
the  abdomen  with  the  finger-tips  of  the  left 
hand,  using  barely  force  enough  to  feel  the 
uterus  beneath.  This  gentle  friction  excites 
uterine  contraction  far  better  than  rough  mas- 
sage, expelling  the  placenta  almost  as  quickly, 
and  is  rarely,  if  ever,  followed  by  unpleasant 
hemorrhages  or  after-pains.  This  slight  finger- 
pressure  should  be  continued  a  short  time  after 
the  placenta  is  expelled. 

17.  In  early  abortions,  before  atrophy  of  the 
blood-vessels  of  the  mucosa  takes  place,  the 
hemorrhage  comes  greatly  from  this  engorged 
mucous  membrane  instead  of  entirely  from  the 
placental  surface,  as  in  full  term.  To  stop  it, 
do  not  use  ergot  or  compression,  but  approxi- 
mate the  inner  surfaces  by  removing  the  de- 
cidua  with  the  placental  forceps  and  dull 
curette.  This  is  to  be  followed  by  a  hot  anti- 
septic (preferably  carbolic  acid)  intrauterine 
douche. 

18.  Have  the  vulva  kept  well  covered  with 
sublimated  cotton  to  catch  the  lochia  and  pre- 
vent' infection ;  and,  in  addition,  if  a  clean 
and  competent  nurse  is  in  attendance,  order 
given  night  and  morning,  for  five  days,  warm 
antiseptic  vaginal  douches. 

19.  Wash  the  babe's  eyes  the  moment  it  is 
born,  and  in  dressing  the  navel  use  borated 
cotton  saturated  with  glycerin. 

20.  Restrict  the  diet  the  first  three  days 
only,  after  which  have  the  bowels  moved 
either  by  an  enema  or  the  compound  licorice 
powder.  (If  there  is  much  flatus,  use  instead 
a  full  dose  of  castor  oil  and  turpentine.) 

21.  Keep  the  woman  in  bed  two  weeks,  if 
possible,  and  the  first  four  days  give  a  capsule 
containing  ^  grain  of  ergotin  and  2j^  grains 
of  quinine,  morning,  noon,  and  night.     This 
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tends  to  prevent,  fever  and  hastens  the  process 
of  involution. 

22.  If  surgery  is  your  specialty,  and  you  are 
called  to  a  case  of  confinement,  use  extra  pre- 
cautions in  cleansing  the  hand  and  nails ;  in 
fact,  it  would  be  wise,  if  your  practice  in  sur- 
gery is  extensive,  to  let  obstetrics  alone. — 
EwiNG,  in  Medical  Record,  July  21,  1894. 


STIMULANTS, 


In  the  course  of  an  article  upon  "  Feeding 
after  Weaning,"  in  the  Medical  Record  oi  ^yAy 
21,  1894,  Stowells  points  out  that  the  testi- 
mony of  physicians  \^  almost  unanimous  against 
alcohol  for  children  in  health.  The  small  per- 
centage of  sugar  or  oxidizable  material  in  wines 
and  beer  is  more  than  offset  by  the  injuries  to 
digestion  and  the  nervous  system.  All  the 
best  men  use  stimulants  guardedly,  even  in 
infantile  disease.  Tea  and  coffee  have  a  very 
considerable  value  in  checking  tissue  waste, 
and  indirectly  supplying  nitrogenous  matter 
and  salts ;  but  these  virtues  are  entirely  coun- 
terbalanced by  the  ill  effects  of  tannin  and 
thein,  the  one  causing  colic,  etc.,  the  other 
making  the  child  nervous,  fretful,  and  peevish. 
Still,  the  children  of  the  poor  consume  great 
quantities  of  both. 

In  regard  to  feeding,  he  says, — 

In  arranging  a  dietary,  regard  must  be  had 
for  season,  cold  or  hot  climate,  sluggish  or 
active  temperament  of  the  child,  etc.  The 
exact  weight  or  exact  age  of  the  child  is  not  a 
proper  criterion.  Two  atoms  of  hydrogen 
unite  with  one  of  oxygen  to  form  a  molecule 
of  water ;  but  you  cannot  be  sure  that  a  given 
number  of  grains  of  nitrogen  will  produce  a 
definite  number  of  foot-pounds  of  force,  or 
that  so  much  sugar  will  produce  so  many  heat 
units. 

It  is  often  forgotten  that  the  child  needs  a 
large  amount  of  water,  even  if  his  diet  be 
chiefly  fluid. 

The  following  dietary  may  serve  as  a  basis 
for  directions  to  parents  and  nurses : 

Frequency  and  Substance  of  Meals. 

7  A.M.  {a)  Milk.     (Jf)  Mill^  and  rusk. 

10.30  A.M.  {a)  Oatmeal  or  barley  in  milk; 
sugar  or  malt.     {¥)  Beef-tea. 

2  P.M.  {a)  Egg  in  milk,  sweetened.  (3)  Stale 
bread  and  milk. 

5.30  P.M.  {a)  Milk  and  cracker  or  zweibach. 
(J?)  Milk  and  oatmeal  or  barley. 

10  P.M.  {a)  Milk.  Total  milk,  one  and  a 
half  pints. 


One  Year  to  One  and  a  Half  Years. 

7.30  A.M.  {a)  Rusk  or  cracker  and  milk; 
(J>)  Soft-boiled  ^g% ;  milk ;  orange. 

II  A.M.  (a)  Milk;  bread  and  butter.  (^) 
Baked  potato ;  milk. 

2  P.M.  (a)  Beef- tea;  light  pudding.  (^) 
Bread,  butter,  bread  in  meat  gravy  from  a 
roast,     (c)  Meat,  roast,  to  suck  on. 

5.30  P.M.  (^a)  Bread  and  milk;  prune  juice. 
(^)  Cocoa;  custard. 

10  P.M.  (a)  Milk,  if  awake.  Total  milk,  two 
pints. 

Two  later  periods  in  childhood  deserve  a 
moment's  consideration. 

At  the  sixth  or  seventh  year,  when  the  de- 
ciduous teeth  fall,  the  child  must  be  urged  to 
chew  his  food  thoroughly.  If  he  begins  to 
attend  scho^,  that  will  form  an  excuse  for 
bolting  meals. 

Still  later,  at  puberty,  unusually  rich  or 
highly  spiced  food  should  be  avoided,  lest  it 
increase  sexual  excitement  in  the  immature. 

Bring  up  the  child  from  the  beginning  to 
eat  slowly  and  at  regular  times  as  much  as  he 
wants.  The  rules  of  time  and  quantity  will  be 
on  a  sliding  scale  in  different  families.  In 
feeding  infants,  as  in  the  whole  practice  of 
medicine,  we  must  fix  the  principles  and  pre- 
scribe with  common  sense,  according  to  the 
case  in  mind. 


T^E  MORPHINE  HABIT. 

In  concluding  an  article  on  this  subject  in 
the  Montreal  Medical  Journal  for  July,  1894, 
Mann  states  that  the  opium  or  morphine  habit 
is  a  curable  disease,  and  the  writer  only  desires 
to  know  that  an  opium  sufferer  honestly  desires 
a  cure  to  assure  him  that  this  result  can  be  ac- 
complished. There  is  no  disease  that  yields  a 
better  percentage  of  cures  to  the  proper  treat- 
ment. Primarily,  the  patient  must  put  himself 
under  the  necessary  control,  and  must  desire  a 
cure  himself. 

The  nervous  system  of  most  persons  is  too 
delicate  to  bear  the  shock  of  a  total  depriva- 
tion of  the  morphine  at  once.  Grave  nervous 
disorders  follow  such  a  course.  In  the  writer's 
plan  of  treatment  he  employs  a  reductionary 
course  of  treatment,  keeping  the  patient's 
nervous  system  quiet  with  a  combination  of 
the  bromides,  gradually  increasing  the^bromides 
as  he  decreases  the  morphine  until,  on  the  tenth 
day  after  admission,  his  patient  is  taking  no 
morphine  and  has  avoided  all  suffering  and 
nervous  prostration.  For  a  tonic  during  this 
first  period  of  treatment  he  uses  the  elixir  of 
gentian  with  the  tr.  ferri  chlor.     He  generally 
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combines  the  bromides  of  ammonium  and  so- 
dium, and  eliminates  them  from  the  system 
after  he  stops  the  morphine  by  warm  baths, 
sweet  spirits  of  nitre,  and  digitalis.  The  reflex 
action  of  the  spinal  cord,  which  has  purposely 
been  kept  depressed  by  the  bromides  during 
the  reductionary  treatment,  is  now  excited  by 
strychnine,  and  the  central  nervous  system  is 
stimulated  and  invigorated  by  the  daily  use  of 
the  induced  or  faradic  currrent  of  electricity  as 
general  faradization.  To  obviate  any  psycho- 
somatic suffering  after  withdrawal,  he  uses 
nitro-glycerin  (-j-J^  grain)  by  the  mouth,  while 
at  the  same  time  he  gives  a  hypodermic  in- 
jection of  ^  to  j^  grain  of  sulphate  of  spar- 
teine. He  uses  this  for  perhaps  two  or  three 
days  after  complete  withdrawal. 


ECK'S  OPERATION. 

In  the  Lyon  Mtdical  for  July  i  there  is  an 
editorial  article  signed  by  M.  R.  Lepine, 
headed,  "Is  a  Wound  of  the  Portal  Vein 
necessarily  Fatal?**  The  writer  remarks  that 
the  trunk  of  the  portal  vein,  by  which  the 
blood  coming  from  the  spleen,  the  intestines, 
the  stomach,  etc.,  is  conveyed,  is,  as  it  is  well 
known,  only  a  few  centimetres  long.  On 
reaching  the  hilum  of  the  liver  it  divides  into 
two  great  terminal  branches,  one  of  which  is 
directed  to  the  right  and  the  other  to  the  left ; 
according  to  Testut,  these  two  branches  look 
as  if  they  formed  but  one  vessel  in  the  transverse 
fissure  of  the  liver.  M.  Lepine  does  not  hesi- 
tate to  affirm  that  a  wound  of  this  vein,  whether 
of  the  trunk  or  of  one  of  these  branches,  is 
fatal  imless  it  is  a  mere  puncture.  The  circu- 
lation of  blood  in  the  portal  vein  is  extremely 
active,  even  during  a  fast.  Besides  the  great 
amoimt  of  blood  which  passes  through  the  vein 
in  a  given  length  of  time,  we  must  take  its 
tension  into  account;  it  is  evident  that  the 
higher  the  tension,  the  orifice  of  escape  being 
the  same,  the  more  considerable  will  be  the 
amoimt  of  blood  lost,  on  account  of  the  greater 
rapidity  of  its  flow.  Now,  the  tension  of  the 
blood  in  the  portal  vein  far  exceeds  the  general 
venous  tension,  on  account  of  the  interposition 
of  the  capillaries  of  the  liver. 

In  case  of  puncture,  asks  M.  Lepine,  is 
lateral  ligation  possible?  If  the  puncture  in- 
volved the  trunk  itself,  he  says,  such  a  liga- 
tion might  be  attempted,  in  spite  of  the  diffi- 
culty of  its  execution,  and  it  is  conceivable 
that  it  might  save  the  patient.  But  the  opera- 
tion does  not  seem  practicable  upon  either  of 
the  two  branches.     The  absolute  impossibility 


of  such  a  procedure  when  the  wound  of  the 
vein  is  situated  not  on  the  free  portion  of  the 
vessels,  but  upon  that  aspect  which  is  hidden 
in  the  liver,  will  readily  be  understood.  Let 
us  suppose,  the  writer  goes  on  to  say,  a  large 
wound  of  one  of  the  two  terminal  branches, 
let  us  premise  that  it  is  visible,  and  let  us  admit 
•that  it  is  possible  to  tie  the  vessel  above  and 
below  the  wound ;  this  double  ligature  would 
certainly  stop  the  bleeding,  but  it  would  also 
bring  about,  on  the  one  hand,  an  interruption 
of  the  circulation  in  one  of  the  lobes  of  the 
liver  (that  is  to  say,  a  suppression  that  could 
not  be  ignored  of  the  function  of  a  consider- 
able portion  of  the  organ) ;  and,  on  the  other 
hand,  a  notable  embarrassment  of  the  circula- 
tion  in  the  portal  vein  (that  is  to  say,  a  great 
increase  in  tlie  volume  of  the  spleen,  extreme 
congestion  of  the  intestinal  mucous  membrane, 
etc.).  Could  life  be  preserved,  M.  Lepine 
asks,  with  such  derangement  of  the  function 
of  the  liver  and  of  the  other  abdominal  organs  ? 
There  is  no  experience  upon  which  an  answer 
to  this  question  can  at  present  be  based.  As 
to  the  sudden  total  interruption  of  the  course 
of  the  portal  blood  by  reason  of  compression 
or  extemporaneous  ligation  of  the  trunk  of  the 
portal  vein,  it  is  incompatible  with  life.  Dogs 
succumb  to  it  in  twoi  hours,  and  sometimes 
much  sooner.  At  the  autopsy  the  mesenteric 
veins  are  found  gorged  with  blood  and  the 
spleen  is  of  colossal  size. 

If,  in  the  case  of  ligation  of  the  portal  vein, 
death  is  owing  in  part  to  stagnation  of  blood 
in  the  splenic  and  mesenteric  veins,  would  it 
be  possible  to  avoid  it  by  causing  the  periph- 
eral end  of  the  portal  vein  to  form  a  junction 
with  the  inferior  vena  cava  ?  Such  an  opera- 
tion was  proposed  by  Eck,  a  Russian  surgeon, 
and  quite  recently  Professor  Queirolo,  of  Pisa, 
has  materially  perfected  its  technique  in  cer- 
tain respects,  and  thereby  rendered  the  opera- 
tion comparatively  so  easy,  at  least  in  the  dog, 
that,  although  not  a  surgeon,  M.  Lepine  has 
practised  it  several  times  lately  for  a  special 
purpose, — that  of  suppressing  the  physiological 
function  of  the  liver.  He  describes  the  method 
as  follows,  saying  that  it  is  almost  exactly  that 
which  Queirolo  has  described :  An  incision  is 
made  through  the  linea  alba  from  the  xiphoid  car- 
tilage to  within  a  few  centimetres  of  the  pubes. 
The  operator,  stationed  at  the  left,  draws  the 
intestinal  coils  out  and  to  the  left  and  exposes 
to  view  the  inferior  vena  cava,  which  is  tied 
between  the  abouchment  of  the  renal  veins  and 
the  junction  of  the  common  iliacs.  At  the 
point  where  the  renal  veins  empty,  the  vena 
cava  is  compressed  with  a  broad  clamp,  and  it 
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is  then  cut  between  the  clamp  and  the  ligature. 
Then  the  vena  porta  is  isolated  and  tied  as 
near  as  possible  to  the  hilum  of  the  liver.  At 
a  point  a  few  centimetres  above  a  broad  clamp 
is  fixed  and  the  vein  is  cut  near  the  ligature ; 
the  lower  end  is  inserted  through  a  ferule 
shaped  very  much  like  a  napkin-ring,  and  is 
folded  back  over  the  ferule  in  such  a  way  that 
the  lining  membrane  constitutes  the  exterior. 
The  vein,  thus  disposed  upon  the  ferule,  is 
tied ;  then  the  whole  is  passed  into  the  upper 
end  of  the  vena  cava  and  tied,  so  that  there 
now  remains  nothing  to  be  done  but  to  remove 
the  two  broad  clamps  to  cause  the  portal  blood 
to  flow  into  the  vena  cava.  In  consequence  of 
the  apposition  of  the  lining  membranes  a  solid 
scar  might  ultimately  be  formed. 

Such,  so  far  as  regards  its  essential  feat- 
ures, is  this  operation,  which  may  easily  be 
performed  upon  a  dog  in  half  an  hour.  Un- 
fortunately, says  M.  Lepine,  its  results  are 
generally  fatal,  so  that,  even  if  it  has  been  sim- 
plified, Eck's  operation  still  remains  grave. 
The  writer  remarks  that  it  would  lead  him  too 
far  to  go  into  an  analysis  of  the  causes  of  death. 
Eck's  idea,  he  says,  was  that  the  operation 
might  be  useful  in  certain  cases  of  cirrhosis  of 
the  liver,  but  it  is  very  doubtful,  he  thinks,  if 
anybody  will  ever  feel  justified  in  resorting  to 
it  in  cirrhotics ;  assuredly  it  could  not  be  made 
use  of  in  cases  of  wounds  of  the  portal  vein,  for 
there  would  be  no  time  to  perform  it. — New 
York  Medical  Journal,  July  21,  1894. 


THE  ELECTRICAL    TREATMENT  OF 

UTERINE  FIBROIDS  AND 

SUB  IN  VOL  UTION 

As  the  result  of  a  series  of  thirty  cases  treated 
by  Haultain  (^Edinburgh  Medical  Journal,  Au- 
gust, 1894)  within  the  last  three  years,  on  which 
he  made  accurate  and  careful  observations, 
during  and  affer  treatment,  he  decides  that : 

1.  The  constant  current  is  of  the  greatest 
value  as  a  uterine  haemostatic  when  bleeding  is 
due  to  small  fibroids  and  subinvolutions. 

2.  It  is  curative  in  most  cases  of  endome- 
tritis. 

3.  It  reduces  measurably  the  size  of  a  certain 
proportion  of  fibroid  tumors,  while  upon  the 
majority  it  has  a  salutary,  though  less  decided, 
action. 

4.  Its  action  on  fibroids  larger  than  a,  seven 
months'  pregnancy  is  not  curative,  but  tempo- 
rarily palliative. 

5.  It  reduces  the  size  of  subinvoluted  uteri. 
6    Beneficial  constitutional  efiects  are  usually 

noted. 


7.  Its  method  of  haemostatic  action  is  both 
lobal  and  interpolar,  the  latter  being  probably 
the  most  potent. 


TREATMENT  OF  ANAL    TAGS. 

In  considering  the  treatment  of  this  condi- 
tion, the  causes;  and  possible  results  must  be 
remembered.  The  superficial  ulcer,  although 
itself  in  many  cases  a  source  of  slight  discom- 
fort, may  afford  an  entrance  to  septic  or  tuber- 
cular material,  and  be  the  forerunner  of  serious 
trouble. 

Horrocks  (^Quarterly  Medical  Journal,  July, 
1894)  states  that  the  treatment  of  the  superficial 
or  callous  ulcer  is  essentially  the  same.  Rest 
for  the  ulcer  must  be  obtained  by  thoroughly 
stretching  the  sphincter  and  dividing  the  fibres 
of  the  muscle  which  lie  immediately  beneath 
the  bed  of  the  ulcer.  The  granulating  surface 
of  the  ulcer  must  be  well  scraped  with  a  sharp 
spoon,  and  search  made  for  any  sinus  running 
from  its  floor.  Lastly,  the  projecting  anal  tag 
and  loose  folds  of  skin  about  the  anus  must  be 
clipped  away. 


A   MODIFICATION  OF  PIROGOFF'S  AMPU- 

TA  TION 

Le  Moyne  {Philadelphia  Polyclinic,  August 
4, 1894)  calls  attention  to  a  modification  of  the 
above  operation  as  employed  by  himself.  Syme 
demonstrated  the  utility  of  forming  a  service- 
able flap  for  ankle  amputation  by  utilizing  the 
dense,  thick  skin  of  the  heel,  already  inured  to 
pressure  by  natural  use.  Later,  Pirogoflf  modi- 
fied the  operation  of  Syme  by  retaining  the 
posterior  portion  of  the  calcaneum  and  incor- 
porating it  in  the  heel  flap.  In  both  Syme's  am- 
putation and  Pirogofl^s  modification  the  lower 
extremities  of  tibia  and  fibula  were  removed. 
About  fifteen  years  ago  the  author  decided  that 
an  additional  modification  would  be  advanta- 
geous, this  consisting  in  retaining  the  extremi- 
ties of  the  tibia  and  fibula,  and  thereby  avoid- 
ing considerable  shortening,  necessitated  by 
the  original  method.  In  his  first  case  the 
fragment  of  calcaneum  was  found  too  wide  to 
enter  the  space  between  the  malleoli,  and  en- 
trance was  gained  by  the  removal  of  sufficient 
tissue  from  the  inner  aspect  of  each  malleolus. 
The  result  was  so  good  that  he  was  very  finvor- 
ably  impressed  with  the  operation.  Later  he  had 
an  opportunity  to  put  his  modification  into  prac- 
tical operation.  The  flap  was  formed  according 
to  the  method  advised  by  Pirogoff,  except 
that  the  calcaneum  was  sawed  less  obliqudy. 
The  section  of  calcaneum  being  much  wider 
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than  the  intermalleolar  space,  an  excavation 
was  made  on  each  side,  corresponding  to  its 
respective  malleolus,  and  the  parts  accurately 
fitted  to  each  other  until  coaptation  was  com- 
plete. Even  with  the  admirable  purchase  af- 
forded by  that  device,  there  was  a  tilting  of 
the  anterior  border  of  the  fragment,  which  was 
entirely  overcome'  by  the  complete  division  of 
the  tendo  Achillis. 

The  stump  was  dressed  with  a  long  posterior 
splint  and  well  padded  forward  at  its  inferior 
extremity.  Primary  union  occiured,  except  at 
the  location  of  one  stitch,  where  there  was 
slight  suppuration.  Five  weeks  from  the  date 
of  the  accident  bony  union  was  complete. 
The  tissues  of  the  stump  seemed  firm  and 
healthy,  and  sustained  the  entire  weight  of  the 
patient  without  discomfort  or  inconvenience. 


GLYCERIN  INJECTIONS  AS  AN  OXYTOCIC, 

Pelzer  {British  Medical  Journal)  read  a 
communication  on  this  subject  at  a  recent 
meeting  of  the  Cologne  Obstetrical  Society. 
He  had  collected  twenty-eight  cases,  including 
nineteen  in  his  own  experience.  Glycerin  was 
used  eighteen  times  for  induction  of  premature 
labor ;  in  fifteen  of  these  cases  the  pelvis  was 
narrowed,  in  two  there  was  Bright's  disease, 
and  in  one  placenta  prsevia.  To  stimulate 
uterine  action  at  term,  glycerin  was  injected 
in  seven  cases  of  simple  atony,  in  two  of  pla- 
centa praevia,  and  in  one  for  some  other  com- 
plication. The  pains  came  on  after  an  average 
interval  of  two  hours  following  the  injection. 
Eight  to  ten  hours  elapsed  before  complete 
dilatation  of  the  os,  or  a  longer  space  of  time 
in  cases  of  contracted  pelvis.  Two  of  the 
mothers  died,  both  from  severe  eclampsia ;  the 
foetus  was  putrid  in  both  cases.  One  child  re- 
quired craniotomy  on  account  of  its  great  size. 
Three  children  died  from  placenta  praevia  and 
strangulation  by  the  funis ;  one,  hardly  twenty- 
two  weeks  old,  died  a  quarter  of  an  hour  after 
birth.  Only  in  one  case  could  the  violence  of 
the  pains  be  a  possible  cause  of  the  death  of  the 
child.  The  glycerin  had  done  its  duty.  Pel- 
zer, however,  deprecates  injudicious  zeal  in  the 
application  of  this  method ;  an  ounce  to  an 
ounce  and  a  half,  not  three  ounces,  are  suffi- 
cient for  injection.  The  method  is  not  suitable 
for  cases  of  eclampsia  and  placenta  praevia,  ex- 
cept the  lateral  variety,  where  the  placenta  can 
be  avoided. 

Geuer  {ibid,')  read  notes  of  three  cases  of  in- 
duction of  premature  labor  by  injections  of 
glycerin,  in  all  of  which  both  mother  and 
child  were  saved.     The  first  two  mothers  were 


over  thirty-two,  with  contracted  pelves ;  crani- 
otomy had  been  performed  in  previous  labors. 
The  third  case  was  an  instance  of  bad  eclamp- 
sia ;  3x  of  glycerin  were  injected,  the  os  being 
at  the  time  uncontracted ;  there  was  oedema, 
with  much  albuminuria;  forty  hours  later  a 
healthy  living  child  was  bom. — Maryland 
Medical  Journal^  August  4,  1894. 


CHRONIC  INFLAMMATION  OF   THE  SEM- 
INAL   VESICLES, 

Chronic  inflammation  of  the  seminal  vesicles 
is  not  always  easy  to  make  out,  as  it  has  S3rmp- 
toms  like  inflammations  of  the  urethra.  Allen, 
in  the  Medical  News^  says  that  there  may  be  a 
chronic  urethral  discharge,  with  shreds  in  the 
urine,  or  there  may  be  vesical  irritability  with 
frequent  mictiuition.  In  many  cases  there  is 
some  disturbance  of  the  sexual  function.  In 
considering  this  subject  the  author  offers  the 
following  suggestions : 

1.  The  fluid  in  a  distended  vesicle,  subjected 
to  pressure,  would  escape  at  the  point  of  least 
resistance,  which  would  be  the  natural  outlet, 
no  matter  how  tortuous,  unless  the  wall  of  the 
vesicle  were  ruptured  by  violence.  Simple 
pressiu-e  on  such  a  blind  sac  would  seem  better 
than  an  attempt  to  strip  the  vesicle  down  towards 
the  duct. 

2.  The  slow  and  unsatisfactory  progress  of  a 
few  cases  may  be  due  to  the  difficulty  of  empty- 
ing such  portions  of  the  vesicle  which  may  in 
these  cases  be  the  chief  seat  of  disease. 

3.  In  some  cases  the  ampulla  of  the  vas  def- 
erens may  alone  be  affected,  when  the  stripping 
process  would  be  easy  and  effective. 

4.  Disease  of  the  vas  deferens  may  possibly 
be  of  more  importance  than  that  of  the  vesicle 
itself,  obstructing,  as  it  does,  the  direct  road 
from  the  testicle. 

5.  Simple  massage  of  the  vesicles  may  play 
an  important  part  in  the  treatment. — Maryland 
Medical  Journal^  August  4,  1894. 


TREA  TMENTFOR  PAINFUL  DEFECA  TION. 

For  painful  defecation  attending  inflamma- 
tory pelvic  conditions.  Dr.  Murray  {Norsk 
Magazin  for  Loegevid)  recommends  the  fol- 
lowing: 

B     Bismuth  subnitrate,  gr.  iiss ; 
Merctuial  ointment,  gr.  iss ; 
Extract  of  beUadonna,  gr.  iv  to  gr.  v ; 
Cacao  butter,  q.  s.  for  I  suppository. 
Sig. — 2  suppositories  a  day. 
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The  bismuth  is  added  to  prevent  irritation 
of  the  mucous  membrane  of  the  rectum. — 
Medical  and  Surgical  Journal^  August  4,  1894. 


VOMITING  OF  PREGNANCY. 

A  writer  in  the  Lancet  says,  "I  have  not 
failed  once  for  many  years,  by  a  single  vesica- 
tion over  the  fourth  and  fifth  dorsal  vertebrae, 
to  put  an  end  at  once  to  the  sickness  of  preg- 
nancy for  the  whole  remaining  period  of  gesta- 
tion, no  matter  at  what  stage  I  was  consulted. 
The  neuralgic  toothache  and  pruritus  pudendi 
of  the  puerperal  condition  yielded  as  readily, 
and  to  one  application." — Medical  and  Surgi- 
cal Journal^  August  4,  1894. 


IVY-POISONING. 

A  ciurent  number  of  the  Sanitarian  advises 
the  application  of  Labarraque's  (solution  of 
chlorinated  sodium)  solution  in  this  irritating 
affection.  It  should  be  applied  in  full  strength 
by  means  of  a  pledget  of  lint  or  diaper  cloth 
kept  constantly  wet  with  the  liquid;  it  will 
afford  relief  immediately. 


SEPTIC  OSTEITIS  IN  CHILDHOOD. 

A  lecture  on  this  subject  was  recently  deliv- 
ered by  Mr.  Edmund  Owen  at  the  London 
Hospital  for  Sick  Children,  and  is  reported  in 
the  Lancet  for  May  26.  Mr.  Owen  believes 
that  a  diagnosis  of  rheumatism  is  sometimes  er- 
roneously made,  when  the  condition  present  is, 
in  fact,  osteitis  due  to  some  septic  infection. 
This  may  occur  without  a  history  of  local  in- 
jury, but  usually  some  illness  has  seriously  dis- 
turbed the  patient's  nutrition.  In  such  circum- 
stances all  the  tissues  of  the  body  are  rendered 
uncommonly  susceptible  to  infection,  and  it  is 
not  strange  that  the  delicate  new  bone  at  the 
end  of  the  diaphysis  should  suffer.  Any  septic 
micro-organisms  which  have  gained  entrance 
into  the  body  might  readily  implant  themselves 
in  this  region  of  slight  resistance.  Here  they 
would  undergo  prolific  cultivation,  secreting 
their  ptomaines  to  poison  the  blood  and  dis- 
turb the  nervous  system.  Two  cases  were  pre- 
sented illustrating  this  condition.  In  neither 
case  could  a  satisfactory  cause  be  discovered. 
.Sometimes  the  disease  is  acute  and  fulminating, 
and  carries  the  child  off  before  a  diagnosis  has 
fairly  been  made.  In  others,  as  in  the  cases 
mentioned,  it  is  slow,  and  simulates  articular 
rheumatism  in  many  respects.  Unlike  rheuma- 
tism, however,  the  heat,  the  swelling,  the  pain, 


and  the  tenderness,  although  close  to  the  ar- 
ticular area,  do  not  involve  it.  The  tenderness 
is  limited  to  the  region  of  the  bone  close  below 
the  junction  cartilage,  and  at  this  point  there  is 
a  definite  thickening.  In  articular  rheumatism 
the  swelling,  the  fulness,  and  the  redness  are 
confined  to  the  area  of  the  synovial  membrane, 
and  there  is  no  thickening  about  the  bone; 
the  results  of  treatment  also  aid  in  diagnosis. 
The  relief  of  the  symptoms  of  acute  rheuma- 
tism is,  as  a  rule,  so  prompt  under  the  use  of 
salicylic  acid  that  an  increase  in  the  severity  of 
the  articular  signs,  or  even  a  lack  of  any  im- 
provement after  a  few  days,  should  arouse  sus- 
picion and  call  for  a  more  thorough  and  care- 
ful investigation.  The  diagnosis  should  be 
n^e  as  promptly  as  possible,  for  error  and 
delay  lead  to  lamentable  results.  The  treat- 
ment is  essentially  surgical.  Incision  should 
not  be  delayed  until  tlie  presence  of  pus  is 
demonstrated.  Delay  allows  the  septic  inflam- 
mation to  make  irremediable  havoc,  so  that  the 
sooner  the  area  of  disease  is  attacked  and  cleared 
out  the  better.  To  wait  for  fluctuation  is  to 
give  the  staphylococci  and  other  micro-organ- 
isms full  opportunity  to  do  their  worst.  The  in- 
cision should  be  through  the  periosteum,  and, 
if  any  pus  is  here  confined,  a  free  opening 
should  be  made.  The  diaphysis  should  be 
trephined  to  give  free  exit  to  all  septic  matter 
pent  up  within  the  bone. — New  York  Medical 
Journal^  August  4,  1894. 


SPLENECTOMY. 


CoNKLiN  {Medical  Record,  July  28,  1894) 
reports  a  successful  splenectomy.  The  patient, 
Mrs.  A.,  American,  aged  twenty-nine,  married, 
multipara,  was  admitted  into  St.  Elizabeth  Hos- 
pital, May  29,  1893.  ^^^  family  record  is 
without  taint,  menstruation  normal,  and  gen- 
eral health  but  little  impaired.  Mrs.  A.'s  early 
life  was  passed  in  a  highly  malarious  district  in 
Southern  Illinois,  and  up  to  her  marriage  and 
removal  to  Ohio  she  was  subject  to  frequent  at- 
tacks of  chills  and  fever,  and  carried  almost 
constantly  an  "ague  cake"  in  her  side.  She 
had  been  free  from  malaria  for  several  yeais, 
and,  aside  from  an  attack  of  t3rphoid  fever,  has 
had  no  serious  acute  illness.  Two  years  before 
she  began  to  have  abdominal  and  pelvic  pains, 
and  some  months  later  discovered  a  lump  low 
in  the  abdomen.  Examination  disclosed  a  solid, 
freely  movable  tumor,  sensitive  to  touch,  in  the 
left  iliac  region,  dipping  into  the  pelvis,  but 
not  connected  with  the  uterus,  and  a  small  cyst 
of  the  right  ovary.  The  uterus  was  normal  in 
size,  but  retroverted. 
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Dr.  Jewitt  made  a  coeliotomy  June  10,  1893. 
The  solid  tumor  proved  to  be  a  displaced  spleen 
about  twice  the  normal  size.  It  was  free  from 
adhesions  and  easily  replaced.  The  right  ovary, 
containing  a  cyst  the  size  of  a  small  orange,  was 
removed;  lefl  ovary  normal;  convalescence 
was  uneventful.  She  was  soon  discharged, 
with  positive  instructions  to  wear  constantly  a 
properly  fitting  abdominal  supporter,  with  the 
hope  of  retaining  the  spleen  in  position. 

Mrs.  A.  was  readmitted  into  the  hospital 
during  the  author's  service,  September  23, 
1893.  Shortly  after  her  return  home  she  again 
began  to  suffer  from  pelvic  symptoms,  and  for 
the  past  two  months  had  nearly  continuous  ab- 
dominal soreness  and  several  severe  parox3rsms 
of  pain,  which  drove  her  to  bed.  Her  abdomen 
had  been  steadily  enlarging. 

Six  days  ago,  while  doing  the  family  wash- 
ing, she  was  seized  with  agonizing  pain  in  the 
abdomen,  which  required  for  its  control  the 
administration  of  morphine.  Vomiting  of  large 
quantities  of  bile-colored  fluid  began  on  the 
following  morning,  and  still  recurred.  In  spite 
of  treatment,  the  bowels  refused  to  move  for 
more  than  a  week ;  temperature  normal. 

On  examination,  the  abdomen  was  foimd 
tympanitic,  very  sensitive  to  pressure,  and  oc- 
cupied by  an  immovable,  solid  tumor,  which 
completely  filled  the  left  side  from  the  pelvis  to 
the  ribs  and  extended  considerably  beyond  the 
middle  line;  it  could  easily  be  touched  per 
vaginam. 

The  former  operation  greatly  simplified  the 
diagnosis,  and  left  no  doubt  that  the  tumor  was 
the  enlarged  and  inflamed  |pleen.  The  acute 
S3nnptoms  were  attributed  to  intestinal  obstruc- 
tion, due  either  to  pressure  from  the  spleen  or 
to  adhesions  at  the  seat  of  the  ovarian  stump. 
The  symptoms  grew  steadily  worse  until  forty- 
eight  hours  after  admission,  when  the  bowels 
responded  freely  to  treatment,  after  which  the 
vomiting  ceased  and  her  general  condition  im- 
proved. The  respite  was  of  short  duration. 
The  local  tenderness,  paroxysmal  pains,  and 
vomiting  returned,  accompanied  by  fever. 
The  temperature  ranged  from  99**  to  101**  F. 
for  ten  days,  and  measured  100®  F.  on  the 
morning  of  the  operation.  Peritonitis  had  evi- 
dently supervened,  and  at  a  consultation  of  the 
hospital  staff  it  was  decided  that  the  removal  of 
the  offending  spleen  offered  the  only  chance  of 
recovery. 

The  operation  was  performed  October  7. 
The  parietal  incision,  seven  and  a  half  inches 
in  length,  was  made  along  the  outer  border  of 
the  left  rectus.  On  exploring  the  spleen,  con- 
trary to  expectations  based  on  the  revelations 


of  the  previous  operation,  it  was  found  ad- 
herent to  the  abdominal  wall,  omentum,  and 
intestines.  The  intestinal  adhesions  especially 
were  firm  and  extensive,  involving  the  entire 
under  and  inner  surfaces  of  the  tumor.  Their 
separation  consumed  much  time,  the  capsule 
of  the  spleen  being  torn  in  several  places. 
The  peritoneum  gave  unmistakable  evidences 
of  active  inflammation.  The  pedicle  was 
long,  twisted  through  three  complete  turns, 
and,  with  its  engorged  and  tortuous  vessels, 
resembled  a  huge  umbilical  cord.  It  was  trans- 
fixed, firmly  tied  with  heavy  twisted  silk,  using 
the  Staffordshire  knot,  and  for  greater  security 
encircled  with  another  turn  of  the  ligature. 
The  ligature  was  cut  short  and  the  pedicle 
dropped,  a  glass  drainage-tube  placed,  and 
the  wound,  on  account  of  the  patient's  condi- 
tion, hastily  closed. 

The  hemorrhage  was  slight  and  easily  con- 
trolled. The  shock  was  profound  and  wholly 
out  of  proportion  to  the  blood  lost  or  the  length 
of  the  operation.  H3rpodermic  injections  of 
brandy  and  strychnine  were  freely  used.  Apart 
from  the  shock,  which  threatened  to  prove  fatal 
for  hours  after  removal  to  bed,  and  the  tem- 
perature, which  for  twelve  days  measxured  from 
99**  to  10 1®  F.,  precisely  as  it  had  before  the 
operation,  there  was  nothing  worthy  of  special 
comment  during  convalescence.  At  no  time 
was  there  swelling  of  the  parotid  or  lymphatic 
glands.  The  spleen,  drained  of  its  blood, 
weighed  four  and  a  quarter  pounds  and  meas- 
ured ten  inches  in  length  by  five  and  a  half 
in  breadth.  It  was  firmer  in  texture  and  darker 
in  color  than  the  normal  gland.  Microscopical 
examination  showed  thickening  of  the  trabecu- 
lar and  intercellular  connective  tissue  and  pig- 
nlent  in  the  vessel  walls.  By  an  oversight,  no 
microscopical  examination  of  the  patient's 
blood  was  made  before  or  soon  after  the  op- 
eration ;  at  present  the  proportion  of  the  red 
and  white  corpuscles  is  normal.  Seven  months 
after  the  extirpation,  Mrs.  A.  has  grown  very 
fleshy,  and  reports  excellent  health,  save  an 
overpowering  drowsiness. 

After  a  summarizing  of  the  literature  on  the 
subject,  Zenner  concludes  that  the  present  po- 
sition of  splenectomy  may  be  briefly  epitomized 
as  follows :  It  is  unjustifiable  in  leucocythaemia 
or  other  conditions  in  which  there  is  extensive 
involvement  of  the  lymphatic  glands  or  a  nota- 
ble increase  in  the  white  blood-corpuscles. 

It  is  indicated  in  tumors,  simple  h3rpertro- 

phies,  and  other  splenic  enlargements  which 

have  proved  rebellious  to  simple  measures  and 

are  attended  with  danger  or  serious  disability. 

In  movable  or  displaced  spleens  requirinir 
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interference,  extirpation  is  preferable  to  opera- 
tive fixation. 

Severe  traumatisms  of  the  spleen,  with  or 
without  an  external  wound,  or  simple  prolapse 
of  the  gland  into  a  parietal  wound,  demand,  as 
a  rule,  immediate  extirpation.  In  cases  of  pro- 
trusion, experience  shows  thai  excision,  partial 
or  total,  is  a  safer  procedure  than  mere  replace- 
ment. 

Removal  of  the  spleen  for  cystic  disease  has 
an  excellent  record,  but  most  authors  advise  a 
preliminary  trial  of  incision  with  drainage.  In 
abscess  it  is  better,  except  in  rare  cases,  to  in- 
cise and  drain  than  to  attempt  removal  of  the 
organ.  

OSTEOPLASTIC  RESECTION  OF  THE 

SACRUM. 

It  is  now  generally  admitted  that  the  only 
way  of  dealing  effectively  with  certain  ailments 
of  the  rectum,  especially  in  its  upper  parts,  is 
by  approaching  the  seat  of  disease  from  the 
posterior  wall  of  the  pelvis.  Kammerer 
\Medical  Recardy  July  28,  1894),  with  this 
sentence,  begins  an  able  article  recording  in 
detail  six  operations  performed  by  himself, 
with  satisfactory  results.  He  advocates  Ry- 
dygier's  procedure,  which  is  as  follows :  The 
soft  parts  are  incised,  beginning  at  the  pos- 
terior superior  spine  of  the  ilium  on  the  left 
side  and  running  down  to  the  tip  of  the  coc- 
C3rx,  thence  in  the  median  line  to  the  anus. 
After  division  of  the  sacro-sciatic  ligaments, 
the  soft  parts  are  removed  from  the  anterior 
surface  of  the  sacrum  by  the  hand  of  the  opera- 
tor. A  transverse  incision  is  then  added  below 
th9  third  sacral  foramen,  and  the  bone  divided 
along  this  line  with  a  chisel.  A  flap  is  now 
turned  to  the  right  side.  With  a  retractor  in- 
serted at  the  tip  of  the  flap,  the  latter  can  be 
easily  held  aside  and  manipulations  about  the 
rectum  can  be  as  readily  carried  on  as  when  the 
bone  has  been  entirely  removed.  The  author 
has  been  impressed  in  all  his  cases  with  the  ra- 
pidity with  which  this  preliminary  operation 
can  be  done  and  the  absence  of  profuse  hemor- 
rhage. He  fully  endorses  Rydygier's  claim 
that  his  osteoplastic  resection  is  a  much  less 
bloody  operation  than  the  permanent  removal 
of  cocc3rx  and  sacrum  by  any  one  of  the  other 
methods,  with  dissection  of  the  soft  parts  from 
the  posterior  surface  of  the  sacrum.  In  only 
one  instance  did  Kammerer  meet  with  consider- 
able hemorrhage ;  here  he  operated  in  the  lat- 
eral position.  The  knee-elbow  position  was 
employed  in  all  the  other  cases,  with  distinct 
elevation  of  the  pelvis,  especially  of  the  sacral 
region,  the  writer  declaring  this  to  be  the  most 


desirable  one  for  rectal  surgery,  since  it  controls 
hemorrhage  through  elevation,  gives  excellent 
access  to  the  field  of  operation,  the  surgeon 
standing  between  the  slightly  separated  thighs 
of  the  patient,  also  facilitating  manipulations 
with  the  chisel,  the  pelvis  being  supported  by 
sand-bags  placed  under  the  anterior  iliac  spines. 

When  the  flap,  including  the  coccyx,  part  of 
the  sacrum,  and  the  integuments,  can  be,  from 
the  nature  of  the  case,  returned  to  its  place  and 
sutured,  the  result  will  be  an  ideal  one  as  re- 
gards restitution  of  the  normal  contour  of  the 
sacral  region.  In  suturing  the  transverse  in- 
cision the  author  always  passes  the  needle  down 
to  the  bone,  but  never  includes  the  bone  itself 
in  a  suture  by  any  device  whatever.  Notwith- 
standing, in  several  cases  in  which  he  has  had 
to  elevate  the  flap  a  second  time,  he  has  alwa3rs 
found  firm  union  of  bone  surfaces,  either  fibrous 
or  partly  osseous.  It  is  unfortunate  that  sec- 
ondary operations  so  frequently  become  neces- 
sary in  rectal  surgery,  for  even  when  we  have 
resected  the  rectum  and  made  a  circular  suture 
of  the  ends,  we  frequently  find  that  the  latter 
gives  way  on  the  posterior  circumference  of  the 
bowel.  The  operation  of  raising  the  flap  a 
second  time  is  no  more  tedious  than  the  first. 
Greater  care  must  be  exercised  to  avoid  the 
rectum,  which  now  has  been  drawn  close  to 
the  anterior  surface  of  the  sacrum  by  cicatri- 
cial contraction.  When  we  are  dealing  with 
cases,  such  as  fistula,  where  tamponade  of  the 
wound-cavity  becomes  necessary  for  some  time, 
we  should  not  suture  the  flap,  but  leave  the 
wound-cavity  entirely  open.  The  author  bad 
good  proof  of  the  advisability  of  this  procedure 
^om  his  fourth  case,  where  he  got  very  good 
imion  of  the  transverse  and  vertical  incisions, 
but  in  which  a  successful  tamponade  of  the 
deep  wound-cavity  (about  six  inches)  was  not 
easily  effected  through  the  small  opening  cor- 
responding to  the  unsutured  part  of  the  original 
incision.  To  this  fact  he  attributes  the  ulti- 
mate re-establishing  of  a  small  vaginal  fistula. 
Such  wounds  ought  to  heal  from  the  bottom  of 
the  wound-cavity,  to  avoid  even  the  slightest 
retention  endangering  the  object  in  view,  and 
the  best  guarantee  for  this  is  a  wide  opening, 
allowing  free  inspection  and  tamponade. 

Where  no  sutures  are  used,  some  retraction 
of  the  flap  develops  after  a  time.  There  is  no 
doubt  much  less  than  in  flaps  that  are  without 
a  bony  substratum.  Even  when  only  the  lateral 
incision  to  the  left  of  the  sacrum  has  remained 
open,  a  distinct  elevation  of  the  soft  parts  over 
the  sacrum  results  from  the  same  cause, — a  de- 
formity which  can,  no  doubt,  at  the  proper 
time,  be  very  readily  remedied  by  an  insignifi- 
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cant  plastic  operation.  This  is  not  so  readily 
accomplished  when  no  suturing  at  all  has  been 
done. 

After  some  time  secondary  operations  on  the 
rectum  are  even  more  difficult  than  the  original 
ones,  owing  to  the  development  of  much  cica- 
tricial tissue  about  the  gut,  which  makes  the 
latter  more  rigid,  and  does  not,  in  consequence, 
permit  the  approximation  of  such  parts  which 
we  may  desire  to  unite  by  sutures.  From  all 
this  we  may  conclude  that  it  will  be  wise  to  do 
secondary  operations  as  soon  as  the  condition 
of  the  patient  will  permit. 

The  cases  of  fistula  reported  have  not  been 
entirely  cured.  They  have  been  much  bene- 
fited, and  one  of  them  is  very  likely  closing. 
An  anterior  laparotomy  would  certainly  have 
been  unwise  in  any  of  them. 

While  technically  difficult,  the  sacral  route 
is  still  the  easiest  way  to  get  at  the  seat  of  dis- 
ease when  the  rectum  is  affected,  and  also  in 
some  cases  in  which  the  uterus  is  to  be  dealt 
with.  Rydygier's  preliminary  operation  is  cer- 
tainly well  devised,  and  being  as  simple  as  the 
permanent  resection  of  the  sacrum,  while  not 
disfiguring,  assuredly  deserves  preference. 


HYPERSECRETION  OF  THE   SWEAT- 
GLANDS  OF  THE  FEET, 

Against  sweating  feet,  Legoux  {Therapeu- 
Hscht  BldttfTf  Wien,  July,  1894)  recom- 
mends,— 

B     Liquor  ferri  sesquichlor.,  30; 

Glycerin!,  xo; 

Ol.  bergamot,  20.     M. 
Sig. — Apply  with  a  brush  each  morning. 


DANGERS  OF  GL  YCERIN  INJECTIONS 

INTO   THE  UTERUS  FOR   THE 

PURPOSE   OF  INDUCING 

PREMA  TURE  LABOR, 

Embden  {Medical  Record,  July  28,  1894) 
gives  an  extract  of  Pfannenstiel's  article  con- 
cerning the  dangers  connected  with  intra- 
uterine injections  of  glycerin  for  the  purpose 
of  inducing  premature  labor,  and  reports  the  his- 
tory of  two  cases  treated  by  the  same  writer,  as 
well  as  one  of  his  own.  Xs  a  result  of  the  above 
studies,  he  concludes  that  Pelzer's  method  is 
liable  to  occasion  indisputable  symptoms  of 
glycerin-poisoning.  This  will  be  a  death-blow 
to  the  method. 

Concerning  the  first  case,  the  glycerin  cannot 
be  considered  the  cause  of  the  woman's  death, 
as  she  suffered  from  nephritis.  It  is,  neverthe- 
less, remarkable  thai  there  was  found  a  small 


quantity  of  blood-colored  water  in  the  bladder, 
the  urine  being  entirely  free  from  blood  in  the 
last  days  before  the  injection  was  performed,  as 
shown  by  frequent  examinations.  Pfannenstiel 
tries  to  find  the  cause  of  this  in  the  injected 
glycerin. 

The  second  case  was  undoubtedly  a  case  of 
glycerin-poisoning,  and  although  it  did  not 
damage  the  future  health  of  the  woman,  it 
kept  her  in  danger  for  some  time.  The  woman 
was  in  perfect  health  up  to  the  time  of  the  in- 
jection; the  urine  was  normal.  One  hour 
afterwards  she  had  symptoms  of  glycerin- 
poisoning. 

In  the  author's  case  there  was  a  woman  with 
nephritis,  but  there  was  not  noticed  at  any 
time  before  the  injection  any  trace  of  blood  in 
the  urine.  After  the  delivery  there  was  a  good 
quantity  of  a  dark-red  urine  in  the  bladder. 
In  examining  the  same,  Embden  failed  to  find 
any  red  blood-corpuscles,  but  there  was  a  large 
amount  of  haemoglobin.  The  explanation  of 
this  appears  to  be  a  decomposition  of  the  blood, 
brought  on  by  the  injected  glycerin. 

This  does  not  seem  so  very  strange,  as  we 
know — according  to  Pfannenstiel^that  glyce- 
rin is  liable  to  occasion  a  decomposition  of  the 
blood,  as  has  been  shown  by  numerous  experi- 
menters with  dogs  and  rabbits,  the  haemoglo- 
binuria  caused  by  glycerin  bringing  on  a  glom- 
erulo-nephritis,  followed^  after  the  injection  of 
more  glycerin,  by  interstitial  nephritis  as  well 
as  by  interstitial  hepatitis. 

It  is,  of  course,  strange  that  neither  Pelzer 
nor  others  met  with  a  similar  accident  after  in- 
jections of  glycerin. 

Pfannenstiel  finds  an  explanation  of  this  in 
the  fact  that  Schwan,  LebedefT,  and  Filehne 
have  shown  that  in  rabbits,  when  the  glycerin 
is  brought  under  the  skin,  haemoglobinuria  al- 
ways occurred,  but  that  it  did  not  occur,  or  in 
a  slight  degree  only,  when  it  was  injected  di- 
rectly into  the  veins.  Without  giving  an  ex- 
planation of  this,  Pfannenstiel  deems  it  possi- 
ble that,  in  Pelzer's  cases,  the  glycerin  was 
very  rapidly  absorbed  by  the  circulatory  sys- 
tem, while  in  his  cases  it  acted  in  the  decidua 
uteri  as  if  it  had  been  injected  by  the  h3rpo- 
dermic  method. 

The  writer's  case  is  particularly  interesting 
from  the  fact  of  the  icterus  following  the  haemo- 
globinuria.  It  seems  indisputable  that  this  was 
caused  by  the  decomposition  of  the  blood  poi- 
soned by  glycerin.  The  writer  rather  leans  to 
the  belief  that  the  semi-comatose  condition 
which  appeared  in  his  patient  was  brought  on 
by  the  same  cause;  it  did  not  look  like  a 
uraemic  coma.     Another  danger  of  the  injec- 
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tion  of  concentrated  glycerin  is  the  possibility 
of  a  thrombosis.  Another  objection  to  this 
method,  in  common  with  all  injections  of  fluid 
of  any  kind  between  the  uterus  and  the  foetal 
sac,  is  the  possibility  of  air  entering  the  cir- 
culatory system. 

Finally,  the  writer  asserts  that  Pelzer's  method 
should  not  be  used  at  all  for  the  piurpose  of  in- 
ducing premature  labor ;  more  especially  is  it 
to  be  avoided  in  cases  of  nephritis. 


FISTULA    OF  THE  STOMACH  IN  A  CHILD. 

A  child  aged  six  years  swallowed  by  mistake 
some  hydrochloric  acid,  following  which  de- 
veloped an  oesophageal  stricture,  and  gastros- 
tomy was  performed.  Later  gradual  dilatation 
of  the  oesophagus  was  practised,  and  eventually 
food  was  introduced  by  means  of  a  catheter 
passed  through  the  mouth.  At  the  time  he 
was  brought  to  the  service  of  Dr.  Choron 
(Z<z  Presse  Midicale,  July,  1894)  the  patient 
was  suffering  from  marasmus  and  emaciation 
threatening  his  life,  and  closure  of  the  artificial 
opening  was  attempted  to  stop  the  continuous 
outflow  of  gastric  juice  and  mucus,  which  was 
causing  an  eczematous  condition  of  his  entire 
abdomen. 

The  stomach  was  irrigated  with  a  three-per- 
cent, solution  of  boric  acid.  The  opening  was 
excised,  with  a  small  collar  of  skin  around  it. 
The  opening  in  the  abdominal  wall  was  now 
enlarged  towards  the  left  costal  border. 

With  curved  scissors  the  stomach  was  sepa- 
rated from  the  abdominal  wall.  A  wound  of 
the  liver  was  tamponed  to  arrest  hemorrhage. 

The  stomach  was  sutured  with  catgut,  the 
other  structures  with  silk  (No.  i) ;  first  a  Lem- 
bert  suture  to  the  serous  membrane,  then  the 
muscles  and  skin  received  each  a  separate 
suture. 

TREATMENT  Cf^  CHRONIC  GONORRHOEA, 

Before  the  Society  of  Internal  Medicine  at 
Berlin,  Robert  Kutner  {La  Presse  Midicale^ 
July,  1894)  demonstrated  the  advantages  of 
graduated  instillations,  basing  his  reasons  upon 
two  observations:  i,  that  gonorrhoea  in  the 
chronic  form  shows  itself  in  circumscribed 
places ;  2,  that  the  introduction  of  the  olive- 
tipped  sound  produces  more  pain  at  these 
localities  than  at  other  points  in  the  canal. 

First,  with  a  bougie  d  boule^  he  measures  the 
distance  of  these  sensitive  spots  from  the  meatus. 
He  then  introduces  a  S3rringe  with  a  hollow 
sound  adjusted  to  the  point,  and  applies  silver 
nitrate  (one  per  cent.,  ten  per  cent.,  or  twenty 


per  cent.)  or  copper  sulphate  to  the  spots  pre- 
viously located  by  his  measurements. 
The  advantages  of  this  method  are, — 

1.  Exact  location. 

2.  Energetic  action  of  the  medicine  exactly 
placed. 

3.  Less  reaction. 

4.  Economy  of  time. 

5.  Simplicity  of  the  procedure. 


TREATMENT  FOR  ACNE    VULGARIS. 

Philippson,  in  Therapeutische  MoncUshefte, 
November,  1893  {Monat  Praktische  £>ermat., 
July,  1894),  says  that  the  causation  of  acne  is 
still  so  uncertain  that  the  treatment  must  be 
symptomatic. 

The  pustules  are  opened  and  the  contents 
pressed  out ;  then  he  cuts  through  the  indura- 
tion ;  over  this  a  fifty-per-cent.  salicylic  plast» 
is  laid.  Compresses  of  lead-water  and  acetic 
acid  soften  the  skin,  cause  the  pustules  to  dis- 
appear, and  relieve  the  irritation. 

For  the  milder  forms,  soap,  salicylic  acid, 
naphtol,  resorcin,  and  sulphur  are  .recom- 
mended. 

The  following  formulae  are  used  at  Lossor's 
clinic  in  Berlin : 

1.  B     Naphtol,  10  parts; 

Vaseline, 

Saponis  viridis,  of  each,  20  parts; 
Sulphur  prsecipitatis,  50  parts. 
M.  et  fiat  pasta. 

2.  B     Camphor  trit., 

Vaseline,  of  each,  10  parts; 
Pulv.  cretae  alb%,  5  parts; 
Saponis  viridis,  15  parts; 
Sulphur  prsecip.y  50  parts. 
M.  et  fiat  pasta. 

3.  B     Resorcin, 

Amyli  puri,  of  each,  5  parts; 
Vaseline,  15  parts; 
Zinci  oxidi,  5  parts. 
M.  et  fiat  pasta. 

These  pastes  can  be  applied  until  inflamma- 
tion follows,  or  can  be  washed  off  in  a  quarter- 
to  a  half-hour,  and  can  be  followed  by  powders. 

The  first  two  are  best  used  in  the  latter  man- 
ner, while  the  third  is  milder.  For  the  mildest 
forms,  where  single  pustules  are  found,  the 
following  wash  is  used : 

B    Acid.  acet.  cone, 
Tinct.  benzoes. 

Spirit,  camphor.,  of  each^  6  parts ; 
Spirit.,  q.  s.  ad  loo  parts.     M. 
Sig. — ^Apply  with  sponge  night  and  moroing. 
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PELVIC  EXUDATE. 

In  a  series  of  papers  with  the  above  title. 
Professor  Birnbaum  closes  with  the  following 
therapy  {^Der  Frauenarzi,  July  7,  1894)  : 

The  best  prophylaxis  is  a  thorough  antisep- 
tic handling  of  each  childbirth,  each  opera- 
tion, or  other  manipulation  of  the  genitalia. 

The  special  treatment  is  necessarily  local, 
since  the  fever  and  constitutional  symptoms 
are  dependent  upon  the  local  process. 

Of  prime  importance  is  the  removal  of  irri- 
tation or  ahything  causing  congestive  changes 
or  which  obstructs  the  backward  flow  of  blood, 
and  avoiding  unnecessary  movements  or  in- 
ternal examinations. 

So  long  as  fever  and  pain  denote  contin- 
uance of  inflammation,  cold  compresses,  ice- 
bags,  or  water  of  moderate  temperature  are 
employed  to  counteract  it. 

Kisch  recommends  for  the  acute  stage  intra- 
vaginal  applicatioiis  of  cold  by  means  of  a 
special  irrigator. 

For  plethoric  patients  bloodletting  is  recom- 
mended early  in  the  childbirth  by  appl)nng  from 
six  to  ten  leeches  in  the  inguinal  region  of  the 
affected  side. 

Not  so  strongly  recommended  is  the  use  of 
leeches  to  the  vaginal  wall,  owing  to  the  irrita- 
tion and  the  danger  of  infection. 

The  ice-bag  is  used  only  so  long  as  the  pain 
continues;  then  water  compresses  (22^  to 
25**  C.)  are  resorted  to,  which  may  be  con- 
tinued for  hours,  under  which  treatment  the 
absorption  often  goes  on  to  completion. 

The  much-lauded  use  of  unguent,  cinereum, 
or  ointment  of  potstissium  iodide,  has  yielded 
less  prompt  results  than  the  water  applica- 
tions. 

Where  foul-smelling  lochia  are  present,  the 
vagina  is  washed  out  many  times  a  day  with 
sublimate  (one- tenth  per  cent.)  or  carbolic- 
acid  solutions  (one  to  two  per  cent.). 

For  the  fever,  when  it  is  very  high  and  per- 
sistent, large  doses  of  cinchona,  antipyrin 
(cautiously),  sodium  salicylate,  digitalis  with 
acid,  and  the  like  drugs  are  employed. 

If,  in  spite  of  this,  the  exudate  goes  to  pus- 
formation,  it  is  still  possible  to  have  absorption 
by  the  use  of  compresses.  But  when  the  con- 
tinued high  fever  denotes  the  presence  of  pus, 
then  drainage  of  the  collection  is  required. 

When  there  is  a  tendency  to  point  exter- 
nally, applications  of  flaxseed  poultices,  etc., 
are  made. 

When  fluctuation  is  detected,  an  incision  is 
made  above  Poupart's  ligament,  from  one  to 
two  centimetres  and  two  to  three  centimetres 
from  the  anterior  superior  iliac  spine. 


When  fluctuation  is  not  positive,  explora- 
tory puncture  is  recommended. 

From  the  rectal  region  it  is  more  difficult  to 
remove  the  collection,  but  exploratory  punctxure 
may  also  be  tried  through  the  vagina.  After 
opening  in  this  situation,  it  is  well  to  employ 
drainage. 

When  the  abscess  breaks  into  the  rectum  or 
bladder,  without  sufficient  drainage,  Byford 
recommends  inserting  a  sound  through  the 
abscess  opening,  turning  the  point  against  the 
vaginal  wall  and  cutting  against  the  point  of 
the  sound. 

If  the  exudate  does  not  go  on  to  pustulation, 
then  iodine,  internally  as  well  as  externally,  is 
employed. 

Painting  with  tincture  iodi,  inunctions  of 
iodine,  and  potassium  iodide  ointment,  or 
the  rubbing  of  potassium  iodide  and  lanolin 
into  the  abdominal  wall. 

Painting  the  cervix  and  vaginal  mucous 
membranes  with  the  tincture  of  iodine,  or  with 
iodine  and  glycerin,  followed  by  dusting  with 
iodoform,  is  also  advised. 

In  anaemic  patients  the  use  of  iodine  must 
be  guarded. 

After  iodine,  cold,  lukewarm,  or  hot  irriga- 
tions, with  or  without  addition  of  medica- 
ments, are  recommended. 

The  use  of  massage  is  recommended  with 
caution,  suppuration  contraindicating  this. 

Electricity  has  not  proved  a  success. 

Mercury  as  inunction  and  internally  is  used 
where  gonorrhoeal  cause  is  suspected. 

Naturally,  in  each  case  good  diet,  iron, 
quinine,  wine,  and  similar  tonics  must  be 
used,  and  the  patient  must  not  be  allowed  to 
leave  her  bed  too  early. 


THE    VAGINAL  ANUS  AND  ITS   TREAT- 
MENT, 

BuCKMASTER  {New  York  Medical  Journal^ 
August  II,  1894)  gives  a  carefully  condensed 
report  of  the  literature  throwing  light  on  this 
much  vexed  subject,  with  a  detailed  description 
of  the  methods  he  has  employed  in  overcoming 
the  deformity. 

There  are  so  few  cured  cases  that  it  is  easy  to 
explain  the  attitude  of  conservative  men  to- 
wards operative  procedure.  It  is  important  to 
classify  the  cases,  that  we  may  determine  which 
are  fit  for  operation.  It  is  convenient  to  divide 
the  cases  into  two  classes.  The  first  class  com- 
prises those  patients  who  have  control,  and  the 
second  class  includes  those  patients  who  pass 
their  fseces  involuntarily.  The  first  class  is  not 
large  in  number,  and  if  the  patient  will  take 
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precautions  to  preserve  cleanliness,  and  if  the 
opening  is  large  enough  to  pass  formed  faeces, 
operation  is  not  advisable.  A  douche  after 
each  movement  will  in  some  cases  prove  suffi- 
cient to  keep  the  patient  comfortable.  If  such 
precautions  are  neglected,  the  mucous  mem- 
brane of  the  vagina  will  become  excoriated 
and  abscesses  may  form  in  the  connective  tis- 
sue. If,  in  spite  of  this  advice,  the  patient 
should  still  desire  an  operation,  the  results 
are  sufficiently  good  and  the  dangers  under 
sufficient  control  to  warrant  compliance  with 
her  request. 

The  second  class,  or  those  who  have  no 
control,  includes  the  great  number  of  cases. 
Most  of  them  are  recognized  shortly  after 
birth,  and  unless  the  opening  is  so  small  that 
it  obstructs  the  passage  of  faeces,  nothing  need 
be  done  until  a  later  time.  Faecal  matter 
in  healthy  young  infants  is  quite  unirritating, 
but  as  the  character  of  their  food  changes  it 
may  cause  great  trouble ;  for  this  reason  care- 
ful attention  should  be  given  to  the  diet.  It  is 
easier  to  mould  the  tissues  after  the  child  is  fif- 
teen years  of  age  than  before  this  time,  but  it 
is  not  necessary  to  wait  on  this  account. 

In  considering  the  dangers  of  the  operation, 
we  must  not  forget  that  all  of  the  fatal  cases 
occurred  in  a  day  before  antiseptic  surgery  was 
understood.  The  operation  the  author  de- 
scribes is  not  more  dangerous,  he  states,  than 
that  used  to  restore  a  ruptured  sphincter.  It  is 
used  particularly  in  those  cases  where  there  is 
no  control.  In  cases  where  the  patient  has 
control,  and  it  is  necessary  to  free  the  bowel  for 
some  distance,  there  is  more  risk.  A  number 
of  deaths  have  been  recorded,  but  with  the 
better  technique  of  to-day  the  risk  is  no  longer 
great  if  the  patient  be  healthy. 

The  first  step  in  the  operation  is  to  introduce 
a  probe  into  the  fistula  from  the  vagina,  and 
bring  out  the  point  of  this  instrument  just  above 
the  levator  ani  muscle,  the  tissue  above  the 
probe  being  divided.  The  skin  should  be 
pierced  in  front  of  the  lower  part  of  the  sling 
formed  by  the  fibres  of  the  levator  ani  muscle. 
The  location  of  this  muscle  should  be  ascer- 
tained, if  possible,  before  the  patient  is  ether- 
ized. When  the  tissues  above  the  probe  have 
been  divided,  the  rectum  is  seen,  is  divided,  and 
may  be  slightly  freed  by  a  few  strokes  of  the 
knife.  It  must  be  remembered  that  the  back- 
ward extent  of  the  incision  only  indicates  the 
backward  limit  for  the  plane  in  which  it  is 
found ;  the  skin  is  divided  about  an  inch  farther 
back. 

The  next  step  is  to  draw  the  rectum  to  the 
skin,  and  here  one  is  very  apt  to  make  a  mistake. 


The  rectum  should  be  fastened  to  the  skin  with- 
out strain.  If  proper  ligature  material  be  used, 
and  the  strain  is  not  too  great,  the  sutures  will 
never  cut  out,  but  will  become  embedded  in  the 
tissue,  as  is  the  case  in  all  plastic  work.  On 
the  second  day  after  the  writer  first  operated, 
he  found  that  the  strain  had  been  too  much  for 
his  stitches,  and  was  obliged  to  cut  those  at  the 
sides  and  place  a  new  one  in  the  middle  of  the 
wound ;  this  entirely  removed  undue  tension. 
If  the  tension  had  been  too  great,  he  would 
have  drawn  the  rectum  down  as  far  as  possible 
without  strain,  trusting  to  a  future  operation  to 
reach  the  skin.  By  careful  attention  to  this 
caution  we  can  never  fail  to  gain  something, 
and  it  is  only  a  question  of  time  when  the  rec- 
tum can  be  securely  anchored  to  the  skin.  It 
is  important  to  heai  in  mind  that  if  union  of 
the  rectum  to  any  point  of  the  skin  is  secured, 
no  matter  to  how  slight  an  extent,  it  is  not  a 
difficult  matter  to  bring  the  remainder  of  the 
circumference  of  the  bowels  in  the  desired 
position  at  a  later  period. 

Having  united  the  rectum  to  the  skin,  the 
raw  surfaces  left  at  the  side  are  sewed  together. 
After  the  completion  of  the  first  step,  the  rec- 
tum opens  below  the  vagina,  and  no  raw  sur- 
faces are  left.  The  patient  can  be  on  her  feet 
in  ten  days. 

The  second  step  of  the  operation  consists  in 
forming  that  part  of  the  pelvic  floor  which  is 
usually  known  as  the  perineal  body.  It  will 
differ  very  much  in  different  cases,  as  the  dis- 
tance between  the  abnormal  opening  and  the 
lurethra  varies.  It  cannot  be  properly  done 
except  by  an  operator  who  is  a  good  plastic 
surgeon. 

The  third  step  suggests  itself  on  theoretical 
grounds ;  the  author  has  not  yet  had  oppor- 
tunity to  put  it  into  practice.  He  means  to 
split  the  fibres  of  the  levator  ani  muscle,  as  has 
been  done  with  the  rectus  muscle  in  gastros- 
tomy. If  this  is  practicable,  we  ought  to  ob- 
tain a  fairly  good  sphincter.  It  is  not  unlikely 
that  those  cases  which  have  gained  control  after 
operation  have  done  so  by  having  the  muscle, 
which  has  been  divided,  grow  about  the  rectum. 


F/XA  TION  IN  THE    TREA  TMENT  OF 
FRACTURES  INTO  JOINTS. 

In  an  interesting  discussion  of  this  subject 
by  Cook  (^International  Journal  of  Surgery^ 
August,  1894)  the  following  conclusions  and 
rules  of  treatment  are  laid  down : 

I.  That  bony  or  serious  fibrous  anchylosis  is 
the  result  of  injury  and  subsequent  inflamma- 
tion and  not  of  immobilization. 
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2.  That  early  passive  motion  only  disar- 
ranges the  fragments  of  bone,  thereby  in- 
creasing the  production  of  callus ;  that  it  irri- 
tates the  injured  ligaments  and,  by  increasing 
the  inflammation,  tends  to  produce  the  anchy- 
losis it  is  thought  to  prevent. 

3.  Immobilization  is  useful  only  when  active 
inflammation  is  present,  or  until  the  ruptured 
ligaments  and  broken  bones  have  thoroughly 
united. 

4.  The  logical  treatment  of  a  fracture  into  a 
joint,  therefore,  should  be  rest  and  local  appli- 
cations to  reduce  inflammation.  Reduction  of 
the  fracture  as  early  as  possible,  then  immobili- 
zation until  the  bones  and  ligaments  have  united 
(from  three  to  eight  weeks,  or  more,  according 
to  circumstances). 

5.  Passive  motion,  massage,  and  use  till  the 
tissues  become  normal,  or,  if  the  massage  fails, 
complete  rupture  of  all  adhesions  under  an 
anaesthetic.  The  factors  which  will  ultimately 
determine  anchylosis  are  the  nature  of  the 
original  injury,  the  character  and  duration  of 
the  subsequent  inflammation,  the  destruction 
of  bone  and  cartilage,  cicatricial  contraction 
of  the  soft  tissues  around  the  joint,  and  the  age 
and  condition  of  the  patient. 


DANGERS  OF  THE  LONG  RECTAL   TUBE. 

It  has  long  been  a  disputed  question  as  to 
whether  the  long  rectal  tube  can  safely  be 
passed  into  the  sigmoid  flexure.  In  this  re-' 
lation  the  opinion  of  Mr.  Harrison  Cripps 
in  a  recent  number  of  the  British  Medical  Jour- 
nal^ is  of  interest. 

In  spite  of  the  condemnation  of  the  long  rec- 
tal tube  by  Brodie,  Treves,  and  many  other  emi- 
nent authorities,  he  still  finds  that  in  most  cases 
of  obstruction  or  supposed  obstruction  the  tube 
has  been  introduced.  Fortunately,  these  tubes 
are  fairly  soft,  so  that  in  a  capacious  rectum, 
when  they  impinge  and  are  arrested  about  op- 
posite the  promontory  of  the  sacrum,  they  sim- 
ply coil  up  and  do  no  harm.  If  stiffer  ones  are 
used,  the  patient's  life  is  placed  in  imminent 
risk.  A  patient  at  St.  Bartholomew's  Hospital 
was  to  be  operated  on  for  ruptured  perineum. 
In  order  to  increase  the  supposed  efficacy  of 
the  injection,  a  quart  of  soap  and  water,  with 
some  ounces  of  oil,  were  injected  by  means  of 
a  long  tube ;  the  injection  never  returned.  A 
few  hours  afterwards,  owing  to  the  acute 
symptoms,  Mr.  Cripps  assisted  one  of  his 
colleagues  in  opening  the  abdomen.  The 
soap  and  water  and  oil  were  found  in  the  ab- 
dominal cavity,  and  a  hole  below  a  redupli- 
cated fold  in  the  upper  part  of  the  rectum. 


The  patient  died.  He  says  that  the  idea  that 
these  tubes  can  be  generally  passed  into  and 
beyond  the  sigmoid  flexure  is  a  pure  delusion, 
save  in  the  rarest  circumstances.  As  a  means 
of  diagnosis,  or  of  treatment  of  stricture  beyond 
the  reach  of  the  finger,  tubes  of  any  kind  are 
absolutely  useless.  If  a  stricture  is  actually 
present,  it  would  be  100  to  i  against  the  long 
tube  or  bougie  entering  it,  for  it  would  almost  cer- 
tainly catch  in  the  cul-de-sac  generally  caused 
by  the  invagination  of  the  stricture.  If  a 
stricture  is  not  present,  the  arrest  of  the  bougie 
by  the  sacral  promontory  leads  to  delusive  di- 
agnosis. Brodie,  in  his  lecture,  alludes  to  a  case 
in  which  a  worthy  practitioner  had  spent  over 
one  hundred  and  fifty  hours  in  dilating  a  sup- 
posed stricture  situated  high  up.  The  treatment 
had  extended  over  a  period  of  a  year.  Brodie, 
who  was  present  at  the  post-mortem  examina- 
tion, found  that  there  was  no  sign  of  a  strict- 
ure, the  bougie  becoming  arrested  by  a  curve 
of  the  sacrum. — Boston  Medical  and  Surgical 
Journal,  September  13,  1894. 


THE  TECHNIQUE   OF  CURETTAGE. 

M.  Sanger  (International  Journal  of  Sur- 
gery,  September,  1894)  states  that,  aside  from 
the  infectious,  gonorrhoeal  forms  of  chronic 
endometritis,  the  most  frequent  and  important 
varieties  are  endometritis,  menorrhagica,  and 
hypersecretoria.  For  the  former  (endometritis 
interstitialis,  fungosa,  climacterica)  the  best 
treatment  consists  in  curetting,  followed  after 
a  few  days  by  the  application  of  caustics.  In 
endometritis  hypersecretoria,  which  is  usually 
limited  to  the  cervix  uteri,  irrigation,  gauze 
''drainage,"  and  cauterization  are  especially 
indicated.  Irrigation  must  be  preceded  by 
dilatation  of  the  cervix  with  laminaria  tents, 
and  rarely  effects  a  cure  unless  associated  with 
other  measures.  As  a  preparatory  procedure 
to  cauterization,  washing  out  the  uterus  with  a 
soda  solution  is  of  service.  The  use  of  gauze 
tampons,  especially  of  medicated  gauze,  has  a 
favorable  action,  although  they  should  not  be 
regarded  as  promoting  drainage.  They  have 
the  disadvantage  of  requiring  to  be  frequently 
renewed.  This  objection  does  not  apply  to 
cauterization ;  the  stronger  the  caustic  the  less 
frequently  it  has  to  be  repeated.  Sanger  be- 
lieves that  in  general  the  cauterization  resorted 
to  is  too  mild  and  too  frequently  repeated. 
Among  caustics  he  prefers  a  fifty-per-cent.  so- 
lution of  chloride  of  zinc,  which  is  suitable  for 
catarrhal  as  well  as  chronic,  infectious,  and 
menorrhagic  forms.  In  cases  where  the  cervi- 
cal canal  is  narrow,  however,  in  virgins  and 
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nullipara,  weaker  solutions  are  in  place.  If  a 
fifty-per-cent.  solution  be  employed,  the  ap- 
plication should  not  be  repeated  until  the  end 
of  sixteen  to  twenty  days.  For  cauterization, 
Sanger  employs  a  long,  thin,  silver  sound. 


DIAGNOSIS  AND   TREATMENT  OF  PROS- 
TATIC ENLARGEMENT 

Belfield  {Indian  Medical  Journal,  August, 
1894),  in  the  following  sentences,  expresses  his 
views  on  this  subject : 

While  the  etiology  of  prostatic  enlargement 
still  remains  a  matter  of  speculation,  it  is  cer- 
tain that  the  earliest  clinical  symptoms  are  due 
to  vascular  engorgement  of  the  prostate  and,  by 
consequence,  of  the  bladder.  The  actual  in- 
crease in  the  size  of  the  gland  should  not  ob- 
scure the  other  factors  in  producing  the  symp- 
toms, which  may  be  out  of  all  proportion  to  the 
perceptible  enlargement.  The  factors  contrib- 
uting to  the  familiar  symptoms  associated  with 
prostatic  enlargement  are : 

1.  Venous  congestion  and  oedema  of  prostate 
and  bladder. 

2.  Fibroid  thickening  of  the  vesical  (pros- 
tatic) sphincter,  often  extending  to  the  detrusor 
and  to  the  prostate. 

3.  Suppuration  in  the  prostatic  urethra 
(glands  and  utricle). 

4.  Hypertrophy  of  the  prostatic  elements 
(glandular  or  muscular,  or  both). 

5.  Chronic  retention  of  urine,  due  to  any 
one  or  all  of  these  four  antecedent  conditions. 

The  most  important  as  well  as  the  most  dif- 
ficult task  in  diagnosis  is  the  differentiation 
among  these  various  morbid  states;  for  the 
prognosis  as  well  as  the  treatment  is  deter- 
mined by  the  predominance  of  one  or  another 
of  them.  For  example,  a  prostatic  patient  com- 
plains of  frequent  and  painful  urination ;  the 
chief  trouble  may  be  an  aggravation  of  the 
usual  venous  congestion,  in  which  case  a  brisk 
laxative,  suppositories  of  ichthyol,  and  ergotin 
and  strychnine  internally  will  secure  speedy  re- 
lief. Again,  the  symptoms  maybe  due  to  pros- 
tatic suppuration,  in  which  event  irrigation  of 
the  deep  urethra  with  hot  water  containing  hy- 
drastin  or  silver  nitrate  is  needed ;  or  the  fre- 
quent urination  may  be  simply  the  overflow  of 
a  distended  bladder,  which  is  relieved  by  the 
cautious  daily  use  of  a  clean  catheter. 

It  should  be  remembered  that  the  symptoms 
clinically  associated  with  prostatic  hypertrophy 
depend  upon  several  distinct  morbid  condi- 
tions, of  which  the  mechanical  impediment  to 
the  exit  of  urine  may  be  the  least ;  and  that  no 


routine  treatment  can  be  prescribed,  the  re- 
quirements varying  with  the  case. 

Our  resources  for  meeting  the  needs  of  dif- 
ferent patients  may  be  thus  summarized : 

1,  Medical, — {a)  Improvement  in  the  blood 
circulation  through  prostate  and  bladder  is  £1- 
vored  by  proper  diet  and  exercise,  avoidance  of 
constipation,  massage  of  prostate  between  a 
sound  in  the  bladder  and  finger  in  rectum,  and 
by  the  daily  use  of  a  dean  catheter;  inter- 
i^ly>  ergotin  and  strychnine  are  certainly 
useful. 

(J>)  Suppuration  in  the  bladder  neck  r^ 
quires  irrigation  of  the  prostatic  urethra  with 
hot  water,  solutions  of  hydrastin,  silver  nitrate, 
etc.,  in  addition  to  the  measures  already  men- 
tioned. 

(r)  Induration  and  distortion  of  the  bladder 
neck  may  be  improved  by  dilatation  with  large 
sounds  or  a  special  dilator. 

In  a  certain  percentage  of  cases  the  time 
arrives,  sooner  or  later,  when  these  measures 
fail  to  relieve,  and  more  efficient  and  immedi- 
ate aid  must  be  rendered. 

2.  Surgical  Methods, — {a)  The  simplest  is 
puncture  of  the  membranous  urethra  from  the 
perineum  and  introduction  of  a  drain,  which 
is  permitted  to  remain  for  a  couple  of  weeks. 
The  subsidence  of  congestion  and  oedema,  and 
the  cleansing  of  the  bladder  thus  induced,  some- 
times makes  an  apparent  cure  for  many  months. 
Puncture  with  a  trocar  through  the  prostate 
(Harrison),  or  drainage  of  the  bas-fond  behind 
the  organ,  is  even  more  desirable. 

(J>)  By  a  perineal  urethrotomy  the  surgeon 
can  secure  not  merely  drainage,  but  also  thor- 
ough digital  stretching  of  the  prostate  and  the 
incision  or  excision  of  obstructions  at  the  orifice 
of  the  bladder. 

(c)  More  satisfactory  excision  of  prostatic 
obstructions  has  been  accomplished  by  a 
combination  of  suprapubic  cystotomy  with 
perineal  urethrotomy, — ^now  a  standard  opera- 
tion. 

Within  the  past  year  there  have  been  re- 
ported attempts  to  relieve  the  sufferings  of  the 
prostatic  by  securing  atrophy  of  the  enlarged 
prostate ;  by  Bier,  through  ligation  of  the  in- 
ternal iliacs,  and  by  Raum,*  through  castra- 
tion. Bier  reports  three  cases ;  in  one,  death 
from  septic  peritonitis  occurred ;  in  the  remain- 
ing two,  marked  reduction  in  the  size  of  the 
gland  and  decided  improvement  in  symptoms 

*  The  credit  of  proposing  castration  as  a  means  of 
producing  prostatic  atrophy  undoubtedly  belongs  to  Dr. 
J.  William  White,  though  Raum  was  probably  the  first 
to  make  a  practical  application  of  the  proposal  on  man. 
—Ed. 
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are  reported.     Castration  alone  is  said  to  have 
accomplished  a  cure  in  Raum's  two  cases. 

Two  new  operations  upon  the  enlarged  pros- 
tate itself  have  been  recorded ;  one  by  Nicoll, 
who  made  a  submucous  removal  of  the  entire 
prostate  from  the  perineum  in  two  cases  with 
good  result ;  the  other,  by  Belfield,  combines 
the  removal  of  any  part  or  all  of  the  prostate 
with  perfect  drainage  of  the  bladder  and  deep 
urethra.  By  incision  into  the  ischio-rectal 
fossa,  the  prostate  and  trigone  are  laid  bare 
and  incised  in  the  median  line ;  each  half  of 
the  prostate  can  be  enucleated  to  any  desired 
extent.  A  suprapubic  incision — ^robbed  of  its 
danger  by  the  perfect  drainage  secured  through 
the  posterior  wound— can  be  made,  if  required 
for  freedom  of  manipulation.  This  operation 
seems  to  meet  all  the  indications  of  all  cases. 
Like  most  other  operative  procedures,  it  is  un- 
doubtedly too  severe  for  feeble  patients  to 
endure. 

ABSCESS   OF  THE  APPENDIX. 

During  a  recent  clinic  McBurney  {Interna- 
Honal  Journal  of  Surgery ^  September,  1894) 
presented  a  case  of  more  than  usual  interest 
and  one  rarely  met  with.  Three  weeks  prior 
to  admission  the  patient  had  been  in  good 
health,  when  she  was  seized  with  a  pain  in  the 
right  iliac  fossa,  together  with  nausea  and  vom- 
iting. The  pain  continued  to  increase  in  se- 
verity up  to  the  time  she  entered  the  hospital, 
ten  days  before.  She  had  a  temperature  of 
loi®  F.,  pulse  rather  feeble,  abdomen  slightly 
tender  on  pressure,  but  with  the  walls  relaxed. 
On  palpation,  a  tumor  in  the  right  iliac  fossa 
could  be  readily  felt,  which  was  not  adherent 
to  its  walls,  nearly  spherical  in  shape  and 
nodular  in  character.  The  history  of  the  case 
was  not  of  much  aid  in  arriving  at  a  diagnosis. 
There  was  no  reason  to  believe  that  the  tubes 
and  ovaries  were  affected,  and  although  the 
tumor  was  situated  very  near  the  pelvis,  it  did 
not  extend  into  that  cavity.  There  was  no 
distention  or  obstruction,  such  as  would  be 
caused  by  a  tumor  in  or  around  the  intestine, 
thus  pointing  to  the  origin  of  the  tumor  as  an 
abscess  of  the  appendix. 

As  the  patient  was  not  suffering  from  high 
fever,  nausea,  or  distention,  the  trouble  being 
entirely  localized,  operation  was  postponed. 
The  next  day  the  tumor  had  entirely  disap- 
peared, and,  unfortunately,  no  attention  had 
been  paid  to  the  character  of  stools,  which 
might  have  afforded  an  explanation  of  this  oc- 
currence. There  is  no  doubt  that  she  had  an 
abscess  of  the  appendix,  which  evacuated  itself 
into  the  intestine  through  a  new  passage.     The 


patient  was  in  a  more  comfortable  condition 
and  the  pain  entirely  allayed.  Close  examina- 
tion of  the  abdomen  revealed  an  induration  of 
the  tissues  at  the  site  of  the  original  tumor. 
The  patient  continued  to  have  fever,  though 
somewhat  reduced  in  intensity  since  that  time. 
Her  condition  remained  about  the  same. 
Slight  abdominal  tenderness,  but  no  distention, 
was  present,  and  the  bowels  were  active.  In 
cases  of  this  kind,  where  the  abscess  has  burst 
into  the  intestine,  some  patients  have  continued 
in  good  health  and  been  entirely  cured.  On 
the  other  hand,  cases  with  this  history  some- 
times suffer  from  repeated  recurrences,  until  an 
operation  has  been  done  for  their  final  cure. 
In  such  cases,  on  cutting  down,  the  reporter 
has  found  the  appendix  entirely  separated  and 
lying  quite  loose  in  the  mass  of  connective  tis- 
sue forming  the  wall  of  the  abscess,  the  opening 
in  the  gut  still  existing. 

Therefore,  McBumey  advised  operation  in 
the  above  case.  He  calls  attention  to  the  fact 
that  cases  of  appendicitis  differ  very  greatly  in 
character.  Incisions  made  through  the  ab- 
dominal wall  must  be  adapted  to  the  require- 
ments of  each  case.  In  some  cases  the  appen- 
dix can  be  removed  with  perfect  ease  through  a 
very  small  incision,  say  one  and  a  half  inches  in 
length,  but  to  apply  such  a  method,  as  re- 
cently described  in  some  of  the  journals,  indis- 
criminately to  the  different  cases,  and  to  adopt 
a  standard  incision  for  abdominal  section,  is 
useless.  The  incision  must  be  adapted  to  the 
character  of  the  case  to  be  operated  on ;  we 
should  not  accept  any  method  of  entering  the 
peritoneal  cavity  through  a  small  opening  in 
operating  for  an  extensive  disease.  If  we  know 
by  experience  that  the  disease  is  small  in  ex- 
tent, then  we  can  remove  the  appendix  through 
a  small  aperture  with  advantage.  This,  of 
course,  does  not  apply  to  the  cutaneous  in- 
cision. 

The  operator,  after  cutting  down  to  the  ap- 
pendix, found  an  abscess  cavity.  The  appen- 
dix was  removed  and  the  opening  in  the  in- 
testine sewed  up.  The  patient  was  in  such  a 
condition  that  the  removal  of  the  diseased  ap- 
pendix seemed  the  only  course  to  prevent  an 
imminent  attack  of  appendicitis. 


CCELIOTOMY IN  TYPHOID  PEPFORATIOlf. 

A  case  of  operation  of  this  nature  is  reported 
in  the  British  Medical Joumaly  No.  1783.  The 
patient  was  in  the  fourth  week  of  the  typhoid 
fever.  Symptoms  of  perforation  developed,  at- 
tended by  collapse.  The  abdomen  was  opened 
as  soon  as  the  patient  reacted.     Perforation  was 
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discovered  twelve  inches  above  the  ileo-caecal 
valve.  The  ulcer,  which  had  for  its  centre 
this  perforation,  was  excised ;  the  opening  in 
the  gut  was  closed  by  mucous  membrane  and 
peritoneal  sutures;  the  operation  lasted  an 
hour ;  the  patient  lived  until  the  sixth  day. 


REPORT  OF  THREE  CASES  IN  WHICH 

THE  MURPHY  BUTTON  WAS 

EMPLOYED, 

Ruth  {Mathews's  Medical  Quarterly^  vol.  i., 
No.  4)  reports  three  cases  in  which  the  Murphy 
button  was  employed. 

A  child  of  five  years  had  suffered  from  intes- 
tinal obstruction  for  three  months.  This  was 
due  to  sarcoma,  so  extensive  that  the  entire 
caecum,  two  inches  of  the  colon,  three-quarters 
of  an  inch  of  the  ileum  and  the  appendix  had 
to  be  removed.  The  continuity  of  the  gut  was 
restored  by  a  Murphy  button.  The  child  lived 
more  than  six  months,  and  died  of  recurrence. 

The  second  patient  was  thirteen  years  old. 
A  portion  of  the  ileum  was  resected  because  of 
obstruction  due  to  tumor  of  the  mesentery. 
End-to-end  approximation  was  made  with  a 
large  size  Murphy  button ;  this  was  passed  on 
the  fourteenth  day. 

The  third  case,  twenty-eight  years  old,  was 
suffering  from  a  fistulous  opening  into  the 
jejunum.  Five  inches  of  gut,  including  the 
fistula,  were  resected  and  the  continuity  re- 
stored by  the  button.  As  when  the  abdomen 
was  nearly  closed  it  was  noticed  that  faecal  gas 
was  passing,  the  wound  was  reopened  to  ascer- 
tain its  source,  and  five  inches  more  of  injured 
gut  removed,  containing  a  pus  cavity  near  the 
mesentery.  Another  junction  was  made  as 
before,  but  the  opening  through  which  the  gas 
passed  was  not  found.  This  case  perished  in 
three  hours. 

Ruth  claims  for  the  button  that  it  shortens 
the  time  required  to  do  an  intestinal  anastomo- 
sis fifteen  to  forty  minutes ;  that,  if  properly 
applied,  leakage  is  impossible,  and  no  hydraulic 
or  gaseous  pressure  is  needed  to  determine  the 
fact.  It  is  the  strongest  junction  known.  It 
gives  the  minimum  cicatrix  and  contraction,  and 
is  the  only  plan  that  can  be  relied  upon  to  make 
the  ideal  junction.  After  completing  its  work 
it  leaves  no  foreign  body  of  any  kind  behind. 
There  is  no  danger  of  causing  obstruction  by 
failure  of  the  button  to  pass  the  ileo-caecal 
valve.  The  greatly  lessened  mortality  makes 
this  hitherto  most  dreaded  field  of  work  com- 
pare favorably  with  other  intraperitoneal  oper- 
ations. It  should  relegate  faecal  fistulas  fol- 
lowing operations  for  strangulated  hernia  and 


intestinal  resections  to  the  past.  No  care  need 
be  taken  to  have  the  proximal  and  distal  por- 
tion of  the  gut  correspond  in  size. 


TREATMENT  OF   VESICO  VAGINAL    J^IS- 
TULA  B  Y  OPERA  TION  FROM 
WITHIN  THE  BLADDER. 

In  an  instructive  paper  in  the  Annals  of  Sur- 
gery for  October,  1894,  Bond  advocates  the 
treatment  of  vesico-vaginal  fistula  by  operation 
from  within  the  bladder. 

The  cases  most  suitable  for  treatment  by  the 
new  route  are  those  in  which  extensive  cicatri- 
cial contraction  has  occurred ;  in  such  cases  the 
vaginal  roof  is  often  tightly  stretched  across  the 
pelvis,  and  the  neck  of  the  uterus  cannot  be 
drawn  down;  if,  under  these  conditions,  the 
fistula  be  extensive  and  situated  high  up  near 
the  uterus,  considerable  advantage  is  obtained 
by  choosing  the  new  method. 

As  regards  the  operation  itself.  The  bladder 
may  first  be  injected,  the  finger  of  an  assistant 
meanwhile  blocking  the  fistulous  opening;  if 
this  be  impossible,  it  may  be  opened  by  a  verti- 
cal incision  above  the  pubes  on  a  sound,  the 
peritoneum  being  carefully  drawn  out  of  the 
way. 

McGill  adopted  in  his  cases  a  transverse  in- 
cision through  the  skin  and  recti  muscles,  and 
also  into  the  bladder;  but  the  writer  found 
that  the  vertical  incision  gives  plenty  of  room, 
and  the  recti  can  be  partially  divided  trans- 
versely, if  necessary,  and  then  drawn  outward. 
The  walls  of  the  bladder  are  now  held  apart 
and  the  cavity  opened  out  by  three  long,  curved 
metal  retractors,  and  by  these  means  and  up- 
ward pressure  on  the  bladder  by  the  assistant's 
finger  in  the  vagina  the  fistula  and  field  of  op- 
eration can  be  brought  well  within  reach ;  the 
thin  cicatricial  junction  of  the  two  mucous 
membranes  is  now  incised  all  around,  and  two 
flaps  of  vesical  mucous  membrane  are  raised, 
one  on  either  side  of  the  rent,  with  their  edges 
turned  inward  towards  the  bladder,  and  are  su- 
tured with  catgut  on  a  double-curved  needle, 
such  as  is  used  for  cleft-palate  suture ;  at  this 
stage  the  rectangular  knives  and  long  forceps 
are  also  useful,  and  care  must  be  taken  at  the 
angles  to  extend  the  separation  of  the  mucous 
membrane  beyond  the  actual  limits  of  the 
fistula. 

A  few  silver-wire  sutures  are  afterwards  used 
to  draw  the  edges  of  the  vaginal  mucous  mem- 
brane together,  these  having  been  already 
freshened  on  their  vesical  surface  by  the  opera- 
tion within  the  bladder. 

It  is  very  important  in  the  after-treatment  to 
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avoid  the  occurrence  of  cystitis,  for  which  pur- 
pose continuous  irrigation  of  the  bladder,  day 
and  night,  with  warm  boracic  solution  is  very 
useful.     It  is  carried  out  as  follows : 

After  the  closure  of  the  fistula,  a  piece  of 
india-rubber  tubing,  or  a  large  Jacques  catheter, 
is  passed  through  the  urethra  and  drawn  out 
above  through  the  suprapubic  wound,  and  to 
the  upper  end  of  this  is  attached  the  nozzle  of 
the  irrigator  tube.     The  tube  within  the  blad- 
der has  a  few  lateral  holes  cut  in  that  part  of 
its  course  which  lies  within  the  cavity  of  the 
viscus,  and  these  allow  of  a  free  current  of  lotion 
both  inward  and  outward.     The  cavity  can  be 
distended  and  flushed  at  will  by  compressing 
the  tube  beyond  the  urethra ;  the  rate  of  flow 
can  be  easily  regulated  by  pressure-clamps  and 
the  irrigator  kept  constantly  warm  by  a  cotton- 
wool jacket.     This  irrigation  can  be  continued 
as  long  as  necessary.    The  tube  can  be  gradually 
dispensed  with,  by  first  drawing  it  within  the 
bladder  and  allowing  the  suprapubic  opening 
to  close,  and  then  removing  it  entirely. 

The  portion  of  tubing  projecting  from  the 
urethra  should  be  sufficiently  long  to  reach  a 
receptacle,  in  order  to  avoid  wetting  the  bed. 

In  addition,  Bond  found  this  continuous  ir- 
rigation very  useful  in  other  cases  of  supra- 
pubic cystotomy,  in  which  the  bladder  has  been 
drained  by  a  tube  passed  through  the  mem- 
branous urethra,  the  continuous  current  of  the 
acid  lotion  preventing  the  deposition  of  phos- 
phates in  and  around  the  wound. 

The  suprapubic  method  offers  a  surer  means 
of  closing  the  fistulous  opening  in  bad  cases : 
first,  because  the  vesical  flaps  when  raised  and 
turned  inward  have  their  surfaces  opposed  to 
the  direction  of  the  current  of  urine  flowing 
through  the  fistula,  and  are  thus  more  tightly 
closed  by  its  pressure,  unlike  the  flaps  formed 
by  vaginal  mucous  membrane ;  the  vesical  flap 
is  the  valuable  agent  in  closing  the  opening, 
and  it  is  in  proportion  to  the  care  taken  to 
thoroughly  free  and  separate  these  that  success 
depends,  even  in  operating  through  the  vagina. 
Moreover,  in  most  cases  of  extensive  loss  of  sub- 
stance, the  vesical  mucous  membrane  has  grown 
over  the  edge  of  the  fistula,  projecting  into  the 
vagina,  and  is  more  voluminous  than  the  vaginal 
membrane. 

Secondly,  the  suprapubic  opening,  especially 
where  combined  with  the  urethral  drain  and 
constant  irrigation,  insures  complete  drainage, 
— that  is,  the  absence  of  all  tension  within  the 
bladder.  This  is  a  most  important  factor,  and 
is  in  itself  sufficient  in  some  cases  to  bring  about 
cure  without  further  operation. 

Such  an  opening  is  a  far  more  effectual  form 


of  drainage  than  the  introduction  of  a  self- 
retaining  catheter  only,  which  is  almost  sure 
to  induce  cystitis. 


REPLANTA  TION. 


The  operation  consists  in  replacing  in  its 
socket  a  tooth  which  has  been  partially  or  com- 
pletely dislocated.  The  union  after  replanta- 
tion is  brought  about  through  the  periodontal 
membrane.  In  cases  where  the  tooth  is  living 
and  immediately  replaced,  a  re-establishment 
of  the  vitality  of  the  pulp  is  sometimes  pro- 
duced. Magitot,  who  has  recorded  a  large 
number  of  cases  of  replantation,  maintains  that, 
for  success,  there  must  be  a  complete  ring  of 
healthy  membrane  on  the  tooth.  Results  de- 
pend upon  the  nature  of  the  conditions  for 
which  the  operation  is  undertaken.  If  for 
traumatism,  and  the  tooth  is  immediately  re- 
placed, a  permanent  result  may  be  looked  for ; 
but,  on  the  other  hand,  if  replacement  is  de- 
layed, the  prognosis  is  naturally  not  so  good. 

Harrison  (^Quarterly  Medical  Journal^  vol. 
ii..  Part  IV.)  has  had  four  such  cases,  and  re- 
ports in  detail  an  interesting  case  illustrating 
the  above  statements. 


ELECTRO  PUNCTURE   OF  THE    TONSILS. 

Straight  {Western  Reserve  Medical  Jour- 
naif  vol.  iii..  No.  i)  states  that  a  fair  trial  of 
both  electro-puncture  and  excision  has  led  him 
to  an  almost  entire  use  oT  the  latter.  Galvano- 
puncture  is  a  very  painful  procedure,  in  spite  of 
painting  the  tonsil  with  a  20-grain  solution  of 
cocaine.  The  injection  of  cocaine  into  the 
tonsil  seems  hardly  justifiable  for  an  operation 
that  must  be  repeated  so  many  times. 

The  tenderness  after  electro-puncture  is  often 
very  great,  and  the  patient  complains  bitterly 
for  a  numbtt  of  days.  The  tenderness  after 
excision  is,  as  a  rule,  almost  wanting  after 
twelve  hours,  if  the  tonsillotome  is  sharp  and 
the  stump  of  the  tonsil  is  not  bruised.  Many 
cases,  twenty  hours  after  tonsillotomy,  say  that 
the  throat  feels  much  less  uncomfortable  than 
before  the  operation,  and  that  the  tenderness 
that  was  almost  constantly  present,  espeqally 
after  the  least  cold,  was  greater  than  that  from 
the  excision.  It  might  be  urged  that  the  writer 
has  made  too  free  use  of  electro-puncture  in  his 
cases.  He  has  cauterized  deeply  and  at  other 
times  superficially.  When  he  cauterized  care- 
fully, he  accomplished  next  to  nothing.  When 
he  cauterized  deeply  and  made  a  niunber  of 
punctiues,  the  tenderness  following  was  much 
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interference,  extirpation  is  preferable  to  opera- 
tive fixation. 

Severe  traumatisms  of  the  spleen,  with  or 
without  an  external  wound,  or  simple  prolapse 
of  the  gland  into  a  parietal  wound,  demand,  as 
a  rule,  immediate  extirpation.  In  cases  of  pro- 
trusion, experience  shows  that  excision,  partial 
or  total,  is  a  safer  procedure  than  mere  replace- 
ment. 

Removal  of  the  spleen  for  cystic  disease  has 
an  excellent  record,  but  most  authors  advise  a 
preliminary  trial  of  incision  with  drainage.  In 
abscess  it  is  better,  except  in  rare  cases,  to  in- 
cise and  drain  than  to  attempt  removal  of  the 
organ.  

OSTEOPLASTIC  RESECTION  OF  THE 

SACRUM, 

It  is  now  generally  admitted  that  the  only 
way  of  dealing  effectively  with  certain  ailments 
of  the  rectum,  especially  in  its  upper  parts,  is 
by  approaching  the  seat  of  disease  from  the 
posterior  wall  of  the  pelvis.  ELammerer 
{Medical  Recordy  July  28,  1894),  with  this 
sentence,  begins  an  able  article  recording  in 
detail  six  operations  performed  by  himself, 
with  satisfactory  results.  He  advocates  Ry- 
dygier's  procedure,  which  is  as  follows :  The 
soft  parts  are  incised,  beginning  at  the  pos- 
terior superior  spine  of  the  ilium  on  the  left 
side  and  running  down  to  the  tip  of  the  coc- 
cyx, thence  in  the  median  line  to  the  anus. 
After  division  of  the  sacro-sciatic  ligaments, 
the  soft  parts  are  removed  from  the  anterior 
surface  of  the  sacrum  by  the  hand  of  the  opera- 
tor. A  transverse  incision  is  then  added  below 
the  third  sacral  foramen,  and  the  bone  divided 
along  this  line  with  a  chisel.  A  flap  is  now 
turned  to  the  right  side.  With  a  retractor  in- 
serted at  the  tip  of  the  flap,  the  latter  can  be 
easily  held  aside  and  manipulations  about  the 
rectum  can  be  as  readily  carried  on  as  when  the 
bone  has  been  entirely  removed.  The  author 
has  been  impressed  in  all  his  cases  with  the  ra- 
pidity with  which  this  preliminary  operation 
can  be  done  and  the  absence  of  profuse  hemor- 
rhage. He  fiilly  endorses  Rydygier's  claim 
that  his  osteoplastic  resection  is  a  much  less 
bloody  operation  than  the  permanent  removal 
of  coccyx  and  sacrum  by  any  one  of  the  other 
methods,  with  dissection  of  the  soft  parts  from 
the  posterior  surface  of  the  sacnun.  In  only 
one  instance  did  ELammerer  meet  with  consider- 
able hemorrhage ;  here  he  operated  in  the  lat- 
eral position.  The  knee-elbow  position  was 
employed  in  all  the  other  cases,  with  distinct 
elevation  of  the  pelvis,  especially  of  the  sacral 
region,  the  writer  declaring  this  to  be  the  most 


desirable  one  for  rectal  surgery,  since  it  controls 
hemorrhage  through  elevation,  gives  excellent 
access  to  the  field  of  operation,  the  surgeon 
standing  between  the  slightly  separated  thighs 
of  the  patient,  also  facilitating  manipulations 
with  the  chisel,  the  pelvis  being  supported  by 
sand-bags  placed  under  the  anterior  iliac  spines. 

When  the  flap,  including  the  coccyx,  part  of 
the  sacrum,  and  the  integuments,  can  be,  from 
the  nature  of  the  case,  returned  to  its  place  and 
sutured,  the  result  will  be  an  ideal  one  as  re- 
gards restitution  of  the  normal  contour  of  the 
sacral  region.  In  suturing  the  transverse  in- 
cision the  author  always  passes  the  needle  down 
to  the  bone,  but  never  includes  the  bone  itself 
in  a  suture  by  any  device  whatever.  Notwith- 
standing, in  several  cases  in  which  he  has  had 
to  elevate  the  flap  a  second  time,  he  has  always 
found  Arm  union  of  bone  surfaces,  either  flbrous 
or  partly  osseous.  It  is  unfortunate  that  sec- 
ondary operations  so  frequently  become  neces- 
sary in  rectal  surgery,  for  even  when  we  have 
resected  the  rectum  and  made  a  circular  suture 
of  the  ends,  we  frequently  find  that  the  latter 
gives  way  on  the  posterior  circumference  of  the 
bowel.  The  operation  of  raising  the  flap  a 
second  time  is  no  more  tedious  than  the  first. 
Greater  care  must  be  exercised  to  avoid  the 
rectimi,  which  now  has  been  drawn  close  to 
the  anterior  surface  of  the  sacrum  by  cicatri- 
cial contraction.  When  we  are  dealing  with 
cases,  such  as  fistula,  where  tamponade  of  the 
wound-cavity  becomes  necessary  for  some  time, 
we  should  not  suture  the  flap,  but  leave  the 
woimd-cavity  entirely  open.  The  author  had 
good  proof  of  the  advisability  of  this  procedure 
irom  his  fourth  case,  where  he  got  very  good 
union  of  the  transverse  and  vertical  incisions, 
but  in  which  a  successful  tamponade  of  the 
deep  wound-cavity  (about  six  inches)  was  not 
easily  effected  through  the  small  opening  cor- 
responding to  the  unsutured  part  of  the  original 
incision.  To  this  fact  he  attributes  the  ulti- 
mate re-establishing  of  a  small  vaginal  fistula. 
Such  wounds  ought  to  heal  from  the  bottom  of 
ttie  wound-cavity,  to  avoid  even  the  slightest 
retention  endangering  the  object  in  view,  and 
the  best  guarantee  for  this  is  a  wide  opening, 
allowing  free  inspection  and  tamponade. 

Where  no  sutures  are  used,  some  retraction 
of  the  flap  develops  after  a  time.  There  is  no 
doubt  much  less  than  in  flaps  that  are  without 
a  bony  substratum.  Even  when  only  the  lateral 
incision  to  the  left  of  the  sacrum  has  remained 
open,  a  distinct  elevation  of  the  soft  parts  over 
the  sacrum  results  from  the  same  cause, — a  de- 
formity which  can,  no  doubt,  at  the  proper 
time,  be  very  readily  remedied  by  an  insignifi- 
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cant  plastic  operation.  This  is  not  so  readily 
accomplished  when  no  suturing  at  all  has  been 
done. 

After  some  time  secondary  operations  on  the 
rectum  are  even  more  difficult  than  the  original 
ones,  owing  to  the  development  of  much  cica- 
tricial tissue  about  the  gut,  which  makes  the 
latter,  more  rigid,  and  does  not,  in  consequence, 
permit  the  approximation  of  such  parts  which 
we  may  desire  to  unite  by  sutures.  From  all 
this  we  may  conclude  that  it  will  be  wise  to  do 
secondary  operations  as  soon  as  the  condition 
of  the  patient  will  permit. 

The  cases  of  fistula  reported  have  not  been 
entirely  cured.  They  have  been  much  bene- 
fited, and  one  of  them  is  very  likely  closing. 
An  anterior  laparotomy  would  certainly  have 
been  unwise  in  any  of  them. 

While  technically  difficult,  the  sacral  route 
is  still  the  easiest  way  to  get  at  the  seat  of  dis- 
ease when  the  rectum  is  affected,  and  also  in 
some  cases  in  which  the  uterus  is  to  be  dealt 
with.  Rydygier's  preliminary  operation  is  cer- 
tainly well  devised,  and  being  as  simple  as  the 
permanent  resection  of  the  sacrum,  while  not 
disfiguring,  assuredly  deserves  preference. 


HYPERSECRETION  OF  THE   SWEAT- 
GLANDS  OF  THE  FEET. 

Against  sweating  feet,  Legoux  {Therapeu- 
tische  Bidtter,  Wien,  July,  1894)  recom- 
mends,— 

K     Liquor  ferri  sesquichlor.,  30; 
Glycerini,  10; 
01.  bergamot,  20.     M. 
Sig. — ^Apply  with  a  brush  each  morning. 


DANGERS  OF  GL  YCERIN  INJECTIONS 

INTO    THE  UTERUS  FOR    THE 

PURPOSE   OF  INDUCING 

PREMA  TURE  LABOR, 

Embden  {Medical  Record^  July  28,  1894) 
gives  an  extract  of  Pfannenstiel's  article  con- 
cerning the  dangers  connected  with  intra- 
uterine injections  of  glycerin  for  the  purpose 
of  inducing  premature  labor,  and  reports  the  his- 
tory of  two  cases  treated  by  the  same  writer,  as 
well  as  one  of  his  own.  As  a  result  of  the  above 
studies,  he  concludes  that  Pelzer's  method  is 
liable  to  occasion  indisputable  symptoms  of 
glycerin-poisoning.  This  will  be  a  death-blow 
to  the  method. 

Concerning  the  first  case,  the  glycerin  cannot 
be  considered  the  cause  of  the  woman's  death, 
as  she  suffered  from  nephritis.  It  is,  neverthe- 
less, remarkable  that  there  was  found  a  small 


quantity  of  blood-colored  water  in  the  bladder, 
the  urine  being  entirely  free  from  blood  in  the 
last  days  before  the  injection  was  performed,  as 
shown  by  frequent  examinations.  Pfannenstiel 
tries  to  find  the  cause  of  this  in  the  injected 
glycerin. 

The  second  case  was  undoubtedly  a  case  of 
glycerin-poisoning,  and  although  it  did  not 
damage  the  future  health  of  the  woman,  it 
kept  her  in  danger  for  some  time.  The  woman 
was  in  perfect  health  up  to  the  time  of  the  in- 
jection; the  urine  was  normal.  One  hour 
afterwards  she  had  symptoms  of  glycerin- 
poisoning. 

In  the  author's  case  there  was  a  woman  with 
nephritis,  but  there  was  not  noticed  at  any 
time  before  the  injection  any  trace  of  blood  in 
the  urine.  After  the  delivery  there  was  a  good 
quantity  of  a  dark-red  urine  in  the  bladder. 
In  examining  the  same,  Embden  failed  to  find 
any  red  blood-corpuscles,  but  there  was  a  large 
amount  of  haemoglobin.  The  explanation  of 
this  appears  to  be  a  decomposition  of  the  blood, 
brought  on  by  the  injected  glycerin. 

This  does  not  seem  so  very  strange,  as  we 
know — according  to  Pfannenstiel — that  glyce- 
rin is  liable  to  occasion  a  decomposition  of  the 
blood,  as  has  been  shown  by  numerous  experi- 
menters with  dogs  and  rabbits,  the  haemoglo- 
binuria  caused  by  glycerin  bringing  on  a  glom- 
erulo-nephritis,  followed,  after  the  injection  of 
more  glycerin,  by  interstitial  nephritis  as  well 
as  by  interstitial  hepatitis. 

It  is,  of  course,  strange  that  neither  Pelzer 
nor  others  met  with  a  similar  accident  after  in- 
jections of  glycerin. 

Pfannenstiel  finds  an  explanation  of  this  in 
the  fact  that  Schwan,  Lebedefif,  and  Filehne 
have  shown  that  in  rabbits,  when  the  glycerin 
is  brought  under  the  skin,  haemoglobinuria  al- 
ways occurred,  but  that  it  did  not  occur,  or  in 
a  slight  degree  only,  when  it  was  injected  di- 
rectly into  the  veins.  Without  giving  an  ex- 
planation of  this,  Pfannenstiel  deems  it  possi- 
ble that,  in  Pelzer's  cases,  the  glycerin  was 
very  rapidly  absorbed  by  the  circulatory  sys- 
tem, while  in  his  cases  it  acted  in  the  decidua 
uteri  as  if  it  had  been  injected  by  the  hypo- 
dermic method. 

The  writer's  case  is  particularly  interesting 
from  the  fact  of  the  icterus  following  the  haemo- 
globinuria.  It  seems  indisputable  that  this  was 
caused  by  the  decomposition  of  the  blood  poi- 
soned by  glycerin.  The  writer  rather  leans  to 
the  belief  that  the  semi-comatose  condition 
which  appeared  in  his  patient  was  brought  on 
by  the  same  cause;  it  did  not  look  like  a 
ursemic  coma.     Another  danger  of  the  injec- 
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tion  of  concentrated  glycerin  is  the  possibility 
of  a  thrombosis.  Another  objection  to  this 
method,  in  common  with  all  injections  of  fluid 
of  any  kind  between  the  uterus  and  the  foetal 
sac,  is  the  possibility  of  air  entering  the  cir- 
culatory system. 

Finally,  the  writer  asserts  that  Pelzer's  method 
should  not  be  used  at  all  for  the  purpose  of  in- 
ducing premature  labor ;  more  especially  is  it 
to  be  avoided  in  cases  of  nephritis. 


FISTULA    OF  THE  STOMACH  IN  A  CHILD, 

A  child  aged  six  years  swallowed  by  mistake 
some  hydrochloric  acid,  following  which  de- 
veloped an  oesophageal  stricture,  and  gastros- 
tomy was  performed.  Later  gradual  dilatation 
of  the  oesophagus  was  practised,  and  eventually 
food  was  introduced  by  means  of  a  catheter 
passed  through  the  mouth.  At  the  time  he 
was  brought  to  the  service  of  Dr.  Choron 
(^La  Presse  MSdicale,  July,  1894)  the  patient 
was  suffering  from  marasmus  and  emaciation 
threatening  his  life,  and  closure  of  the  artificial 
opening  was  attempted  to  stop  the  continuous 
outflow  of  gastric  juice  and  mucus,  which  was 
causing  an  eczematous  condition  of  his  entire 
abdomen. 

The  stomach  was  irrigated  with  a  three-per- 
cent, solution  of  boric  acid.  The  opening  was 
excised,  with  a  small  collar  of  skin  around  it. 
The  opening  in  the  abdominal  wall  was  now 
enlarged  towards  the  left  costal  border. 

With  curved  scissors  the  stomach  was  sepa- 
rated from  the  abdominal  wall.  A  wound  of 
the  liver  was  tamponed  to  arrest  hemorrhage. 

The  stomach  was  sutured  with  catgut,  the 
other  structures  with  silk  (No.  i) ;  first  a  Lem- 
bert  suture  to  the  serous  membrane,  then  the 
muscles  and  skin  received  each  a  separate 
suture. 

TREATMENT  C^  CHRONIC  GONORRHEA. 

Before  the  Society  of  Internal  Medicine  at 
Berlin,  Robert  Kutner  (Za  Presse  Midicale, 
July,  1894)  demonstrated  the  advantages  of 
graduated  instillations,  basing  his  reasons  upon 
two  observations:  i,  that  gonorrhoea  in  the 
chronic  form  shows  itself  in  circumscribed 
places ;  2,  that  the  introduction  of  the  olive- 
tipped  sound  produces  more  pain  at  these 
localities  than  at  other  points  in  the  canal. 

First,  with  a  bougie  d  dou/e,  he  measures  the 
distance  of  these  sensitive  spots  from  the  meatus. 
He  then  introduces  a  syringe  with  a  hollow 
sound  adjusted  to  the  point,  and  applies  silver 
nitrate  (one  per  cent.,  ten  per  cent.,  or  twenty 


per  cent.)  or  copper  sulphate  to  the  spots  pre- 
viously located  by  his  measurements. 
The  advantages  of  this  method  are, — 

1.  Exact  location. 

2.  Energetic  action  of  the  medicine  exactly 
placed. 

3.  Less  reaction. 

4.  Economy  of  time. 

5.  Simplicity  of  the  procedure. 


TREATMENT  FOR  ACNE    VULGARIS. 

Philippson,  in  Therapeutische  Manatshefte, 
November,  1893  {Monat  Praktische  I>ermat., 
July,  1894),  says  that  the  causation  of  acne  is 
still  so  uncertain  that  the  treatment  must  be 
symptomatic. 

The  pustules  are  opened  and  the  contents 
pressed  out ;  then  he  cuts  through  the  indura- 
tion ;  over  this  a  fifty-per-cent.  salicylic  plaster 
is  laid.  Compresses  of  lead-water  and  acetic 
acid  soften  the  skin,  cause  the  pustules  to  dis- 
appear, and  relieve  the  irritation. 

For  the  milder  forms,  soap,  salicylic  acid, 
naphtol,  resorcin,  and  sulphur  are  .recom- 
mended. 

The  following  formulae  are  used  at  Lessor's 
clinic  in  Berlin  : 

1.  R     Naphtol,  10  parts ; 

Vaseline, 

Saponis  viridls,  of  each,  20  parts; 
Sulphur  praecipitatis,  50  parts. 
M.  et  fiat  pasta. 

2.  B     Camphor  trit. 

Vaseline,  of  each,  10  parts ; 
Pulv.  cretse  albae,  5  parts ; 
Saponis  viridis,  15  parts; 
Sulphur  praecip.,  50  parts. 
M.  et  fiat  pasta. 

3.  K     Resorcin, 

Amyli  puri,  of  each,  5  parts ; 
Vaseline,  15  parts; 
Zinci  oxidi,  5  parts. 
M.  et  fiat  pasta. 

These  pastes  can  be  applied  until  inflamma- 
tion follows,  or  can  be  washed  off  in  a  quarter- 
to  a  half-hour,  and  can  be  followed  by  powdeis. 

The  first  two  are  best  used  in  the  latter  man- 
ner, while  the  third  is  milder.  For  the  mildest 
forms,  where  single  pustules  are  found,  the 
following  wash  is  used : 

B    Acid.  acet.  cone, 
Tinct.  benzoes. 

Spirit,  camphor.,  of  each^  6  parts ; 
Spirit.,  q.  s.  ad  100  parts.     M. 
Sig. — ^Apply  with  sponge  night  and  momiDg. 
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PELVIC  EXUDATE. 

In  a  series  of  papers  with  the  above  title, 
Professor  Birnbaum  closes  with  the  following 
therapy  (^Der  Frauenarzt^  July  7,  1894)  : 

The  best  prophylaxis  is  a  thorough  antisep- 
tic handling  of  each  childbirth,  each  opera- 
tion, or  other  manipulation  of  the  genitalia. 

The  special  treatment  is  necessarily  local, 
since  the  fever  and  constitutional  symptoms 
are  dependent  upon  the  local  process. 

Of  prime  importance  is  the  removal  of  irri- 
tation or  anything  causing  congestive  changes 
or  which  ol^tructs  the  backward  flow  of  blood, 
and  avoiding  unnecessary  movements  or  in- 
ternal examinations. 

So  long  as  fever  and  pain  denote  contin- 
uance of  inflammation,  cold  compresses,  ice- 
bags,  or  water  of  moderate  temperature  are 
employed  to  counteract  it. 

Elisch  recommends  for  the  acute  stage  intra- 
vaginal  applications  of  cold  by  means  of  a 
special  irrigator. 

For  plethoric  patients  bloodletting  is  recom- 
mended eairly  in  the  childbirth  by  applying  from 
six  to  ten  leeches  in  the  inguinal  region  of  the 
aflected  side. 

Not  so  strongly  recommended  is  the  use  of 
leeches  to  the  vaginal  wall,  owing  to  the  irrita- 
tion and  the  danger  of  infection. 

The  ice-bag  is  used  only  so  long  as  the  pain 
continues;  then  water  compresses  (23^  to 
25®  C.)  are  resorted  to,  which  may  be  con- 
tinued for  hours,  under  which  treatment  the 
absorption  often  goes  on  to  completion. 

The  much-lauded  use  of  unguent,  cinereum, 
or  ointment  of  potsdssium  iodide,  has  yielded 
less  prompt  results  than  the  water  applica- 
tions. 

Where  foul-smelling  lochia  are  present,  the 
vagina  is  washed  out  many  times  a  day  with 
sublimate  (one- tenth  per  cent.)  or  carbolic- 
acid  solutions  (one  to  two  per  cent.). 

For  the  fever,  when  it  is  very  high  and  per- 
sistent, large  doses  of  cinchona,  antipyrin 
(cautiously),  sodium  salicylate,  digitalis  with 
acid,  and  the  like  drugs  are  employed. 

If,  in  spite  of  this,  the  exudate  goes  to  pus- 
formation,  it  is  still  possible  to  have  absorption 
by  the  use  of  compresses.  But  when  the  con- 
tinued high  fever  denotes  the  presence  of  pus, 
then  drainage  of  the  collection  is  required. 

When  there  is  a  tendency  to  point  exter- 
nally, applications  of  flaxseed  poultices,  etc., 
are  made. 

When  fluctuation  is  detected,  an  incision  is 
made  above  Poupart's  ligament,  from  one  to 
two  centimetres  and  two  to  three  centimetres 
from  the  anterior  superior  iliac  spine. 


When  fluctuation  is  not  positive,  explora- 
tory puncture  is  recommended. 

From  the  rectal  region  it  is  more  difficult  to 
remove  the  collection,  but  exploratory  puncture 
may  also  be  tried  through  tiie  vagina.  After 
opening  in  this  situation,  it  is  well  to  employ 
drainage. 

When  the  abscess  breaks  into  the  rectum  or 
bladder,  without  sufficient  drainage,  Byford 
recommends  inserting  a  sound  through  the 
abscess  opening,  turning  the  point  against  the 
vaginal  wall  and  cutting  against  the  point  of 
the  sound. 

If  the  exudate  does  not  go  on  to  pustulation, 
then  iodine,  internally  as  well  as  externally,  is 
employed. 

Panting  with  tincture  iodi,  inunctions  of 
iodine,  and  potassium  iodide  ointment,  or 
the  rubbing  of  potassium  iodide  and  lanolin 
into  the  abdominal  wall. 

Painting  the  cervix  and  vaginal  mucous 
membranes  with  the  tincture  of  iodine,  or  with 
iodine  and  glycerin,  followed  by  dusting  with 
iodoform,  is  also  advised. 

In  anaemic  patients  the  use  of  iodine  must 
be  guarded. 

After  iodine,  cold,  lukewarm,  or  hot  irriga- 
tions, with  or  without  addition  of  medica- 
ments, are  recommended. 

The  use  of  massage  is  recommended  with 
caution,  suppuration  contraindicating  this. 

Electricity  has  not  proved  a  success. 

Mercury  as  inunction  and  internally  is  used 
where  gonorrhoeal  cause  is  suspected. 

Naturally,  in  each  case  good  diet,  iron, 
quinine,  wine,  and  similar  tonics  must  be 
used,  and  the  patient  must  not  be  allowed  to 
leave  her  bed  too  early. 


THE    VAGINAL  ANUS  AND  ITS   TREAT- 
MENT 

Buckmaster  {New  York  Medical  Jaumaly 
August  II,  1894)  gives  a  carefully  condensed 
report  of  the  literature  throwing  light  on  this 
much  vexed  subject,  with  a  detailed  description 
of  the  methods  he  has  employed  in  overcoming 
the  deformity. 

There  are  so  few  cured  cases  that  it  is  easy  to 
explain  the  attitude  of  conservative  men  to- 
wards operative  procedure.  It  is  important  to 
classify  the  cases,  that  we  may  determine  which 
are  flt  for  operation.  It  is  convenient  to  divide 
the  cases  into  two  classes.  The  flrst  class  com- 
prises those  patients  who  have  control,  and  the 
second  class  includes  those  patients  who  pass 
their  faeces  involuntarily.  The  first  class  is  not 
large  in  number,  and  if  the  patient  will  take 
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precautions  to  preserve  cleanliness,  and  if  the 
opening  is  large  enough  to  pass  formed  faeces, 
operation  is  not  advisable.  A  douche  after 
each  movement  will  in  some  cases  prove  suffi- 
cient to  keep  the  patient  comfortable.  If  such 
precautions  are  neglected,  the  mucous  mem- 
brane of  the  vagina  will  become  excoriated 
and  abscesses  may  form  in  the  connective  tis- 
sue. If,  in  spite  of  this  advice,  the  patient 
should  still  desire  an  operation,  the  results 
are  sufficiently  good  and  the  dangers  under 
sufficient  control  to  warrant  compliance  with 
her  request. 

The  second  class,  or  those  who  have  no 
control,  includes  the  great  number  of  cases. 
Most  of  them  are  recognized  shortly  after 
birth,  and  unless  the  opening  is  so  small  that 
it  obstructs  the  passage  of  faeces,  nothing  need 
be  done  until  a  later  time.  Faecal  matter 
in  healthy  young  infants  is  quite  unirritating, 
but  as  the  character  of  their  food  changes  it 
may  cause  great  trouble ;  for  this  reason  care- 
ful attention  should  be  given  to  the  diet.  It  is 
easier  to  mould  the  tissues  after  the  child  is  fif- 
teen years  of  age  than  before  this  time,  but  it 
is  not  necessary  to  wait  on  this  account. 

In  considering  the  dangers  of  the  operation, 
we  must  not  forget  that  all  of  the  fatal  cases 
occurred  in  a  day  before  antiseptic  surgery  was 
understood.  The  operation  the  auUior  de- 
scribes is  not  more  dangerous,  he  states,  than 
that  used  to  restore  a  ruptured  sphincter.  It  is 
used  particularly  in  those  cases  where  there  is 
no  control.  In  cases  where  the  patient  has 
control,  and  it  is  necessary  to  free  the  bowel  for 
some  distance,  there  is  more  risk.  A  number 
of  deaths  have  been  recorded,  but  with  the 
better  technique  of  to-day  the  risk  is  no  longer 
great  if  the  patient  be  healthy. 

The  first  step  in  the  operation  is  to  introduce 
a  probe  into  the  fistula  from  the  vagina,  and 
bring  out  the  point  of  this  instrument  just  above 
the  levator  ani  muscle,  the  tissue  above  the 
probe  being  divided.  The  skin  should  be 
pierced  in  front  of  the  lower  part  of  the  sling 
formed  by  the  fibres  of  the  levator  ani  muscle. 
The  location  of  this  muscle  should  be  ascer- 
tained, if  possible,  before  the  patient  is  ether- 
ized. When  the  tissues  above  the  probe  have 
been  divided,  the  rectum  is  seen,  is  divided,  and 
may  be  slightly  freed  by  a  few  strokes  of  the 
knife.  It  must  be  remembered  that  the  back- 
ward extent  of  the  incision  only  indicates  the 
backward  limit  for  the  plane  in  which  it  is 
found ;  the  skin  is  divided  about  an  inch  farther 
back. 

The  next  step  is  to  draw  the  rectum  to  the 
skin,  and  here  one  is  very  apt  to  make  a  mistake. 


The  rectum  should  be  fastened  to  the  skin  with- 
out strain.  If  proper  ligature  material  be  used, 
and  the  strain  is  not  too  great,  the  sutures  will 
never  cut  out,  but  will  become  embedded  in  the 
tissue,  as  is  the  case  in  all  plastic  work.  On 
the  second  day  after  the  writer  first  operated, 
he  found  that  the  strain  had  been  too  much  for 
his  stitches,  and  was  obliged  to  cut  those  at  the 
sides  and  place  a  new  one  in  the  middle  of  the 
wound ;  this  entirely  removed  undue  tension. 
If  the  tension  had  been  too  great,  he  would 
have  drawn  the  rectum  down  as  far  as  possible 
without  strain,  trusting  to  a  future  operation  to 
reach  the  skin.  By  careful  attention  to  this 
caution  we  can  never  fail  to  gain  something, 
and  it  is  only  a  question  of  time  when  the  rec- 
tum can  be  securely  anchored  to  the  skin.  It 
is  important  to  b^ir  in  mind  that  if  union  of 
the  rectum  to  any  point  of  the  skin  is  secured, 
no  matter  to  how  slight  an  extent,  it  is  not  a 
difficult  matter  to  bring  the  remainder  of  the 
circumference  of  the  bowels  in  the  desired 
position  at  a  later  period. 

Having  united  the  rectum  to  the  skin,  die 
raw  surfaces  left  at  the  side  are  sewed  togedier. 
After  the  completion  of  the  first  step,  the  rec- 
tum opens  below  the  vagina,  and  no  raw  sur- 
fisLces  are  left.  The  patient  can  be  on  her  feet 
in  ten  days. 

The  second  step  of  the  operation  consists  in 
forming  that  part  of  the  pelvic  floor  which  is 
usually  known  as  the  perineal  body.  It  will 
differ  very  much  in  different  cases,  as  the  dis- 
tance between  the  abnormal  opening  and  the 
urethra  varies.  It  cannot  be  properly  done 
except  by  an  operator  who  is  a  good  plastic 
surgeon. 

The  third  step  suggests  itself  on  theoretical 
grounds;  the  author  has  not  yet  had  oppor- 
tunity to  put  it  into  practice.  He  means  to 
split  the  fibres  of  the  levator  ani  muscle,  as  has 
been  done  with  the  rectus  muscle  in  gastros- 
tomy. If  this  is  practicable,  we  ought  to  ob- 
tain a  fairly  good  sphincter.  It  is  not  unlikely 
that  those  cases  which  have  gained  control  after 
operation  have  done  so  by  having  the  muscle, 
which  has  been  divided,  grow  about  the  rectum. 


FIXA  TJON  IN  THE    TREA  TMENT  OF 
FRACTURES  INTO  JOINTS. 

In  an  interesting  discussion  of  this  subject 
by  Cook  {International  Journal  of  Surgery^ 
August,  1894)  the  following  conclusions  and 
rules  of  treatment  are  laid  down : 

I.  That  bony  or  serious  fibrous  anchylosis  is 
the  result  of  injury  and  subsequent  inflamma- 
tion and  not  of  immobilization. 
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2.  That  early  passive  motion  only  disar- 
ranges the  fragments  of  bone,  thereby  in- 
creasing the  production  of  callus ;  that  it  irri- 
tates the  injured  ligaments  and,  by  increasing 
the  inflammation,  tends  to  produce  the  anchy- 
losis it  is  thought  to  prevent. 

3.  Immobilization  is  useful  only  when  active 
inflammation  is  present,  or  until  the  ruptured 
ligaments  and  broken  bones  have  thoroughly 
united. 

4.  The  logical  treatment  of  a  fracture  into  a 
joint,  therefore,  should  be  rest  and  local  appli- 
cations to  reduce  inflammation.  Reduction  of 
the  fracture  as  early  as  possible,  then  immobili- 
zation until  the  bones  and  ligaments  have  united 
(from  three  to  eight  weeks,  or  more,  according 
to  circumstances). 

5.  Passive  motion,  massage,  and  use  till  the 
tissues  become  normal,  or,  if  the  massage  fails, 
complete  rupture  of  all  adhesions  under  an 
anaesthetic.  The  factors  which  will  ultimately 
determine  anchylosis  are  the  nature  of  the 
original  injury,  the  character  and  duration  of 
the  subsequent  inflammation,  the  destruction 
of  bone  and  cartilage,  cicatricial  contraction 
of  the  soft  tissues  around  the  joint,  and  the  age 
and  condition  of  the  patient. 


DANGERS  OF  THE  LONG  RECTAL   TUBE, 

It  has  long  been  a  disputed  question  as  to 
whether  the  long  rectal  tube  can  safely  be 
passed  into  the  sigmoid  flexure.  In  this  re- 
lation the  opinion  of  Mr.  Harrison  Cripps 
in  a  recent  number  of  the  British  Medical  Jour- 
nal^ is  of  interest. 

In  spite  of  the  condemnation  of  the  long  rec- 
tal tube  by  Brodie,  Treves,  and  many  other  emi- 
nent authorities,  he  still  finds  that  in  most  cases 
of  obstruction  or  supposed  obstruction  the  tube 
has  been  introduced.  Fortunately,  these  tubes 
are  fairly  soft,  so  that  in  a  capacious  rectum, 
when  they  impinge  and  are  arrested  about  op- 
posite the  promontory  of  the  sacrum,  they  sim- 
ply coil  up  and  do  no  harm.  If  stifier  ones  are 
used,  the  patient's  life  is  placed  in  imminent 
risk.  A  patient  at  St.  Bartholomew's  Hospital 
was  to  be  operated  on  for  ruptured  perineum. 
In  order  to  increase  the  supposed  efficacy  of 
the  injection,  a  quart  of  soap  and  water,  with 
some  ounces  of  oil,  were  injected  by  means  of 
a  long  tube ;  the  injection  never  returned.  A 
few  hours  afterwards,  owing  to  the  acute 
S3rmptoms,  Mr.  Cripps  assisted  one  of  his 
colleagues  in  opening  the  abdomen.  The 
soap  and  water  and  oil  were  found  in  the  ab- 
dominal cavity,  and  a  hole  below  a  redupli- 
cated fold  in  the  upper  part  of  the  rectum. 


The  patient  died.  He  says  that  the  idea  that 
these  tubes  can  be  generally  passed  into  and 
beyond  the  sigmoid  flexure  is  a  pure  delusion, 
save  in  the  rarest  circumstances.  As  a  means 
of  diagnosis,  or  of  treatment  of  stricture  beyond 
the  reach  of  the  flnger,  tubes  of  any  kind  are 
absolutely  useless.  If  a  stricture  is  actually 
present,  it  would  be  100  to  i  against  the  long 
tube  or  bougie  entering  it,  for  it  would  almost  cer- 
tainly catch  in  the  cul-de-sac  generally  caused 
by  the  invagination  of  the  stricture.  If  a 
stricture  is  not  present,  the  arrest  of  the  bougie 
by  the  sacral  promontory  leads  to  delusive  di- 
agnosis. Brodie,  in  his  lecture,  alludes  to  a  case 
in  which  a  worthy  practitioner  had  spent  over 
one  hundred  and  fifty  hours  in  dilating  a  sup- 
posed stricture  situated  high  up.  The  treatment 
had  extended  over  a  period  of  a  year.  Brodie, 
who  was  present  at  the  post-mortem  examina- 
tion, found  that  there  was  no  sign  of  a  strict- 
ure, the  bougie  becoming  arrested  by  a  curve 
of  the  sacrum. — Boston  Medical  and  Surgical 
Joumaly  September  13,  1894. 


THE  TECHNIQUE   OF  CURETTAGE. 

M.  Sanger  (^International  Journal  of  Sur- 
gery^  September,  1894)  states  that,  aside  from 
the  infectious,  gonorrhoea!  forms  of  chronic 
endometritis,  the  most  frequent  and  important 
varieties  are  endometritis,  menorrhagica,  and 
hypersecretoria.  For  the  former  (endometritis 
interstitialis,  fungosa,  climacterica)  the  best 
treatment  consists  in  curetting,  followed  after 
a  few  days  by  the  application  of  caustics.  In 
endometritis  hypersecretoria,  which  is  usually 
limited  to  the  cervix  uteri,  irrigation,  gauze 
"drainage,"  and  cauterization  are  especially 
indicated.  Irrigation  must  be  preceded  by 
dilatation  of  the  cervix  with  laminaria  tents, 
and  rarely  effects  a  cure  imless  associated  with 
other  measures.  As  a  preparatory  procedure 
to  cauterization,  washing  out  the  uterus  with  a 
soda  solution  is  of  service.  The  use  of  gauze 
tampons,  especially  of  medicated  gauze,  has  a 
favorable  action,  although  they  should  not  be 
regarded  as  promoting  drainage.  They  have 
the  disadvantage  of  requiring  to  be  frequently 
renewed.  This  objection  does  not  apply  to 
cauterization ;  the  stronger  the  caustic  the  less 
frequently  it  has  to  be  repeated.  Sanger  be- 
lieves that  in  general  the  cauterization  resorted 
to  is  too  mild  and  too  frequently  repeated. 
Among  caustics  he  prefers  a  fifty-per-cent.  so- 
lution of  chloride  of  zinc,  which  is  suitable  for 
catarrhal  as  well  as  chronic,  infectious,  and 
menorrhagic  forms.  In  cases  where  the  cervi- 
cal canal  is  narrow,  however,  in  virgins  and 
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nullipara,  weaker  solutions  are  in  place.  If  a 
fifty-per-cent.  solution  be  employed,  the  ap- 
plication should  not  be  repeated  until  the  end 
of  sixteen  to  twenty  days.  For  cauterization, 
Sanger  employs  a  long,  thin,  silver  sound. 


DIAGNOSIS  AND    TREATMENT  OF  PROS- 
TATIC ENLARGEMENT. 

Belfield  (Indian  Medical  Jaumaly  August, 
1894),  in  the  following  sentences,  expresses  his 
views  on  this  subject : 

While  the  etiology  of  prostatic  enlargement 
still  remains  a  matter  of  speculation,  it  is  cer- 
tain that  the  earliest  clinical  s3rmptoms  are  due 
to  vascular  engorgement  of  the  prostate  and,  by 
consequence,  of  the  bladder.  The  actual  in- 
crease in  the  size  of  the  gland  should  not  ob- 
scure the  other  factors  in  producing  the  symp- 
toms, which  may  be  out  of  all  proportion  to  the 
perceptible  enlargement.  The  factors  contrib- 
uting to  the  familiar  symptoms  associated  with 
prostatic  enlargement  are : 

1 .  Venous  congestion  and  oedema  of  prostate 
and  bladder. 

2.  Fibroid  thickening  of  the  vesical  (pros- 
tatic) sphincter,  often  extending  to  the  detrusor 
and  to  the  prostate. 

3.  Suppuration  in  the  prostatic  urethra 
(glands  and  utricle). 

4.  Hypertrophy  of  the  prostatic  elements 
(glandular  or  muscular,  or  both). 

5.  Chronic  retention  of  urine,  due  to  any 
one  or  all  of  these  four  antecedent  conditions. 

The  most  important  as  well  as  the  most  dif- 
ficult task  in  diagnosis  is  the  differentiation 
among  these  various  morbid  states;  for  the 
prognosis  as  well  as  the  treatment  is  deter- 
mined by  the  predominance  of  one  or  another 
of  them.  For  example,  a  prostatic  patient  com- 
plains of  frequent  and  painful  urination ;  the 
chief  trouble  may  be  an  aggravation  of  the 
usual  venous  congestion,  in  which  case  a  brisk 
laxative,  suppositories  of  ichthyol,  and  ergotin 
and  strychnine  internally  will  secure  speedy  re- 
lief. Again,  the  symptoms  may  be  due  to  pros- 
tatic suppuration,  in  which  event  irrigation  of 
the  deep  urethra  with  hot  water  containing  hy- 
drastin  or  silver  nitrate  is  needed ;  or  the  fre- 
quent urination  may  be  simply  the  overflow  of 
a  distended  bladder,  which  is  relieved  by  the 
cautious  daily  use  of  a  clean  catheter. 

It  should  be  remembered  that  the  S3rmptom8 
clinically  associated  with  prostatic  hypertrophy 
depend  upon  several  distinct  morbid  condi- 
tions, of  which  the  mechanical  impediment  to 
the  exit  of  urine  may  be  the  least ;  and  that  no 


routine  treatment  can  be  prescribed,  the  re- 
quirements varying  with  the  case. 

Our  resources  for  meeting  the  needs  of  dif- 
ferent patients  may  be  thus  summarized : 

1,  Medical, — (a)  Improvement  in  the  blood 
circulation  through  prostate  and  bladder  is  &- 
vored  by  proper  diet  and  exercise,  avoidance  of 
constipation,  massage  of  prostate  between  a 
sound  in  the  bladder  and  finger  in  rectum,  and 
by  the  daily  use  of  a  dean  catheter;  inter- 
nally, ergotin  and  strychnine  are  certainly 
useful. 

(J>)  Suppuration  in  the  bladder  neck  re- 
quires irrigation  of  the  prostatic  urethra  with 
hot  water,  solutions  of  hydrastin,  silver  nitrate, 
etc.,  in  addition  to  the  measures  already  men- 
tioned. 

(J)  Induration  and  distortion  of  the  bladder 
neck  may  be  improved  by  dilatation  with  large 
sounds  or  a  special  dilator. 

In  a  certain  percentage  of  cases  the  time 
arrives,  sooner  or  later,  when  these  measures 
fail  to  relieve,  and  more  efficient  and  immedi- 
ate aid  must  be  rendered. 

2,  Surgical  Methods, — (a)  The  simplest  is 
puncture  of  the  membranous  urethra  from  the 
perineum  and  introduction  of  a  drain,  which 
is  permitted  to  remain  for  a  couple  of  weeks. 
The  subsidence  ^f  congestion  and  oedema,  and 
the  cleansing  of  the  bladder  thus  induced,  some- 
times makes  an  apparent  cure  for  many  months. 
Puncture  with  a  trocar  through  the  prostate 
(Harrison),  or  drainage  of  the  bas-fond  behind 
the  organ,  is  even  more  desirable. 

(J>)  By  a  perineal  urethrotomy  the  surgeon 
can  secure  not  merely  drainage,  but  also  thor- 
ough digital  stretching  of  the  prostate  and  the 
incision  or  excision  of  obstructions  at  the  orifice 
of  the  bladder. 

{c)  More  satisfactory  excision  of  prostatic 
obstructions  has  been  accomplished  by  a 
combination  of  suprapubic  cystotomy  with 
perineal  urethrotomy, — now  a  standard  opera- 
tion. 

Within  the  past  year  there  have  been  re- 
ported attempts  to  relieve  the  sufiferings  of  the 
prostatic  by  securing  atrophy  of  the  enlarged 
prostate ;  by  Bier,  through  ligation  of  the  in- 
ternal iliacs,  and  by  Raum,*  through  castra- 
tion. Bier  reports  three  cases ;  in  one,  death 
from  septic  peritonitis  occurred ;  in  the  remain- 
ing two,  marked  reduction  in  the  size  of  the 
gland  and  decided  improvement  in  symptoms 

*  The  credit  of  proposing  castntion  as  a  means  of 
producing  prostatic  atrophy  undoubtedly  belongs  to  Dr. 
J.  William  White,  though  Raum  was  probably  the  first 
to  make  a  practical  application  of  the  proposal  on  man. 
—Ed. 
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are  reported.     Castration  alone  is  said  to  have 
accomplished  a  cure  in  Raum's  two  cases. 

Two  new  operations  upon  the  enlarged  pros- 
tate itself  have  been  recorded ;  one  by  Nicoll, 
who  made  a  submucous  removal  of  the  entire 
prostate  from  the  perineum  in  two  cases  with 
good  result ;  the  other,  by  Belfield,  combines 
the  removal  of  any  part  or  all  of  the  prostate 
with  perfect  drainage  of  the  bladder  and  deep 
urethra.  By  incision  into  the  ischio-rectal 
fossa,  the  prostate  and  trigone  are  laid  bare 
and  incised  in  the  median  line ;  each  half  of 
the  prostate  can  be  enucleated  to  any  desired 
extent.  A  suprapubic  incision — ^robbed  of  its 
danger  by  the  perfect  drainage  secured  through 
the  posterior  wound — can  be  made,  if  required 
for  freedom  of  manipulation.  This  operation 
seems  to  meet  all  the  indications  of  all  cases. 
Like  most  other  operative  procedures,  it  is  un- 
doubtedly too  severe  for  feeble  patients  to 
endure. 

ABSCESS  OF  THE  APPENDIX. 

During  a  recent  clinic  McBurney  {Interna- 
tional Journal  of  Surgery,  September,  1894) 
presented  a  case  of  more  than  usual  interest 
and  one  rarely  met  with.  Three  weeks  prior 
to  admission  the  patient  had  been  in  good 
health,  when  she  was  seized  with  a  pain  in  the 
right  iliac  fossa,  together  with  nausea  and  vom- 
iting. The  pain  continued  to  increase  in  se- 
verity up  to  the  time  she  entered  the  hospital, 
ten  days  before.  She  had  a  temperature  of 
loi®  F.,  pulse  rather  feeble,  abdomen  slightly 
tender  on  pressure,  but  with  the  walls  relaxed. 
On  palpation,  a  tumor  in  the  right  iliac  fossa 
could  be  readily  felt,  which  was  not  adherent 
to  its  walls,  nearly  spherical  in  shape  and 
nodular  in  character.  The  history  of  the  case 
was  not  of  much  aid  in  arriving  at  a  diagnosis. 
There  was  no  reason  to  believe  that  the  tubes 
and  ovaries  were  affected,  and  although  the 
tumor  was  situated  very  near  the  pelvis,  it  did 
not  extend  into  that  cavity.  There  was  no 
distention  or  obstruction,  such  as  would  be 
caused  by  a  tumor  in  or  around  the  intestine, 
thus  pointing  to  the  origin  of  the  tumor  as  an 
abscess  of  the  appendix. 

As  the  .patient  was  not  suffering  from  high 
fever,  nausea,  or  distention,  the  trouble  being 
entirely  localized,  operation  was  postponed. 
The  next  day  the  tumor  had  entirely  disap- 
peared, and,  unfortunately,  no  attention  had 
been  paid  to  the  character  of  stools,  which 
might  have  afforded  an  explanation  of  this  oc- 
currence. There  is  no  doubt  that  she  had  an 
abscess  of  the  appendix,  which  evacuated  itself 
into  the  intestine  through  a  new  passage.     The 


patient  was  in  a  more  comfortable  condition 
and  the  pain  entirely  allayed.  Close  examina- 
tion of  the  abdomen  revealed  an  induration  of 
the  tissues  at  the  site  of  the  original  tumor. 
The  patient  continued  to  have  fever,  though 
somewhat  reduced  in  intensity  since  that  time. 
Her  condition  remained  about  the  same. 
Slight  abdominal  tenderness,  but  no  distention, 
was  present,  and  the  bowels  were  active.  In 
cases  of  this  kind,  where  the  abscess  has  burst 
into  the  intestine,  some  patients  have  continued 
in  good  health  and  been  entirely  cured.  On 
the  other  hand,  cases  with  this  history  some- 
times suffer  from  repeated  recurrences,  until  an 
operation  has  been  done  for  their  final  cure. 
In  such  cases,  on  cutting  down,  the  reporter 
has  found  the  appendix  entirely  separated  and 
lying  quite  loose  in  the  mass  of  connective  tis- 
sue forming  the  wall  of  the  abscess,  the  opening 
in  the  gut  still  existing. 

Therefore,  McBumey  advised  operation  in 
the  above  case.  He  calls  attention  to  the  fact 
that  cases  of  appendicitis  differ  very  greatly  in 
character.  Incisions  made  through  the  ab- 
dominal wall  must  be  adapted  to  the  require- 
ments of  each  case.  In  some  cases  the  appen- 
dix can  be  removed  with  perfect  ease  through  a 
very  small  incision,  say  one  and  a  half  inches  in 
length,  but  to  apply  such  a  method,  as  re- 
cently described  in  some  of  the  journals,  indis- 
criminately to  the  different  cases,  and  to  adopt 
a  standard  incision  for  abdominal  section,  is 
useless.  The  incision  must  be  adapted  to  the 
character  of  the  case  to  be  operated  on ;  we 
should  not  accept  any  method  of  entering  the 
peritoneal  cavity  through  a  small  opening  in 
operating  for  an  extensive  disease.  If  we  know 
by  experience  that  the  disease  is  small  in  ex- 
tent, then  we  can  remove  the  appendix  through 
a  small  aperture  with  advantage.  This,  of 
course,  does  not  apply  to  the  cutaneous  in- 
cision. 

The  operator,  after  cutting  down  to  the  ap- 
pendix, found  an  abscess  cavity.  The  appen- 
dix was  removed  and  the  opening  in  the  in- 
testine sewed  up.  The  patient  was  in  such  a 
condition  that  the  removal  of  the  diseased  ap- 
pendix seemed  the  only  course  to  prevent  an 
imminent  attack  of  appendicitis. 


CCELIOTOMY IN  TYPHOID  PERFORATION. 

A  case  of  operation  of  this  nature  is  reported 
in  the  British  Medical  Journal,  No.  1783.  The 
patient  was  in  the  fourth  week  of  the  typhoid 
fever.  S3rmptoms  of  perforation  developed,  at- 
tended by  collapse.  The  abdomen  was  opened 
as  soon  as  the  patient  reacted.     Perforation  was 
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The  bismuth  is  added  to  prevent  irritation 
of  the  mucous  membrane  of  the  rectum. — 
Medical  and  Surgical  Journal,  August  4,  1894. 


VOMITING  OF  PREGNANCY, 

A  writer  in  the  Lancet  says,  "I  have  not 
failed  once  for  many  years,  by  a  single  vesica- 
tion over  the  fourth  and  fifth  dorsal  vertebrae, 
to  put  an  end  at  once  to  the  sickness  of  preg- 
nancy for  the  whole  remaining  period  of  gesta- 
tion, no  matter  at  what  stage  I  was  consulted. 
The  neuralgic  toothache  and  pruritus  pudendi 
of  the  puerperal  condition  yielded  as  readily, 
and  to  one  application." — Medical  and  Surgi- 
cal Journal,  August  4,  1894. 


IVY-POISONING. 

A  current  number  of  the  Sanitarian  advises 
the  application  of  Labarraque's  (solution  of 
chlorinated  sodium)  solution  in  this  irritating 
affection.  It  should  be  applied  in  full  strength 
by  means  of  a  pledget  of  lint  or  diaper  cloth 
kept  constantly  wet  with  the  liquid  ^  it  will 
afford  relief  immediately. 


SEPTIC  OSTEITIS  IN  CHILDHOOD. 

A  lecture  on  this  subject  was  recently  deliv- 
ered by  Mr.  Edmund  Owen  at  the  London 
Hospital  for  Sick  Children,  and  is  reported  in 
the  Lancet  for  May  26.  Mr.  Owen  believes 
that  a  diagnosis  of  rheumatism  is  sometimes  er- 
roneously made,  when  the  condition  present  is, 
in  fact,  osteitis  due  to  some  septic  infection. 
This  may  occur  without  a  history  of  local  in- 
jury, but  usually  some  illness  has  seriously  dis- 
turbed the  patient's  nutrition.  In  such  circum- 
stances all  the  tissues  of  the  body  are  rendered 
uncommonly  susceptible  to  infection,  and  it  is 
not  strange  that  the  delicate  new  bone  at  the 
end  of  the  diaphysis  should  suffer.  Any  septic 
micro-organisms  which  have  gained  entrance 
into  the  body  might  readily  implant  themselves 
in  this  region  of  slight  resistance.  Here  they 
would  imdergo  prolific  cultivation,  secreting 
their  ptomaines  to  poison  the  blOod  and  dis- 
turb the  nervous  system.  Two  cases  were  pre- 
sented illustrating  this  condition.  In  neither 
case  could  a  satisfactory  cause  be  discovered. 
.Sometimes  the  disease  is  acute  and  fulminating, 
and  carries  the  child  off  before  a  diagnosis  has 
fairly  been  made.  In  others,  as  in  the  cases 
mentioned,  it  is  slow,  and  simulates  articular 
rheumatism  in  many  respects.  Unlike  rheuma- 
tism, however,  the  heat,  the  swelling,  the  pain. 


and  the  tenderness,  although  close  to  the  ar- 
ticular area,  do  not  involve  it.  The  tenderness 
is  limited  to  the  region  of  the  bone  close  below 
the  junction  cartilage,  and  at  this  point  there  is 
a  definite  thickening.  In  articular  rheumatism 
the  swelling,  the  fulness,  and  the  redness  are 
confined  to  the  area  of  the  synovial  membrane, 
and  there  is  no  thickening  about  the  bone; 
the  results  of  treatment  also  aid  in  diagnosis. 
The  relief  of  the  symptoms  of  acute  rheuma- 
tism is,  as  a  rule,  so  prompt  under  the  use  of 
salicylic  acid  that  an  increase  in  the  severity  of 
the  articular  signs,  or  even  a  lack  of  any  im- 
provement after  a  few  days,  should  arouse  sus- 
picion and  call  for  a  more  thorough  and  care- 
ful investigation.  The  diagnosis  should  be 
n)^e  as  promptly  as  possible,  for  error  and 
delay  lead  to  lamentable  results.  The  treat- 
ment is  essentially  smrgical.  Incision  should 
not  be  delayed  until  the  presence  of  pus  is 
demonstrated.  Delay  allows  the  septic  inflam- 
mation to  make  irremediable  havoc,  so  that  the 
sooner  the  area  of  disease  is  attacked  and  cleared 
out  the  better.  To  wait  for  fluctuation  is  to 
give  the  staphylococci  and  other  micro-organ- 
isms full  opportunity  to  do  their  worst.  The  in- 
cision should  be  through  the  periosteum,  and, 
if  any  pus  is  here  confined,  a  free  opening 
should  be  made.  The  diaphysis  should  be 
trephined  to  give  free  exit  to  all  septic  matter 
pent  up  within  the  bone. — New  York  Medical 
Journal,  August  4,  1894. 


SPLENECTOMY, 


CoNKLiN  {Medical  Record^  July  28,  1894) 
reports  a  successful  splenectomy.  The  patient, 
Mrs.  A.,  American,  aged  twenty-nine,  married, 
multipara,  was  admitted  into  St.  Elizabeth  Hos- 
pital, May  29,  1893.  ^^^  family  record  is 
without  taint,  menstruation  normal,  and  gen- 
eral health  but  little  impaired.  Mrs.  A.'s  early 
life  was  passed  in  a  highly  malarious  district  in 
Southern  Illinois,  and  up  to  her  marriage  and 
removal  to  Ohio  she  was  subject  to  frequent  at- 
tacks of  chills  and  fever,  and  carried  almost 
constantly  an  "ague  cake"  in  her  side.  She 
had  been  free  from  malaria  for  several  years, 
and,  aside  from  an  attack  of  t3rphoid  fever,  has 
had  no  serious  acute  illness.  Two  years  before 
she  began  to  have  abdominal  and  pelvic  pains, 
and  some  months  later  discovered  a  lump  low 
in  the  abdomen.  Examination  disclosed  a  solid, 
freely  movable  tumor,  sensitive  to  touch,  in  the 
left  iliac  region,  dipping  into  the  pelvis,  but 
not  connected  with  the  uterus,  and  a  small  cyst 
of  the  right  ovary.  The  uterus  was  normal  in 
size,  but  retroverted. 
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Dr.  Jewitt  made  a  coeliotomy  June  10,  1893. 
The  solid  tumor  proved  to  be  a  displaced  spleen 
about  twice  the  normal  size.  It  was  free  from 
adhesions  and  easily  replaced.  The  right  ovary, 
containing  a  cyst  the  size  of  a  small  orange,  was 
removed;  left  ovary  normal;  convalescence 
was  uneventful.  She  was  soon  discharged, 
with  positive  instructions  to  wear  constantly  a 
properly  fitting  abdominal  supporter,  with  the 
hope  of  retaining  the  spleen  in  position. 

Mrs.  A.  was  readmitted  into  the  hospital 
during  the  author's  service,  September  23, 
1893.  Shortly  after  her  retiun  home  she  again 
began  to  suffer  from  pelvic  symptoms,  and  for 
the  past  two  months  had  nearly  continuous  ab- 
dominal soreness  and  several  severe  paroxysms 
of  pain,  which  drove  her  to  bed.  Her  abdomen 
had  been  steadily  enlarging. 

Six  days  ago,  while  doing  the  family  wash- 
ing, she  was  seized  with  agonizing  pain  in  the 
abdomen,  which  required  for  its  control  the 
administration  of  morphine.  Vomiting  of  large 
quantities  of  bile-colored  fluid  began  on  the 
following  morning,  and  still  recurred.  In  spite 
of  treatment,  the  bowels  refused  to  move  for 
more  than  a  week ;  temperature  normal. 

On  examination,  the  abdomen  was  found 
t)rmpanitic,  very  sensitive  to  pressure,  and  oc- 
cupied by  an  immovable,  solid  tumor,  which 
completely  filled  the  left  side  from  the  pelvis  to 
the  ribs  and  extended  considerably  beyond  the 
middle  line;  it  could  easily  be  touched  per 
vaginam. 

The  former  operation  greatly  simplified  the 
diagnosis,  and  left  no  doubt  that  the  tumor  was 
the  enlarged  and  inflamed  |pleen.  The  acute 
symptoms  were  attributed  to  intestinal  obstruc- 
tion, due  either  to  pressure  from  the  spleen  or 
to  adhesions  at  the  seat  of  the  ovarian  stump. 
The  symptoms  grew  steadily  worse  until  forty- 
eight  hours  after  admission,  when  the  bowels 
responded  freely  to  treatment,  after  which  the 
vomiting  ceased  and  her  general  condition  im- 
proved. The  respite  was  of  short  duration. 
The  local  tenderness,  paroxysmal  pains,  and 
vomiting  returned,  accompanied  by  fever. 
The  temperature  ranged  from  99®  to  101®  F. 
for  ten  days,  and  measured  100^  F.  on  the 
morning  of  the  operation.  Peritonitis  had  evi- 
dently supervened,  and  at  a  consultation  of  the 
hospital  staff  it  was  decided  that  the  removal  of 
the  offending  spleen  offered  the  only  chance  of 
recovery. 

The  operation  was  performed  October  7. 
The  parietal  incision,  seven  and  a  half  inches 
in  length,  was  made  along  the  outer  border  of 
the  left  rectus.  On  exploring  the  spleen,  con- 
trary to  expectations  based  on  the  revelations 


of  the  previous  operation,  it  was  found  ad- 
herent to  the  abdominal  wall,  omentum,  and 
intestines.  The  intestinal  adhesions  especially 
were  firm  and  extensive,  involving  the  entire 
under  and  inner  surfaces  of  the  tumor.  Their 
separation  consumed  much  time,  the  capsule 
of  the  spleen  being  torn  in  several  places. 
The  peritoneum  gave  unmistakable  evidences 
of  active  inflammation.  The  pedicle  was 
long,  twisted  through  three  complete  turns, 
and,  with  its  engorged  and  tortuous  vessels, 
resembled  a  huge  umbilical  cord.  It  was  trans- 
fixed, firmly  tied  with  heavy  twisted  silk,  using 
the  Staffordshire  knot,  and  for  greater  security 
encircled  with  another  turn  of  the  ligature. 
The  ligature  was  cut  short  and  the  pedicle 
dropped,  a  glass  drainage-tube  placed,  and 
the  wound,  on  account  of  the  patient's  condi- 
tion, hastily  closed. 

The  hemorrhage  was  slight  and  easily  con- 
trolled. The  shock  was  profound  and  wholly 
out  of  proportion  to  the  blood  lost  or  the  length 
of  the  operation.  Hypodermic  injections  of 
brandy  and  strychnine  were  freely  used.  Apart 
from  the  shock,  which  threatened  to  prove  fatal 
for  hours  after  removal  to  bed,  and  the  tem- 
perature, which  for  twelve  days  measured  from 
99°  to  10 1®  F.,  precisely  as  it  had  before  the 
operation,  there  was  nothing  worthy  of  special 
comment  during  convalescence.  At  no  time 
was  there  swelling  of  the  parotid  or  lymphatic 
glands.  The  spleen,  drained  of  its  blood, 
weighed  four  and  a  quarter  pounds  and  meas- 
lu-ed  ten  inches  in  length  by  five  and  a  half 
in  breadth.  It  was  firmer  in  texture  and  darker 
in  color  than  the  normal  gland.  Microscopical 
examination  showed  thickening  of  the  trabecu- 
lar and  intercellular  connective  tissue  and  pig- 
nfent  in  the  vessel  walls.  By  an  oversight,  no 
microscopical  examination  of  the  patient's 
blood  was  made  before  or  soon  after  the  op- 
eration ;  at  present  the  proportion  of  the  red 
and  white  corpuscles  is  normal.  Seven  months 
after  the  extirpation,  Mrs.  A.  has  grown  very 
fleshy,  and  reports  excellent  health,  save  an 
overpowering  drowsiness. 

After  a  summarizing  of  the  literature  on  the 
subject,  Zenner  concludes  that  the  present  po- 
sition of  splenectomy  may  be  briefly  epitomized 
as  follows :  It  is  unjustifiable  in  leucocythaemia 
or  other  conditions  in  which  there  is  extensive 
involvement  of  the  l3miphatic  glands  or  a  nota- 
ble increase  in  the  white  blood-corpuscles. 

It  is  indicated  in  tumors,  simple  hypertro- 
phies, and  other  splenic  enlargements  which 
have  proved  rebellious  to  simple  measures  and 
are  attended  with  danger  or  serious  disability. 

In  movable  or  displaced  spleens  requiring 
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interference,  extirpation  is  preferable  to  opera- 
tive fixation. 

Severe  traumatisms  of  the  spleen,  with  or 
without  an  external  wound,  or  simple  prolapse 
of  the  gland  into  a  parietal  wound,  demand,  as 
a  rule,  immediate  extirpation.  In  cases  of  pro- 
trusion, experience  shows  that  excision,  partial 
or  total,  is  a  safer  procedure  than  mere  replace- 
ment. 

Removal  of  the  spleen  for  cystic  disease  has 
an  excellent  record,  but  most  authors  advise  a 
preliminary  trial  of  incision  with  drainage.  In 
abscess  it  is  better,  except  in  rare  cases,  to  in- 
cise and  drain  than  to  attempt  removal  of  the 
organ.  

OSTEOPLASTIC  RESECTION  OF  THE 

SACRUM, 

It  is  now  generally  admitted  that  the  only 
way  of  dealing  effectively  with  certain  ailments 
of  the  rectum,  especially  in  its  upper  parts,  is 
by  approaching  the  seat  of  disease  from  the 
posterior  wall  of  the  pelvis.  Kammerer 
{Medical  Recordy  July  28,  1894),  with  this 
sentence,  begins  an  able  article  recording  in 
detail  six  operations  performed  by  himself, 
with  satisfactory  results.  He  advocates  Ry- 
dygier's  procedure,  which  is  as  follows :  The 
soft  parts  are  incised,  beginning  at  the  pos- 
terior superior  spine  of  the  ilium  on  the  left 
side  and  running  down  to  the  tip  of  the  coc- 
cyx, thence  in  the  median  line  to  the  anus. 
After  division  of  the  sacro-sciatic  ligaments, 
the  soft  parts  are  removed  from  the  anterior 
surface  of  the  sacrum  by  the  hand  of  the  opera- 
tor. A  transverse  incision  is  then  added  below 
th9  third  sacral  foramen,  and  the  bone  divided 
along  this  line  with  a  chisel.  A  flap  is  now 
turned  to  the  right  side.  With  a  retractor  in- 
serted at  the  tip  of  the  flap,  the  latter  can  be 
easily  held  aside  and  manipulations  about  the 
rectum  can  be  as  readily  carried  on  as  when  the 
bone  has  been  entirely  removed.  The  author 
has  been  impressed  in  all  his  cases  with  the  ra- 
pidity with  which  this  preliminary  operation 
can  be  done  and  the  absence  of  profuse  hemor- 
rhage. He  fully  endorses  Rydygier's  claim 
that  his  osteoplastic  resection  is  a  much  less 
bloody  operation  than  the  permanent  removal 
of  coccyx  and  sacrum  by  any  one  of  the  other 
methods,  with  dissection  of  the  soft  parts  from 
the  posterior  surface  of  the  sacrum.  In  only 
one  instance  did  Kammerer  meet  with  consider- 
able hemorrhage ;  here  he  operated  in  the  lat- 
eral position.  The  knee-elbow  position  was 
employed  in  all  the  other  cases,  with  distinct 
elevation  of  the  pelvis,  especially  of  the  sacral 
region,  the  writer  declaring  this  to  be  the  most 


desirable  one  for  rectal  surgery,  since  it  controls 
hemorrhage  through  elevation,  gives  excellent 
access  to  the  field  of  operation,  the  surgeon 
standing  between  the  slightly  separated  thighs 
of  the  patient,  also  facilitating  manipulations 
with  the  chisel,  the  pelvis  being  supported  by 
sand-bags  placed  under  the  anterior  iliac  spines. 

When  the  flap,  including  the  coccyx,  part  of 
the  sacrum,  and  the  integuments,  can  be,  from 
the  nature  of  the  case,  returned  to  its  place  and 
sutured,  the  result  will  be  an  ideal  one  as  re- 
gards restitution  of  the  normal  contour  of  the 
sacral  region.  In  suturing  the  transverse  in- 
cision the  author  always  passes  the  needle  down 
to  the  bone>  but  never  includes  the  bone  itself 
in  a  suture  by  any  device  whatever.  Notwith- 
standing, in  several  cases  in  which  he  has  had 
to  elevate  the  flap  a  second  time,  he  has  always 
found  firm  union  of  bone  surfaces,  either  fibrous 
or  partly  osseous.  It  is  unfortunate  that  sec- 
ondary operations  so  frequently  become  neces- 
sary in  rectal  surgery,  for  even  when  we  have 
resected  the  rectum  and  made  a  circular  suture 
of  the  ends,  we  frequently  find  that  the  latter 
gives  way  on  the  posterior  circumference  of  the 
bowel.  The  operation  of  raising  the  flap  a 
second  time  is  no  more  tedious  than  the  first. 
Greater  care  must  be  exercised  to  avoid  the 
rectum,  which  now  has  been  drawn  close  to 
the  anterior  surface  of  the  sacrum  by  cicatri- 
cial contraction.  When  we  are  dealing  with 
cases,  such  as  fistula,  where  tamponade  of  the 
wound-cavity  becomes  necessary  for  some  time, 
we  should  not  suture  the  flap,  but  leave  the 
wound-cavity  entirely  open.  The  author  had 
good  proof  of  the  advisability  of  this  procedure 
from  his  fourth  case,  where  he  got  very  good 
imion  of  the  transverse  and  vertical  incisions, 
but  in  which  a  successful  tamponade  of  the 
deep  wound-cavity  (about  six  inches)  was  not 
easily  effected  through  the  small  opening  cor- 
responding to  the  unsutured  part  of  the  original 
incision.  To  this  fact  he  attributes  the  ulti- 
mate re-establishing  of  a  small  vaginal  fistula. 
Such  wounds  ought  to  heal  from  the  bottom  of 
the  wound-cavity,  to  avoid  even  the  slightest 
retention  endangering  the  object  in  view,  and 
the  best  guarantee  for  this  is  a  wide  opening, 
allowing  free  inspection  and  tamponade. 

Where  no  sutures  are  used,  some  retraction 
of  the  flap  develops  after  a  time.  There  is  no 
doubt  much  less  than  in  flaps  that  are  without 
a  bony  substratum.  Even  when  only  the  lateral 
incision  to  the  left  of  the  sacrum  has  remained 
open,  a  distinct  elevation  of  the  soft  parts  over 
the  sacrum  results  from  the  same  cause, — a  de- 
formity which  can,  no  doubt,  at  the  proper 
time,  be  very  readily  remedied  by  an  insignifi- 
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cant  plastic  operation.  This  is  not  so  readily 
accomplished  when  no  suturing  at  all  has  been 
done. 

After  some  time  secondary  operations  on  the 
rectum  are  even  more  difficult  than  the  original 
ones,  owing  to  the  development  of  much  cica- 
tricial tissue  about  the  gut,  which  makes  the 
latter,  more  rigid,  and  does  not,  in  consequence, 
permit  the  approximation  of  such  parts  which 
we  may  desire  to  unite  by  sutures.  From  all 
this  we  may  conclude  that  it  will  be  wise  to  do 
secondary  operations  as  soon  as  the  condition 
of  the  patient  will  permit. 

The  cases  of  fistula  reported  have  not  been 
entirely  cured.  They  have  been  much  bene- 
fited, and  one  of  them  is  very  likely  closing. 
An  anterior  laparotomy  would  certainly  have 
been  unwise  in  any  of  them. 

While  technically  difficult,  the  sacral  route 
is  still  the  easiest  way  to  get  at  the  seat  of  dis- 
ease when  the  rectum  is  affected,  and  also  in 
some  cases  in  which  the  uterus  is  to  be  dealt 
with.  Rydygier's  preliminary  operation  is  cer- 
tainly well  devised,  and  being  as  simple  as  the 
permanent  resection  of  the  sacrum,  while  not 
disfiguring,  assuredly  deserves  preference. 


HYPERSECRETION  OF  THE   SWEAT- 
GLANDS  OF  THE  FEET 

Against  sweating  feet,  Legoux  {Therapeu- 
tische  Blotter y  Wien,  July,  1894)  recom- 
mends,— 

B     Liquor  ferri  sesquichlor.,  30; 
Glycerini,  10 ; 
01.  bergamot,  20.     M. 
Sig. — Apply  with  a  brush  each  morning. 


DANGERS  OF  GL  YCERIN  INJECTIONS 

INTO   THE  UTERUS  FOR   THE 

PURPOSE   OF  INDUCING 

PREMA  TURE  LABOR, 

EbiIBDEN  {Medical  Record^  July  28,  1894) 
gives  an  extract  of  Pfannenstiel's  article  con- 
cerning the  dangers  connected  with  intra- 
uterine injections  of  glycerin  for  the  purpose 
of  inducing  premature  labor,  and  reports  the  his- 
tory of  two  cases  treated  by  the  same  writer,  as 
well  as  one  of  his  own.  As  a  result  of  the  above 
studies,  he  concludes  that  Pelzer's  method  is 
liable  to  occasion  indisputable  symptoms  of 
glycerin-poisoning.  This  will  be  a  death-blow 
to  the  method. 

Concerning  the  first  case,  the  glycerin  cannot 
be  considered  the  cause  of  the  woman's  death, 
as  she  suffered  from  nephritis.  It  is,  neverthe- 
less, remarkable  thai  there  was  found  a  small 


quantity  of  blood-colored  water  in  the  bladder, 
the  urine  being  entirely  free  from  blood  in  the 
last  days  before  the  injection  was  performed,  as 
shown  by  frequent  examinations.  Pfannenstiel 
tries  to  find  the  cause  of  this  in  the  injected 
glycerin. 

The  second  case  was  undoubtedly  a  case  of 
glycerin-poisoning,  and  although  it  did  not 
damage  the  future  health  of  the  woman,  it 
kept  her  in  danger  for  some  time.  The  woman 
was  in  perfect  health  up  to  the  time  of  the  in- 
jection; the  urine  was  normal.  One  hour 
afterwards  she  had  symptoms  of  glycerin- 
poisoning. 

In  the  author's  case  there  was  a  woman  with 
nephritis,  but  there  was  not  noticed  at  any 
time  before  the  injection  any  trace  of  blood  in 
the  urine.  After  the  delivery  there  was  a  good 
quantity  of  a  dark-red  urine  in  the  bladder. 
In  examining  the  same,  Embden  failed  to  find 
any  red  blood-corpuscles,  but  there  was  a  large 
amount  of  haemoglobin.  The  explanation  of 
this  appears  to  be  a  decomposition  of  the  blood, 
bpught  on  by  the  injected  glycerin. 

This  does  not  seem  so  very  strange,  as  we 
know — according  to  Pfannenstiel — that  glyce- 
rin is  liable  to  occasion  a  decomposition  of  the 
blood,  as  has  been  shown  by  numerous  experi- 
menters with  dogs  and  rabbits,  the  haemoglo- 
binuria  caused  by  glycerin  bringing  on  a  glom- 
erulo-nephritis,  followed,  after  the  injection  of 
more  glycerin,  by  interstitial  nephritis  as  well 
as  by  interstitial  hepatitis. 

It  is,  of  course,  strange  that  neither  Pelzer 
nor  others  met  with  a  similar  accident  after  in- 
jections of  glycerin. 

Pfannenstiel  finds  an  explanation  of  this  in 
the  fact  that  Schwan,  Lebedeff,  and  Filehne 
have  shown  that  in  rabbits,  when  the  glycerin 
is  brought  under  the  skin,  haemoglobinuria  al- 
ways occurred,  but  that  it  did  not  occur,  or  in 
a  slight  degree  only,  when  it  was  injected  di- 
rectly into  the  veins.  Without  giving  an  ex- 
planation of  this,  Pfannenstiel  deems  it  possi- 
ble that,  in  Pelzer's  cases,  the  glycerin  was 
very  rapidly  absorbed  by  the  circulatory  sys- 
tem, while  in  his  cases  it  acted  in  the  decidua 
uteri  as  if  it  had  been  injected  by  the  hypo- 
dermic method. 

The  writer's  case  is  particularly  interesting 
from  the  fact  of  the  icterus  following  the  haemo- 
globinuria.  It  seems  indisputable  that  this  was 
caused  by  the  decomposition  of  the  blood  poi- 
soned by  glycerin.  The  writer  rather  leans  to 
the  belief  that  the  semi-comatose  condition 
which  appeared  in  his  patient  was  brought  on 
by  the  same  cause;  it  did  not  look  like  a 
uraemic  coma.     Another  danger  of  the  injec- 
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tion  of  concentrated  glycerin  is  the  possibility 
of  a  thrombosis.  Another  objection  to  this 
method,  in  common  with  all  injections  of  fluid 
of  any  kind  between  the  uterus  and  the  foetal 
sac,  is  the  possibility  of  air  entering  the  cir- 
culatory system. 

Finally,  the  writer  asserts  that  Pelzer's  method 
should  not  be  used  at  all  for  the  purpose  of  in- 
ducing prematture  labor ;  more  especially  is  it 
to  be  avoided  in  cases  of  nephritis. 


FISTULA    OF  THE  STOMACH  IN  A  CHILD, 

A  child  aged  six  years  swallowed  by  mistake 
some  hydrochloric  acid,  following  which  de- 
veloped an  oesophageal  stricture,  and  gastros- 
tomy was  performed.  Later  gradual  dilatation 
of  the  oesophagus  was  practised,  and  eventually 
food  was  introduced  by  means  of  a  catheter 
passed  through  the  mouth.  At  the  time  he 
was  brought  to  the  service  of  Dr.  Choron 
{La  Presse  Midicale,  July,  1894)  the  patient 
was  suffering  from  marasmus  and  emaciation 
threatening  his  life,  and  closure  of  the  artificial 
opening  was  attempted  to  stop  the  continuous 
outflow  of  gastric  juice  and  mucus,  which  was 
causing  an  eczematous  condition  of  his  entire 
abdomen. 

The  stomach  was  irrigated  with  a  three-per- 
cent, solution  of  boric  acid.  The  opening  was 
excised,  with  a  small  collar  of  skin  around  it. 
The  opening  in  the  abdominal  wall  was  now 
enlarged  towards  the  left  costal  border. 

With  curved  scissors  the  stomach  was  sepa- 
rated from  the  abdominal  wall.  A  wound  of 
the  liver  was  tamponed  to  arrest  hemorrhage. 

The  stomach  was  sutured  with  catgut,  the 
other  structures  with  silk  (No.  i) ;  first  a  Lem- 
bert  suture  to  the  serous  membrane,  then  the 
muscles  and  skin  received  each  a  separate 
suture. 

TREATMENT  (^  CHRONIC  GONORRHOEA, 

Before  the  Society  of  Internal  Medicine  at 
Berlin,  Robert  Kutner  (Za  Presse  Midicale, 
July,  1894)  demonstrated  the  advantages  of 
graduated  instillations,  basing  his  reasons  upon 
two  observations:  i,  that  gonorrhoea  in  the 
chronic  form  shows  itself  in  circumscribed 
places ;  2,  that  the  introduction  of  the  olive- 
tipped  sound  produces  more  pain  at  these 
localities  than  at  other  points  in  the  canal. 

First,  with  a  bougie  d  bouky  he  measures  the 
distance  of  these  sensitive  spots  from  the  meatus. 
He  then  introduces  a  syringe  with  a  hollow 
sound  adjusted  to  the  point,  and  applies  silver 
nitrate  (one  per  cent.,  ten  per  cent.,  or  twenty 


per  cent.)  or  copper  sulphate  to  the  spots  pre- 
viously located  by  his  measurements. 
The  advantages  of  this  method  are, — 

1.  Exact  location. 

2.  Energetic  action  of  the  medicine  exactly 
placed. 

3.  Less  reaction. 

4.  Economy  of  time. 

5.  Simplicity  of  the  procedure. 


TREATMENT  FOR  ACNE    VULGARIS, 

Philippson,  in  TherapeuHsche  MancUshefte, 
November,  1893  {Monat,  PrakHsche  Dermat,^ 
July,  1894),  says  that  the  causation  of  acne  is 
still  so  uncertain  that  the  treatment  must  be 
symptomatic. 

The  pustules  are  opened  and  the  contents 
pressed  out ;  then  he  cuts  through  the  indura- 
tion ;  over  this  a  fifty-per-cent.  salicylic  plaster 
is  laid.  Compresses  of  lead-water  and  acetic 
acid  soften  the  skin,  cause  the  pustules  to  dis- 
appear, and  relieve  the  irritation. 

For  the  milder  forms,  soap,  salicylic  acid, 
naphtol,  resorcin,  and  sulphur  are  .recom- 
mended. 

The  following  formulae  are  used  at  Lossor's 
clinic  in  Berlin : 

1.  B     Naphtol,  10  parts; 

Vaseline, 

Saponis  viridis,  of  each,  20  parts; 
Sulphur  prsecipitatis,  50  parts. 
M.  et  fiat  pasta. 

2.  R     Camphor  tiit., 

Vaseline,  of  each,  10  parts; 
Pulv.  cretae  albie,  5  parts ; 
Saponis  viridis,  15  parts; 
Sulphur  praecip.,  50  parts. 
M.  et  fiat  pasta. 

3.  B     Resorcin, 

Amyli  puri,  of  each,  5  parts; 
Vaseline,  15  parts; 
Zinci  oxidi,  5  parts. 
M.  et  fiat  pasta. 

These  pastes  can  be  applied  until  inflamma- 
tion follows,  or  can  be  washed  off  in  a  quarter- 
to  a  half-hour,  and  can  be  followed  by  powdeis. 

The  first  two  are  best  used  in  the  latter  man- 
ner, while  the  third  is  milder.  For  the  mildest 
forms,  where  single  pustules  are  found,  the 
following  wash  is  used : 

K     Acid.  acet.  cone, 
Tinct.  benzoes. 

Spirit,  camphor.,  of  each^  6  parts ; 
Spirit.,  q.  s.  ad  100  parts.    M. 
Sig. — Apply  with  sponge  ni^t  and  morning. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


775 


PELVIC  EXUDATE. 

In  a  series  of  papers  with  the  above  title, 
Professor  Birnbaum  closes  with  the  following 
therapy  {Der  Frauenarzt,  July  7,  1894)  : 

The  best  prophylaxis  is  a  thorough  antisep- 
tic handling  of  each  childbirth,  each  opera- 
tion, or  other  manipulation  of  the  genitalia. 

The  special  treatment  is  necessarily  local, 
since  the  fever  and  constitutional  symptoms 
are  dependent  upon  the  local  process. 

Of  prime  importance  is  the  removal  of  irri- 
tation or  ahything  causing  congestive  changes 
or  which  ot^tructs  the  backward  flow  of  blood, 
and  avoiding  unnecessary  movements  or  in- 
ternal examinations. 

So  long  as  fever  and  pain  denote  contin- 
uance of  inflammation,  cold  compresses,  ice- 
bags,  or  water  of  moderate  temperature  are 
employed  to  counteract  it. 

Kisch  recommends  for  the  acute  stage  intra- 
vaginal  applications  of  cold  by  means  of  a 
special  irrigator. 

For  plethoric  patients  bloodletting  is  recom- 
mended early  in  the  childbirth  by  applying  from 
six  to  ten  leeches  in  the  inguinal  region  of  the 
affected  side. 

Not  so  strongly  recommended  is  the  use  of 
leeches  to  the  vaginal  wall,  owing  to  the  irrita- 
tion and  the  danger  of  infection. 

The  ice-bag  is  used  only  so  long  as  the  pain 
continues;  then  water  compresses  (22^  to 
25®  C.)  are  resorted  to,  which  may  be  con- 
tinued for  hours,  under  which  treatment  the 
absorption  often  goes  on  to  completion. 

The  much-lauded  use  of  unguent,  cinereum, 
or  ointment  of  pots(2ssium  iodide,  has  yielded 
less  prompt  results  than  the  water  applica- 
tions. 

Where  foul-smelling  lochia  are  present,  the 
vagina  is  washed  out  many  times  a  day  with 
sublimate  (one- tenth  per  cent.)  or  carbolic- 
acid  solutions  (one  to  two  per  cent.). 

For  the  fever,  when  it  is  very  high  and  per- 
sistent, large  doses  of  cinchona,  antipyrin 
(cautiously),  sodium  salicylate,  digitalis  with 
acid,  and  the  like  drugs  are  employed. 

If,  in  spite  of  this,  the  exudate  goes  to  pus- 
formation,  it  is  still  possible  to  have  absorption 
by  the  use  of  compresses.  But  when  the  con- 
tinued high  fever  denotes  the  presence  of  pus, 
then  drainage  of  the  collection  is  required. 

When  there  is  a  tendency  to  point  exter- 
nally, applications  of  flaxseed  poultices,  etc., 
are  made. 

When  fluctuation  is  detected,  an  incision  is 
made  above  Poupart's  ligament,  from  one  to 
two  centimetres  and  two  to  three  centimetres 
from  the  anterior  superior  iliac  spine. 


When  fluctuation  is  not  positive,  explora- 
tory puncture  is  recommended. 

From  the  rectal  region  it  is  more  difficult  to 
remove  the  collection,  but  exploratory  puncture 
may  also  be  tried  through  the  vagina.  After 
opening  in  this  situation,  it  is  well  to  employ 
drainage. 

When  the  abscess  breaks  into  the  rectum  or 
bladder,  without  sufficient  drainage,  Byford 
recommends  inserting  a  sound  through  the 
abscess  opening,  turning  the  point  against  the 
vaginal  wall  and  cutting  against  the  point  of 
the  sound. 

If  the  exudate  does  not  go  on  to  pustulation, 
then  iodine,  internally  as  well  as  externally,  is 
employed. 

Pdnting  with  tincture  iodi,  inunctions  of 
iodine,  and  potassium  iodide  ointment,  or 
the  rubbing  of  potassium  iodide  and  lanolin 
into  the  abdominal  wall. 

Painting  the  cervix  and  vaginal  mucous 
membranes  with  the  tincture  of  iodine,  or  with 
iodine  and  glycerin,  followed  by  dusting  with 
iodoform,  is  also  advised. 

In  anaemic  patients  the  use  of  iodine  must 
be  guarded. 

After  iodine,  cold,  lukewarm,  or  hot  irriga- 
tions, with  or  without  addition  of  medica- 
ments, are  recommended. 

The  use  of  massage  is  recommended  with 
caution,  suppuration  contraindicating  this. 

Electricity  has  not  proved  a  success. 

Mercury  as  inunction  and  internally  is  used 
where  gonorrhoeal  cause  is  suspected. 

Naturally,  in  each  case  good  diet,  iron, 
quinine,  wine,  and  similar  tonics  must  be 
used,  and  the  patient  must  not  be  allowed  to 
leave  her  bed  too  early. 


THE    VAGINAL  ANUS  AND  ITS   TREAT- 
MENT. 

BucKMASTER  {New  York  Medical  Joumaly 
August  II,  1894)  gives  a  carefully  condensed 
report  of  the  literature  throwing  light  on  this 
much  vexed  subject,  with  a  detailed  description 
of  the  methods  he  has  employed  in  overcoming 
the  deformity. 

There  are  so  few  cured  cases  that  it  is  easy  to 
explain  the  attitude  of  conservative  men  to- 
wards operative  procedure.  It  is  important  to 
classify  the  cases,  that  we  may  determine  which 
are  fit  for  operation.  It  is  convenient  to  divide 
the  cases  into  two  classes.  The  first  class  com- 
prises those  patients  who  have  control,  and  the 
second  class  includes  those  patients  who  pass 
their  feces  involuntarily.  The  first  class  is  not 
large  in  number,  and  if  the  patient  will  take 
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precautions  to  preserve  cleanliness,  and  if  the 
opening  is  large  enough  to  pass  formed  faeces, 
operation  is  not  advisable.  A  douche  after 
each  movement  will  in  some  cases  prove  suffi- 
cient to  keep  the  patient  comfortable.  If  such 
precautions  are  neglected,  the  mucous  mem- 
brane of  the  vagina  will  become  excoriated 
and  abscesses  may  form  in  the  connective  tis- 
sue. If,  in  spite  of  this  advice,  the  patient 
should  still  desire  an  operation,  the  results 
are  sufficiently  good  and  the  dangers  under 
sufficient  control  to  warrant  compliance  with 
her  request. 

The  second  class,  or  those  who  have  no 
control,  includes  the  great  number  of  cases. 
Most  of  them  are  recognized  shortly  after 
birth,  and  unless  the  opening  is  so  small  that 
it  obstructs  the  passage  of  faeces,  nothing  need 
be  done  until  a  later  time.  Faecal  matter 
in  healthy  young  infants  is  quite  unirritating, 
but  as  the  character  of  their  food  changes  it 
may  cause  great  trouble ;  for  this  reason  care- 
ful attention  should  be  given  to  the  diet.  It  is 
easier  to  mould  the  tissues  after  the  child  is  fif- 
teen years  of  age  than  before  this  time,  but  it 
is  not  necessary  to  wait  on  this  account. 

In  considering  the  dangers  of  the  operation, 
we  must  not  forget  that  all  of  the  fatal  cases 
occurred  in  a  day  before  antiseptic  surgery  was 
understood.  The  operation  the  author  de- 
scribes is  not  more  dangerous,  he  states,  than 
that  used  to  restore  a  ruptured  sphincter.  It  is 
used  particularly  in  those  cases  where  there  is 
no  control.  In  cases  where  the  patient  has 
control,  and  it  is  necessary  to  free  the  bowel  for 
some  distance,  there  is  more  risk.  A  number 
of  deaths  have  been  recorded,  but  with  the 
better  technique  of  to-day  the  risk  is  no  longer 
great  if  the  patient  be  healthy. 

The  first  step  in  the  operation  is  to  introduce 
a  probe  into  the  fistula  from  the  vagina,  and 
bring  out  the  point  of  this  instrument  just  above 
the  levator  ani  muscle,  the  tissue  above  the 
probe  being  divided.  The  skin  should  be 
pierced  in  front  of  the  lower  part  of  the  sling 
formed  by  the  fibres  of  the  levator  ani  muscle. 
The  location  of  this  muscle  should  be  ascer- 
tained, if  possible,  before  the  patient  is  ether- 
ized. When  the  tissues  above  the  probe  have 
been  divided,  the  rectum  is  seen,  is  divided,  and 
may  be  slightly  freed  by  a  few  strokes  of  the 
knife.  It  must  be  remembered  that  the  back- 
ward extent  of  the  incision  only  indicates  the 
backward  limit  for  the  plane  in  which  it  is 
found ;  the  skin  is  divided  about  an  inch  farther 
back. 

The  next  step  is  to  draw  the  rectum  to  the 
skin,  and  here  one  is  very  apt  to  make  a  mistake. 


The  rectum  should  be  fastened  to  the  skin  with- 
out strain.  If  proper  ligature  material  be  used, 
and  the  strain  is  not  too  great,  the  sutures  will 
never  cut  out,  but  will  become  embedded  in  the 
tissue,  as  is  the  case  in  all  plastic  work.  On 
the  second  day  after  the  writer  first  operated, 
he  found  that  the  strain  had  been  too  much  for 
his  stitches,  and  was  obliged  to  cut  those  at  the 
sides  and  place  a  new  one  in  the  middle  of  the 
wound ;  this  entirely  removed  undue  tension. 
If  the  tension  had  been  too  great,  he  would 
have  drawn  the  rectum  down  as  far  as  possible 
without  strain,  trusting  to  a  future  operation  to 
reach  the  skin.  By  careful  attention  to  this 
caution  we  can  never  fail  to  gain  something, 
and  it  is  only  a  question  of  time  when  the  rec- 
tum can  be  securely  anchored  to  the  skin.  It 
is  important  to  bear  in  mind  that  if  union  of 
the  rectum  to  any  point  of  the  skin  is  secured, 
no  matter  to  how  slight  an  extent,  it  is  not  a 
difficult  matter  to  bring  the  remainder  of  the 
circumference  of  the  bowels  in  the  desired 
position  at  a  later  period. 

Having  united  the  rectum  to  the  skin,  the 
raw  surfaces  left  at  the  side  are  sewed  together. 
After  the  completion  of  the  first  step,  the  rec- 
tum opens  below  the  vagina,  and  no  raw  sur- 
faces are  left.  The  patient  can  be  on  her  feet 
in  ten  days. 

The  second  step  of  the  operation  consists  in 
forming  that  part  of  the  pelvic  floor  which  is 
usually  known  as  the  perineal  body.  It  will 
differ  very  much  in  different  cases,  as  the  dis- 
tance between  the  abnormal  opening  and  the 
urethra  varies.  It  cannot  be  properly  done 
except  by  an  operator  who  is  a  good  plastic 
surgeon. 

The  third  step  suggests  itself  on  theoretical 
grounds;  the  author  has  not  yet  had  oppor- 
tunity to  put  it  into  practice.  He  means  to 
split  the  fibres  of  the  levator  ani  muscle,  as  has 
been  done  with  the  rectus  muscle  in  gastros- 
tomy. If  this  is  practicable,  we  ought  to  ob- 
tain a  fairly  good  sphincter.  It  is  not  unlikely 
that  those  cases  which  have  gained  control  after 
operation  have  done  so  by  having  the  muscle, 
which  has  been  divided,  grow  about  the  rectum. 


FIXA  TION  IN  THE   TREA  TMENT  OF 
FRACTURES  INTO  JOINTS. 

In  an  interesting  discussion  of  this  subject 
by  Cook  (Jhtemaiional  Journal  of  Surgery, 
August,  1894)  the  following  conclusions  and 
rules  of  treatment  are  laid  down : 

I.  That  bony  or  serious  fibrous  anchylosis  is 
the  result  of  injury  and  subsequent  inflamma- 
tion and  not  of  immobilization. 
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2.  That  early  passive  motion  only  disar- 
ranges the  fragments  of  bone,  thereby  in- 
creasing the  production  of  callus ;  that  it  irri- 
tates the  injured  ligaments  and,  by  increasing 
the  inflammation,  tends  to  produce  the  anchy- 
losis it  is  thought  to  prevent. 

3.  Immobilization  is  useful  only  when  active 
inflammation  is  present,  or  until  the  ruptured 
ligaments  and  broken  bones  have  thoroughly 
united. 

4.  The  logical  treatment  of  a  fracture  into  a 
joint,  therefore,  should  be  rest  and  local  appli- 
cations to  reduce  inflammation.  Reduction  of 
the  fracture  as  early  as  possible,  then  immobili- 
zation until  the  bones  and  ligaments  have  united 
(from  three  to  eight  weeks,  or  more,  according 
to  circumstances). 

5.  Passive  motion,  massage,  and  use  till  the 
tissues  become  normal,  or,  if  the  massage  fails, 
complete  rupture  of  all  adhesions  under  an 
anaesthetic.  The  factors  which  will  ultimately 
determine  anchylosis  are  the  nature  of  the 
original  injury,  the  character  and  duration  of 
the  subsequent  inflammation,  the  destruction 
of  bone  and  cartilage,  cicatricial  contraction 
of  the  soft  tissues  around  the  joint,  and  the  age 
and  condition  of  the  patient. 


DANGERS  OF  THE  LONG  RECTAL   TUBE, 

It  has  long  been  a  disputed  question  as  to 
whether  the  long  rectal  tube  can  safely  be 
passed  into  the  sigmoid  flexure.  In  this  re-* 
lation  the  opinion  of  Mr.  Harrison  Cripps 
in  a  recent  number  of  the  British  Medical  Jour- 
nal^  is  of  interest. 

In  spite  of  the  condemnation  of  the  long  rec- 
tal tube  by  Brodie,  Treves,  and  many  other  emi- 
nent authorities,  he  still  finds  that  in  most  cases 
of  obstruction  or  supposed  obstruction  the  tube 
has  been  introduced.  Fortunately,  these  tubes 
are  fairly  soft,  so  that  in  a  capacious  rectum, 
when  they  impinge  and  are  arrested  about  op- 
posite the  promontory  of  the  sacrum,  they  sim- 
ply coil  up  and  do  no  harm.  If  stifTer  ones  are 
used,  the  patient's  life  is  placed  in  imminent 
risk.  A  patient  at  St.  Bartholomew's  Hospital 
was  to  be  operated  on  for  ruptured  perineum. 
In  order  to  increase  the  supposed  efficacy  of 
the  injection,  a  quart  of  soap  and  water,  with 
some  ounces  of  oil,  were  injected  by  means  of 
a  long  tube  \  the  injection  never  returned.  A 
few  hours  afterwords,  owing  to  the  acute 
symptoms,  Mr.  Cripps  assisted  one  of  his 
colleagues  in  opening  the  abdomen.  The 
soap  and  water  and  oil  were  found  in  the  ab- 
dominal cavity,  and  a  hole  below  a  redupli- 
cated fold  in  the  upper  part  of  the  rectum. 


The  patient  died.  He  says  that  the  idea  that 
these  tubes  can  be  generally  passed  into  and 
beyond  the  sigmoid  flexure  is  a  pure  delusion, 
save  in  the  rarest  circumstances.  As  a  means 
of  diagnosis,  or  of  treatment  of  stricture  beyond 
the  reach  of  the  finger,  tubes  of  any  kind  are 
absolutely  useless.  If  a  stricture  is  actually 
present,  it  would  be  100  to  i  against  the  long 
tube  or  bougie  entering  it,  for  it  would  almost  cer- 
tainly catch  in  the  cul-de*sac  generally  caused 
by  the  invagination  of  the  stricture.  If  a 
stricture  is  not  present,  the  arrest  of  the  bougie 
by  the  sacral  promontory  leads  to  delusive  di- 
agnosis. Brodie,  in  his  lecture,  alludes  to  a  case 
in  which  a  worthy  practitioner  had  spent  over 
one  hundred  and  fifty  hours  in  dilating  a  sup- 
posed stricture  situated  high  up.  The  treatment 
had  extended  over  a  period  of  a  year.  Brodie, 
who  was  present  at  the  post-mortem  examina- 
tion, found  that  there  was  no  sign  of  a  strict- 
ure, the  bougie  becoming  arrested  by  a  curve 
of  the  sacrum. — Boston  Medical  and  Surgical 
Journal^  September  13, 1894. 


THE  TECHNIQUE   OF  CURETTAGE. 

M.  Sanger  {International  Journal  of  Sur- 
gery^  September,  1894)  states  that,  aside  from 
the  infectious,  gonorrhoeal  forms  of  chronic 
endometritis,  the  most  frequent  and  important 
varieties  are  endometritis,  menorrhagica,  and 
hypersecretoria.  For  the  former  (endometritis 
interstitialis,  fungosa,  climacterica)  the  best 
treatment  consists  in  curetting,  followed  after 
a  few  days  by  the  application  of  caustics.  In 
endometritis  hypersecretoria,  which  is  usually 
limited  to  the  cervix  uteri,  irrigation,  gauze 
''drainage,"  and  cauterization  are  especially 
indicated.  Irrigation  must  be  preceded  by 
dilatation  of  the  cervix  with  laminaria  tents, 
and  rarely  eflects  a  cure  unless  associated  with 
other  measures.  As  a  preparatory  procedure 
to  cauterization,  washing  out  the  uterus  with  a 
soda  solution  is  of  service.  The  use  of  gauze 
tampons,  especially  of  medicated  gauze,  has  a 
favorable  action,  although  they  should  not  be 
regarded  as  promoting  drainage.  They  have 
the  disadvantage  of  requiring  to  be  frequently 
renewed.  This  objection  does  not  apply  to 
cauterization  \  the  stronger  the  caustic  the  less 
frequently  it  has  to  be  repeated.  Sanger  be- 
lieves that  in  general  the  cauterization  resorted 
to  is  too  mild  and  too  frequently  repeated. 
Among  caustics  he  prefers  a  fifty-per-cent.  so- 
lution of  chloride  of  zinc,  which  is  suitable  for 
catarrhal  as  well  as  chronic,  infectious,  and 
menorrhagic  forms.  In  cases  where  the  cervi- 
cal canal  is  narrow,  however,  in  virgins  and 
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nullipara,  weaker  solutions  are  in  place.  If  a 
fifty-per-cent.  solution  be  employed,  the  ap- 
plication should  not  be  repeated  until  the  end 
of  sixteen  to  twenty  days.  For  cauterization, 
Sanger  employs  a  long,  thin,  silver  sound. 


DIAGNOSIS  AND   TREATMENT  OF  PROS- 
TATIC  ENLARGEMENT, 

Belfield  {Indian  Medical  Journal^  August, 
1894),  in  the  following  sentences,  expresses  his 
views  on  this  subject : 

While  the  etiology  of  prostatic  enlargement 
still  remains  a  matter  of  speculation,  it  is  cer- 
tain that  the  earliest  clinical  symptoms  are  due 
to  vascular  engorgement  of  the  prostate  and,  by 
consequence,  of  the  bladder.  The  actual  in- 
crease in  the  size  of  the  gland  should  not  ob- 
scure the  other  factors  in  producing  the  symp- 
toms, which  may  be  out  of  all  proportion  to  the 
perceptible  enlargement.  The  factors  contrib- 
uting to  the  familiar  S3rmptoms  associated  with 
prostatic  enlargement  are : 

1 .  Venous  congestion  and  oedema  of  prostate 
and  bladder. 

2.  Fibroid  thickening  of  the  vesical  (pros- 
tatic) sphincter,  often  extending  to  the  detrusor 
and  to  the  prostate. 

3.  Suppuration  in  the  prostatic  urethra 
(glands  and  utricle). 

4.  Hypertrophy  of  the  prostatic  elements 
(glandular  or  muscular,  or  both). 

5.  Chronic  retention  of  urine,  due  to  any 
one  or  all  of  these  four  antecedent  conditions. 

The  most  important  as  well  as  the  most  dif- 
ficult task  in  diagnosis  is  the  differentiation 
among  these  various  morbid  states;  for  the 
prognosis  as  well  as  the  treatment  is  deter- 
mined by  the  predominance  of  one  or  another 
of  them.  For  example,  a  prostatic  patient  com- 
plains of  frequent  and  painful  urination  \  the 
chief  trouble  may  be  an  aggravation  of  the 
usual  venous  congestion,  in  which  case  a  brisk 
laxative,  suppositories  of  ichthyol,  and  ergotin 
and  strychnine  internally  will  secure  speedy  re- 
lief. Again,  the  symptoms  maybe  due  to  pros- 
tatic suppuration,  in  which  event  irrigation  of 
the  deep  urethra  with  hot  water  containing  hy- 
drastin  or  silver  nitrate  is  needed ;  or  the  fre- 
quent urination  may  be  simply  the  overflow  of 
a  distended  bladder,  which  is  relieved  by  the 
cautious  daily  use  of  a  clean  catheter. 

It  should  be  remembered  that  the  symptoms 
clinically  associated  with  prostatic  h3rpertrophy 
depend  upon  several  distinct  morbid  condi- 
tions, of  which  the  mechanical  impediment  to 
the  exit  of  urine  may  be  the  least ;  and  that  no  | 


routine  treatment  can  be  prescribed,  the  re- 
quirements varying  with  the  case. 

Our  resources  for  meeting  the  needs  of  dif- 
ferent patients  may  be  thus  summarized : 

1.  MedicaL — {a)  Improvement  in  the  blood 
circulation  through  prostate  and  bladder  is  &• 
vored  by  proper  diet  and  exercise,  avoidance  of 
constipation,  massage  of  prostate  between  a 
sound  in  the  bladder  and  finger  in  rectum,  and 
by  the  daily  use  of  a  dean  catheter;  inter- 
i^ly*  ergotin  and  strychnine  are  certainly 
useful. 

{Jf)  Suppuration  in  the  bladder  neck  re- 
quires irrigation  of  the  prostatic  urethra  with 
hot  water,  solutions  of  hydrastin,  silver  nitrate, 
etc.,  in  addition  to  the  measures  already  men- 
tioned. 

{c)  Induration  and  distortion  of  the  bladder 
neck  may  be  improved  by  dilatation  with  large 
sounds  or  a  special  dilator. 

In  a  certain  percentage  of  cases  the  time 
arrives,  sooner  or  later,  when  these  measures 
fail  to  relieve,  and  more  efficient  and  immedi- 
ate aid  must  be  rendered. 

2,  Surgical  Methods, — {a)  The  simplest  is 
puncture  of  the  membranous  urethra  from  the 
perineum  and  introduction  of  a  drain,  which 
is  permitted  to  remain  for  a  couple  of  weeks. 
The  subsidence  of  congestion  and  oedema,  and 
the  cleansing  of  the  bladder  thus  induced,  some- 
times makes  an  apparent  cure  for  many  months. 
Puncture  with  a  trocar  through  the  prostate 
(Harrison),  or  drainage  of  the  bas-fond  behind 
the  organ,  is  even  more  desirable. 

{p)  By  a  perineal  urethrotomy  the  surgeon 
can  secure  not  merely  drainage,  but  also  thor- 
ough digital  stretching  of  the  prostate  and  the 
incision  or  excision  of  obstructions  at  the  orifice 
of  the  bladder. 

{/)  More  satisfactory  excision  of  prostatic 
obstructions  has  been  accomplished  by  a 
combination  of  suprapubic  cystotomy  with 
perineal  urethrotomy, — now  a  standard  opera- 
tion. 

Within  the  past  year  there  have  been  re- 
ported attempts  to  relieve  the  sufferings  of  the 
prostatic  by  securing  atrophy  of  the  enlarged 
prostate ;  by  Bier,  through  ligation  of  the  in- 
ternal iliacs,  and  by  Raum,^  through  castra- 
tion. Bier  reports  three  cases ;  in  one,  death 
from  septic  peritonitis  occurred ;  in  the  remain- 
ing two,  marked  reduction  in  the  size  of  the 
gland  and  decided  improvement  in  symptoms 

**  The  credit  of  proposing  castration  as  a  means  of 
producing  prostatic  atrophy  undoubtedly  belongs  to  Dr. 
J.  William  White,  though  Raum  was  probably  the  fint 
to  make  a  practical  application  of  the  proposal  on  man. 
—Ed. 
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are  reported.     Castration  alone  is  said  to  have 
accomplished  a  cure  in  Raum's  two  cases. 

Two  new  operations  upon  the  enlarged  pros- 
tate itself  have  been  recorded ;  one  by  Nicoll, 
who  made  a  submucous  removal  of  the  entire 
prostate  from  the  perineum  in  two  cases  with 
good  result ;  the  other,  by  Belfield,  combines 
the  removal  of  any  part  or  all  of  the  prostate 
with  perfect  drainage  of  the  bladder  and  deep 
urethra.  By  incision  into  the  ischio-rectal 
fossa,  the  prostate  and  trigone  are  laid  bare 
and  incised  in  the  median  line ;  each  half  of 
the  prostate  can  be  enucleated  to  any  desired 
extent.  A  suprapubic  incision — ^robbed  of  its 
danger  by  the  perfect  drainage  secured  through 
the  posterior  wound — can  be  made,  if  required 
for  freedom  of  manipulation.  This  operation 
seems  to  meet  all  the  indications  of  all  cases. 
Like  most  other  operative  procedures,  it  is  un- 
doubtedly too  severe  for  feeble  patients  to 
endure. 

ABSCESS  OF  THE  APPENDIX, 

During  a  recent  clinic  McBurney  {Inttma- 
tional  Journal  of  Surgery^  September,  1894) 
presented  a  case  of  more  than  usual  interest 
and  one  rarely  met  with.  Three  weeks  prior 
to  admission  the  patient  had  been  in  good 
health,  when  she  was  seized  with  a  pain  in  the 
right  iliac  fossa,  together  with  nausea  and  vom- 
iting. The  pain  continued  to  increase  in  se- 
verity up  to  the  time  she  entered  the  hospital, 
ten  days  before.  She  had  a  temperature  of 
10 1**  F.,  pulse  rather  feeble,  abdomen  slightly 
tender  on  pressure,  but  with  the  walls  relaxed. 
On  palpation,  a  tumor  in  the  right  iliac  fossa 
could  be  readily  felt,  which  was  not  adherent 
to  its  walls,  nearly  spherical  in  shape  and 
nodular  in  character.  The  history  of  the  case 
was  not  of  much  aid  in  arriving  at  a  diagnosis. 
There  was  no  reason  to  believe  that  the  tubes 
and  ovaries  were  affected,  and  although  the 
tumor  was  situated  very  near  the  pelvis,  it  did 
not  extend  into  that  cavity.  There  was  no 
distention  or  obstruction,  such  as  would  be 
caused  by  a  tumor  in  or  around  the  intestine, 
thus  pointing  to  the  origin  of  the  tumor  as  an 
abscess  of  the  appendix. 

As  the  .patient  was  not  suffering  from  high 
fever,  nausea,  or  distention,  the  trouble  being 
entirely  localized,  operation  was  postponed. 
The  next  day  the  tumor  had  entirely  disap- 
peared, and,  unfortunately,  no  attention  had 
been  paid  to  the  character  of  stools,  which 
might  have  afforded  an  explanation  of  this  oc- 
currence. There  is  no  doubt  that  she  had  an 
abscess  of  the  appendix,  which  evacuated  itself 
into  the  intestine  through  a  new  passage.     The 


patient  was  in  a  more  comfortable  condition 
and  the  pain  entirely  allayed.  Close  examina- 
tion of  the  abdomen  revealed  an  induration  of 
the  tissues  at  the  site  of  the  original  tumor. 
The  patient  continued  to  have  fever,  though 
somewhat  reduced  in  intensity  since  that  time. 
Her  condition  remained  about  the  same. 
Slight  abdominal  tenderness,  but  no  distention, 
was  present,  and  the  bowels  were  active.  In 
cases  of  this  kind,  where  the  abscess  has  burst 
into  the  intestine,  some  patients  have  continued 
in  good  health  and  been  entirely  cured.  On 
the  other  hand,  cases  with  this  history  some- 
times suffer  from  repeated  recurrences,  until  an 
operation  has  been  done  for  their  final  cure. 
In  such  cases,  on  cutting  down,  the  reporter 
has  found  the  appendix  entirely  separated  and 
lying  quite  loose  in  the  mass  of  connective  tis- 
sue forming  the  wall  of  the  abscess,  the  opening 
in  the  gut  still  existing. 

Therefore,  McBumey  advised  operation  in 
the  above  case.  He  calls  attention  to  the  fact 
that  cases  of  appendicitis  differ  very  greatly  in 
character.  Incisions  made  through  the  ab- 
dominal wall  must  be  adapted  to  the  require- 
ments of  each  case.  In  some  cases  the  appen- 
dix can  be  removed  with  perfect  ease  through  a 
very  small  incision,  say  one  and  a  half  inches  in 
length,  but  to  apply  such  a  method,  as  re- 
cently described  in  some  of  the  journals,  indis- 
criminately to  the  different  cases,  and  to  adopt 
a  standard  incision  for  abdominal  section,  is 
useless.  The  incision  must  be  adapted  to  the 
character  of  the  case  to  be  operated  on ;  we 
should  not  accept  any  method  of  entering  the 
peritoneal  cavity  through  a  small  opening  in 
operating  for  an  extensive  disease.  If  we  know 
by  experience  that  the  disease  is  small  in  ex- 
tent, then  we  can  remove  the  appendix  through 
a  small  aperture  with  advantage.  This,  of 
course,  does  not  apply  to  the  cutaneous  in- 
cision. 

The  operator,  after  cutting  down  to  the  ap- 
pendix, found  an  abscess  cavity.  The  appen- 
dix was  removed  and  the  opening  in  the  in- 
testine sewed  up.  The  patient  was  in  such  a 
condition  that  the  removal  of  the  diseased  ap- 
pendix seemed  the  only  course  to  prevent  an 
imminent  attack  of  appendicitis. 


CCELIOTOMY IN  TYPHOID  PERFORATION. 

A  case  of  operation  of  this  nature  is  reported 
in  the  British  Medical  Journal^  No.  1 783.  The 
patient  was  in  the  foiuth  week  of  the  t3rphoid 
fever.  Symptoms  of  perforation  developed,  at- 
tended by  collapse.  The  abdomen  was  opened 
as  soon  as  the  patient  reacted.     Perforation  was 
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The  bismuth  is  added  to  prevent  irritation 
of  the  mucous  membrane  of  the  rectum. — 
Medical  and  Surgical  Journal^  August  4,  1894. 


VOMITING  OF  PREGNANCY, 

A  writer  in  the  Lancet  says,  "I  have  not 
failed  once  for  many  years,  by  a  single  vesica- 
tion over  the  fourth  and  fifth  dorsal  vertebrae, 
to  put  an  end  at  once  to  the  sickness  of  preg- 
nancy for  the  whole  remaining  period  of  gesta- 
tion, no  matter  at  what  stage  I  was  consulted. 
The  neuralgic  toothache  and  pruritus  pudendi 
of  the  puerperal  condition  yielded  as  readily, 
and  to  one  application." — Medical  and  Surgi- 
cal Journal,  August  4,  1894. 


IVY-POISONING. 


A  current  number  of  the  Sanitarian  advises 
the  application  of  Labarraque's  (solution  of 
chlorinated  sodium)  solution  in  this  irritating 
affection.  It  should  be  applied  in  full  strength 
by  means  of  a  pledget  of  lint  or  diaper  cloth 
kept  constantly  wet  with  the  liquid;  it  will 
aflford  relief  immediately. 


SEPTIC  OSTEITIS  IN  CHILDHOOD. 

A  lecture  on  this  subject  was  recently  deliv- 
ered by  Mr.  Edmund  Owen  at  the  London 
Hospital  for  Sick  Children,  and  is  reported  in 
the  Lancet  for  May  26.  Mr.  Owen  believes 
that  a  diagnosis  of  rheumatism  is  sometimes  er- 
roneously made,  when  the  condition  present  is, 
in  fact,  osteitis  due  to  some  septic  infection. 
This  may  occur  without  a  history  of  local  in- 
jury, but  usually  some  illness  has  seriously  dis- 
turbed the  patient's  nutrition.  In  such  circum- 
stances all  the  tissues  of  the  body  are  rendered 
uncommonly  susceptible  to  infection,  and  it  is 
not  strange  that  the  delicate  new  bone  at  the 
end  of  the  diaphysis  should  suffer.  Any  septic 
micro-organisms  which  have  gained  entrance 
into  the  body  might  readily  implant  themselves 
in  this  region  of  slight  resistance.  Here  they 
would  undergo  prolific  cultivation,  secreting 
their  ptomaines  to  poison  the  blood  and  dis- 
turb the  nervous  system.  Two  cases  were  pre- 
sented illustrating  this  condition.  In  neither 
case  could  a  satisfactory  cause  be  discovered. 
.Sometimes  the  disease  is  acute  and  fulminating, 
and  carries  the  child  off  before  a  diagnosis  has 
fairly  been  made.  In  others,  as  in  the  cases 
mentioned,  it  is  slow,  and  simulates  articular 
rheumatism  in  many  respects.  Unlike  rheuma- 
tism, however,  the  heat,  the  swelling,  the  pain, 


and  the  tenderness,  although  close  to  the  ar- 
ticular area,  do  not  involve  it.  The  tenderness 
is  limited  to  the  region  of  the  bone  close  below 
the  junction  cartilage,  and  at  this  point  there  is 
a  definite  thickening.  In  articular  rheumatism 
the  swelling,  the  fulness,  and  the  redness  are 
confined  to  the  area  of  the  synovial  membrane, 
and  there  is  no  thickening  about  the  bone; 
the  results  of  treatment  also  aid  in  diagnosis. 
The  relief  of  the  symptoms  of  acute  rheuma- 
tism is,  as  a  rule,  so  prompt  under  the  use  of 
salicylic  acid  that  an  increase  in  the  severity  of 
the  articular  signs,  or  even  a  lack  of  any  im- 
provement after  a  few  days,  should  arouse  sus- 
picion and  call  for  a  more  thorough  and  care- 
ful investigation.  The  diagnosis  should  be 
n)^e  as  promptly  as  possible,  for  error  and 
delay  lead  to  lamentable  results.  The  treat- 
ment is  essentially  surgical.  Incision  should 
not  be  delayed  until  the  presence  of  pus  is 
demonstrated.  Delay  allows  the  septic  inflam- 
mation to  make  irremediable  havoc,  so  that  the 
sooner  the  area  of  disease  is  attacked  and  cleared 
out  the  better.  To  wait  for  fluctuation  is  to 
give  the  staphylococci  and  other  micro-organ- 
isms full  opportunity  to  do  their  worst.  The  in- 
cision should  be  through  the  periosteum,  and, 
if  any  pus  is  here  confined,  a  free  opening 
should  be  made.  The  diaphysis  should  be 
trephined  to  give  free  exit  to  all  septic  matter 
pent  up  within  the  bone. — New  York  Medical 
Journal,  August  4,  1894. 


SPLENECTOMY. 


CoNKLiN  {Medical  Record,  July  28,  1894) 
reports  a  successful  splenectomy.  The  patient, 
Mrs.  A.,  American,  aged  twenty-nine,  married, 
multipara,  was  admitted  into  St.  Elizabeth  Hos- 
pital, May  29,  1893.  Her  family  record  is 
without  taint,  menstruation  normal,  and  gen- 
eral health  but  little  impaired.  Mrs.  A.'s  early 
life  was  passed  in  a  highly  malarious  district  in 
Southern  Illinois,  and  up  to  her  marriage  and 
removal  to  Ohio  she  was  subject  to  frequent  at- 
tacks of  chills  and  fever,  and  carried  almost 
constantly  an  ''ague  cake"  in  her  side.  She 
had  been  free  from  malaria  for  several  years, 
and,  aside  from  an  attack  of  t3rphoid  fever,  has 
had  no  serious  acute  illness.  Two  years  before 
she  began  to  have  abdominal  and  pelvic  pains, 
and  some  months  later  discovered  a  lump  low 
in  the  abdomen.  Examination  disclosed  a  solid, 
freely  movable  tumor,  sensitive  to  touch,  in  the 
left  iliac  region,  dipping  into  the  pelvis,  but 
not  connected  with  the  uterus,  and  a  small  cyst 
of  the  right  ovary.  The  uterus  was  normal  in 
size,  but  retroverted. 
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Dr.  Jewitt  made  a  coeliotomy  June  10,  1893. 
The  solid  tumor  proved  to  be  a  displaced  spleen 
about  twice  the  normal  size.  It  was  free  from 
adhesions  and  easily  replaced.  The  right  ovary, 
containing  a  cyst  the  size  of  a  small  orange,  was 
removed;  left  ovary  normal;  convalescence 
was  uneventful.  She  was  soon  discharged, 
with  positive  instructions  to  wear  constantly  a 
properly  fitting  abdominal  supporter,  with  the 
hope  of  retaining  the  spleen  in  position. 

Mrs.  A.  was  readmitted  into  the  hospital 
during  the  author's  service,  September  23, 
1893.  Shortly  after  her  return  home  she  again 
began  to  suffer  from  pelvic  symptoms,  and  for 
the  past  two  months  had  nearly  continuous  ab- 
dominal soreness  and  several  severe  paroxysms 
of  pain,  which  drove  her  to  bed.  Her  abdomen 
had  been  steadily  enlarging. 

Six  days  ago,  while  doing  the  family  wash- 
ing, she  was  seized  with  agonizing  pain  in  the 
abdomen,  which  required  for  its  control  the 
administration  of  morphine.  Vomiting  of  large 
quantities  of  bile-colored  fluid  began  on  the 
following  morning,  and  still  recurred.  In  spite 
of  treatment,  the  bowels  refused  to  move  for 
more  than  a  week ;  temperature  normal. 

On  examination,  the  abdomen  was  found 
tympanitic,  very  sensitive  to  pressure,  and  oc- 
cupied by  an  immovable,  solid  tumor,  which 
completely  filled  the  left  side  from  the  pelvis  to 
the  ribs  and  extended  considerably  beyond  the 
middle  line;  it  could  easily  be  touched  per 
vaginam. 

The  former  operation  greatly  simplified  the 
diagnosis,  and  left  no  doubt  that  the  tumor  was 
the  enlarged  and  inflamed  jpleen.  The  acute 
symptoms  were  attributed  to  intestinal  obstruc- 
tion, due  either  to  pressure  from  the  spleen  or 
to  adhesions  at  the  seat  of  the  ovarian  stump. 
The  symptoms  grew  steadily  worse  until  forty- 
eight  hours  after  admission,  when  the  bowels 
responded  freely  to  treatment,  after  which  the 
vomiting  ceased  and  her  general  condition  im- 
proved. The  respite  was  of  short  duration. 
The  local  tenderness,  paroxysmal  pains,  and 
vomiting  returned,  accompanied  by  fever. 
The  temperature  ranged  from  99®  to  loi®  F. 
for  ten  days,  and  measured  100®  F.  on  the 
morning  of  the  operation.  Peritonitis  had  evi- 
dently supervened,  and  at  a  consultation  of  the 
hospital  staff  it  was  decided  that  the  removal  of 
the  offending  spleen  offered  the  only  chance  of 
recovery. 

The  operation  was  performed  October  7. 
The  parietal  incision,  seven  and  a  half  inches 
in  length,  was  made  along  the  outer  border  of 
the  left  rectus.  On  exploring  the  spleen,  con- 
trary to  expectations  based  on  the  revelations 


of  the  previous  operation,  it  was  found  ad- 
herent to  the  abdominal  wall,  omentum,  and 
intestines.  The  intestinal  adhesions  especially 
were  firm  and  extensive,  involving  the  entire 
under  and  inner  surfaces  of  the  tumor.  Their 
separation  consumed  much  time,  the  capsule 
of  the  spleen  being  torn  in  several  places. 
The  peritoneum  gave  unmistakable  evidences 
of  active  inflammation.  The  pedicle  was 
long,  twisted  through  three  complete  turns, 
and,  with  its  engorged  and  tortuous  vessels, 
resembled  a  huge  umbilical  cord.  It  was  trans- 
fixed, firmly  tied  with  heavy  twisted  silk,  using 
the  Staffordshire  knot,  and  for  greater  security 
encircled  with  another  turn  of  the  ligature. 
The  ligature  was  cut  short  and  the  pedicle 
dropped,  a  glass  drainage-tube  placed,  and 
the  wound,  on  account  of  the  patient's  condi- 
tion, hastily  closed. 

The  hemorrhage  was  slight  and  easily  con- 
trolled. The  shock  was  profound  and  wholly 
out  of  proportion  to  the  blood  lost  or  the  length 
of  the  operation.  Hjrpodermic  injections  of 
brandy  and  strychnine  were  freely  used.  Apart 
from  the  shock,  which  threatened  to  prove  fatal 
for  hours  after  removal  to  bed,  and  the  tem- 
perature, which  for  twelve  days  measured  from 
99°  to  loi*'  F.,  precisely  as  it  had  before  the 
operation,  there  was  nothing  worthy  of  special 
comment  during  convalescence.  At  no  time 
was  there  swelling  of  the  parotid  or  lymphatic 
glands.  The  spleen,  drained  of  its  blood, 
weighed  four  and  a  quarter  pounds  and  meas- 
ured ten  inches  in  length  by  five  and  a  half 
in  breadth.  It  was  firmer  in  texture  and  darker 
in  color  than  the  normal  gland.  Microscopical 
examination  showed  thickening  of  the  trabecu- 
lar and  intercellular  connective  tissue  and  pig- 
nfent  in  the  vessel  walls.  By  an  oversight,  no 
microscopical  examination  of  the  patient's 
blood  was  made  before  or  soon  after  the  op- 
eration ;  at  present  the  proportion  of  the  red 
and  white  corpuscles  is  normal.  Seven  months 
after  the  extirpation,  Mrs.  A.  has  grown  very 
fleshy,  and  reports  excellent  health,  save  an 
overpowering  drowsiness. 

After  a  summarizing  of  the  literature  on  the 
subject,  Zenner  concludes  that  the  present  po- 
sition of  splenectomy  may  be  briefly  epitomized 
as  follows :  It  is  unjustifiable  in  leucocythaemia 
or  other  conditions  in  which  there  is  extensive 
involvement  of  the  lymphatic  glands  or  a  nota- 
ble increase  in  the  white  blood-corpuscles. 

It  is  indicated  in  tumors,  simple  hypertro- 
phies, and  other  splenic  enlargements  which 
have  proved  rebellious  to  simple  measures  and 
are  attended  with  danger  or  serious  disability. 

In  movable  or  displaced  spleens  requiring 
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least  once  daily.  The. nurse  should  wear  a  cot- 
ton gown,  and  a  cap  that  completely  covers  her 
hair,  whether  it  ornaments  her  head  or  not. 
The  discharges  from  the  affected  membranes 
should  be  received  into  sanitary  cuspidors  or 
old  cloths  that  should  be  immediately  burnt  up. 
In  the  use  of  any  application  directed  to  the 
throat,  the  nurse  should  stand  at  one  side,  or 
screen  herself  behind  a  piece  of  glass,  as  do 
laryngologists  in  treating  a  syphilitic  throat. 
She  should  disinfect  her  hands  after  each  con- 
tact with  the  patient.  The  air  of  the  room 
should  be  kept  moist  by  steam,  so  that  the  secre- 
tions cannot  dry  and,  becoming  pulverized, 
float  in  the  air  of  the  room. 

Except  in  epidemics  or  in  hospital  practice, 
the  careful  physician  will  not  need  the  protec- 
tion of  gown  and  hood,  as  sometimes  recom- 
mended. In  poor  practice  where  proper  care 
cannot  be  had,  he  cannot  take  too  great  pre- 
caution, and  should  protect  himself  and  his 
family  and  his  general  clientage  by  every  means 
known  to  art.  He  should  disinfect  all  exposed 
parts  of  his  body,  including  hair  and  beard,  by 
thorough  washing  with  sublimate  solution,  and 
should  not  enter  any  unaffected  house  before 
making  a  complete  change  of  clothing.  After 
the  disease  is  over,  or  the  absence  of  the  Klebs- 
Loeffler  bacillus  has  been  demonstrated  by  cult- 
ures, the  patient  should  be  thoroughly  disin- 
fected and  returned  to  the  family. 

For  general  prophylaxis,  all  children  with  a 
sore  throat  of  any  description  should  be  ex- 
cluded from  school  and  from  our  houses  until 
they  can  bring  a  clean  bill  of  health  from  a 
physician  of  recognized  ability.  Kissing  on 
the  lips  should  not  be  allowed,  as  is  so  com- 
mon among  children  and  women.  The  use 
of  public  drinking-vessels  should  be  prohibited. 
The  proper  treatment  of  nasal  and  pharyngeal 
catarrhs  is  an  important  matter.  It  is  a  possi- 
bility to  inaugurate  and  keep  up  an  efficient 
cleansing  of  the  mucous  membranes  of  nose 
and  throat  that  is  so  nearly  pleasant  that  a  child 
with  a  catarrhal  inheritance  will  submit  to  its 
daily  use  as  gracefully  as  he  does  to  the  univer- 
sally employed  tooth-wash. 

Recognizing  the  tonsils,  including  Luschka*s, 
as  vestigial  structures,  which  in  man  subserve 
no  useful  purpose,  and  that  an  enlarged  tonsil 
is  always  a  source  of  danger,  I  unhesitatingly 
advise  their  prompt  removal  in  all  cases  where 
they  are  diseased  or  project  into  the  fauces. 

The  local  treatment  has  for  its  objects  the 
destruction  or  limitation  of  the  growth  of  the 
specific  pathogenic  bacilli  and  the  frequent  re- 
moval of  the  poisonous  ptomaines  produced  in 

i  process  of  their  rapid  development. 


This  is  accomplished  by  the  frequent  irri- 
gation of  the  affected  mucous  membranes  with 
solutions  of  agents  that  are  germicidal,  but  not 
irritating  and  not  poisonous  to  the  patient,  and 
by  the  destruction  of  the  pseudo-membrane  by 
digestive  substances.      In   the  application  of 
these  remedies,  it  is  unanimously  conceded  by 
American    physicians    that  any  method   that 
forcibly  removes  the  membranes  and  does  dam- 
age to  the  inflamed  tissues  is  to  be  condemned 
as  worse  than  useless ;  for,  however  active  the 
agent  used  on  the  swab  may  be,  the  possibility 
of  ptomaine  absorption  from  the  denuded  and 
lacerated  submucous  tissues  is  so  greatly  in- 
creased as  to  more  than  overbalance  any  benefit 
that  could  accrue.     Any  method  of  the  em- 
ployment of  an  antiseptic  agent  that  necessi- 
tates a  hand-to-hand  combat  with  the  child  is 
also  to  be  most  heavily  condemned,  because  of 
the  excessive  strain    thus    thrown    upon    an 
already  weakened  heart.     More  than  one  child 
in  the  last  stages  of  diphtheria  has  suddenly 
died  in  the  midst  of  a  struggle  with  its  nurse, 
and  because  of  such  struggle.     By  the  aid  of  a 
nasal  syringe  or  a  good  atomizer  and  an  effec- 
tive remedy  that  is  not  disgustingly  nauseating, 
such  scenes  can  be  avoided  and  a  large  number 
of  patients  saved.     Personally,  I  do  not  con- 
sider the  choice  of  a  particular  germicide  of 
the  first  importance,  but  hold  that  a  most  effec- 
tive local  treatment  can  be  carried  out  with  any 
'of  the  popular  remedies,  provided  the  irrigation 
is  thorough  and  frequent.     I  much  prefer  half- 
hourly  irrigation  with  a  solution  of  boric  acid 
in  rose-water,   that  is  accomplished  without 
struggle  and  with  regularity,  than  less  frequent 
use  of  remedies  more  irritating,  if  not  more 
effective. 

Of  the  substances  more  recently  come  into 
prominence  in  the  local  treatment  of  diphtheria, 
peroxide  of  hydrogen  stands  first.  It  is  a  clear, 
transparent  fluid  without  odor,  and  has  the 
chemical  formula  of  H,0,.  Pure,  it  is  a  most 
violent  escharotic,  owing  to  the  fact  that  in  the 
presence  of  organic  matter  it  is  capable  of 
liberating  four  hundred  and  seventy-five  times 
its  own  volume  of  oxygen.  The  preparations 
ordinarily  used  are  the  ten-  or  fifteen-volume 
solutions, — /.^.,  solutions  capable  of  liberating 
ten  or  fifteen  times  their  own  volume  of  oxygen. 
There  is  no  question  but  that  it  is  capable  of 
oxidizing  pus  and  of  killing  the  Klebs-LoefHer 
bacillus.  It  has  one  great  disadvantage.  In 
order  to  hold  the  extra  molecule  of  oxygen  in 
combination,  all  makers  have  been  compelled  to 
use  nitric  acid  in  the  solution.  This  acidity  is 
manifest  in  every  specimen  which  I  have  ex- 
amined.    It  is  a  variable  quantity,  but  suffi- 
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ciently  marked  in  every  specimen  to  impart  to 
it  irritating  qualities,  not  due  to  the  strength 
of  the  solution,  which,  independently  of  the 
diphtheritic  process,  is  sufficient,  if  persistently 
and  frequently  used  for  a  day,  to  cause  a  thin 
pseudo-meml>ranous  deposit  over  the  muqous 
surfaces  with  which  it  is  brought  in  contact. 
Dr.  Squibb  has  demonstrated  that  if  this  acidity 
be  neutralized,  at  the  moment  of  its  use,  by  the 
addition  of  a  little  of  a  ten-per-cent.  solution 
of  soda,  the  efficacy  of  the  peroxide  is  not 
diminished,  and  it  can  then  be  used  with  per- 
fect freedom.     This  irritating  quality  of  the 
commerical  peroxide  of  hydrogen   has  been 
productive  of  so  much  harm  that  many  physi- 
cians, including  Jacobi^  have  inveighed  against 
it.    I  am  told  that  the  product  sold  by  a  French 
firm    is    neutral    to  test-papers,   and    should 
not,  therefore,  be  so  injurious ;  but  I  cannot 
speak  from  personal  knowledge.     In  "pyro- 
zone,*'  a  liquid  with  a  trade-mark  attachment, 
the  manufacturers  claim  to  have  a  peroxide 
of  hydrogen  made  without  pressure  and  with- 
out acid,  essentially  permanent  under  ordinary 
conditions.    It  is  sold  in  ground-glass-stoppered 
bottles,  in  three-per  cent,  solution,  for  internal 
use,  or  in  sealed  glass  tubes,  five  per  cent,  or 
twenty-five  per  cent. ,  for  surgical  purposes.  The 
three-per-cent.  solution  is  ixot  neutral,  and  is 
quite  irritating  to  my  own  throat.    In  using  per- 
oxide of  hydrogen  it  is  observed  that  rapid  oxida- 
tion of  the  pseudo-membranes  and  the  accom- 
panying secretion  takes  place,  which  is  indicated 
by  the  accumulation  of  bubbles  of  gas,  and  the 
expectorations  are  foamy.     After  an  applica- 
tion nearly  an  hour  must  elapse  before  the  im- 
proved condition  can  be  clearly  seen.     If  the 
membrane  be  thin,  the  fifteen-volume  solution 
can  be  diluted  with  ten  times  its  bulk  of  water, 
and  the  solution  applied  by  means  of  an  atomi- 
zer ;  or  it  can  be  diluted  with  fifteen  volumes  of 
water  and  introduced  through  the  nose  by  a 
syringe.     If  the  membrane  in  the  fauces  is 
dense,  a  glass  syringe  is  used  and   the  fine 
point  made  to  penetrate  the  membrane,  and  a 
few  drops  of  a  strong  solution  is  introduced 
under  the  membrane.     The  repetition  of  this 
every  second  hour  results  in  the  disintegration 
of  the  membrane  in  a  short  time. 

Carbolic  acid  in  one-per-cent.  solution,  alone 
or  combined  with  alkalies  and  borax,  has  long 
been  a  favorite,  and  of  its  usefulness  there  is 
little  question. 

The  bichloride  of  mercury  with  citric  acid, 
in  I  to  1000  or  i  to  2000  solution,  is  effective, 
not  disagreeable,  and  (if  not  used  in  concen- 
trated solution)  not  irritating,  and  it  is  not  toxic 
except  in  those  especially  susceptible  to  the 


action  of  mercury.  The  same  can  be  said  of 
the  biniodide  of  mercury  in  solution  of  proper 
strength,  say  i  to  10,000,  or  even  i  to  20,000. 
Where  children  are  old  enough  to  .gargle  and 
intelligent  enough  to  eject  the  solution,  there  is 
no  more  effective  medication  than  that  afforded 
by  corrosive  sublimate  or  by  carbolic  acid.  Tn 
very  young  children  neither  should  be  used, 
because  of  the  danger  from  systemic  poisoning. 
At  the  earnest  solicitation  of  a  patient  for 
whom  I  had  prescribed  a  gargle  of  permanga- 
nate of  potassium,  I  made  a  personal  trial  of  the 
solution.  I  have  never  prescribed  it  since,  and 
I  am  glad  to  know  that  it  is  no  longer  men- 
tioned as  a  remedy  of  power  in  the  treatment 
of  this  or  any  other  throat-disease. 

Salicylic  acid  in  various  solutions  has  been 
used,  but  it  offers  no  superiority  to.  other  sub- 
stances more  agreeable. 

Boric  acid  in  saturated  solution,  fifteen  grains 
to  the  ounce,  is  capable  of  greatly  modifying  the 
development  of  the  specific  bacilli,  though  it 
is  not  so  quickly  destructive  of  their  energy. 
Its  freedom  from  odor,  from  taste,  and  from 
colors  makes  it  a  favorite  remedy  with  very  many 
physicians.  It  is  so  little  irritating  that  it  can 
be  used  freely  through  the  nose  as  well  as  the 
fauces,  and  because  of  this  property  is  especially 
adapted  for  use  by  those  who  believe  in  the  fre- 
quent flooding  of  the  mucous  membranes  of  the 
nose  and  fauces  as  a  matter  of  routine  practice. 
I  am  quite  sure  that  I  have  seen  far  better  re- 
sults by  this  method  of  procedure, — injecting  a 
drachm  of  a  four-per-cent.  solution  of  boric 
acid  in  rose-water  through  each  nostril  every 
half-hour,  day  and  night, — with  the  peaceful 
co-operation  of  the  patient,  than  I  have  from  the 
use  of  other  solutions,  more  powerful  but  more 
disagreeable,  forced  upon  an  unwilling  child. 

The  vegetable  acids — acetic,  citric,  and 
malic — are  of  imdoubted  service  in  the  treat- 
ment of  diphtheria.  The  pineapple  contains 
much  malic  acid  and  a  peculiar  substance 
claimed  to  have  solvent  power  on  fibrin. 
However  that  may  be,  the  use  of  pineapple 
syrup  or  of  lemon-juice  and  sugar,  as  a  vehicle 
for  the  medicine  to  be  given  internally,  will  be 
appreciated  by  every  child,  and  the  selection 
of  Rhine  wine  as  a  favorite  alcoholic  will  per- 
mit of  the  addition  of  vegetable  acids  as  allies 
in  our  treatment  which  are  not  to  be  neglected. 
Within  a  comparatively  recent  period  the 
use  of  digestive  ferments  to  destroy  the  diph- 
theritic membrane  has  been  extensively  prac- 
tised. This  use  is  scientific.  The  digestion  of 
the  membranes  does  not  cure  the  diphtheria, 
but  it  exposes  the  germs  to  the  action  of  what- 
ever germicide  may  be  immediately  afterwards 
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used,  and,  equally  important,  makes  it  possible 
to  wash  away  their  deadly  product  before  it 
becomes  absorbed.  Pepsin  was  early  used,  but 
because  it  was  less  active  in  alkaline  fluids,  it 
was  supplanted  by  tr3rpsin,  which,  again,  has  the 
disadvantage  of  being  active  only  in  an  alka- 
line medium.  Either  can  be  used  in  concen- 
trated solutions  or  as  a  glycerole,  or  the  pow- 
der can  be  blown  directly  upon  the  membrane. 
Better  than  either  pepsin  or  trypsin,  because  it 
is  equally  active  in  aycaline  and  acid  media, 
and  because  its  action  is  augmented  rather  than 
destroyed  by  the  ordinary  solutions  of  the 
various  germicides,  is  the  vegetable  pepsin  ex- 
tracted from  the  melon-like  fruit  of  the  paw- 
paw tree.  A  friend  tells  me  that  in  Florida, 
where  the  native  beef  is  the  toughest  ever 
known  to  man,  the  Crackers  have  learned  that 
the  meat  can  be  made  tender  by  wrapping  it  in 
the  leaves  of  the  paw-paw,  and  the  most  re- 
fractory specimen  yields  to  a  night's  action  of 
the  cut  slices  of  this  marvellous  melon.  I  have 
often  demonstrated  its  solvent  powers  upon 
fibrins,  and  have  made  use  of  it  in  solution 
with  an  atomizer,  but  quickly  discovered  that 
a  watery  solution  underwent  decomposition 
very  rapidly,  and  inside  of  a  very  few  hours 
developed  an  odor  that  rivalled  that  of  some  of 
the  so-called  pure  pepsins.  Accordingly  I  began 
using  it  as  a  powder,  blowing  it  upon  the  affected 
surfaces,  or  sometimes  as  a  thick  paste,  carefully 
painting  it  over  the  fauces.  By  recent  investi- 
gations by  Professor  Chittenden,  M.D.,  of  Yale, 
it  has  been  definitely  established  that  a  solution 
of  papoid  can  be  made  permanent  by  the  addi- 
tion of  boric  acid  or  salicylic  acid  or  bichloride 
of  mercury,  and  that  these  substances,  instead  of 
interfering  with  the  activity  of  papoid,  actually 
increase  its  solvent  powers,  so  that  an  appli- 
cation can  be  made  that  is  at  once  solvent  and 
germicidal. 

If  the  diphtheria  becomes  laryngeal,  local 
medication  must  then  be  carried  out  by  means 
of  medicated  steam  or  by  volatilized  or  sub- 
limed drugs.  Indeed,  it  has  become  habitual 
with  me  in  every  case  of  diphtheria,  except  of 
a  very  light  grade,  to  order  water  evaporated 
in  a  shallow  vessel  over  an  alcohol  or  oil  lamp, 
so  that  the  air  of  the  room  shall  be  constantly 
charged  with  moisture,  and  to  direct  that  into 
the  water,  from  time  to  time,  shall  be  put  a  table- 
spoonful  of  a  mixture  containing  half  an  ounce 
each  of  pure  carbolic  acid  or  wood  creosote  and 
oil  of  eucalyptus  and  six  ounces  of  spirits  of 
turpentine.  It  seems  to  me  reasonable  to  think 
that  an  atmosphere  charged  with  these  volatil- 
ized drugs,  which  are  known  to  be  valuable 
antiseptics  and  stimulants  to  the  respiratory 


mucous  membrane,  should  prevent  the  invasion 
of  the  larynx  and  trachea.  It  is  in  evidence 
that  in  cases  where  it  has  been  early  and  per- 
sistently used  complete  obstruction  has  not  oc- 
curred, and  in  cases  of  great  malignancy  and 
rapidity,  where  tracheotomy  was  early  necessary, 
the  constant  use  of  this  steam  and  the  occa- 
sional spray  of  lime-water  increased  the  per- 
centage of  recoveries.  Lime-water  is  chemi- 
cally a  solvent  of  the  pseudo-membrane ;  it  is 
also  possessed  of  marked  antiseptic  properties ; 
it  is  astringent  and  very  soothing  to  an  irritated 
mucous  membrane.  Sprays  of  finely  atomized 
warm  lime-water  should  be  frequently,  almost 
constantly,  employed  in  diphtheritic  croup.  It 
does  not  answer  to  slake  lime  for  the  accom- 
plishment of  this  purpose,  though  in  an  emer- 
gency the  slaking  of  stone  lime  gives  large 
volumes  of  steam,  which  of  itself  is  a  gain. 
But  steam  can  be  generated  so  easily  by  dip- 
ping heated  irons  into  water,  or  by  rigging  up 
a  steam  generator  that  can  communicate  with 
a  tent-covered  bed,  that  the  crude  method  of 
obtaining  that  result  with  slaking  lime  is  rarely 
resorted  to. 

The  sublimation  of  calomel  is  highly  rec- 
ommended in  laryngeal  diphtheria.  In  a  recent 
discussion  to  which  I  had  the  pleasure  of  listen- 
ing, Dr.  J.  Lewis  Smith  said  that  this  method 
had  cured  cases  of  laryngeal  croup  in  which  it 
seemed  that  an  operation  must  be  necessary, 
and  he  further  asserted  that  O'Dwyer  and 
others  of  wide  experience  say  that  in  cases 
where  operations  have  been  necessary,  the  re- 
covery has  been  more  prompt  and  more  satis- 
factory under  the  influence  of  this  drug.  The 
sublimation  is  accomplished  by  placing  on  a 
tin  plate  over  an  alcohol  lamp  fifteen  grains  of 
calomel,  and  confining  the  dense  white  fumes 
resulting  inside  of  a  tent.  It  is  asserted  that 
no  case  of  systemic  poisoning  has  occurred  in 
a  patient,  though  nurse  and  physician  have 
sometimes  become  salivated.  I  have  used  a 
modification  of  this  method,  and  have  observed 
that  while  the  fumes  were  very  irritating  to  the 
attendants,  the  patient  was  unaffected,  and 
indeed  apparently  enjoyed  the  procedure. 

To  summarize  the  local  treatment  that  to-day 
seems  the  most  effective,  we  would  include  the 
early  and  constant  use  of  steam  medicated  with 
the  turpentine  mixture ;  the  cleansing  of  the 
fauces  with  a  solution  of  papoid,  followed  by 
frequent  irrigations  day  and  night  with  bichlo- 
ride solution  or  boric  acid  or  Dobell's  solution, 
proi)erly  administered  through  a  blunt-pointed 
nasal  syringe;  the  sublimation  of  calomel  as 
soon  as  the  larynx  shows  evidence  of  invasion 
the  choice  of  vehicles  containing  fruit  acids  in 
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the  administration  of  medicine,  and  of  a  sour 
wine  as  an  alcoholic.  We  have  no  specific  for 
diphtheria. 

The  indications  for  the  constitutional  treat- 
ment   are   three, — to  support   the    system,   to 
antagonize  the  ptomaines^   and  to  support  the 
heart.    For  the  fulfilment  of  the  first  indication 
food  is  of  the  first  importance,  and  any  medi- 
cal treatment  that  interferes  with  the  ability  to 
take  and  assimilate  a  full  allowance  of  nutri- 
ment is  worse  than  useless.     The  food  should 
be  easy  to  digest,  bland,  and  for  the  most  part 
fluid  in  form ;  and  for  this  purpose  milk  and 
beef-juice    answer    admirably,    though    other 
suitable  things  may  be  allowed,  like  oysters, 
fresh  eggs,  oatmeal  gruel,  and  the  various  in- 
valid foods,  especially  those  partly  digested.   It 
should  be  given  every  three  hours,  day  and 
night. 

The  experience  of  the  past  has  taught  us  that 
in  the  tincture  of  the  chloride  of  iron  we  have 
a  remedy  of  absolute  value,  and  that  the  com- 
bination with  it  of  chlorate  of  potassium  in 
small  doses  enhances  its  value  and  does  not 
endanger  the  kidneys.     A  mixture  containing 
these  agencies  in  a  fruit  syrup,  like  pineapple 
syrup,  is  readily  taken,  and   to  be  effective 
must  be  frequently  given  and  in  such  doses  as 
the  general  condition  of  the  patient  makes 
necessary.     The  chlorate  of  potassium  has  no 
specific  effect  upon  the  diphtheritic  process,  but 
it  stimulates  the  non-infected  membrane  to 
healthful  activity,  and  aids  materially  in  pre- 
venting the  spread  of  the  disease. 

The  bichloride  of  mercury  in  small  doses 
frequently  given  has  been  used  sufficiently  long 
to  have  gained  a  place  in  the  list  of  efl*ective 
remedies.  It  is  my  practice  to  give  3^  grain 
of  bichloride  of  mercury)  sufficiently  diluted, 
every  half-hour,  day  and  night,  and  I  have  yet 
to  see  any  but  beneficial  effects  from  this  em- 
ployment of  the  drug.  It  supports  the  system, 
stimulates  the  appetite,  and  prevents  fermen- 
tation of  food,  and  has  some  antiseptic  action 
locally  as  it  is  swallowed. 

Small  doses  of  quinine  are  sometimes  of  use, 
but,  in  my  experience,  the  early  and  persistent 
use  of  therapeutic  doses  of  strychnine  sulphate 
or  nitrate  accomplishes  much  more ;  for,  while 
it  is  a  stomachic  and  stimulates  digestion,  it  is 
the  best  possible  stimulant  to  cardiac  and  re- 
spiratory centres,  and  antagonizes  the  baneful 
effects  of  the  ptomaines  upon  the  nervous  sys- 
tem as  but  one  other  drug  in  the  materia  medica 
does. 

The  use  of  alcohol  is  indicated  in  nearly 
every  case.  Under  the  influence  of  the  pto- 
maines, it  is  astonishing  what    quantities  of 


alcohol  can  be  exhibited  without  producing 
characteristic  effects.  I  hold  with  those  who 
believe  it  demonstrated  that  alcohol,  in  cases  , 
of  systemic  poisoning,  whether  from  snake-bites 
or  ptomaine  saturation,  supports  the  system  and 
antagonizes  the  alkaloidal  poisons  more  effi- 
ciently than  any  other  remedy  we  have.  It 
should  be  given  early,  and  unless  there  be 
some  indications  for  some  other  form,  the 
choice  should  be  an  old,  sound  Rhine  wine. 
If  the  acid  of  this  wine  fails  to  agree  wijh  the 
stomach,  a  pure  whiskey  diluted  with  water 
should  be  selected.  The  dose  depends  only  upon 
the  necessities  of  the  case ;  and  yet  it  should 
not  be  forgotten  that  it  is  possible,  even  in 
diphtheria,  to  produce  acute  acoholic  effiects. 

If,  with  these  drugs  properly  administered, 
the  heart  shows  signs  of  failure,  resort  must  be 
had  to  musk  and  digitalis.  In  cases  of  sys- 
temic poisoning,  as  in  typhoid  fever  or  in  diph- 
theria, musk  has  seemed  to  me  to  be  more  effec- 
tive than  digitalis  or  any  other  cardiac  stimu- 
lant. Indeed,  I  have  come  to  feel  that  if  musk 
fails  to  stimulate  the  heart  where  an  arrest  ot 
the  circulation  impends  in  this  class  of  cases, 
medical  art  is  of  no  more  avail. 

The  use  of  pilocarpine  has  been  advocated 
by  eminent  authority,  but  fears  of  its  depress- 
ing effects  upon  the  heart  seem  so  well  founded 
that  it  Will  be  well  to  wait  for  others  to  prove 
its  safety  before  we  advocate  its  use. 

The  list  of  possible  remedies  is  very  long, 
its  very  length  being  a  proof  that  we  have  no 
specific  as  yet  against  a  disease  that  takes  more 
lives  annually  than  does  the  much- dreaded 
yellow  fever  or  the  cholera. 

If  time  shall  prove  that  in  the  recent  dis- 
coveries in  the  bacteriological  laboratories  of 
Berlin  a  specific  has  at  last  been  discovered 
that  will  not  only  render  our  children  immune 
from  this  disease,  if  given  as  a  prophylactic,  but 
also  cure  them  safely  and  quickly  when  at- 
tacked by  this  dreaded  destroyer  of  life,  we  can 
look  into  the  faces  of  our  little  ones  with  a 
feeling  of  safety  that  we  do  not  now  know. 


Since  the  preparation  of  the  above.  Professor 
Loeffler's  paper  on  "  The  Local  Treatment  of 
Pharyngead  Diphtheria,"  read  at  the  last  Inter- 
national Medical  Congress,  has  been  published 
in  the  Deutsche  Medicinische  Wochenschrift  for 
October,  1894. 

Recognizing  the  great  advance  made  in  the 
therapeutics  of  diphtheria  by  the  discovery  of  an- 
titoxin, he  is  still  loath  to  forego  the  local  use  of 
disinfectants  for  the  following  reasons :  first,  be- 
cause in  a  very  long  series  of  cases  the  local  use 
of  the  remedy  he  has  evolved  from  bacteriologi- 
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cal  and  clinical  studies  has  proved  of  astonish- 
ingly great  value ;  secondly,  because  true  diph- 
theria is  so  often  associated  with  other  compli- 
cating pathological  processes,  the  result  of  pus- 
producing  cocci,  none  of  which  are  favorably 
affected  by  antitoxin,  but  all  of  which  are  de- 
stroyed by  his  remedy ;  and,  thirdly,  because 
the  remedy  is  inexpensive  and  always  at  hand. 

Briefly  stated,  the  remedy  he  has  arrived  at 
from  years  of  bacteriological  and  clinical  in- 
vestigations is  a  combination  of  disinfectants 
stronger  than  any  of  its  components,  not  at  all 
injurious  to  the  individual,  though  killing  the 
Klebs-Loeffler  bacillus, — the  pseudo-bacillus 
and  streptococci  in  five  seconds,  and  the  staphy- 
lococci in  forty  seconds  in  situ  in  the  membranes 
and  the  secretions.  It  produces  a  sensation  of 
burning,  which  passes  off  in  a  few  minutes,  and 
it  is  not  disagreeable  in  taste  or  odor. 

For  the  purpose  of  diminishing  the  disagree- 
able sensation  at  the  seat  of  application,  men- 
thol has  been  added,  and  the  completed  for- 
mula is  as  follows : 

B     Menthol,  10.9  c.c.m. ; 
Solve  in  toluol,  36  c.c.m. ; 
Alcohol,  absolute,  ad  60  c.c.m. ; 
Liquor  fenri  sesquichlorat,  4  cc.m.     M. 
Put  in  a  brown  glass  bottle  with  a  glass  stopper. 

The  solution  keeps  for  months  without  losing 
any  of  its  efficacy ;  its  application  is  simple. 
The  diseased  area  is  to  be  cleansed  of  mucus  by 
wiping  it  with  a  pledget  of  absorbent  cotton, 
and  then  a  second  pledget  saturated  with  the 
solution  is  to  be  held  against  the  spot  for  five 
to  ten  seconds.  The  application  is  to  be  re- 
peated every  three  hours  in  the  beginning,  and 
less  and  less  frequently  as  improvement  is 
noted ;  and,  finally,  but  once  a  day,  to  pre- 
vent the  redevelopment  of  the  disease  from 
bacilli  that  may  have  been  deeply  lodged  in  the 
crypts  of  an  irregular  tonsil. 

The  results  obtained  in  cases  seen  on  the 
first  day  of  the  appearance  of  the  disease  have 
been  uniformly  and  rapidly  curative.  There 
has  been  no  extension  of  the  process  down- 
ward into  the  larynx  or  forward  into  the  nose, 
and  convalescence  has  not  been  attended  by 
any  of  the  paralyses. 

In  cases  seen  later  the  results  compare 
favorably  with  those  attained  by  the  use  of 
antitoxin  at  a  similar  period. 

The  effect  is  shown  by  a  return  of  the  tem- 
perature to  the  normal  in  from  twenty-four  to 
forty-eight  hours,  and  a  decrease  in  the  fre- 
quency of  the  pulse,  which,  however,  does  not 
return  to  the  normal  standard  until  about  two 
days  after  the  temperature  becomes  normal.  I 


The  Improvement  in  the  general  condition  is 
rapid  and  very  marked.  The  membrane  soon 
becomes  changed  in  consistence,  softening  and 
shedding  in  large  fiakes  in  a  comparatively 
short  time. 

In  severe  cases  the  mixture  containing  the 
iron  solution  is  always  to  be  chosen,  but  in 
cases  where  the  patient  is  so  sensitive  as  to  be 
unable  to  bear  the  transitory  smarting  of  the 
application,  and  in  cases  accompanied  by  putre- 
factive processes  where  the  iron  becomes  changed 
into  the  sulphide,  discoloring  the  pharynx  and 
the  tongue,  and  in  all  of  the  pseudo-diphthe- 
ritic diseases,  he  recommends  that  for  the  iron 
solution  there  be  substituted  two  cubic  centi* 
metres  of  meta  cresol  or  two  cubic  centimetres 
of  creolin,  and  the  alcohol  be  increased  by  the 
same  amount,  and  asserts  that  the  efficacy  of 
the  solution  is  but  little  impaired,  though  it 
does  not  exert  its  influence  so  deeply. 

Since  reading  this  paper  I  have  had  but  one 
opportunity  to  test  the  remedy.  In  this  case  the 
results  tallied  exactly  with  those  detailed  above. 

448  South  Salina  Street, 
November  13, 1894. 


A  PLEA  FOR  VENESECTION, 

Rbad  bbpors  thb  Gloucbstbr  Countt  Msdical  Socxbtt  at 
A  Mbbting  hild  at  Capb  Mat,  N.  }.,  on  Jult  6, 1894. 

PUBUSHBD  BT  RbQUBST  OF  THB  SOCIBTT. 


By  George  C.  Laws,  Ph.D.,  M.D.,  of  Pauls- 

BORO,  N.  J. 

IT  is  difficult  to  assign  to  any  one  cause  the 
almost  entire  disuse  of  venesection.  la 
the  early  part  of  this  century  it  was  the  remedy, 
and  was  used  indiscriminately.  During  the 
great  epidemic  of  typhus  fever  that  prevailed 
from  181 2  to  1820,  and  for  some  time  after,  it 
was  found  that  the  epidemic  had  impressed 
some  of  its  characteristics  on  all  diseases,  and 
that  depletion  was  not  well  borne.  The  advent 
of  homoeopathy,  ''  that  remarkable  system  of 
doing  nothing,"  demonstrated  that  it  was  possi- 
ble for  patients  to  recover  without  any  medical 
treatment,  except  nursing  and  diet.  About  this 
time  a  reform  was  originated  within  the  ranks 
of  the  profession  against  the  indiscriminate  use 
of  cupping,  bleeding,  and  leeching  by  barbers, 
unqualified  persons,  and  the  laity  themselves, 
as  well  as  in  regular  practice. 

The  influence  of  novelists  and  writers  of 
from  twenty-five  to  fifty  years  ago  is  not  to  be 
discounted.  From  the  homoeopathic  era  to 
the  present  time  it  has  been  the  fashion  to 
make  sport  of  medical  science  and  regular 
practitioners.     Thus,  among  those  most  widely 
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read,  Lord  Lytton,  in  one  of  his  stories,  makes 
a  reformed  medical  character  regret  the  time 
when  he  practised  manslaughter;  Wilkie 
Collins  demonstrates  the  superiority  of  a  warm 
bath  over  medical  treatment  in  recovering  a 
man  from  apoplexy ;  Charles  Reade,  in  almost 
all  of  his  stories,  has  for  a  character  the  medical 
crank  who  sneers  at  regular  practice,  cures 
without  medicine,  and  is  vindictively  strong 
against  bleeding;  George  Eliot,  in  "Middle- 
march,**  demonstrates  the  beauty  of  the  **  ex- 
pectant treatment  of  pneumonia  by  diurnal 
applications  of  the  clinical  thermometer;'*  the 
story  of  the  treatment  of  General  Washington 
in  his  last  sickness  has  been  told  over  and  over 
again;  Dr.  Sangrado,  in  "Gil  Bias,'*  with  his 
bloodletting  and  warm-water  diet,  has  been 
referred  to  as  though  he  were  a  standard  medi- 
cal authority.  These  will  serve  as  a  few  ex- 
amples of  the  tone  of  the  secular  press.  Even 
at  the  college,  when  I  was  a  student,  it  was  not 
unusual  for  some  of  the  professors  to  give  a  sly 
dig  at  the  practice. 

Tie  opposition  to  bleeding  as  a  remedy  came 
largely  from  without ;  what  was  intended  as  a 
reform  of  abuses  within  the  profession  became 
an  almost  total  abandonment  of  one  of  the 
most  powerful  and  beneficial  therapeutic  agents 
at  our  command.  As  $l  routine  practice  it  may 
have  been  overdone  at  times,  but  its  abandon- 
ment was  uncalled  for,  and  has  cost  thousands 
of  valuable  lives  annually. 

From  reading  many  of  the  medical  and  other 
publication^ of  a  few  years  ago,  we  would  im- 
bibe the  opinion  that  the  people  of  the  last 
century  were  habitually  bled  to  the  verge  of 
^  death,  and  the  human  race  must,  in  conse- 
quence, have  been  feeble  and  exsanguineous. 
The  portraits  of  our  grandparents  and  earlier 
ancestors  show  a  different  state  of  affairs.  Por- 
traits of  the  Revolutionary  worthies  in  Inde- 
pendence Hall  show  a  remarkably  healthy  and 
vigorous  set  of  men;  they  do  not  look  as 
though  they  suffered  from  organic  weaknesses 
of  any  kind,  or  were  troubled  much  with 
anaemia. 

My  medical  experience  began  twenty-five 
years  ago ;  at  that  time  a  reaction  seemed  to  be 
setting  in  against  the  antivenesection  fad. 
Professor  Stills  advocated  its  use  in  his  lectures 
as  a  powerful  therapeutic  agent,  even  recom- 
mending it  in  the  early  stages  of  typhoid 
fever;  at  the  same  time  I  think  his  list  of 
contraindications  had  the  effect  of  frightening 
his  pupils;  Professor  Gross,  of  the  Jefferson 
College,  was  also  an  able  advocate  of  its 
utility.  Dr.  Hiram  Corson,  that  thorough,  all- 
around  practitioner  and  typical  country  doctor, 


also  urged  by  tongue  and  pen  the  importance 
of  common-sense  methods,  bleeding  included, 
in  treating  disease.  ' 

Dr.  George  B.  Wood,  the  author  of  the 
"United  States  Dispensatory**  and  Wood's 
"Practice,**  was  a  firm  believer  in  practical 
therapeutics,  and  urged  the  value  of  bleeding 
in  inflammation  and  congestion.  While  this  was 
the  teaching  of  the  time,  yet  the  practical  fact 
remains  that  from  the  time  I  entered  the  college 
until  my  fifth  year  of  practice  I  was  a  strong 
antivenesectionist,  and  I  have  a  suspicion  that 
other  practitioners  were  for  the  same  reason, — 
viz.,  I  had  never  seen  a  patient  bled,  and  did 
not  know  how,  except  theoretically.  I  could 
have  performed  an  amputation  with  a  great  deal 
more  confidence.  In  these  early  days  I  en- 
countered some  cases  of  pneumonia  and  pul- 
monary congestion,  as  well  as  other  congestive 
and  inflammatory  conditions;  the  supporting 
treatment  was  then  in  vogue ;  the  human  race 
was  considered  to  be  in  a  weak  and  tottering 
condition,  requiring  nourishing  and  stimu- 
lation when  sick.  A  few  cases  of  accidental 
hemorrhage  occurring  with  beneficial  results 
led  me  to  a  radical  change  in  mode  of  treat- 
ment. My  experience  with  pneumonia,  apo- 
plexy, and  congestive  and  inflammatory  con- 
ditions had  not  been  entirely  satisfactory. 
While  most  of  the  cases  pulled  through,  still, 
there  seemed  in  pneumonia  to  be  impairment 
of  lung- tissue ;  one  or  two  slipped  off  easily 
into  a  typhoid  condition  instead  of  getting 
well,  and  a  couple  of  cases  that  I  thought  were 
pneumonia  in  the  outset  might  as  well  have 
been  cases  of  acute  phthisis  for  the  deadly 
certainty  with  which  their  lung-tissue  softened 
down. 

My  experience  with  a  few  cases  may  prove 
interesting ;  I  select  a  few  from  a  comparatively 
large  number.  These  ones  I  took  record  of  at 
the  time.  Almost  my  first  patient  from  the 
dispensary  was  a  case  of  pneumonia.  He 
died  promptly  before  I  got  in  a  second  visit. 

December  20y  1876. — W.  M.,  aged  forty- 
eight,  farmer,  after  a  drive  from  the  city  in  a 
cold  rain,  was  taken  with  a  chill,  fever,  and  all 
the  symptoms  of  pneumonia  of  lower  lobe  of 
right  lung.  A  laxative  of  rhubarb  and  calo- 
mel, followed  by  veratrum  viride  and  gelse- 
mium  and  quinine  and  milk-punch  and  hot 
poultices,  were  the  orthodox  remedies  then. 
He  lived  some  miles  out  in  the  country,  and 
on  the  night  of  the  21st  we  had  the  bad  storm 
of  the  season.  About  midnight  he  had  a  severe 
attack  of  bleeding  from  the  nose.  It  was  im- 
possible to  send  for  me  on  account  of  the  storm, 
and  as  he  felt  the  better  for  it,  he  let  it  bleed. 
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He  saved  the  blood  to  show  me  in  the  morn- 
ing ;  there  was  over  a  quart.  There  was  some 
slight  cough,  but  no  pain,  and  he  was  able  to 
take  a  full,  deep  inspiration ;  no  pneumonia  in 
sight. 

The  next  case  was  Mabel  J.,  aged  twelve. 
Decided  chill  February  ii,  followed  by  fever 
and  pain  at  the  base  of  the  right  lung.     Feb- 
ruary 12,  pulse,  135  j   temperature,  104°  F. ; 
respiration,   28.      Sharp,    painful  cough;  ex- 
pectoration raised  with  difficulty,  rusty  and 
bloody.     Treatment,  a  laxative,  followed   by 
Norwood's  tincture,  3  drops  every  hour,  hot 
mush  poultices  to  side,  and  a  quieting  cough 
mixture  every  two  hours.     February  13,  ditto. 
February  14,  had  a  sharp  chill  the  night  be- 
fore, followed  by  additional  pain  in  left  side  ; 
pulse,  155 ;  temperature,  105.5**  F-  >   respira- 
tion, 40 ;  cough  and  expector?ition  freer,  with 
plenty  of  rusty  sputa.     Child  delirious.     At 
lo  A.M.  I  applied  three  leeches  to  base  of  left 
lung,  checking  what  I  considered  superfluous 
bleeding,  after  leeches  dropped  off,  with  Mon- 
sel's  salt.     The  leeches  gave  relief;  reapplied 
the  hot  poultices,   and  continued  treatment, 
with  the  addition  of  quinine  and  milk-punch, 
and  went  out  into  the  country  to  a  confine- 
ment.    On  my  return  home,  at  8  p.m.,  found 
a  message  to  come  at  once.     Found  patient 
very  weak,  face  and  lips  as  white  as  the  pillow, 
pulse    feeble,   80    per   minute;    temperature, 
98°  F. ;  respiration,  14.     Found  the  poultices 
and  the  bedding  under  the  child  saturated  with 
blood  and  the  leech-bites  each  running  a  small 
stream.     Monsel's  salt  on  cotton  and  a  strip 
of   adhesive    plaster    stopped    the    bleeding. 
Wrapped   chest   in    cotton ;   milk-punch  and 
beef-tea,  and  quinine  sufficient  to  prevent  a 
return  of  chill  next  evening  were  required,  but 
I  do  not  remember  to  have  seen  anything 
further  of  the  pneumonia.     I  invested  in  a 
lancet. 

Christian  W.,  aged  twenty- two,  a  German, 
a  stout,  hearty  man,  had  pneumonia  of  right 
lung.  A  physician  from  the  city  had  seen  and 
prescribed  for  him  while  attending  another 
patient  in  the  house.  Had  been  sick  three 
days  when  I  saw  him,  and  was  then  in  a  bad 
way.  Temperature,  104.5°  F. ;  pulse,  150; 
respiration,  38 ;  rusty  sputa.  Sharp,  painful 
cough,  pain  in  right  side,  and  dyspnoea. 
Next  night,  about  midnight,  was  sent  for  in  a 
hurry  and  found  him  much  worse;  face  and 
extremities  dark  and  livid  ;  pulse  small,  feeble, 
and  rapid;  breathing  rapid;  patient  semi-un- 
conscious and  apparently  dying.  I  tied  up 
his  arm  and  bled  him;  I  bled  him  until  the 
lividity  disappeared    from  the  face  and  the 


duskiness  from  the  skin ;  till  his  lips  and  finger- 
nails changed  from  black  to  their  natural  hue ; 
till  his  pulse  slowed  down  and  increased  in 
volume  and  strength ;  till  he  came  out  of  his 
coma  and  could  take  a  long,  deep  inspiration. 
Subsequent  treatment,  digitalis,  carbonate  of 
ammonium,  milk-punch  and  quinine,  and  later 
on  an  expectorant  mixture  of  squills,  senega, 
and  muriate  of  ammonium,  with  ^  to  ^^  grain 
of  morphine  in  each  dose.  He  was  convales- 
cent next  day. 

August  2^,1878. — Mrs.  M.,aged  thirty-five, 
married;    three    children,    youngest   thirteen 
months  old ;  not  a  robust  woman,  but  still  of 
fair  health.     The  usual  history  of  pneumonia 
of  right  lung.     Taken  sick  Wednesday  night 
with  chill  and  fever,  pain  in  side,  d>'spnoea, 
dry,  painful  cough,  and  later  on  rusty  sputa. 
Saw  her  Thursday.    Bled  her  moderately,  about 
twelve  ounces.     (Her  husband    and  all  his 
family  were  strong  sugarpaths.)     Friday  con- 
siderable better,  apparently  convalescing;  a 
very  warm  night  and  the  nurse  raised  all  the 
windows;  towards  morning  awakened  out  of 
sleep  with  a  sharp  chill,  followed  by  fever, 
pain,  and  distress  in  left  side  and  return  of 
symptoms  in  right  lung.     I  saw  her  Saturday 
morning.     Temperature,  106°  F. ;   pulse,  140 
and  weak ;    respiration,  50 ;    face,  neck,  and 
extremities  livid;  cough  sharp  and   distress- 
ing ;  rusty  and  bloody  sputa.    A  9  o'clock  a.m. 
I  succeeded  in  bleeding  her  about  four  fluid- 
ounces,  with  considerable  relief.    At  ten  o'clock 
I  tied  up  the  other  arm  and  bled  h^r  all  I  could 
get, — about  two  pints  that  time.     I  left  her 
about  eleven  o'clock  feeling  easy  and  comfort- 
able and  breathing  easily.    Pulse,  i  lo'^  F. ;  tem- 
perature,   102 ;    respiration,    20.      At    z   p.m. 
was  sent  for  again  in  a  hurry ;  she  was  having 
considerable  uterine  flow,  and  in  about  an  hour 
miscarried  at  the  second  month,  with  the  usual 
hemorrhagic  accompaniment.   From  all  the  loss 
of  blood  I  never  saw  any  bad  results  or  any 
especial  weakness.     Uterine  discharge  kept  up 
about  as  usual  for  a  few  days.     We  had  no 
more  pneumonia. 

I  remember  another  bad  case  of  which  I 
have  no  record,  where  I  failed  to  draw  blood 
with  the  lancet  until  I  had  applied  wet  cups  to 
the  chest  and  so  relieved  the  circulation. 

I  have  had  numerous  cases  of  pneumonia 
since,  but  have  had  none  as  bad  as  those  in  my 
early  years  of  practice.  In  all  cases  I  believe 
it  is  good  practice  to  bleed  promptly  as  soon  as 
the  disease  is  recognized.  Even  a  mild  case 
may  become  dangerous  if  the  usual  pathologi- 
cal changes  take  place  in  the  lungs.  I  also 
believe  it  is  never  too  late  to  bleed,  if  the  patient 
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is  alive.     The  amount  of  relief  that  follows 
the  first  successful  touch  of  the  lancet  is  so 
great  that  it  has  to  be  seen  to  be  appreciated. 
It  would  be  a  waste  of  time  for  me  to  discuss 
the  clinical  history  and   pathology  of  pneu- 
monia ;  with  both  you  are  all  familiar,  and  also 
have  adequate    libraries  for  reference.      But 
from  the  stand-point  of  an  active  practitioner 
there  are  a  few  points  I  would  call  your  atten- 
tion to :  whenever  a  man  dies,  he  dies  either 
in  the  heart,  the  brain,  or  the  lungs.     In  pneu- 
monia the  cause  of  death  is  in  all  three ;  there 
is  the  congested,  engorged,  and  infiltrated  lung 
substance,  the  exhausted  and  overloaded  heart 
and  venous  system,  the  parcotized  and  con- 
gested brain.     The  blood,  which  ought  to  be 
the  very  well-spring  of  life,  has  become  to  all 
intents  and  purposes  a  foreign  body.     There 
may  be  such  a  being  as  the  pneumonia  microbe, 
but  he  is  just  as  likely  to  be  a  post  hoc  as  a 
propter  hoc.     If  ever  there  was  a  mechanical 
disease  it  is  this,  and  common  sense  points  to 
the  means  of  relief.     Blood  can  be  manu- 
factured by  the  gallon,  if  required,  for  future 
use ;   but  lung-substance  may  become  perma- 
nently impaired  in  a  short  time,  or  become  the 
seat  of  tuberculosis  at  a  later  stage. 

The  heart  may  have  a  thrombus  formed,  to 
become  the  immediate  cause  of  death,  or  may 
become  permanently  crippled  and  weakened. 
There  is  but  one  safe  rule  with  regard  to  the 
amount  to  be  taken,  and  that  is,  without  refer- 
ence to  quantity,  to  bleed  until  there  is  entire 
relief,  if  possible,  and  it  is  nearly  always  possi- 
ble in  the  early  stages.  If,  for  any  cause, 
bleeding  is  postponed  till  later,  I  think  it  good 
practice  to  not  check  the  flow  so  long  as  there 
is  improvement,  and  to  stop  at  the  first  inti- 
mation of  approaching  faintness,  which  may 
always  be  told  by  the  slight  blanching  of  the 
lips.  Watch  the  patient's  face  and  pay  no 
attention  to  the  quantity  of  blood  taken ;  how 
much  a  case  of  pneumonia  has  to  spare  no  one 
will  believe,  except  by  actual  experience.  Pneu- 
monia is  counted  as  the  sixth  disease  in  fatality. 
Thousands  die  every  week  from  diseases  classed 
as  pneumonia,  pleiurisy,  congestion  of  lungs, 
.acute  bronchitis,  etc.,  many  of  which  might  be 
promptly  relieved  if  the  physician  would  tie 
up  an  arm,  tap  a  vein,  and  relieve  the  over- 
charged lungs,  heart,  and  brain  of  their  super- 
fluity of  blood.  I  have  had  no  experience  in 
bleeding  young  children,  except  by  leeches ; 
they  seem  to  answer  the  purpose. 

During  the  late  epidemic  of  grippe  a  con- 
dition prevailed  resembling  pneumonia  and 
yet  seeming  to  be  the  exact  opposite.  There 
was  cough,   slight  dyspnoea,  rusty  or  rather 


plum-juice  sputa,  lividity  of  skin,  and  pros- 
tration, this  state  of  aflairs  coming  on  slowly 
in  the  course  of  an  attack  of  grippe,  and  being 
due  to  a  weak  heart  and  passive  venous  con- 
gestion. These  cases  yielded  readily  to  stimu- 
lants and  heart  tonics, — whiskey,  digitalis, 
strychnine,  etc.  In  one  of  these  cases,  after 
convalescence,  on  exposure  to  cold,  there  was 
a  sharp,  decided  chill,  fever,  and  pneumonia  of 
the  regular  type ;  patient  had  had  valvular  dis- 
ease for  several  years,  and  was  seventy  years  of 
age.  Case  ended  fatally.  I  used  leeches  freely. 
I  believe  that  in  all  cases  of  acute  congestion 
or  inflammatory  disease  the  most  prompt  and 
eflicacious  remedy  is  bloodletting.  In  case  of 
high  fever,  try  the  temperature  before  and  after 
and  be  convinced. 

In  pneumonia  do  not  wait  until  you  find  a 
so-called  sthenic  case  with  a  strong  heart  and 
full,  bounding  pulse ;  if  you  do,  you  may  wait 
forever;  but  place  your  finger  on  the  weak, 
rapid  pulse  of  pneumonia  and  observe  it  slow 
down  and  become  stronger  as  the  tension  is  re- 
lieved ;  see  the  dusky  veil  lifted  from  the  face 
as  if  by  magic ;  see  the  labored  breathing  be- 
come easy ;  watch  the  expression  of  unspeakable 
relief  that  steals  over  the  countenance,  and  the 
next  time  you  get  a  similar  case  go  do  it 
again. 

Venesection  is  the  most  prompt  and  effi- 
cacious remedy  at  our  command  in  all  the  acute 
inflammatory  and  congestive  diseases ;  also  in 
apoplexy,  threatened  and  developed,  puerperal 
and  uraemic  convulsions,  for  weak  and  irreg- 
ular labor-pains  in  plethoric  subjects,  in 
threatened  abortion,  and  as  a  means  of  reliev- 
ing the  distress  and  discomfort  of  pregnant 
women,  due  to  plethora  and  general  venous 
congestion.  The  operation  is  perfectly  simple, 
and  in  the  majority  of  cases  you  have  no  doubt 
of  the  certainty  of  the  result.  I  have  fre- 
quently used  it  in  the  above-mentioned  dis- 
eases and  conditions. 

In  ordinary  cases  of  threatened  abortion  we 
often  find  the  happiest  results.  The  following 
case  is  extraordinary : 

Mrs.  W.,  aged  thirty-two;  married  thirteen 
years  and  aborted  thirteen  times  at  all  periods 
of  gestation,  generally  between  the  fourth  and 
the  sixth  months.  Several  of  the  children  had 
been  born  alive  and  lived  from  a  few  minutes 
to  trv'enty-four  hours.  She  never  went  beyond 
the  sixth  month.  There  was  no  history  of 
syphilis ;  no  means  used  to  cause  miscarriage ; 
antisyphilitic  and  all  other  treatment,  under 
the  best  counsel  I  could  get,  were  of  no  avail. 
She  could  tell  forty-eight  hours  in  advance  that 
a  miscarriage  was  going  to  occur  by  a  feeling 
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of  pain  and  weight  across  the  loins  and  by  a 
peculiar  prickling  and  tingling  sensation  over 
a  surface  the  size  of  the  hand,  which  she  de- 
scribed as  within  the  womb. 

January  lOj  1887, — Is  now  three  months  preg- 
nant. Notified  her  to  send  me  word  as  soon 
as  a  miscarriage  threatened.  She  sent  for  me 
February  6.  I  bled  her  freely.  Sent  for  again 
March  3;  bled  her  again.  July  13,  delivered 
her  of  a  healthy  child  at  full  term ;  living  now. 

In  1890  she  became  pregnant  again.  Taken 
with  the  usual  premonitory  symptoms  while 
away  from  home.  July  2,  miscarried  at  the 
fourth  month. 

In  November,  1891,  she  became  pregnant 
again.  She  sent  for  me  and  I  bled  her,  at  her 
request,  on  the  following  dates :  February  8, 
March  i,  April  2,  May  4,  May  18,  June  2, 
June  24.  August  31,  delivered  her  at  full  term  ; 
a  healthy  child;  weighed  nine  and  a  half 
pounds.  Now  living  and  healthy.  She  said 
that  as  she  either  had  to  be  bled  or  have  a  mis- 
carriage, she  preferred  the  former. 

In  conclusion,  permit  me  to  quote  the  great 
and  learned  author  of  the  "  United  States  Pis- 
pensatory,"  Dr.  George  B,  Wood.  He  says  it 
is  a  fatal  lesson  to  teach  the  inexperienced  that 
we  are  to  treat  inflammation  always  as  a  friend 
and  never  as  an  enemy.  "  My  own  personal 
experience  with  venesection  i&  certainly  in  its 
favor.  Having  been  in  my  early  professional 
life  opposed  to  the  excessive  use  of  the  lancet, 
then  in  vogue,  I  have  no  prejudices  in  favor  of 
the  remedy,  and  yet  I  can  most  conscientiously 
declare  that  I  have  almost  never  had  occasion 
to  regret  using  it  in  inflammation,  but,  on  the 
contrary,  have  had  frequent  occasion  to  regret 
that  it  had  not  been  used  more  freely.  I  know 
as  positively  as  I  can  know  anything  from  ob- 
servation, that  it  is  not  only  capable  of  reliev- 
ing inflammation  in  the  early  stages,  but  will 
often  cut  it  short  and  lead  to  prompt  conva- 
lescence. '  * 

The  rule  is,  I  think,  universal,  that  in  all 
cases  of  inflammation  so  serious  from  degree 
or  position  as  to  involve  life  in  danger,  bleed- 
ing should  be  employed  in  the  early  stages, 
unless  forbidden  by  general  delibility  or  the 
low  grade  of  the  fever. 

My  dear  medical  brethren,  these  are  times  of 
therapeutic  pessimism, — 

<<  When  schizomicetes  grin  in  glee, 
When  microbes  dig  their  holes, 
When  germs  feel  free  to  split  in  three 
And  exult  in  their  septic  souls." 

When  it  is  considered  the  mark  of  a  weak 
intellect  to  believe  that  quinine  and  the  salts 


of  bark  are  antiperiodics ;  that  there  is  any  use 
in  an  emetic  or  cathartic :  that  there  is  such  a 
thing  as  an  expectorant,  a  diuretic,  or  a  diapho- 
retic ;  when  it  is  an  unpardonable  medical  sin 
to  give  calomel  to  act  on  the  liver;  when 
iodides  and  bromides  are  prescribed  by  inha- 
lation or  absorption  at  the  sea-side  and  iron 
from  a  spring  in  the  mountains ;  when,  if  you 
are  called  to  see  a  case  of  sickness,  it  is  your 
first  duty  to  examine  the  drain  and  prescribe 
accordingly  for  the  drain ;  when  great  is  sani- 
tary science,  and  doctors  who  would  prefer  to 
be  paid  by  the  State,  and  who  do  not  like 
the  care  of  sick  people,  are  its  prophets ;  I 
have  felt  like  lifting  my  voice  and  recording  , 
my  testimony  in  favor  of  one  of  the  old  reme- 
dies and  of  the  old  way  of  using  anything  in 
heaven  above  or  the  earth  beneath  to  help  a 
sick  man  get  well.  That  while  hygiene  and 
sanitation  require  part  of  our  attention,  still, 
our  main  duty  will  always  be  the  care  of  the 
individual  sick,  the  alleviation  of  suffering,  and 
the  saving  of  individual  human  lives;  and  that 
the  neglect  of  all  proper  means  for  these  ends, 
even  though  those  means  are  not  found  in  the 
therapeutics  of  the  United  States  Dispensatory, 
will  do  more  harm  and  cause  more  loss  of  life 
that  can  be  saved  by  all  the  so-called  sanitary 
science  now  in  vogue. 


THE  PREPARATION  OF  SURGICAL 

CATGUT, 

A  Graduating  Thbsis  to  which  was  awarded  tbx  Dr.  L.  J. 
C.  KiMMBL  Prizes,  June,  1894. 


By  Arthur  Woodward  Booth,  M.D., 

Resident  Surgeon  Howard  Hospital,  Philadelphia. 


SURGICAL  catgut,  properly  prepared  for  em- 
ployment as  a  suture,  ligature,  or  drain,  de- 
serves a  place  in  the  material  equipment  of  the 
modern  clean  surgeon.  Its  non-use  by  many 
and  limited  use  by  all  can  be  attributed  in  most 
part  to  its  unreliability  as  regards, — 

{a)  Its  tensile  strength. 

lU)  Its  freedom  from  septic  infection. 

(J)  Its  persistence  in  the  tissues  as  a  com- 
petent suture  or  ligature. 

Theoretically,  we  have  a  twisted  animal-tis- 
sue cord  that  is  clean,  strong,  flexible,  unirri- 
tating,  and  capable  of  absorption  by  the  living 
body  tissues. 

In  actual  practice,*  we  find  it  often  septic, 
weak,  yielding,  sometimes  brittle  and  totally 
unfit  for  surgical  purposes. 

This  thesis  is,  therefore,  written  to  ascertain 
if  there  be  any  absolutely  reliable  method  of 
preparation  to  obviate  these  imperfections. 
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History, — ^The  history  of  sutures  and  liga- 
tures from  the  earliest  times  down  to  the  present 
is  an  interesting  one.  Formerly,  the  universal 
custom  of  carrying  sharp  instruments  of  de- 
fence naturally  resulted  in  a  necessity  for  sew- 
ing up  the  flesh  wounds.  This  may  in  part 
explain  why  the  suture  was  known  and  used 
long  before  the  ligature.  In  reviewing  the  his- 
tory of  the  suture,  we  find  that  the  early  sur- 
geons used  them  made  of  silk  and  vegetable 
fibre,  such  as  hemp,  linen,  and  cotton.  Me- 
tallic wire  was  next  employed  in  conjunction 
with  the  above.  But  not  until  the  nineteenth 
century  was  animal  tissue  introduced,  although 
we  find  some  proof  of  its  occasional  employ- 
ment by  Rhazes,  900  a.d.,  and  Albucasis  about 
1 100  A.D. 

Till  the  sixteenth  century,  the  barbaric 
custom  of  checking  hemorrhage  by  direct  ap- 
plications of  boiling  oil  or  red-hot  iron  was 
still  in  vogue ;  but  in  the  latter  half  of  this 
period  Ambrose  Par6  suggested  the  humane  and 
most  natural  method, — viz.,  that  of  tying  the 
severed  blood-vessels.  Thus  the  ligature  be- 
came known.  However,  Antyllus,  in  the  fourth 
century,  employed  a  ligature  in  his  operation 
for  aneurism,  and  there  is  evidence  to  show 
that  the  ligature  was  known  by  others  before 
Par6,  but  had  been  forgotten ;  so  Par6  may  be 
said  to  have  rediscovered  it.  Nevertheless, 
the  hot  iron  was  still  used  by  many  as  late  as 
1800  A.D. 

Par6  made  ligatures  of  vegetable  material 
and  silk.  It  remained  for  Physick,  in  181 4, 
nearly  two  centuries  later,  to  demonstrate  the 
practical  advantages  of  the  animal  ligature. 
He  made  ligatures  of  chamois  leather,  cut  in 
narrow  strips  and  rolled  between  marble  slabs 
until  round  and  smooth.  Dorsey  followed  Phy- 
sick's  example.  Sir  Astley  Cooper,  in  181 7, 
was  the  first  to  use  viplin  strings,  or  "  catgut," 
and  through  his  success  it  was  introduced  into 
practice.  Owing  to  the  septic  character  of 
these  animal  ligatures,  which  were  not  pre- 
pared in  accordance  with  the  requirements  of 
modern  surgical  cleanliness,  their  use  was 
greatly  diminished  during  the  following  years, 
until  Sir  Joseph  Lister,  in  1869,  very  enthusi- 
astically advocated  the  use  of  the  catgut  strand, 
and  taught  the  important  lesson  that  catgut 
ought  to  be  prepared  before  being  buried  in  the 
tissues.  His  original  method  consisted  of  soak- 
ing the  crude  catgut  in  a  five-per-cent.  carbolic- 
glycerin  solution.  This  is  essentially  his  **  old 
preparing  liquid,"  and  will  be  referred  to  later. 

Various  other  animal  tissues  have  from  time 
to  time  been  suggested  and  used  as  ligature 
material.    Among  these  are  kangaroo  tendons, 


tendon  of  the  dog's  tail,  tendon  of  the  lepus, 
or  mule-eared  rabbit,  sinews  of  the  deer  and 
whale,  strips  of  the  middle  coat  of  ox  aorta, 
sciatic  nerve  of  the  calf,  horse-hair,  etc. 

Manufacture, — Why  catgut  is  so  named  re- 
mains unexplainable.  It  might  be  suggest^ 
that  surgeons,  at  first,  used  violin  strings  (and, 
in  fact,  some  still  purchase  their  supply  from 
violin  dealers).  It  is  not  unreasonable  to  be- 
lieve that  ancient  string-makers  employed  the 
feline  intestine.  Tradition  tells  us  that  the 
choicest  Roman  strings  came  from  the  lions 
and  tigers  of  the  arena. 

The  etymology  of  the  word  casts  some  light 
upon  the  subject.  Catgut  is  supposed  to  have 
been  originally  "kitgut"  or  "kitstring," — 
"kit'*  meaning  a  fiddle  may  have  been  con- 
fused with  "  kit"  meaning  a  little  cat. 

Whatever  the  reason,  the  trade  name  "  cat- 
gut" has  survived,  notwithstanding  that  modern 
catgut  is,  in  reality,  sheepgut. 

To  one  starting  out  to  investigate  the  process 
of  manufacture  there  is  early  manifested  an 
element  of  taciturnity  and  even  suppression  of 
all-important  information,  on  the  part  of  manu- 
facturers and  their  agents,  as  to  the  exact  man- 
ner in  which  catgut  is  made.  It  was,  there- 
fore, with  a  great  deal  of  gratitude  that  the 
writer  accepted  the  kind  invitation  of  one  of 
the  few  manufacturers  in  this  country  to  visit 
his  factory  and  see  the  actual  operation. 

The  small  intestines  of  the  sheep  arrive  in 
barrels  from  the  abattoir  in  as  fresh  condition 
as  practicable.  They  are  washed  in  tubs  of 
water,  then  passed  between  rollers ;  this  squeezes 
out  all  contents  of  the  intestine  with  some  of 
the  villi  of  the  mucous  layer.  The  intestines 
are  next  macerated  in  a  weak  aqueous  solution 
of  potassium  hydrate  for  several  hours,  the  ob- 
ject being  to  loosen  up  the  muscular  and  mu- 
cous layers. 

The  muscular  layers  with  the  adhering  peri- 
toneum are  now  scraped  off  by  an  ingenious 
set  of  rapidly  revolving  blunt  knives. 

The  same  thing  is  sometimes  accomplished 
by  hand  by  scraping  the  intestine  with  a  single 
blunt  knife  over  a  flat  board.  This  is  cus- 
tomary in  Europe.  g 

After  all  muscular  fibres  are  removed,  the 
process  of  wringing  out  between  rubber  drums, 
similar  to  the  clothes- wringing  process,  is  car- 
ried on  until  all  of  the  mucous  layer  is  squeezed 
out.  This  requires  alternate  washing  in  water 
and  wringing ;  usually  three  or  four  times  suf- 
fice to  deprive  the  intestine  of  all  its  coats  save 
the  submucous  connective  tissue. 

Notwithstanding  the  very  rough  treatment 
accorded  this  delicate  tissue,  it  is  still  intact 
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as  a  tube,  and  may  be  inflated  throughout  its 
entire  length. 

The  next  step  is  to  twist  and  dry  these  tubes. 
Some  makers  use  only  the  half-cylinder  of  the 
intestine  away  from  that  to  which  the  mesen- 
tery is  attached.  They  claim  that  the  outer 
half  contains  less  fat  and  blood-vessels,  and 
consequently  is  stronger  in  connective  tissue. 

To  this  end,  they  use  a  double-edged  knife 
inserted  in  a  suitable  handle  to  split  the  tube 
into  two  half-cylinders,  the  thinner  one  being 
saved  for  fine  strings. 

The  various  sizes  of  catgut  depend  upon  the 
number  of  tubes  or  half-tubes  taken  together 
and  twisted.  The  medium  sizes  contain  three 
or  four  strands  and  are  prepared  in  the  fol- 
lowing manner :  The  cleaned  tubes,  still  wet 
from  the  stripping  process,  are  held  together 
at  one  end  in  a  clamp,  while  the  other  end  is 
attached  to  a  revolving  spindle.  Twenty  to 
thirty  revolutions  are  given,  then  the  free  end 
is  also  clamped  and  the  gut  allowed  to  partially 
dry ;  it  is  then  subjected  to  sulphur  fumes  for 
half  an  hour ;  this  twisting  and  bleaching  pro- 
cess is  repeated,  usually  three  times  or  until 
the  gut  is  sufficiently  twisted,  after  which  all 
unevenness  is  reduced  by  rubbing  with  moist 
cloth  and  pumice.  It  is  now  removed  from 
the  "frame,"  is  coiled  in  small  packages,  and 
wrapped  in  tissue-paper  ready  for  the  market. 
This  is  essentially  the  complete  process  of 
manufacture  of  crude  catgut. 

Catgut  factories  belong  to  the  class  of  disa- 
greeable manufactures  called  by  the  French 
**boyauderie.*'  Early  in  this  century,  in 
France,  the  attention  of  medical  men  and 
legislative  bodies  was  called  to  the  unhealth- 
fulness  produced  by  the  boyauderies,  and  suc- 
cessful steps  were  taken  to  abate  the  nuisance. 

The  factories  are  scattered  over  Italy,  France, 
and  Germany,  also  a  few  in  Great  Britain,  and 
there  are  two  in  the  United  States  of  America. 
The  quality  of  the  gut  is  influenced  by  the 
climate  and  by  the  condition  of  the  animal. 
Thus,  the  mild  and  sunny  climate  of  Italy  is 
preferred  to  the  moisture  of  England.  The- 
old  and  poorly-nourished  sheep  (in  France 
sometimes  the  horse)  are  better,  on  account  of 
less  fat  and  more  connective-tissue  matrix  in 
the  intestine.  It  may  be  of  interest  to  note 
that  out  of  this  same  material  other  articles  are 
made,  as  the  sausage-casings,  textile  and  silk- 
mill  strings,  racket  and  bowstrings,  musical 
gut  string,  whip-cord,  clock-weight  cords,  one 
kind  of  condom  (from  the  submucosa  of  the 
caecum),  and  recently,  Halstead,  of  Johns 
Hopkins  Hospital,  has  introduced  a  "gut- 
wool,"  made  by  shredding  the  submucosa  with 


a  tobacco-cutting  machine.  This  gut-wool  is 
used  to  plug  bleeding-points  in  bone. 
•  In  reviewing  this  conversion  from  the  natural 
fresh  intestine,  we  are  at  once  impressed  by 
the  possibilities  of  infection  and  contamina- 
tion. These,  at  first,  seem  unnecessary,  and 
may  even  offend  not  only  our  surgical,  but  our 
aesthetic  sense  of  cleanliness.  However,  from 
the  very  nature  of  the.  article,  it  is  impossi- 
ble to  treat  the  intestine  from  beginning  to 
end  in  an  antiseptic  manner.  No  doubt  the 
early  treatment  by  potassium  hydrate  immer- 
sion and  sulphur  fumes  serves  a  feeble  antisep- 
tic purpose,  but  is  far  from  complete."  And 
this  fact  emphasizes  the  necessity  for  thorough 
disinfection  of  the  finished  product ;  for  to  the 
above  objections  must  be  added  the  possibili- 
ties of  anthrax  bacilli  and  spores,  or  other  in- 
fectious material,  pre-existing  in  the  sheep, 
also  infection  from  exposure  of  handling  in 
transport  to  the  surgeon's  laboratory. 

Desirable  Qualities, — Absolute  sterilization 
is  by  far  the  greatest  desideratum !  But  the 
gut  is  well-nigh  worthless  unless  as  much  care 
be  exercised  to  render  it  sufficiently  strong, 
flexible,  inelastic  to  stress,  non-irritating,  and 
capable  of  absorption. 

.  These  qualities  should  be  tested  with  a  view 
to  the  actual  condition  under  which  catgut  is 
placed  when  applied  surgically. 

Histology, — As  has  been  shown,  catgut  is 
derived  from  the  submucous  coat  of  the  sheep's 
small  intestine.  It  is  therefore  connective 
tissue.  This  consists  of  a  matrix  of  inextensi- 
ble  white  wavy  fibrillae  cemented  into  bundles, 
and  associated  with  these  are  some  curved  yel- 
low elastic  fibres. 

It  is  this  matrix,  containing  the  usual  fat, 
that  we  must  consider  in  our  treatment. 

Chemical  and  Physical  Properties. — Were 
catgut  as  simple  in  structure  and  use  as  gauze, 
there  would  be  no  difficulty  in  finding  an  ap- 
propriate method  of  preparation.  But,  on  the 
contrary,  it  is  a  rather  complex  substance,  and 
before  we  can  rationall]^  discuss  disinfectant 
treatment,  the  chemical  and  ph}'sical  properties 
should  be  considered. 

Chemical  Properties.  —  The  substance  of 
which  the  matrix  is  composed  is  collagen 
(C,„H,^NjjO^),  a  complex  albuminoid  and 
probably  anhydrous  gelatin.  So  these  fibres 
may  be  said  to  be  organized  collagen  or  gela- 
tin, and  must  be  treated  as  such. 

It  is  proved  chemically  that  by  hydrating 
agents,  as  heating  by  superheated  steam,  gas- 
tric juice,  etc.,  collagen  is  converted  into 
peptone-like  substances.  The  practical  point 
to  be  adduced  is  that  sterilization  of  catgut  by 
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superheated  steam  is  contraindicated  in  that 
the  gut  tends  to  turn  into  a  peptone-like  sub- 
stance. This  was  further  proved  by  an  actual 
test  in  which  the  gut  was  very  much  softened 
by  exposure  to  superheated  steam. 

Also,  it  might  be  observed  that  catgut  would 
readily  succumb  to  gastric  juice,  and  therefore, 
were  that  substance  present,  unless  the  gut 
were  thoroughly  tanned  by  chromic  acid,  mer- 
curic chloride,  or  tannin,  it  should  not  be  used. 

Gelatin  (the  anhydrous  collagen)  may  be  ob- 
tained by  boiling  or  long  soaking  catgut  or 
connective  tissue  in  water. 

Jt  is,  therefore,  impracticable  to  use  water  in 
treating  catgut.  Collagen  is  insoluble  in  alco- 
hol, ether,  chloroform,  xylol,  turpentine, 
juniper  oil,  clove  oil,  etc. 

The  practical  point  to  be  noted  is,  these 
agents  may  be  employed  to  dissolve  out  fat,  or 
may  act  as  media  for  disinfectant  or  storage 
purposes  without  injury  to  the  tissue  substance. 

Collagen  is  insoluble  in^oil  or  glycerin ;  this 
suggests  sterilized  or  antisepticized  oil  and 
glycerin  as  suitable  storage  fluids. 

Collagen  is  altered  by  tannic  acid  and 
mercuric  chloride.  Chromic  acid,  alum,  etc., 
produce  a  tanning  effect  similar  to  tannic  acid 
and  mercuric  chloride.  This  explains  how 
chromicized  gut  is  not  so  readily  absorbed  by 
the  tissues. 

By  actual  test  I  observed  that  all  astringent 
chemicals,  such  as  chromic  acid,  permanganate 
of  potassium,  strong  carbolic  acid,  and  strong 
bichloride  of  mercury,  lessen  the  flexibility, 
render  it  brittle  and  weak.  D.  Braden  Kyle 
(Philadelphia)  in  studying  effect  of  fluids  upon 
tensile  strength,  found  that  all  aqueous  solu- 
tions weakened  catgut  by  as  short  immersion 
as  twenty  minutes.  Alcohol  and  juniper  oil 
had  not  this  effect.  This  suggests  that  catgut 
may  be  weakened  at  the  time  of  operatiQn  by 
placing  it  in  an  aqueous  solution  of  an  anti- 
septic, such  as  bichloride  of  mercury.  Alco- 
holic sublimate  solutions  are  to  be  preferred, 
therefore. 

Physical  Properties, — The  natural  deposit  of 
fat  in  the  meshes  of  the  matrix  is  disorganized 
in  the  drying  and  contracting  of  the  gut,  and 
soaks  through  the  tissue,  interfering  with  any 
chemical  treatment,  such  as  with  mercuric  salts, 
and  prevents  thorough  saturation  of  fluids. 

It  should  be  dissolved  out  by  ether  or  xylol 
at  the  beginning. 

Catgut  is  hygroscopic  and  swells  up  in  water, 
becoming  opaque  and  soft. 

Raw  catgut  swells  when  immersed  in  serum ; 
this  indicates  treatment  to  prevent  this  absorba- 
bility, for  in  practice  the  ligature,  suture,  or 


drain  is  in  the  presence  of  serum,  and,  unless 
proof  against  any  great  amount  of  absorption, 
the  knot  will  become  "slimy"  and  slip,  the 
suture  will  yield  and  cause  gaping  of  wound, 
the  drain  will  become  a  plug. 

Lister  early  recognized  this  unfortunate 
property,  and  endeavored  to  change  the  char- 
acter of  the  gut  by  chemical  treatment.  He 
found  that  carbolic  acid  in  oil  would  produce 
the  desired  end.  If  unprepared  catgut  was 
soaked  in  dry  carbolic  acid  and  oil,  the  knot 
would  slip  when  steeped  in  serum. 

"  However,  if,  instead  of  using  carbolic  acid 
in  crystallized  form,  it  be  first  liquefied  by 
water,  we  secure  a  proper  gut  that  does  not 
slip.*' 

On  the  contrary.  Lister  took  some, very  old 
catgut  and  found  it  not  necessary  to  use  the 
aqueous  solution  of  carbolic  acid.  Therefore, 
mere  age  was  sufficient.  Thus,  incidentally, 
we  find  scientific  evidence  of  "seasoning.** 

As  with  all  twisted  strands,  alternate  moisten- 
ing and  drying  tends  to  untwist  the  gut,  with 
consequent  weakening  of  tensile  strength.  To 
avokl  this  and  the  snarling,  it  is  suggested  that, 
after  having  cleaned  the  gut  of  its  gross  dirt 
by  strong  soap,  it  be  wound  moderately  tight 
about  glass  cylinders  (the  ordinary  test-tube 
would  do) ;  each  coil  should  have  free  access 
to  the  fluid.  (This  is  impossible  when  gut  is 
wound  tightly  on  spools.)  This  procedure  is 
doubly  convenient  in  that  it  checks  untwisting 
and  snarling,  and  also  affords  an  easy  way  to 
handle  from  one  solution  to  another. 

When  catgut  is  knotted  its  strength  is  con- 
siderably lessened,  owing  to  the  brittleness  at 
the  point  of  tension  in  the  knot.  This  is  a 
very  important  item,  and,  to  my  knowledge, 
has  not  been  advanced  before  in  discussing 
tensile  strength  of  catgut. 

Nor  am  I  aware  of  any  tests  in  which  the 
gut  was  knotted  before  applying  tension,  it 
having  been  considered  sufficient  to  test  in  the 
usual  unknotted  form. 

When  ligating  or  suturing  we  invariably  tie 
a  knot,  then  strain  to  tighten  it,  and  often  come 
to  grief  in  so  doing.  It  is  obvious,  therefore, 
that  catgut  should  always  be  judged  and  tested 
as  to  its  behavior  when  knotted. 

By  a  series  of  tests  it  will  be  demonstrated 
that  catgut  is  able  to  withstand  much  less  strain 
when  knotted  than  when  unknotted. 

Methods  of  Preparation, — Since  Lister  first 
demonstrated  the  necessity  of  special  prepara- 
tion of  catgut  for  surgical  purposes,  innumera- 
ble variations  and  suggestions  have  been  pro- 
posed, but  of  these  few  have  survived  the  test 
of  practicability.     Some  methods  have  been 
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too  laborious  to  carry  out,  but  the  majority 
have  been  advocated  with  the  single  purpose 
in  view  of  antisepsis,  totally  ignoring  the  phys- 
ical and  chemical  properties  of  catgut.  Many 
have  pi-epared  the  gut,  and  by  negative  results 
from  test-tube  cultures  have  proclaimed  their 
gut  sterile. 

Results  from  culture  tests  are  worthless,  un- 
less the  gut  has  been  shredded  and  macerated 
so  as  to  be  certain  that  e^ch  particle  of  the 
gut  has  been  explored.  And,  moreover,  un- 
less any  antiseptic  in  it  has  been  neutralized, 
the  culture  experiments  should  be  checked  by 
implantation  in  susceptible  animals  of  specifi- 
cally infected  gut  subsequently  treated  by  the 
method  of  sterilization  in  question. 

In  arriving  at  clinical  evidence  of  the  be- 
havior of  catgut  in  wounds,  we  should  bear  in 
mind  that  it  is  an  albuminoid  substance  and 
an  excellent  culture  material. 

Mikulicz  (Kllniscke  Jahrbuch  von  Giittstadt, 
1889)  emphasizes  this  point  and  says, — 

**  Suppuration  after  the  use  of  catgut  is  not 
because  the  gut  is  not  sterile,  but  because  it  is 
an  excellent  medium  for  the  growth'  of  micro- 
organisms. Good  results  can  only  be  obtained 
when  the  disinfection  of  the  wound  is  abso- 
lutely certain.*' 

To  further  this  claim,  I  quote  Landerer 
(^Congress  der  Deutschen  Gesellschaft  fur  Chi- 
rurgicy  1889),  who  gives  the  following  method 
for  the  treatment  of  dry  wounds :  "  The  prep- 
aration of  the  patient,  instruments,  the  field 
of  operation,  the  surrounding  skin,  the  prep- 
aration of  the  hands  of  the  operator,  are  all 
carried  out  after  the  methods  of  Kummell  and 
Fiirbinger.  The  instruments  are  placed  in  a 
three-per-cent.  carbolic  acid  solution.  After 
each  cut  of  the  knife  the  wound  should  be 
filled  with  sterilized  gauze.  Pads  of  gauze  aie 
used  in  place  of  sponges,  these  being  sterilized 
in  steam.  All  bleeding-points  are  stopped  by 
torsion,  when  possible.  No  drainage  is  to  be 
used.  To  prevent  the  formation  of  cavities, 
the  wound  is  closed  with  a  Neuber's  continuous 
6tage  suture.  The  wound  is  covered  with  a 
compress  of  gauze  and  cotton  and  the  whole 
surrounded  with  a  moderately  tight  bandage. 
Catgut  is  used  for  sutures,  and  is  sterilized  after 
the  method  of  Von  Bergmann  and  preserved 
in  alcohol.*' 

Cultures  were  made  from  all  materials  used, 
but  gave  negative  result^.  Notwithstanding 
the  treatment,  many  wounds  suppurated,  espe- 
cially when  the  catgut  was  used. 

All  the  antiseptic  apparatus  was  examined, 
but  nothing  could  be  found  wrong. 

No  changes  have  been  noticed  in  the  wound 


until  the  sixth  day,  when  silk  sutures  are  re- 
moved. On  the  eighth  or  tenth  day  the  tem- 
perature rises,  the  edges  of  the  wound  are  swol- 
len and  red,  and  by  separating  the  edges  of 
the  wound,  deep  suppuration  can  be  seen. 

The  abscess  was  almost  always  found  in  the 
deeper  parts  of  the  wound  where  the  catgut 
sutures  were  used. 

The  suppuration  cannot  result  from  a  de- 
composition of  blood,  because  all  bleeding  has 
been  stopped. 

The  preparation  of  the  catgut  used  in  the 
above  operations  was  as  follows :  The  ordinary 
red  gut  was  wound  around  large  glass  spools, 
and  was  placed  in  a  five-per-cent.  sublimate 
alcohol  (the  latter  often  changed).  When  this 
solution  remained  clear  the  gut  was  placed  in 
absolute  alcohol.  All  the  catgut  used  had 
been  many  weeks  in  alcohol.  Small  pieces  of 
the  gut  were  placed  on  the  various  culture 
media,  with,  however,  negative  results,  proving 
that  the  infection  dQps  not  arise  from  the  out- 
side of  the  gut.  As  the  outside  of  the  catgut 
is  absorbed  in  the  wound  the  central  part  of 
the  thread  comes  in  contact  with  the  tissues. 
This  probably  explains  the  fact  that  the  abscess 
generally  develops  about  the  eighth  or  tenth 
day.  The  author  then  took  small  threads  and 
separated  the  fibres  of  the  gut  with  sterilized 
needles.  The  fibres  thus  prepared  were  dried 
for  two  to  three  hours  in  order  to  allow  some 
evaporation  of  the  fluid  in  the  central  part  of 
the  gut.  These  were  then  placed  on  the  cult- 
ure media  as  before,  and  the  result  was  still 
negative. 

Thinking  that  the  germs  might  still  exist  in 
parts  that  it  was  impossible  to  separate,  the  gut 
was  softened  in  bouillon  and  still  no  result. 

Kummell  claims  that  before  the  wound  can 
be  closed  it  becomes  filled  with  germs,  and 
these  act  as  the  source  of  primary  infection. 
"  Possibly  the  failure  to  find  germs  was  due  to 
the  fact  that  the  sublimate  in  the  gut  was  not 
neutralized  by  ammonium  sulphide." 

Robb  and  Ghrisky  (Johns  Hopkins  Univer- 
sity) have  shown  that,  under  the  most  rigid 
antiseptic  treatment,  micro-organisms  are  con- 
stantly found  attached  to  sutures  when  these 
are  removed  from  wounds  made  by  the  surgeon, 
and  that  skin  abscess  frequently  results  from 
presence  of  the  most  common  of  the  micro- 
organisms found  in  skin,  the  staphylococcus  epi- 
dermis albus.     This  is  of  slight  virulence. 

The  authors  conclude,  "  A  wound,  at  some 
time  of  its  existence,  always  contains  organisms. 
They  occur  in  the  stitches  or  in  the  secretions. 

"  The  number  of  the  bacteria  is  influenced 
by  the  constricting  action  of  the  ligature  or 
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drainage-tube,  or  anything  interfering  with  the 
circulation  in  the  tissues/' 

The  fact  that  in  their  experiments  even  wire 
and  silkworm-gut  sutures  were  not  exempt, 
but  much  less  infected  than  the  catgut,  is  of 
much  significance.  We  have  every  reason  to 
believe  that  the  micro-organisms  of  the  catgut 
sutures  fed  and  thrived  on  the  softening  catgut, 
which  was  impossible  in  case  of  wire  and  silk- 
worm-gut. This  evidence  certainly  ought  to 
lead  us  to  suppose  that  septic  wounds,  with  well- 
prepared  catgut  in  proximity,  are  not  due  to 
septic  infection  from  the  gut,  but  to  the  fact 
that  the  micro-organisms  find  even  the  most 
aseptic  gut  a  suitable  nidus  for  growth.  This, 
indeed,  is  most  discouraging;  to  think  that 
after  all  our  extensive  sterilization  of  the  gut 
we  have  but  succeeded  in  producing  a  perfect 
culture  media  for  any  stray  bacteria  in  the 
wound.  This  is  certainly  an  indication  for 
infiltrating  the  gut  with  some  antiseptic  that 
will  inhibit  the  growth  of  bacteria  in  it,  and 
at  the  same  time  not  render  it  weak  and  brittle. 
This  infiltration  should  be  made  after  the  raw 
gut  has  been  thoroughly  sterilized.  With  this 
in  view,  I  experimented  with  several  antiseptics 
and  obtained  the  following  results : 

{a)  Bichloride  of  mercury,  in  germicidal 
strength  as  i  to  looo,  weakens  the  gut  when 
applied  for  any  length  of  time,  by  forming  an 
albuminate  of  mercury. 

(b)  Carbolic  acid  renders  the  heat-sterilized 
gut  brittle.  It  is  to  be  observed  here  that  the 
carbolized  gut  of  the  instrument-dealers,  which 
is  strong,  has  never  been  completely  sterilized, 
but  simply  immersed  in  carbolic  acid  and  oil, 
and,  as  will  be  shown  later,  has  been  proved 
septic  by  bacteriological  tests. 

(c)  The  oil  of  juniper  would  readily  mix 
with  the  lymph  of  the  surrounding  part,  and 
therefore  be  of  no  use  for  infiltration  purposes. 

{d)  Chromic  acid  renders  the  gut  brittle, 
and  cannot  be  used  in  all  tissues ;  however,  it 
is  invaluable  for  purposes  of  preserving  the 
gut  intact  in  the  body  tissues  for  long  periods, 
and  will  be  referred  to  under  topic  of  *'  chro- 
micizing.** 

(<f)  The  double  cyanide  of  mercury  and  zinc 
restrains  growths  of  bacteria  and  is  insoluble 
in  the  discharges  of  the  wound.  This  seem- 
ingly answers  perfectly ;  but  the  salt  is  almost 
insoluble  in  alcohol  and  only  slightly  soluble 
in  water,  consequently  I  was  unable  to  infil- 
trate the  gut  with  it. 

(/)  Many  of  the  newer  antiseptics  are  unob- 
tainable in  the  American  market,  else  would 
have  been  tried. 

(^)  Iodoform,  although  strictly  speaking  not 


an  antiseptic,  might  be  used,  and  can  be  in- 
filtrated to  a  slight  extent  in  the  gut  by  soaking 
it  in  an  ethereal  solution  of  iodoform. 

(^)  Pyoktanin,  or  methyl-blue,  has  antiseptic 
qualities,  is  non-poisonous  and  non-irritating. 
Sternberg  quotes  Jaenicke  as  follows : 

Staphylococcus     pyogenes     aureus    re- 
strained by  solution  of. I  to  2,000,000 

Bacillus  anthrax ^  i  to  1,000,000 

Streptococci  pyogenes I  to  333,300 

In  blood -serum  stronger  solutions  are  re- 
quired. Thus,  for  staphylococcus  pyogenes 
aureus,  i  to  500,000,  and  a  solution  of  i  to  1000 
killed  all  of  them.  Methyl-blue  is  readily  solu- 
ble in  alcohol  and  permeates  into  every  fibre  of 
catgut,  and  does  not  materially  lessen  its  tensile  ' 
strength  or  affect  it  in  any  deleterious  way. 
Pyoktanin  is  not  a  perfect  substance  for  the 
purpose  at  hand,  but  approaches  nearer  than 
any  other  antiseptic  obtainable,  and  possesses 
sufficient  virtue  to  be  mentioned.  The  method 
of  preparing  the  gut  with  pyoktanin  is  as  fol- 
lows :  The  crude  gut  is  deprived  of  its  fat  by 
soaking  in  ether  twenty-four  hours.  The  gut  is 
then  sterilized  by  boiling  in  absolute  alcohol  for 
one  hour  in  a  closed  jar ;  then  put  it  in  alcoholic 
solution  of  pyoktanin  i  to  1000  for  twenty-four 
liours.  It  may  be  stored  in  dry  jars  or  stored  in 
juniper  oil.  It  cannot  be  stored  in  alcohol,  for 
the  alcohol  ^ould  in  time  dissolve  out  the  pyok- 
tanin, and,  on  the  other  hand,  juniper  oil  fixes 
the  substance  so  tha|:  it  will  not  stain  the  hands 
in  using. 

StenlizdHon. — The  general  methods  of  steril- 
ization are  as  follows :  By  heat,  either  dry  or 
moist;  by  immersion  in  germicidal  soUitions, 
such  as  carbolic  acid,  juniper  oil,  bichloride  of 
mercury,  hydronaphtol,  chromic  acid.  The, 
great  objection  to  simply  immersing  the  gut  in 
these  solutions  is  that  we  cannot  be  assured  of 
the  sterilization  of  gut  clear  to  the  centre. 
Juniper  oil  is  not  capable  of  destroying  the 
anthrax  spore,  and  all  of  the  others,  if  of  suf- 
ficient strength  to  destroy  anthrax,  destroy 
likewise  the  strength  of  the  gut.  Bichloride 
of  meiicury  forms  an  albuminate  of  mercury 
pellicle  and  prevents  the  thorough  saturation 
of  the  sublimate. 

Braatz  (Bruns,  BeitrcLge  %ur  Klinische  Chi* 
rurgie^  1891)  sterilizes  catgut  as  follows:  The 
raw  gut  is  allowed  to  soak  for  two  days  in 
ether  and  is  thus  deprived  of  its  fat.  The 
ether  is  removed  once  or  twice.  From  ether 
the  gut  is  placed  directly  in  i  to  1000  aqueous 
solution  of  corrosive  sublimate  and  allowed  to 
remain  for  twenty-four  hours.  From  the  subli- 
mate it  is  transferred  to  absolute  alcohol  and 
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kept  there  until  used.  Or,  after  soaking  in 
ether,  the  gut  is  exposed  to  dry  heat  at  a  tem- 
perature of  140®  C.  for  four  hours,  and  after- 
wards kept  in  absolute  alcohol. 

Brunner  (Bruns,  Beitrdge  zur  Klinische  Chi- 
rurgicy  1891)  conducted  a  large  number  of  ex- 
periments in  regard  to  the  sterilization  of  cat- 
gut, in  which  the  results  obtained  by  growth 
on  artificial  culture  media  were  checked  by 
implantation  of  the  gut  into  tissues  of  animals, 
mostly  guinea-pigs.  He  found  that  catgut 
which  is  infected  by  the  anthrax  bacillus  could 
be  soaked  for  six  hours  in  a  one-ten th-of-one- 
per-cent.  solution  of  sublimate,  and  if  the  sub- 
limate were  neutralized  by  sulphide  of  ammo- 
nium, that  inoculation  of  the  gut  into  the  tis- 
sues of  animals  produced  death.  If  the  gut 
was  introduced  into  the  tissues  without  previous 
neutralization  of  the  sublimate,  no  bad  results 
followed,  this  proving  that  when  the  antiseptic 
remained  in  contact  with  the  gut  it  inhibited 
the  growth  of  germs  which  had  not  previously 
been  destroyed.  It  seems  clear  that  the  practi- 
cal point  to  be  deduced  from  this  is  that  the  gut 
should  be  impregnated  with  some  antiseptic. 
A  I  to  500  sublimate  solution  seemed  to  de- 
stroy all  the  germs  in  the  catgut  after  one  or 
two  hours'  soaking.  The  catgut  employed  in 
these  experiments  was  not  deprived  of  its  fat. 

Braatz  has  shown  that  when  the  fat  is  taken 
out  by  ether  the  sublimate  acts  much  more 
rapidly  and  powerfully  upon  the  germs  con- 
tained in  the  gut. 

As  a  result  of  his  experiments,  Brunner  found 
that  after  soaking  the  raw  catgut  in  ether  for 
two  days  and  then  in  i  to  1000  sublimate  for 
twelve  hours,  it  could  be  preserved  in  a  solu- 
tion of  sublimate  one-tehth  of  one  per  cent., 
absolute  alcohol  nine  hundred  parts,  glycerin 
ten  parts,  and  would  be  found  to  be  absolutely 
free  from  living  germs. 

Reverdin  has  shown  that  when  catgut  is  en- 
tirely deprived  of  its  fat  and  is  slowly  heated 
so  that  the  hygroscopic  moisture  js  driven  out, 
the  temperature  can  be  carried  to  140°  C,  and 
it  is  entirely  sterile  and  sufficiently  strong  for 
surgical  use. 

Brunner,  believing  that  dry  heat  is  less  pene- 
trating than  when  employed  through  a  liquid 
medium,  used  xylol,  a  liquid  which  boils  be- 
tween 136°  and  140°  C.  He  was  not  successful 
in  preventing  growths  in  culture  material  by 
two  hours'  heating  of  the  xylol  to  boiling-point. 
A  combined  method  of  first  heating  for  three 
hours  in  xylol  heated  to  100°  C.  and  then 
soaking  for  three  days  in  a  sublimate-alcohol- 
glycerin  solution  rendered  the  gut  absolutely 
Sterile.     The  xylol  is  heated  by  placing  the  jar 


containing  it  and  the  catgut  in  an  ordinary 
steam  sterilizer.  (Brunner,  Beitrage  zur  Klin- 
ische Chirurgigy  1890.) 

Zweifel  prepares  the  raw  catgut  by  soaking 
it  forty-eight  hours  in  a  i  to  500  aqueous  subli- 
mate solution,  then  for  eight  days  in  juniper 
oil,  and  afterwards  storing  it  in  absolute  alco- 
hol. 

As  to  the  tensile  strength  of  the  catgut  pre- 
pared by  the  different  methods,  all  the  disin- 
fected catguts  were  weaker  than  raw  gut. 
Chromicized  catgut  and  that  prepared  accord- 
ing to  Reverdin's  method  showed  the  best  ten- 
sile strength.  This  last  idfX.  is  especially  in- 
teresting as  showing  that  the  raw  gut  bears  a 
temperature  of  140**  C.  without  injury. 

Brunner  remarks  that  this  high  temperature 
always  renders  a  strand  somewhat  brittle,  and 
it  is  to  be  noted  that  tests  were  applied  with 
the  gut  unknotted.  The  sublimated  catgut 
by  no  means  came  at  the  end  of  the  list,  but 
was  about  medium  grade  so  far  as  strength  was 
concerned.  He  states  that  catgut  which  has 
lain  for  thr6fe  years  in  i  to  1000  sublimate 
alcohol  has  still  satisfactory  strength. 

The  bacteriological  examination  shows  that 
all  raw  catgut  gives  growths  in  nutrient  culture 
materials. 

The  sublimate  catgut,  in  three  hundred  ex- 
periments, showed,  almost  without  exception, 
no  cultures.  This  sublimate  catgut  was  taken 
directly  from  the  instrument-makers'  samples, 
and  not  grepared  by  the  surgeon.  Even  when 
the  gut  was  taken  out  of  the  alcohol- sublimate 
solution  and  passed  through  the  non-sterilized 
fingers  and  then  placed  on  culture  surfaces,  no 
growths  developed.  And  when  fresh  cultures 
of  pyogenic  micro-organisms  were  rubbed  on 
the  surface  of  the  catgut,  growths  often  did 
not  occur.  The  carbolized,  chromicized,  and 
juniper  catgut  all  showed  growth  in  a  consider- 
able percentage  of  the  experiments.  The  ba- 
cillus which  is  most  commonly  found  jn  catgut, 
which  in  these  experiments  was  found  in  the 
culture  material,  is,  however,  not  pathogenic. 

Reverdin's  catgut  was  found  completely  germ 
free.  The  result  of  all  these  experiments  on 
catgut  obtained  directly  from  the  market 
showed  that  sublimated  and  Reverdin's  catgut 
were  sterile,  but  that  the  carbolized,  chromi- 
cized, and  juniperized  catguts  frequently  con- 
tained micro-organisms. 

As  a  result  of  all  his  experiments,  Brunner 
concluded  that  the  best  methods  of  preparing 
catgut  is  to  thoroughly  scrub  it  with  a  potash 
soap;  then,  either  directly  or  after  half  an 
hour's  soaking  in  ether,  store  it  for  twelve 
hours  in  watery  sublimate  solution  i  to  1000; 
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then  to  store  it  in  sublimate  one  part,  abso- 
lute alcohol  nine  hundred  parts,  glycerin  one 
hundred  parts,  and  immediately  before  use  it 
should  be  dipped  in  watery  sublimate  solution. 

Brunner's  final  method,  published  a  year 
later  in  the  same  journal,  consists  in  depriving 
the  gut  of  fat  by  a  two  days'  soaking  in  ether, 
in  putting  it  in  a  jar  which  is  then  filled  with 
xylol  and  closed  (the  ordinary  preserve  jar 
answers  best  for  this),  then  heating  it  for  three 
hours  in  a  steam  sterilizer.  The  xylol  is  washed 
out  with  absolute  alcohol  and  the  catgut  is  pre- 
served in  the  alcohol-glycerin -sublimate  solution 
already  given,  and  in  three  days  is  ready  for  use. 

At  the  University  of  Pennsylvania  Hospital 
ligature  gut  is  prepared  as  follows : 

The  raw  gut  is  allowed  to  soak  in  juniper  oil 
for  thirty-six  hours,  then  transferred  to  abso- 
lute alcohol,  then  wound  by  sterilized  hands 
on  glass  spools  and  put  in  closed  jars  of  abso- 
lute alcohol,  and  boiled  in  a  steam  sterilizer 
for  half  an  hour ;  stored  in  absolute  alcohol. 

Dr.  George  R.  Fowler,  of  Brooklyn,  has 
devised  an  ingenious  U-shaped  glass  tube,  each 
arm  being  four  inches  in  length.  Pieces  of 
gut  of  ligature  length  are  inserted,  the  tube 
filled  with  alcohol,  and  ends  hermetically 
sealed.  They  are  then  put  in  a  water-bath  and 
boiled  for  half  an  hour.  Alcohol,  under  press- 
ure, can  be  heated  to  93.3°  C.  over  the  water- 
bath.  These  tubes  are  convenient  in  private 
practice.  When  ligatures  are  required,  the 
tube  is  broken  by  separating  the  two  arms. 

When  prepared  this  way,  anthrax-infected 
gut  was  afterwards  sterile. 

The  late  Dr.  William  Goodell  dissolved  out 
fat  by  commercial  ether  in  twenty-four  to  forty- 
eight  hours,  changed  once ;  gut  now  immersed 
for  forty-eight  hours  in  i  to  1000  alcoholic 
bichloride  of  mercury,  then  wound  on  glass 
spools  and  preserved  in  a  mixture  of  juniper 
oil  two  parts,  alcohol  one  part.  * 

Chromicizing, — ^The  benefits  of  chromicized 
catgut  in  certain  cases  are  well  known  and 
appreciated.  It,  however,  is  somewhat  irri- 
tant, and  cannot  be  used  in  brain  and  eye 
surgery.  The  principle  underlying  the  process 
of  chromicizing  is  one  of  tanning,  so  that  the 
living  tissue  will  not  so  readily  absorb  the  gut. 
Care  must  be  taken  not  to  carry  the  process  too 
far,  else  the  gut  will  be  too  brittle  for  use. 

Brunner  has  shown  that  chromic  acid,  of 
strength  taken  for  chromicizing,  does  not  per 
se  sterilize  the  gut.  We  are  then  to  infer  that 
the  gut  must  be  sterilized  by  some  other  means. 

Heat  affords  the  best  means ;  but  it  is  to  be 
noted  that  catgut  sterilized  by  heat  does  not 
tolerate  chromic  acid,  carbolic  acid,  or  subli- 


mate up  to  the  degree  that  it  would  previous 
to  heating. 

Professor  Doderlin,  Leipsic,  first  soaks  the 
gut  in  chromic  acid  solution  i  to  10,000  for 
ten  minutes ;  then,  after  evaporating  in  the  air 
to  dryness,  sterilizes  the  gut  after  Reverdin's 
method  of  slowly  heating  up  to  130**  C.  for 
two  hours.  Stores  the  chromicized  and  steril- 
ized gut  in  absolute  alcohol. 

The  method  usually  pursued  in  America  is  : 
Take  a  given  weight  (w.)  of  dried  junipered  gut, 
put  in  jar  and  cover  with  water,  20  w. ;  then  add 
carbolic  acid,  i  w.,  and  chromic  acid,  ^',  and 
leave  to  soak  for  forty-eight  to  seventy-two  hours, 
according  to  size  of  gut.  The  threads  must  be 
free  and  loose  so  as  to  give  free  access  to  every 
portion  of  gut.    Store  in  alcohol. 

Juniperized  catgut  has  been  proved  bacterio- 
logically  not  free  from  micro-organisms. 

No  doubt  the  good  clinicaf  results  from  use 
of  this  last  chromicizing  method  can  be  at- 
tributed to  the  facts  that  the  raw  gut  happened 
to  be  exceptionally  free  from  virulent  bacteria, 
and  that  the  central  portion  of  the  gut,  which 
probably  contained  unsterilized  material,  was 
not  exposed  to  softening  and  culture  influences 
until  the  surrounding  tissues  had  regained  their 
normal  power. 

Storage, — By  experiment  I  found  that  bi- 
chloride of  mercury  and  carbolic  acid  were 
unsuitable  for  storage  purposes,  but  that  alcohol 
or  juniper  oil  was  to  be  preferred. 

Sterilized  glycerin  or  olive  oil  does  not  ma- 
terially lessen  the  strength.  The  following 
tabulation  shows  the  relative  strengths  of  the. 
same  sample  of  catgut  after  having  been  stored 
in  different  solutions. 
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Tests, — The  bacteriological  tests  of  catgut 
prepared  by  the  various  methods  have  been  ex- 
tensively and  successfully  carried  out  by  many 
eminent  bacteriologists  and  surgeons.  It  is, 
therefore,  not  my  province  to  repeat  this  mode 
of  testing  in  the  hope  of  either  agreeing  or  dis- 
agreeing with  them.  However,  one  of  the  prac- 
tical tests — that  of  the  tensile  strength,  especially 
when  knotted — ^has  not  been  fully  investigated. 

Methods, — The  methods  for  testing  the  ten- 
sile strength  were  as  follows : 
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The  tensile  strength  in  all  was  ascertained 
on  a  slow,  continuous-strain  testing-machine. 

1.  Tensile  strength  ascertained  of  raw  gut. 

2.  Tensile  strength  ascertained  of  raw  gut, 
knotted, 

3.  Tensile  strength  ascertained  of  prepared 
gut. 

4.  Tensile  strength  ascertained  of  prepared 
gut,  knotted. 

5.  Tensile  strength  ascertained  of  prepared 
and  knotted  gut  after  implantation  in  the  body 
tissues  for  different  lengths  of  time. 

Experiment, — Under  antiseptic  precautions, 
pieces  of  knotted  catgut,  prepared  after  Good- 
ell,  Reverdin,  Brunner,  University  of  Penn- 
sylvania Hospital,  Zweifel,  pyoktanized,  and 
chromicized  methods,  were  implanted  in  defi- 
nite order  in  the  lumbar  muscles  of  a  dog. 
The  first  implantation  was  followed  by  a  period 
of  three  days,  after  which  the  operation  was 
repeated  on  each  of  the  three  succeeding  days. 
The  dog  was  chloroformed  twenty-four  hours 
after  last  implantation,  wounds  examined,  the 
pieces  of  catgut  removed  in  reversed  order  of 
implantation  and  carefully  arranged  according 
to  time  and  method.  Those  implanted  last, 
therefore,  remained  one  day.  Those  implanted 
first  remained  for  six  days.  These  pieces  were 
then  labelled  and  tested  for  tensile  strength. 
The  results  should  be  considered  as  relative. 
The  same  size  raw  gut  was  used  in  all  these  ex- 
periments. The  following  tabulations  show 
results : 

Tensile  Strength  Tests, 
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Tests  of  Implanted  Catgut  (knotted). 
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Conclusions, — In  the  surgical  preparation  of 
catgut : 

(a)  The  gross  dirt  should  be  quickly  removed 
by  potash  soap. 

(^)  As  little  water  as  possible  (better  if  none) 
should  come  in  contact  with  the  gut. 

(/)  The  fat  should  be  removed  by  ether, 
juniper  oil,  or  xylol,  for  fat  interferes  with  any 
subsequent  antiseptic  treatment. 

{d)  The  gut  will  be  stronger  if,  before  steril- 
ization, it  be  wound  moderately  tight  around 
glass  cylinders,  such  as  test-tubes  or  beakers. 
Each  part  of  coil  should  have  free  exposure  to 
the  fluids. 

(e)  We  can  never  be  absolutely  certain  that 
gut  is  sterile  unless  heat  of  germicidal  degree 
has  been  applied. 

A  temperature  of  140**  C.  for  three  horns 
does  not  materially  lessen  its  tensile  strength. 
Hence  the  two  absolutely  reliable  methods  of 
sterilization  are:  i.  Dry  heat  slowly  carried 
up  to  130®  to  140°  C.  and  continued  for  two  or 
three  hours.  2.  Boiling  in  absolute* alcohol  or 
xylol,  in  closed  jars,  in  steam  sterilizers,  con- 
tinued for  one  to  two  hours. 

(/)  Storage  solution  should  not  contain  any 
antiseptic  that  weakens  the  gut,  such  as  bi- 
chloride of  mercury  and  carbolic  acid*  Abso- 
lute alcohol  and  juniper  oil  are  the  best  solu- 
tions for  storage.  Pyoktanized  gut  may  be 
stored  in  juniper  oil  or  dry  sealed  jars. 

{g)  Better  results  are  obtained  if  the  gut  is 
taken  directly  from  some  antiseptic  solution. 
Hence  just  before  use  it  should  be  placed  in 
sublimate  alcohol  i  to  1000. 

(/i)  In  testing  prepared  catgut,  test  cultures 
should  be  thorough, — i,e,y  every  particle  of  gut 
should  be  explored,  and  antiseptics,  such  as 
bichloride  of  mercury,  •  should  be  neutralized. 
Cultures  should  be  checked  by  implantation  in 
susceptible  animals. 

(/)  The  test?  for  tensile  strength  should  be 
made  with  knotted  gut.  By  the  tabulations, 
it  will  be  seen  that  there  is  considerable  loss 
of  strength  when  the  gut  is  knotted.  Thus, 
the  relative  brittleness  of  gut  by  methods  in 
which  heat  was  used  is  as  follows : 

Reverdin  the  least,  then  University  of  Penn- 
sylvania Hospital,  Brunner,  pyoktanized,  and 
chromicized  in  their  order  of  brittleness,  chro- 
micized being  the  most  so. 

(y)  That  catgut  prepared  by  chromic  acid, 
bichloride  of  mercury,  and  pyoktanin  is  re- 
tained longer  in  tissues,  and  chromicized 
longest. 

(k)  Sterilized  gut  may  be  infiltrated  with 
the  antiseptic  pyoktanin  without  deleterious 
effect  upon  the  gut.     This  infiltration  is  done 
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to  inhibit  micro-organismal  growth  in  the  gut 

itself. 

SYLLABUS. 

Subject, — The  Preparation  of  Surgical  Catgut. 

Thensy  or  Statement. — Catgut  Deserves  a  Place  in  Surgi- 
cal Material  Equipment — Its  Unreliability — Are  there 
Reliable  Methods  of  Sterilization  ? 

History. — Sutures  known  by  the  Ancients — Discovery 
of  Ligature  by  Par6 — Animal  Tissue  Ligature  of 
Modem  Use — Catgut  first  used  by  Sir  Astley  Cooper, 
first  prepared  by  Sir  Joseph  Lister. 

Manufacture, — In  Europe  and  America — Process — ^Frora 
Submucosa  of  Sheep*s  Small  Intestine — Possibilities 
of  Infection. 

Desirable  Qualities. — Absolute  Sterilization — Also  must 
be  Strong,  Flexible,  Inelastic  to  Stress,  Non- Irritating, 
and  capable  of  Absorption. 

Histology. — Connective  Tissue. 

Chemical  and  Physical  Properties. — Collagen — Hygro- 
scopic— Fat — Weakening  Agents — Tendency  to  Un- 
twist— Effect  of  knotting  the  Gut. 

Methods  of  Preparation. — Heat  and  Antiseptic  Solutions 
— fleat  of  Germicidal  Degree  absolutely  Certain — 
Discussion  of  Methods  proposed — Pyoktanized  Gut — 
Chromicizing — A  Tanning  Process:  its  Benefits  and 
Objections. 

Storage. — ^With  Results  from  Experiments. 
Tests. — With  Gut  knotted  and  unknotted — Experiments 
by  Implantation  to  ascertain  the  Strength  after  Partial 
Absorption — Tabulations  of  Tests. 
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POSSIBLE   RELATIONSHIP   BETWEEN 

THE  TUBERCULAR  DIA  THESIS 

AND  NITROGENOUS 

METABOLISM, 

Vbrbax.  Communication  madb  to  thb  Academy  op  Natural 
SciBMCBS  OF  Philaoblphia,  Novbmder  6, 1894. 

By  Samuel  G.  Dixon,  M.D., 

Curator  In  Chazge,  and  Professor  of  Microscopic  Technique  and 

Histology,  Academy  of  Natural  Sciences  of  Philadelphia ; 

Member  of  the  American  Philosophical  Society,  and 

of  the  College  of  Physicians  of  Philadelphia. 

THE  present  seems  to  be  an  auspicious  time 
to  review  the  work  that  has  been  already 
done  looking  towards  the  securing  of  immunity 
from,  and  the  cure  of,  tuberculosis,  and  to  sug- 
gest the  lines  along  which  further  success  in 
the  quest  will  be  most  probable.  The  task 
may  seem  futile  to  some ;  to  others  the  frequent 
announcement  of  the  details  of  our  experiments 
may  be  tiresome ;  but  so  long  as  this  dread  mal- 
ady or  group  of  maladies  remains  the  scourge  of 
humanity  that  it  now  is,  and  so  long  as  there  is 
evident  a  single  untried  method  or  procedure 
which  offers  the  least  hope  of  ultimate  victory, 
I  feel  that  there  should  be  no  cessation  of  our 
efforts,  and  that  periodical  reports  should  be 
made  in  order  that  other  co-workers  nfay  be 
aided,  and  in  the  hope  that  the  ensuing  in- 
quiries and  discussions  may  possibly  clear  up» 
obscure  points  or  indicate  new  lines  of  re- 
search. 

Therefore  I  may  be  pardoned  ^f  I  briefly  re- 
view once  again  the  results  of  my  work  thus  far 
and  the  suggestions  I  have  made,  especially  as 
they  lead  up  to  the  announcement  of  a  series  of 
new  suggestions,  the  consideration  of  which,  it 
seems  to  me,  must  be  very  important  in  the 
further  pursuit  and  investigation  of  this  great 
subject. 

When,  in  the  Medical  News  of  October  19, 
1889,  antedating  by  nine  months  the  discovery 
of  tuberculin  by  Professor  Koch,  I  reported  that 
I  had  found  a  changed  form  of  the  tubercle-bacil- 
lus, and  that  I  had  been  able  to  render  certain 
animals  insusceptible,  for  a  time  at  least,  to  the 
dread  disease,  I  believed  and  still  do  believe  that 
these  discoveries,  since  happily  corroborated 
by  others,  were  of  special  importance.  For, 
since  that  which  has  been  accomplished  once 
can  be  done  again,  if  I  really  had  produced  im- 
munity, though  but  in  the  slightest  degree,  there 
must  be  underlying  my  work  a  germ  or  essence 
of  truth  which,  when  once  revealed,  would  make 
the  repetition  of  that  result  upon  the  human 
being  obtainable  at  will.  And,  as  the  bacilli 
had  altered  in  form  without  human  interfer- 
ence, it  was  evident  that  they  themselves 
were  in  some  way  able  to  change  the  condi- 
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tions  of  their  environment  or  to  produce  some- 
thing.  therein  or  within  themselves  that  was 
hostile  to  their  normal  growth  and  develop- 
ment. 

In  this  connection  I  would  like  to  state  that, 
whether  the  credit  be  ultimately  given  to  Profes- 
sor Koch  or  myself,  I  feel  that  thediscovery  of  the 
active  principle  of  tuberculin  wms  most  impor- 
tant, for,  though  I  have  not  as  yet  felt  justified  in 
using  it  in  experimentation  upon  human  beings, 
and  will  not  until  we  have  more  positive  knowl- 
edge concerning  its  precise  action  upon  the  econ- 
omy, it  has  some  value  for  diagnostic  purposes, 
and  also  has,  by  its  peculiar  action  upon  tuber- 
cular tissues,  opened  the  way  to  a  new  field  of 
investigation  and  discussion. 

In  the  course  of  my  attempts  to  discover  the 
nature  of  the  active  principle  of  the  so-called 
"  tuberculin,"  I  produced  from  the  cultures  of 
the  bacilli,  including  their  nidus,  a  substance 
that  strongly  suggested  a  relationship  to  the 
amide^group  of  metabolic  products, — ^viz. ,  glyco- 
cin,  creatin,  creatinin,  taurin,  tyrosin,  uric  acid, 
urea,  etc.     Realizing  that  the  systems  of  ani- 
mals suffering  from  wasting  diseases  and  with 
defective  excretory  organs  were  in  an  abnormal 
condition  as  regards  these  products  of  metabo- 
lism, I  began  at  once,  with  the  kindly  assistance 
•of  Professor  W.  L.  Zuill,  M.D.,  D.V.S.,  a  series 
of  physio-pathological  experiments,  injecting 
hypodermically  certain  members  of  this  amide 
group,  such  as  urea,  creatin,  taurin,  etc.,  into 
both  healthy  and  tuberculous  animals.*    The 
results  from  this  line  of  clinical  experiments  by 
Zuill,  reported  by  the  professor  and  myself  in 
the  Times  and  Register  of  September  26  and 
October  17,  1891,  are  remarkable,  to  say  the 
least,  inasmuch  as  they  so  closely  correspond  in 
many  respects  to  the  results  from  similar  ex- 
periments with  tuberculin.     Moreover,  I  have 
used  similar  injections  of  certain  members  of 
this  group  in  the  treatment  of  a  marked  case  of 
lupus,  with  a  result  of  very  decided  improve- 
ment and  apparently  of  practical  cure,  it  being 
now  several  months  since  the  patient  was  dis- 
charged, and  'there  being  no  report  as  yet  of 
any  relapse,  t   Since  these  experiments  were  in- 
augurated by  me  a  substance — thiosinamin — 
closely  similar  to  urea  in  formula  has  also  been 
used  abroad  with  apparent  success  in  the  treat- 
n\ent  of  lupus. 

More  recently.  Professor  Vaughan  and  Dr. 
McClintock,  of  the  Uni  versi  ty  of  Michigan,  have 
shown  that  certain  nucleins  are  germicidal, 


*  "  Proceedings  of  Academy  of  Natural  Sciences,^' 
November  18,  1890. 

t  Ibid.,  February  21,  1893. 


and  that  there  is  one  of  these  germicidal 
nucleins  in  the  serum  of  the  blood.  J  Professor 
Vaughan  has,  further,  been  'able  to  produce  by 
means  of  yeast  nuclein  a  temporary  immunity, 
at  least,  to  tuberculosis  in  certain  animals,  to 
retard  the  progress  of  the  disease,  and  to  de- 
crease the  virulence  of  the  germ.§  Moreover, 
hypodermic  injections  of  40  drops  of  a  two- 
per-cent.  solution  of  yeast  nuclein  invariably 
produced  a  rise  of  temperature  of  from  two  to 
four  degrees  in  a  patient  who  had  a  local  tuber- 
culosis. 

As  to  the  nature  of  nucleins,  Vaughan  states 
that  they  are  "  the  chief  chemical  constituents 
of  the  living  parts  of  cells,"  "the  chemical 
basis  of  the  nucleus  of  the  cell ;"  "  that  these 
nucleins  are  complex,  proteid  bodies,  consist- 
ing of  nucleinic  acid  (which  contains  a  high 
percentage  of  phosphorus),  in  combination  with 
highly  complex  basic  substances ;  that  the  nu- 
cleinic acid  of  all  nucleins  is  probably  constant, 
but  that  the  basic  substance  difiers  in  the  respec- 
tive nucleins;*'  that  these  "basic  substances 
yield  as  decomposition  products  one  or  more 
of  the  so-called  xanthin  bodies,  —  adenin, 
guanin,  sarkin,  and  xanthin;"  and,  finally, 
that  the 'nucleins  are  "insoluble  in  dilute 
acids,  soluble  in  dilute  alkalies,  and  that  they 
resist  peptic  digestion,  by  which  means  they 
may  be  separated  from  most  other  proteid 
bodies." 

Now,  there  must  be  apparent  to  every  one 
the  close  relationship  existing  between    the 
amide  group  of  metabolic  products  to  which  I 
have  referred  and  the  nucleins,  and  possibly 
tuberculin,  especially  as  we  may  infer  from 
Vaughan*s  statements  that  the  active  principle 
of  the  tubercle-bacillus  cell  (tuberculin  ?)  is  a 
nuclein,  as  the   nuclein  bases  yield  xanthin 
bodies  which  are  closely  related  to  uric  acid 
and  the  above-mentioned  amide  group,  ||  and 
as  "  Horbaczewski  has  ascertained  that  uric 
acid  is  produced  from  the  nuclein  of  spleen 
pulp,  which  contains  the  antecedent  or  mother 
substance  of  uric  acid,  this  mother  substance 
yielding  not  only  uric  acid,  but  the    other 
xanthin  substances."  ^    Is  it  any  wonder  that 
the  clinical  results  from  the  introduction  of 
these  bodies  into  tuberculous  subjects  are  so 
remarkably  similar  in  character  ? 
The  question  that  naturally  first  arises  in  the 


%  Medical  News ^  December  23,  1893. 

\  Annual  address  to  Section  I,  Illinois  State  Medi- 
cal Society,  1894. 

II  Kirke*s  "Hand-Book  of  Physiology;"  Waller's 
"  Human  Physiology." 

\  Professor  Vaughan*s  address,  he,  cU, 
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mind  of  the  investigator  is,  What  is  the  real 
nature  of  tubercular  inflammation  and  of 
the  peculiar  action  or  reaction  of  the  above 
substances  upon  tubercular  tissues  and  tuber- 
culous subjects  ? 

I  have  already  stated  that  I  believed  that 
where  the  lithsemic  and  tubercular  diatheses  or 
conditions  were  present  at  the  same  time  in  any 
individual,  it  was  an  exception  to  the  rule,  and 
have  suggested  that  it  might  possibly  be  ad- 
visable to  endeavor  to  produce,  by  hypodermic 
injections  of  certain  members  of  this  amide 
group  of  metabolic  products  or  otherwise,  a 
temporary  condition  of  gout  or  lithaemia  in  our 
tuberculous  subjects,  hoping  thereby  to  possi- 
bly supply  that  in  which  the  pathological  tis- 
sues are  deficient  or  to  alter  the  inflammatory 
condition  of  the  tissues  either  in  kind  or  de- 
gree,— to  change  the  soil,  as  it  were, — so  that 
either  the  hostile  pathogen  could  no  longer 
find  in  those  tissues  a  suitable  nidus,  habitat, 
or  environment,  or  that  the  vital  activities  and 
resisting  agencies  of  the  body  would  •  be  in- 
creased and  strengthened  sufficiently  to  over- 
come the  disease  germ  before  it  could  mul- 
tiply and  produce  its  harmful  effects  in  the 
body.* 

To  strengthen  this  suggestion,  I  need  only 
remind  you  that  the  lithaemic  condition  is  one 
assumed  by  general  consent  to  be  in  some  way 
due  to  or  connected  with  excessive  assimilation 
and  metabolism  of  proteid  substances,  together 
with  increased  oxygenation ;  while  the  tuber- 
culous diathesis  is  manifestly  one  dependent 
upon  deficient  proteid  assimilation  and  de- 
creased oxygenation.  Are  we  not  all  familiar 
with  the  fact  that  those  predisposed  to  tuber- 
culosis generally  resist  the  disease  as  long  as 
they  can  maintain  growth  or  while  their  meta- 
bolic activities  furnish  more  than  enough  pabu- 
lum for  mere  sustenance,  and  that  as  soon  as 
that  excess  of  assimilation  ceases,  tuberculosis 
develops  and  eventually  overcomes  the  sub- 
ject? 

I  would  also  like  to  call  your  attention  to  the 
fact  that,  so  far  as  I  know,  no  one  has  attempted 
to  explain  the  cause  or  rationale  of  the  noted 
reactions  of  tuberculin,  nucleins,  and  the  mem- 
bers of  the  amide  group  mentioned  upon  tuber- 
cular tissues  and  tuberculous  subjects ;  but  that 
there  is  some  rational  and  reasonable  connec- 
tion between  these  reactions  and  the  facts  of 
the  foregoing  statements  must  be  patent   to 


*  Medical  and  Surgical  Reporter^  September  6, 1890; 
"Proceedings  of  Academy  of  Natural  Sciences,"  No- 
vember 18,  1890,  and  February  21,  {893  ;  Medical  Bul- 
letin^ May,  1893. 


every  one.  If  not,  these  additional  remarks 
concerning  the  experiments  of  Horbaczewski, 
which  I  quote  from  Professor  Vaughan's  arti- 
cle, may  serve  to  emphasize  the  argument. 

'*  The  mother  substance  from  spleen  nuclein 
yields  not  only  uric  acid,  but  the  other  xanthin 
substances,   as  xanthin,   sarkin,   guanin,   and 
adenin.     Uric  acid  is  formed  when  the  ante- 
cedent or  mother  substance  is  split  up  in  the 
presence  of  an  oxidizing  agent,  while  the  other 
substances  result  when  the  process  is  carried  out 
in  the  absence  of  such  agents.    This  is  in  com- 
plete harmony  with  the  facts  which  have  been 
ascertained  by  the  conversion  of  one  of  these 
xanthin  bodies  into  other  members  of  the  same 
group.     Certain  other  nucleins  as  well  as  that 
of  the  spleen  serve  as  antecedents  to  uric  acid. 
This  discovery  makes  clear  a  hitherto  most 
perplexing  problem  which  has  concerned  the 
chemist,  the  physiologist,  and  the  clinician. 
In  short,  it  explains  the  origin  of  uric  acid  in 
the  mammalian  body.     The  chemist  had  taught 
us  to  look  upon  uric  acid  as  the  result  of  imper- 
fect oxidation,  the  completed  product  of  which 
is  urea ;  but  the  physiologist  has  been  unable 
to  demonstrate  this  supposed  relationship  be- 
tween urea  and  uric  acid.     The  experiments  of 
Horbaczewski  show  that  the  amount  of  uric 
acid  and  other  xanthin  bodies  formed  is  a 
measure  of  nuclein  metabolism ;  in  other  words, 
it  indicates  the  number  of  cells  which  are  suf« 
fering  disintegration  processes.   /Normally,  the 
white  blood-corpuscles  constitute  the  most  im- 
portant and  probably  the  most  numerous  nu- 
cleated   cells    daily    undergoing    destructive 
changes.     Therefore  any  condition  which  in- 
duces an  abnormal  leucocytosis  increases  the 
amount  of  uric  acid.     In  infants  the  number  of 
nucleated  cells  is  proportionately  larger  than  in 
adults  and  the  amount  of  uric  acid  formed  is 
correspondingly  larger.     In  the  fasting  state 
the  white  blood-corpuscles  are  reduced  and  the 
uric  acid  is  also  diminished.     Meat  diet  in- 
creases •  the  number  of  white  corpuscles  and 
consequently  the  formation  of  uric  acid.     Qui- 
nine and  atropine  diminish  the  number  of 
these  corpuscles,  and  by  so  doing  lessen  the 
amount  of  uric  acid  formed ;  while  pilocarpine, 
antifebrin,  and  antipyrin  have  been  found  to 
increase  both.     The  increased  formation  of 
uric  acid    and    xanthin  in  leukaemia,   phos- 
phorus-poisoning, acute  febrile  diseases,  espe- 
cially pneumonia,  cirrhosis  of  the  'liver,  and 
pernicious    ansemia    now    finds    an    explana- 
tion." 

I  might  go  further  and  show  how  glycosin, 
leucin,  tyrosin,  urea,  etc.,  are  closely  related 
to  the  fatty  acid  series^  the  amidogen  radicle 
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NH,  taking  the  place  of  H  in  a  hydrocarbon 
radicle,  or  a  hydrocait>on  radicle  replacing  H  in 
the  amidogen  radicle,*  at  the  isame  time  recall- 
ing to  your  attention  the  fact  that  the  abun- 
dant administration  of  fat  is  essential  in  the 
treatment  of  tuberculosis,  and  that  I  have  se- 
cured some  apparently  good  results  by  the  in- 
jection of  glycerin,  which  not  only  readily 
combines  with  the  various  fatty  acids  to  form 
fats,  but  has  a  decided  influence  upon  the 
metabolic  activity  of  the  liver.  Or  I  might 
mention  that  recent  investigations  seem  to  in- 
dicate that  the  efficacy  of  cod-liver  oil  as  a  re- 
constructive in  these  wasting  diseases  largely, 
if  not  altogether,  depends  upon  its  contained 
alkaloids,  three  of  which  have  a  direct  con- 
nection with  urea  in  construction  and  formula, 
and  the  others  evidently  being  closely  related 
to  a  combination  of  the  amidogen  with  the 
glycerin  radicle. 

However,  I  think  that  sufficient  has  been 
said  to  open  up  the  very  broad  question  as  to 
whether  the  conditions  that  predispose  to  or 
favor  the  development  of  tuberculosis  are  not 
those  of  faulty,  deficient,  or  abnormal  nitroge- 
nous metabolism,  and  whether  the  truly  scien- 
tific method  of  obtaining  immunity  against 
this  dread  malady  will  not  necessarily  come 
through  a  thorough  understanding  of  the 
processes  involved  and  the  changes  that  take 
place  in  the  various  cells  and  tissues  of  the 
body,  in  so  far  as  they  are  related  to  the  as- 
similation, secretion,  and  excretion  of  nitrogen 
and  nitrogenous  compounds. 

Believing  that  this  is  largely  so,  I  would, 
therefore,  suggest  that  future  work  carried  on 
along  the  following  lines  promises  to  return 
good  results  and  to  lead  to  substantial  ground 
on  which  we  may  base  our  hopes  of  eventually 
securing  positive  immunity.  Such  work  should 
include,  I  think, — 

"i.  A  systematic  investigation  as  to  the 
amount  of  nitrogen  secreted  by  the  healthy, 
the  tuberculous,  and  the  lithaemic,  and  the 
relative  proportion  of  the  various  nitrogenous 
products  in  each  case. 

2.  A  tabulation  of  the  clinical  results  from 
the  systematic  hypodermic  administration  of 
tuberculin,  nucleins,  and  members  of  the 
amide  group  of  metabolic  products  to  healthy, 
tuberculous,  and  lithaemic  subjects,  preferably 
the  same,  if  possible,  as  those  in  the  first  series 
of  experiments ;  the  results  to  include  full  re- 
ports as  to  temperature,  secretion  and  excre- 
tion of  nitrogen  and  nitrogen  compounds,  in- 
crease or  decrease  in  white  blood-corpuscles, 

*  Waller's  "  Human  Physiology." 


condition  of  subject,  etc.  Considerable  of 
this  work  has  been  done,  but  far  more  is 
needed.  Collateral  experiments  upon  animals 
would  also  have  their  place  here  and  would  be 
of  value. 

3.  Experimentation  as  to  special  treatment 
or  diets  as  would  be  indicated  by  a  study 
of  the  results  of  the  above  series  of  experi- 
ments. 

Confident  that  such  a  work  as  indicated  will 
be  rich  in  returns  to  those  who  undertake  it, 
and  trusting  that  others  may  be  induced  by 
these  remarks  to  join  with  me  in  carrying  it 
out,  either  in  general  or  in  detail,  I  am  sure 
that  in  whatever  way  immunity  against  tuber- 
culosis is  eventually  secured,  it  will  be,  in  very 
truth,  a  blessing  to  humanity  whose  magnitude 
is  almost  inconceivable,  and  which  will  be 
measured  least  of  all  by  the  undying  fame  of 
its  discoverers. 


AMPUTATION   OF  BOTH  LEGS   AT    THE 
KNEE-JOINT  FOR    PARALYTIC   CLUB- 
FOOT  IN  A  CASE  OF  SPINA  BIFIDA 
AND   COMPLICATED  BY  CON- 
GENITAL  INGUINAL 
HERNIA, 

IN  WHICH  THE  TESTIS  AND  APPENDIX    VERMI- 

FORMIS  WERE  REMOVED   DURING 

AN   OPERATION   FOR  ITS 

RADICAL  CURE. 

Rb.\d  bt  Titlk  at  thb  Mbbting  of  thb  Ambrican  Ortho- 

PADIC  ASSOCIATIOK,  WaSHIMGTOIT,  Z894. 

By  William  J.  Taylor,  M.D.,  Philadelphia,  Pa, 

Professor  of  Orthopaedic  Surgery  in  the  Philadelphia  Polyclinic 

and  College  for  Graduates  in  Medicine ;  Attending  Siixgeon 

to  St.  Agnes's  Hospital ;  Assistant  Suxgeon  to  the 

Orthopsdic  Hospital  and  Infirmary  for 

Nervous  Diseases. 


AMPUTATION  at  the  knee-joints  of  both 
lower  extremities  for  congenital  paralytic 
club-foot  is  seldom  found  to  be  necessary  as  an 
orthopaedic  measure,  for  conservative  methods 
of  treatment  by  means  of  braces  and,  if  need 
be,  tenotomy,  with  some  one  or  more  of  the 
operations  upon  the  tarsal  bones,  usually  ac- 
complish good  and  lasting  results.     Occasion- 
ally, however,  the  deformity  is  of  such  a  char- 
acter, and  the  resulting  disability  is  so  great, 
that  no  form  of  appliance  or  conservative  opera- 
tive procedure  will  give  the  desired  results. 
Under  these  conditions,  amputation,  followed 
by  properly  fitting   and    accurately  adjusted 
artificial  limbs,   is  our  only  means  of  posi- 
tively benefiting  the  patient,  and  the  more 
radical  procedure  is,  therefore,  the  one  to  be 
selected. 
A  detailed  account  of  one  case  where  this 
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mode  of  treatment  was  carried  out  with  the 
happiest  results  will,  I  trust,  prove  of  interest. 

This  little  patient,  a  boy  aged  six  years,  was 
admitted  into  the  Orthopaedic  Hospital  and  In- 
firmary for  Nervous  Diseases,  under  the  care  of 
Dr.  W.  W.  Keen,  and  it  is  through  his  kind- 
ness that  I  am  able  to  make  this  report. 

As  assistant  surgeon  to  the  hospital,  I  have 
been  enabled  to  assist  Dr.  Keen  in  the  per- 
formance of  all  of  the  operative  procedures  here 
described,  and  much  of  the  subsequent  care  and 
treatment  has  been  intrusted  to  me. 

I  have  nowhere  been  able  to  find  recorded 
an  instance  of  similar  deformities,  and  the  re- 
markable number  of  serious  surgical  operations 
which  this  patient  has  passed  through  in  perfect 
safety  and  with  comparatively  little  shock  and 
suffering  marks  his  case  as  unique. 

His  father,  mother,  three  sisters,  and  one 
brother  are  all  living  and  in  good  health,  and 
there  have  been  no  other  cases  of  deformity  in 
the  family.  He  is  the  third  child  born  to  the 
mother,  and  during  pregnancy  she  remembers 
having  had  a  severe  fall,  and  suffered  a  great 
deal  of  pain  during  the  remainder  of  the  time 
she  was  carrying  him.  Labor  was  normal,  but 
very  painful,  and  the  boy  was  born  with  the 
deformities  about  to  be  described.  He  has 
always  been  well,  with  the  exception  of  an 
attack  of  chicken-pox  and  one  of  la  grippe. 
All  parts  of  the  body,  with  the  exception  of 
the  lower  limbs,  developed  as  in  other  children, 
and  he  began  to  crawl  at  about  the  average 
age.  His  mind  developed  as  rapidly  as  in  the 
case  of  the  other  children.  He  is  a  well- 
nourished  child ;  all  the  organs  are  in  good 
condition,  except,  however,  incontinence  of 
urine  and  faeces.  The  head,  chest,  and  upper 
extremities  are  normally  developed.  The 
laminae  and  spines  of  two  of  the  lumbar  verte- 
brae are  absent,  and  there  is  a  small,  soft  tumor 
over  this  site, — a  spina  bifida. 

He  has  also  a  complete  congenital  inguinal 
hernia  on  the  right  side. 

The  right  hip  is  normal  in  size  and  shape ; 
the  right  femur  is  normal  at  the  hip-joint,  but 
gradually  tapers  towards  the  lower  end  to  a 
mere  blunt  point,  with  an  absence  of  the 
condyles.  The  muscles  of  the  thigh  are  poorly 
developed,  especially  towards  the  knee-joint. 
There  are  two  bony  knobs  on  the  inner  side, 
about  the  middle  third  of  the  thigh;  these 
were  thought  not  connected  with  the  femur, 
and  the  skin  moves  freely  over  them.  The 
patella  is  absent.  The  tibia  is  dislocated  back-^ 
ward  and  upward  upon  the  femur.  It  may  be 
completely  flexed,  but  can  only  be  extended  to 
a  right  angle.    The  fibula  is  absent,  and  the 


muscles  of  the  leg  are  much  wasted.  At  the 
ankle-joint  ther^  is  a  dislocation  backward  and 
upward.  The  foot  is  inverted  and  the  toes 
point  inward.  The  great  toe  is  absent.  The 
pulse  in  the  dorsalis  pedis  is  ,  easily  distin- 
guished. 

The  left  hip-joint  is  normal,  and  the  femur 
is  normal  to  its  lower  third,  where  it  bifurcates, 
and  there  is  a  knob  of  bone  projecting  down 
and  inward.  The  external  portion  takes  the 
course  of  the  natural  bone  to  form  the  knee- 
joint.  The  condyles  are  very  small  and  the 
patella  absent.  The  knee  is  dislocated  back- 
ward and  upward,  and  is  flexed,  making  an 
angle  of  about  sixty  degrees  when  fully  ex- 
tended. There  is  a  small  fibula  which  turns 
around  the  tibia  until  it  comes  in  front  of  it  at 
the  ankle,  the  external  malleolus  being  in  front. 
The  foot  is  in  extreme  talipes  varus,  the  toes 
pointing  inward,  while  the  sole  of  the  foot  is 
turned  upward.  The  left  leg  is  a  little  larger 
than  the  right,  and  there  is  slight  motion  in 
the  left  knee-joint.  The  ankle-joints  have  no 
motion  on  either  side,  while  the  motion  at 
the  hips  is  almost  perfect.  Sensation  in  both 
limbs  is  good,  and  the' electrical  conditions  of 
the  muscles  are  normal.     (See  Fig.  i.) 

His  manner  of  moving  from  place  to  place 
is  to  sit  upright  upon  the  floor  with  all  parts  of 
the  lower  extremities* flexed.  He  then  leans 
his  body  forward  and  places  his  hands  upon 
the  floor  as  far  as  he  can  reach,  and  brings  his 
body  up  to  his  hands.  In  fact,  he  swings  his 
body,  using  his  arms  as  one  would  a  pair  of 
crutches. 

As  his  legs  and  feet  were  perfectly  useless 
appendages,  with  no  possible  hope  of  their 
ever  becoming  serviceable,  either  with  the  aid 
of  appliances  or  by  operative  measures,  it  was 
decided,  after  very  careful  consultation,  to 
remove  them  by  amputation  and  apply  in  their 
stead  accurately  fitting  artificial  limbs. 

It  was  at  first  thought  that  amputation  in 
the  middle  of  the  legs  would  be  best,  as  being 
the  most  favorable  point  for  the  fitting  of 
artificial  limbs;  the  internal  knob  of  bone, 
or  bifurcation  of  the  femur,  and  the  pieces  of 
bone  on  the  right  thigh  to  be  removed  at  the 
same  time,  as  they  would  interfere  with  the 
adjustment  of  the  artificial  limbs.  It  was 
deemed  best  to  operate  in  instalments,  and  to 
permit  the  patient  to  recover  thoroughly  from 
one  operation  before  attempting  another.  Ac- 
cordingly, the  first  operation  was  performed 
January  4,  1893.  An  incision  was  made  over 
the  knob  of  bone  which  projected  from  the 
inner  side  of  the  left  femur,  and  the  skin  and 
fascia  dissected  off.     This  was  found  to  be  a 
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pear-shaped  pie^e  of  bbne,  projecting  from  the 
femur  about  three  inches  above  the  knee,  on 
the  inner  side,  and  united  to  it  by  bony  union. 
This  projection  of  bone  was  three  and  •  one- 
eighth  inches  long  by  one  and  one-sixteenth 
inches  in  diameter.  The  portion  which  was 
attached  to  the  femur  was  about  three-quarters 
of  an  inch  in  diameter  and  narrowed  to 
form  a  neck ;  a  small  bursa  covered  the  tip 
of  this  prominence.  This  was  removed  by 
sawing  through  the  neck  and  smoothing  the 
ends  with  cutting  forceps.  The  artery  passed 
behind  this  knob  of  bone  and  was  exposed  in 
the  incision,  but  was  not  wounded.  In  view 
of  the  character  of  the  tissues,  it  was  found 
impossible  to  amputate  through  the  leg  as  at 
first  proposed.  An  incision  was  therefore 
made  over  what  would  ordinarily  be  the  ex- 
ternal condyle  of  the  femur,  down  and  around 
the  front  of  the  tibia  and  up  to  the  inner 
condyle.  This  flap  was  dissected  back,  the 
tibia  disarticulated  at  the  knee,  and  a  smaller 
posterior  flap  cut  from  the  skin.  The  wound 
was  dressed  with  sterilized  gauze,  while  a  small 
piece  of  gauze  was  introduced  between  the  lips 
of  the  wound,  for  drainage.  This  wound 
healed  without  special  incident  other  than  a 
considerable  discharge  of  serum,  which  came 
apparently  from  a  portion  of  the  synovial 
membrane  of  the  bursa  which  had  not  been 
thoroughly  removed  at  the  time  of  opera- 
tion. 

On  March  3,  1893,  the  stump  of  the  left  leg 
having  tlioroughly  healed  and  being  in  perfectly 
healthy  condition,  the  right  leg  was  amputated 
at  the  knee-joint  by  a  similar  incision  to  that 
used  at  the  former  operation.  Two  knobs  of 
bone  about  three-quarters  of  an  inch  in  diam- 
eter were  found  on  the  inner  and  middle  third 
of  the  thigh.  The  incision  was  enlarged  from 
its  inner  angle,  and  these  projections  of  bone 
removed  by  a  chisel  and  rongeur  forceps.  They 
were  ifound  to  be  connected  with  the  femur  by 
ligamentous  attachments  only,  and  the  abductor 
magnus  muscle  was  attached  to  them.  They 
were  removed  with  great  difficulty,  and  in  so 
doing  the  deep  femoral  artery  was  cut,  as  it 
lay  immediately  in  contact  with  them.  This 
•  was,  however,  easily  ligated,  and  the  amount  of 
blood  lost  was  small.  A  drainage-tube  was 
inserted,  and  the  wound  closed  and  dressed 
with  aseptic  gauze.  He  made  a  perfect  re- 
covery, with  no  ill  effects  whatever,  from  these 
two  severe  operations. 

It  was  found  impossible  to  reduce  completely 
the  hernia  and  to  apply  any  sort  of  truss  which 
did  not  give  pain  by  its  pressure.  As  artificial 
limbs  were  to  be  worn,  a  further  appliance  in 


the  shape  of  a  truss  encircling  the  waist  was  not 
to  be  thought  of.  Therefore,  on  M&y.24,  1893, 
after  thorough  preparation  of  the  parts.  Dr. 
Keen  operated  upon  the  hernia,  his  intention 
being  to  use  Halsted's  modification  of  Bassini*s 
method.  An  incision  was  made  four  inches 
long,  parallel  to  and  three  inches  above  Pou- 
part's  ligament,  and  the  sac  opened.  Several 
organs  were  found  in  the  sac, — the  appendix 
vermiformis,  bowel,  testicle,  and  cord.  The 
appendix  was  three  and  one-eighth  inches 
long.  It  was  ligated  with  silk  and  the  lumen 
of  the  stump  disinfected  with  pure  carbolic 
acid.  The  stump  was  then  invaginated  and 
covered  by  bringing  the  serous  surfaces  of 
the  bowel  together  over  it.  The  testicle  was 
then  removed,  as  it  was  much  atrophied  and 
adherent  to  the  sac,  and  the  sac  torn  loose  and 
sewed  together,  the  excess  of  the  sac  having 
first  been  cut  off".  The  appendix,  when  re- 
moved, was  much  longer  than  nomaal,  and 
was  attached  at  its  tip  to  the  wall  of  the 
hernial  sac.  When  examining  it  after  its  re- 
moval, a  small  piece  of  tough  vegetable  ma- 
terial was  squeezed  out  of  its  interior.  This 
appeared  to  be  a  small  bit  of  apple  skin,  but 
there  were  no  evidences  of  inflammatory  mis- 
chief to  its  lining  mucous  membrane.  The 
pillars  of  the  ring  were  sutured,  and,  lastly,  the 
skin.  A  gauze  and  iodoform  collodion  dress- 
ing, thoroughly  sealing  the  wound,  was  ap- 
plied, with  an  ample  covering  of  gauze  dress- 
ing. An  inverted  Y-shaped  splint  was  then 
applied  to  the  spine,  extending  downward  ;  to 
this  .both  thighs  were  firmly  bandaged,  to  pre- 
vent all  movement  and  enable  the  wound  in 
the  loin  to  close  by  primary  union.  From  this 
operation  also  he  recovered  without  a  bad 
symptom.  There  was  very  little  shock,  from 
which  he  rapidly  reacted,  and  his  convales- 
cence has  been  perfect. 

From  all  of  these  serious  and  necessarily 
prolonged  operations  his  rapid  recovery  was 
truly  remarkable.  At  no  time  was  his  con- 
dition suc1i  as  to  cause  any  alarm,  and  his  tem- 
perature chart  showed  a  most  gratifying  absence 
of  fever.  He  was  perfectly  calm  and  cool 
throughout,  never  -crying  when  taken  to  the 
operating-room,  or  manifesting  that  fear  so 
common  to  all  children,  as^  indeed,  to  most 
adults. 

On  July  13,  1893,  artificial  legs  were  fitted, 
and  by  July  25,  by  a  little  carefiri  adjustment, 
he  was  able  to  walk  around  the  ward  by  the 
aid  of  a  chair  which  he  pushed  in  front  of  him, 
and  in  a  short  time  with  the  aid  of  crutches, 
and  then  a  cane. 

He  can  now  walk  alone  and  without  the  a:d 


Showing  Ihe  deronoily  before  operation.     Patient  lying  upon  his  back  in  bed,  a 
extend  the  legs  further  than  a  right  angle. 


The  legi  and  feet  after  their  lemoral. 
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of  crutch  or  cane,  although  as  a  measure  of 
precaution,  in  moving  about  upon  our  polished 
floors  in  the  hospital,  he  uses  one  crutch  for 
security. 

These  cuts  are  from  photographs  taken  in 
part  by  me  and  in  part  by  Dr.  Boyer,  the  resi- 
dent surgeon. 

Fig.  I  was  taken  while  he  was  lying  upon  his 
back  in  bed,  as  it  was  impossible  to  extend  the 
legs  farther  than  a  right  angle. 

Fig.  2  shows  the  condition  of  the  legs  and 
feet  after  their  removal. 

Fig.  3  shows  the  condition  of  the  stumps 
after  complete  recovery  from  the  amputations, 
with  the  scars  made  in  the  removal  of  the  pro- 
jections of  bones.  It  also  shows  very  accu- 
rately the  hernia. 

Fig.  4  shows  the  application  of  the  artificial 
limbs,  which  were  only  made  after  the  most 
careful  and  painstaking  adjustment  by  Mr. 
Osborne,  their  maker.  As  will  be  seen,  it  was 
necessary  to  bring  the  knee-joint  much  farther 
forward  than  is  usual,  to  compensate  for  the 
want  of  complete  control  of  some  of  the  mus- 
cles of  •the  thigh  and  to  enable  him  to  balance 
perfectly.  Elastic  running  down  the  shin- 
bones  (?)  was  necessary  to  provide  sufficient 
resistance  to  permit  of  the  extension  «f  the 
legs  in  walking. 

Fig.  5  shows  the  three  bony  projections  re- 
moved, as  well  as  the  atrophied  testicle  and 
the  enlarged  and  thicked  appendix  vermiformis. 


THE  INFLUENCE   OF  ATROPINE   UPON 
RESPIRATORY  VOLUME. 

D^.  Alfred  Levison  (Berliner  Klinische 
Wochenschrifty  September  24,  1S94)  declares 
that  the  effect  of  atropine  upon  respiration  is 
to  make  it  hurried,  to  increase  its  size,  and  to 
make  it  spasmodic.  Morphine  opposes  this 
action.  He  quotes  at  some  length  and  with 
approval  the  paper  by  Wood  and  Cerna  on 
morphine  and  chloral  as 'respiratory  depress- 
ants, and  atropine,  strychnine,  and  cocaine  as 
respiratory  stimulants.  Three  points,  hie  thinks, 
need  further  study : 

1.  How  is  the  respiratory  volume  affected 
when  small  doses  of  atropine  are  brought  di- 
rectly in  contact  with  the  respiratory  centre  ?    ^ 

2.  How  is  the  respiration  affected  when 
morphine  and  atropine  pass  simultaneously 
into  the  blood  ? 

3.  How  is  the  respiratory  volume  affected 
after  the  administration  of  atropine  when  the 
vagi  are  cut  ? 


Vollmer  has  already  referred  to  the  first 
point,  and  Levison  has  confirmed  his  re- 
sults by  injecting  atropine  into  the  carotid. 
There  was  a  marked  and  immediate  increase 
of  the  respiratory  volume  depressed  by  mor- 
phine. This  increase  was  not  maintained  at 
its  greatest  height,  but  remained  always  and 
for  the  most  part  considerably  above  the  point 
at  which  it  was  when-  the  atropine  was  admin- 
istered. A  primary  fall,  such  as  is  observed 
when  atropine  is  injected  under  the  skin,  was 
never  observed  \  hence  it  is  assumed  that  such 
a  fall  is  due  to  an  action  upon  the  peripheral 
endings  of  the  vagus  in  the  lungs, — a  partial 
paralysis,  which  is  more  than  compensated  a 
few  minutes  subsequently  by  a  centrafl  ac- 
tion. 

2.  Two  rabbits  of  the  same  litter  and  about 
equal  weight  received,  the  one  morphine  alone, 
the  other  morphine  and  atropine.  The  stronger 
rabbit  received  .02  morphine,  the  weaker  .02 
morphine  and  .04  atropine  in  a  vein ;  proportion- 
ately, therefore,  more  morphine  than  atropine. 
In  one  and  a  half  hours  the  respiratory  volume 
in  the  animal  which  received  only  morphine 
had  reached  only  a  third  of  the  initial,  whereas 
in  the  other  animal,  which  received  morphine 
and  atropine,  the  initial  number  was  already 
reached.  Therefore  there  is  here  again  a  clear 
proof  of  the  antagonism  of  both  alkaloids,  when 
atropine  is  not  given  in  absolutely  poisonous 
dose. 

3.  After  section  of  one  vagus,  the  respiratory 
volume  depressed  by  morphine  was  raised,  but 
depressed  after  section  of  the  other  vagus.  If 
now,  as  in  both  the  first  experiments,  the  atro- 
pine be  injected  into  a  vein,  spasmodic  respira- 
tion, from  the  intense  irritation  of  the  atropine 
upoa  the  respiratory  centre,  appears,  and  the 
respiratory  volume  sinks  for  a  moment,  but 
quickly  rises  again. 

Levison  maintains : 

1.  There  results  from  experiments  on  ani- 
mals the  possibility  that  atropine  in  moder- 
ate doses  is  of  value. in  morphine-poisoning 
in  men,  the  respiration  being  raised  in  frQ-r 
quency.  ' 

2.  This  rise  is  the  result  of  an  irritation  of 
the  centiral  organ  in  the  brain. 

3.  The  improvement  of  the  heart's  activity 
through  atropine  is  likewise  of  therapeutic  sig- 
nificance. 

4.  The  exciting  action  even  of  moderate 
do§es  of  atropine  can  easily  become  paralyzing 
if  it  passes  directly  into  the  blood. 

Levison  concludes  his  paper*  by  referring  to 
reported  cases  in  which  atropine  had  been  of 
service  in  opium-poisoning. 
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several  attacks,  and  for  this  reason  and  because 
attacks  generally  increase  in  severity,  the  dan- 
ger to  the  patient's  life  is  enhanced.  In  the 
early  stages  of  the  inflammation  the  operation 
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to  all  cases  of  appendicitis,  with  the  double 
object  of  removing  from  the  bowel  indigestible 
food  which  may  be  producing  the  pain,  or,  if 
operation  is  required,  emptying  the  bowel  of 
faecal  matter. 

In  the  discussion  which  followed.  Dr.  McBur- 
ney emphasized  very  strongly  the  fact,  in  his 
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many  instances  an  attempt  at  such  treatment 
places  the  surgeon  eventually  at  a  distinct  dis- 
advantage, because  of  the  ravages  which  have 
been  produced  by  the  disease  before  he  has 
had  an  opportunity  to  operate.  He  disagreed, 
however,  with  Dr.  Deaver  as  to  the  advisabil- 
ity of  administering  purgatives,  as  he  did  not 
believe  that  the  pains  of  indigestion  were  diffi- 
cult of  separation  from  the  pains  of  appendi- 
citis, and  did  not  regard  the  emptying  of  the 
bowel,  except  in  extraordinary  cases,  as  a 
necessary  preliminary  measure  to  operation. 

Leading  Articles. 

He  asserted  most  emphatically  that  the  appen- 
dix was  the  source  of  septic  infection  from  the 
very  beginning  of  appendicular  inflammation ; 

that  it  provided  a  fertile  field  for  growth  of 
those  micro-organisms  which,  while  benign  in 
the  healthy  intestine,  speedily  become  malig- 
nant when,  by  reason  of  pathological  changes, 
their  growth  is  more  active.  He  expressed  the 
belief  that  the  septicaemia  arising  from  this 
local  point  of  infection  varied  in  different  in- 
dividuals, according  to  their  power  of  septic 
resistance,  just  as  one  man  resists  the  septic  in- 
fection of  a  severe  post-mortem  wound  and  an- 
other dies  of  a  pin-prick  while  making  an 
autopsy.  For  these  reasons  he  strongly  urged 
operation  upon  every  appendix  which  seemed 
to  be  in  trouble,  and,  because  of  his  belief  in 
its  being  a  source  of  infection,  urged  its  re- 
moval as  early  as  possible  before  the  general 
system  had  become  infected.  Later  in  his  re- 
marks he  admitted  that  he  preferred  in  the  ma- 
jority of  cases  to  wait  twenty-four  to  forty-eight 
hours  until  the  acute  symptoms  had  passed  by 
before  operating,  as  the  results  were  usually 
better  under  these  circumstances,  though, 
should  symptoms  become  fulminating  during 

THE    TREA  TMENT  OF  APPENDICITIS, 

A  T  a  recent  meeting  of  the  College  of  Physi- 
i\     cians  of  Philadelphia,  Dr.  John  B.  Deaver 
read  a  paper  upon  "  The  Treatment  of  Appen- 
dicitis," in  which  he  reported  a  large  number 

eries. 

In  the  discussion  which  followed,  and  which 
was  opened  by  Dr.  McBurney,  of  New  York, 
views  were  expressed  which  cannot  fail  to  have 
an  influence  in  the  treatment  of  this  disease 
hereafter. 

Dr.  Deaver  took  the  rather  advanced  stand 
that  practically  every  case  of  prolonged  acute 
pain  in  the  right  iliac  fossa  was  appendicular 
in  origin,  indicated  the  presence  of  an  appendi-  . 
citis  more  or  less  acute,  and  that  the  presence 
of  appendicitii  indicated  an  operation :  first, 
because,  if  operated  upon  very  early,  the  mor- 
tality is  almost  nil;  second,  because,  if  opera- 
tion is  deferred,  it  becomes  more  difficult  after 
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this  period,  operation  should  not  be  delayed. 
After  reiterating  again  and  again  that  all  me- 
dicinal means  were  wretched  makeshifts  in  cases 
of  appendicitis,  and  challenging  any  medical 
man  present  to  offer  a  plan  of  treatment  which 
could  be  shown  to  have  any  distinctly  favor- 
able influence  upon  the  disease,  he  ceased 
speaking. 

He  was  followed  by  Dr.  William  Osier,  of 
Baltimore,  who,  as  a  medical  clinician,  took 
the  ground  that  too  many  appendices  were  re- 
moved and  that  the  operation  for  appendicitis 
was  passing  through  the  excessive  stages  which 
operations  upon  the  tubes  and  ovaries  passed 
through  a  few  years  since.  He  believes  that, 
while  many  cases  do  require  operation,  many 
are  unnecessarily  operated  on,  and  recalled  the 
results  of  a  large  number  of  "post-mortems" 
made  by  him  in  which  persons  died  of  other 
diseases  than  appendicitis,  but  in  whom  evi- 
dences of  appendicitis  having  previously  ex- 
isted were  present,  proving  that  acute  appendi- 
citis could  occur  with  entire  cure,  without 
operative  interference. 

Dr.  Hare  inquired  of  Dr.  Deaver  whether 
there  was  not  danger  in  administering  active 
purgatives  to  patients  in  whom  a  perforated 
appendix  possibly  existed,  on  the  ground  that 
through  this  perforation  faecal  matter  might  be 
swept  out  into  the  abdominal  cavity,  and  he 
quoted  a  paper  of  Dr.  McBurney's,  in  which 
that  gentleman  had  asserted  that  in  all  his  op^ 
erations  he  had  never  found  faecal  matter  in 
the  caput  coii,  and  that  for  this  reason  the 
administration  of  a  purgative  was  not  needed. 

Dr.  John  Ashhurst  then  took  the  ground  that 
Dr.  Deaver  and  Dr.  McBurney  were  far  too  ad- 
vanced in  their  views  in  regard  to  operations 
for  appendicitis.  He  quoted  a  number  of 
cases  in  which  he  had  seen  active  medicinal 
measures  produce  cures,  and  he  protested  in 
the  name  of  conservative  surgery  against  the 
extreme  views  entertained  by  the  first  two 
speakers,  stating  that,  in  his  experience,  the  ap- 
plication of  ice  over  the  right  iliac  fossa  and 
the  administration  of  opium  until  the  respira- 
tions dropped  to  12  a  minute  had  removed 
acute  inflammations  of  the  appendix  in  a  large 
proportion  of  cases.  He  did  not  for  a  moment 
deny  that  operation  was  often  needed,  but  he 
did  assert  that  it  was  by  no  means  indicated 
as  a  measure  of  first  resort  in  every  case. 

Dr.  A.  V.  Meigs,  in  his  remarks,  practically 
agreed  with  those  made  by  Dr.  Ashhurst,  and 
while  expressing  his  willingness  to  call  in  a 
surgeon  as  a  consultant  in  all  cases  of  appen- 
dicitis, declined  to  admit  that  surgical  aid  was 
necessary  in  all  instances. 


In  closing  the  discussion.  Dr.  Deaver  stated 
that  he  had  seen  instances,  in  which  the  admin- 
istration of  purgatives  in  cases  of  perforated  ap- 
pendices had  resulted  in  the  escape  of  faecal 
matter  into  the  peritoneal  cavity. 

As  a  result  of  this  and  other  interesting  dis- 
cussions upon  this  most  important  topic,  we 
think  that  fairly  definite  ideas  as  to  what  the 
general  practitioner  should  do  in  such  cases 
have  been  obtained. 

In  the  first  place,  in  many  instances  he  will 
relieve  himself  of  some  responsibility  if,  from 
an  early  stag^  of  the  disease,  he  call  to  his  aid 
in  diagnosis  a  surgical  consultant,  who  will  be 
called  in  not  to  operate,  but  to  watch  the  case 
from  a  surgical  stand-point,  to  determine  at 
its  various  stages  whether  an  operation  is  neces- 
sary. A  surgeon  should  be  chosen  who  is 
neither  ultra-radical  nor  ultra-conservative,  who 
will  neither  urge  operation  too  soon  nor  post- 
pone it  too  late ;  and  he  should  be  a  man  who, 
while  skilled  in  surgery,  has  enough  regard  for 
the  opinion  of  the  medical  clinician  to  permit 
his  own  judgment  to  be  influenced  by  medical 
opinions,  should  good  reasons  be  adduced  why 
an  operation  should  not  be  done,  for  it  is  evi- 
dent that  we  are  rapidly  approaching  a  time 
when  the  operation  for  appendicitis  will  not 
be  so  frequently  performed  by  those  who  are 
now  reaping  a  harvest  of  appendices. 

It  is  also  evident  that  cases  of  appendicitis 
may  be  divided  into  three  classes :  those  which 
are  fulminating  or  gangrenous  from  the  moment 
of  their  invasion,  and  which  in  the  majority  of 
the  cases  are  fatal  •whether  operated  upon  or 
not;  second,  those  in  which  medicinal  meas- 
ures or  measures  applicable  by  a  medical  man, 
such  as  the  application  of  cold  and  leeches 
and  opium,  are  to  be  tried,  and,  these  failing, 
operation  resorted  to  soon  or  late,  according 
to  the  rapidity  of  development  of  the  attack; 
and,  third,  those  cases  of  appendicitis  which, 
with  perfect  safety  and  with  entire  cure,  may 
remain  untouched  by  the  knife,  and  in  which 
purely  medical  measures  bring  about  the  results 
desired. 

•  While  an  attack  of  appendicitis  may  predis- 
pose a  patient  to  subsequent  attacks,  operations 
to  avoid  attacks  cannot  be  considered  as  ad- 
visable, since  they  simply  deal  with  the  possi- 
bilities and  not  certainties  of  the  future,  and  it 
is  only  after  a  man  has  had  one  severe  or  sev- 
eral rapidly  succeeding  attacks  of  appendicitis 
that  an  operation  should  be  resorted  to  during* 
the  period  of  quiescence  as  a  prophylactic 
measure. 

An  interesting  part  of  the  discussion  was  the 
statement  by  Dr.  S.  Weir  Mitchell  that  in  some 
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cases  of  appendicitis  post-operative  neuroses  or 
other  nervous  complications  sometimes  occur, 
and  that  he  knew  of  a  caise,  or  cases,  in  which, 
following  operation,  the  pain  and  discomfort 
in  the  abdomen  were  so  excessive  as  to  inca- 
pacitate the  patient  from  all  employment  and 
to  render  the  remedy  worse  than  the  disease. 

Dr.  Deaver  also  called  attention  to  the  fact 
that  the  removal  of  a  chronically  diseased  ap- 
pendix relieved  chronic  intestinal  dyspepsia  and 
diarrhoea  in  many  cases,  a  fact  first  insisted 
upon  by  Dr.  J.  H.  Musser,  of  Philadelphia. 


OPERATION  FOR   CURE  OF  CARCINOMA 
OF  THE  BREAST 


THIS  subject,  always  a  live  one  from  the 
frequency  with  which  the  disease  is  en- 
countered and  from  its  almost  uniform  fatality, 
whether  operation  be  performed  or  not,  has 
again  been  revived  by  Halsted  ("Johns  Hop- 
kins Hospital  Reports,"  vol.  iv.,  No.  6),  who 
claims  as  the  result  of  more  thorough  operation, 
than  is  generally  performed,  results  so  very 
much  better  than  those  usually  obtained  that 
his  paper  merits  most  careful  attention. 

Of  forty-five  cases  in  which  full  details 
of  the  post-operative  course  were  obtainable, 
there  was  local  recurrence  in  three,  regional 
recurrence  in  eight  more.  By  local  recur- 
rence is  meant  a  return  of  the  disease  in 
an  apparent  or  buried  scar.  Billroth,  by  re- 
gional recurrence,  designated  a  return  of  the 
cancer  in  or  about  a  scar*after  a  long  time, 
explaining  these  cases  on  the  basis  of  the  cancer 
diathesis. 

Halsted  reserves  this  term  for  skin  metas- 
tases at  a  greater  or  less  distance  from  the 
scar,  holding  that  the  surgeon  has  no  guid^  for 
the  so-called  lenticular  and  apparently  discrete 
metastases  of  the  skin,  since  one  may  literally 
flay  the  patient's  chest  and  side  only  to  find 
some  weeks  or  months  later  one  or  more  can- 
cer nodules  in  the  skin  of  the  neck,  back,  or 
abdomen.  He  states  that  these  lenticular  skin 
metastases  are  distinguished  from  local  recur- 
rences in  that  they  are  believed  to  have  formed 
against  the  lymphatic  current  and  to  have  no 
connection  either  with  the  original  tumor  or  with 
each  other.  So  far  as  local  and  regional  re- 
currence is  concerned,  seventy-three  per  cent, 
(thirty-four)  are  entirely  free ;  there  has  been 
a  true  local  recurrence  in  six  per  cent.  In  all 
of  the  fifty  cases  the  axillary  glands  were  more 
or  less  involved.  In  seventeen  cases  the  highest 
intraclavicular  glands  were  also  infiltrtaed.  In 
only  seven  cases  was  it  recorded  that  this  gland 


was  healthy.     In  at  least  five  cases  the  supra- 
clavicular glands  were  also  diseased. 

Halsted  acknowledges  the  service  rendered 
to  surgery  by  Volkmann  when  he  showed  that, 
even  though  cancer  was  apparently  not  attached 
to  the  pectoral  muscle,  nevertheless  the  malig- 
nant growth  quickly  penetrates  to  the  fascia. 
Heidenheim  claims,  indeed,  that  when  carci- 
nomata  have  involved  the  lymphatic  channels, 
they  invariably  send  rootlets  to  the  surface 
of  the  muscle,  no  matter  what  the  thickness 
of  the  layer  of  fat  between  the  breast  and 
muscle  may  have  been ;  the  muscle  itself  re- 
mains healthy  for  a  long  time.  Necessity  for 
cleaning  out  the  axilla,  even  when  palpation 
through  the  healthy  skin  shows  no  glandular 
enlargement,  is  now  pretty  generally  recog- 
nized, and  in  contrasting  the  results  in  his 
cases  with  those  of  others,  Halsted  tabulated 
the  work  of  those  who  recognize  this  general 
principle. 

Volkmann  excised  the  pectoralis  major  and 
sometimes  the  minor  muscles  in  thirty-eight  ot 
his  worst  cases.  In  thirteen  of  these  there  was 
neither  local  nor  regional  recurrence.  In  the 
milder  cases  the  muscles  were  not  removed, 
and  in  these  the  percentage  of  local  recurrence 
was  larger  than  in  the  more  serious  cases. 

On  the  basis  of  three  years*  immunity  after 
operation  for  radical  cure,  Halsted  quotes  the 
operative  results  in  the  practice  of  some  dis- 
tinguished surgeons  as  follows:  Bergmann 
(Eichel),  30. 2  per  cent. ;  Billroth  (V.  Winni- 
varter),  4.7  per  cent.);  Fisher  (Henry),  9  per 
cent.;  Gussenbauer  (Fink),  16.7  per  cent.; 
Konig  (Hildebrand),  22.5  per  cent. ;  Kiister 
(Schmidt),  21.5  per  cent.;  Lucke  (Dietrich), 
16.2  per  cent.;  Volkmann  (Sprengel),  14 per 
cent. 

Halsted 's  operative  technique  is  as  follows: 
An  incision  is  made  around  the  breast,  going 
wide  of  any  infiltrated  skin.  This  incision  is 
continued  upward  and  outward  just  below  the 
level  of  the  clavicle  to  a  point  on  the  anterior 
surface  of  the  shoulder  corresponding  to  the 
head  of  the  humerus.  The  cut  is  carried  at  once 
and  everywhere  through  the  fat,  the  skin  is  dis- 
sected outward  and  to  the  lower  edge  of  the 
pectoralis  major  muscle -at  the  position  where 
the  fat  forming  the  superficial  fascia  of  the 
chest  is  continuous  with  that  of  the  axilla. 

The  costal  insertions  of  the  pectoralis  major 
muscle  are  severed,  and  the  splitting  of  the 
muscle,  usually  between  its  clavicular  and  cos- 
tal portions,  is  begun,  and  continued  to  a  point 
opposite  the  scalenus  tubercle  on  the  clavicle. 
At  this  point  the  clavicular  portion  of  the  pec- 
toralis major  muscle  and  the  skin  overlying  it 


LEADING  ARTICLES. 


S29 


are  cut  through  hard  up  to  the  clavicle ;  this 
cut  exposes  the  apex  of  the  axilla.  The  loose 
tissue  under  the  clavicular  portion  (the  portion 
usually  left  behind)  of  the  pectoralis  major  is 
carefully  dissected  from  this  muscle  as  the  latter 
is  drawn  upward  by  a  broad,  sharp  retractor ; 
this  tissue  is  rich  in  lymphatics  and  is  sometimes 
infiltrated  with  cancer, — an  important  fact. 

The  splitting  of  the  muscle  is  continued  out 
to  the  humerus,  and  the  part  of  the  muscle  to 
be  removed  is  now  cut  through  close  to  its 
humeral  attachment.  The  whole  mass — skin, 
breast,  areolar  tissue,  and  fat  circumscribed 
by  the  original  skin  incision — is  raised  up  with 
some  force,  to  put  the  submuscular  fascia  on 
the  stretch,  so  that  it  is  stripped  from  the  thorax 
close  to  the  ribs  and  pectoralis  minor  muscle. 
It  is  well  to  include  the  delicate  sheath  of  the 
minor  muscle  when  this  is  practicable.  The 
lower  outer  border  of  the  piinor  muscle  having 
been  passed  and  clearly  exposed,  this  muscle  is 
divided  at  right  angles  to  its  fibres  and  at  a  point 
a  little  below  its  middle.  The  tissue — more  or 
less  rich  in  lymphatics  and  often  cancerous — 
over  the  minor  muscle  near  its  coracoid  inser- 
tion is  divided  as  far  out  as  possible  and  then 
reflected  inward,  in  order  to  liberate  or  prepare 
for  the  reflection  upward  of  this  part  of  the 
minor  muscle. 

The  upper,  outer  portion  of  the  minor  mus- 
cle is  drawn  upward  with  a  broad,  sharp  re- 
tractor. This  liberates  the  retractor,  which, 
until  now,  has  been  holding  back  the  clavicular 
portion  of  the  pectoralis  major  muscle. 

The  small  blood-vessels  under  the  minor 
muscle,  near  its  insertion,  must  be  separated 
from  the  muscle  with  the  greatest  care.  These 
are  embedded  in  loose  connective  tissue  which 
seepis  to  be  rich  in  lymphatics  and  contains 
more  or  less  fat;  this  fat  is  often  infiltrated 
with  cancer.  These  blood-vessels  should  be 
dissected  out  very  clean  and  immediately  li- 
gated  close  to  the  axillary  vein.  The  ligation 
of  these  very  delicate  vessels  should  not  be 
postponed,  'for  the  clamps  occluding  them 
might  of  their  own  weight  drop  off  or  acci- 
dentally be  pulled  off,  or  the  vessels  them- 
selves might  be  torn  away  by  the  clamps. 
Furthermore,  the  clamps, — so  many  of  them, 
— if  left  on  the  veins,  would  be  in  the  way  of 
the  operator. 

Having  exposed  the  subclavian  vein  at  the 
highest  possible  subclavicular  point,  the  contents 
of  the  axilla  are  dissected  away  with  scrupulous 
care,  also  with  the  sharpest  possible  knife.  The 
glands  and  fat  should  not  be  pulled  out  with 
the  fingers.  The  axillary  vein  should  be 
stripped  absolutely  clean.    Not  a  particle  of 


extraneous  tissue  shopld  be  included  in  the 
ligatures  which  are  applied  to  the  branches — 
sometimes  very  minute^-of  the  axillary  vessels. 
In  liberating  the  vein  from  the  tissues  to  be 
removed,  it  is  best  to  push  the  vein  away  from 
the  tissues  rather  than,  holding  the  vein,  to 
push  the  tissues  away  from  it.  It  may  not  al- 
ways be  necessary  to  expose  the  artery,  but  it 
is  well  to  do  so.  Sometimes  the  tissue  above 
the  large  vessels  is  infiltrated.  It  is  best  to  re- 
move all  the  loose  tissue  above  the  vessels  and 
about  the  axillary  plexus  of  nerves. 

Having  cleaned  the  vessels,  we  may  proceed 
more  rapidly  to  strip  the  axillary  contents  from 
the  inner  wall  of  the  axilla, — the  lateral  wall 
of  the  thorax.  We  must  grasp  the  mass  to  be 
removed  firmly  with  the  left  hand  and  pull  it 
outward  and  slightly  upward  with  sufficient 
force  to  put  on  the  stretch  the. delicate  fascia 
which  still  binds  it  to  the  chest.  This  fascia 
is  cut  away  close  to  the  ribs  and  serratus 
magn-us  muscle. 

When  we  have  reached  the  junction  of  the 
posterior  and  lateral  walls  of  the  axilla,  or  a 
little  sooner,  an  assistant  takes  hold  of  the 
triangular  flap  of  skin  and  draws  it  outward, 
to  assist  in  spreading  out  the  tissues  which  lie 
on  the  subscapularis,  teres  major,  and  latissi- 
mus  dorsi  muscles.  The  operator,  having 
taken  a  different  hold  of  the  tumor,  cleans 
from  within  outward  the  posterior  wall  of  the 
axilla.  Proceeding  in  this  way,  we  make  easy 
and  bloodless  a  part  of  the  operation  which 
used  to  be  troublesome  and  bloody.  Each 
bleeding-point  is  stopped  as  quickly  as  possi-  * 
ble  with  an  artery  forceps.  The  edges  of  the 
wound  are  approximated  by  a  buried  purse-string 
suture  of  silk.  The  triangular  flap  of  skin  is 
used  as  a  lining  for  the  fornix  of  the  axilla ; 
hence  the  apex  of  this  flap  is  shifted  to  a  new 
and  lower  position.  The  axilla  is  never 
drained  and  invariably  heals  by  first  inten- 
tion. The  uncovered  wound  often  heals  by 
the  so-called  organization  of  the  blood-clot. 

As  to  the  possible  disability  produced  by 
the  operation,  it  is  in  most  cases  so  slight  as 
to  be  absolutely  inappreciable.  In  the  major- 
ity the  arm  of  the  side  operated  upon  has  been 
quite  as  useful  as  before  the  operation. 

A  study  of  Halsted's  tables  shows  that  of  the 
forty-five  cases  in  which  the  results  as  to  local 
recurrence  are  known,  in  ten  but  six  months 
or  less  have  passed  since  operation.  Of  the 
thirty-five  remaining  cases,  there  was  local  or 
regional  recurrence  in  eleven ;  also,  it  must  be 
noted  that  the  period  of  three  years  or  over 
without  local  recurrence  has  been  passed  by 
but  four.     In  one  of  these,  knowledge  as  to 
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local  or  general  recurrence  was  not  obtain- 
able. Considering  these  points,  it  is  still  evi- 
dent that  Halsted's  results  are  very  much  bet- 
ter than  any  heretofore  published.  It  is  true, 
as  he  states,  that  many  surgeons  of  large  ex- 
perience have  never  seen  a  cancer  of  the  breast 
cured.  It  is  also  true  that  the  operation  as 
performed  by  the  majority  of  surgeons  in  this 
country  offers  absolutely  no  hope  of  permanent 
cure  and  but  little  chance  of  non-recurrence 
m  loco. 

Aside  from  the  figures  he  gives,  the  opera- 
tion he  proposes  is  from  theoretical  grounds 
clearly  indicated.  The  tabulation  of  his  cases 
proves  the  practical  working  of  this  procedure. 
It  is  probable  that,  even  with  an  operation  as 
thorough  as  that  of  Halsted's,  the  ultimate 
mortality  of  cancer  will  still  be  large,  since, 
before  the  patients  present  themselves,  the  dis- 
ease will  often  extend  far  beyond  the  reach  of 
his  knife ;  yet,  if  we  can  hope  for  a  cure  in 
even  twenty  per  cent,  of  the  cases,  this  repre- 
sents an  enormous  advance  in  our  surgical 
attainment. 


Keports  on  Tlierapeutlc  Progress. 


GERMAIN  S£E   ON  FERRA  TIN. 

The  distinguished  French  savant,  Professor 
Gerhain  SfeE,  reported  his  views  on  the  thera- 
peutic value  and  place  of  ferratin  tp  the  Acad- 
emy of  Medicine  of  Paris,  August  21,  1894. 

Professor  Germain  S6e  said  that  he  had  found 
occasion  during  his  attendance  at  the  Hdtel- 
Dieu  to  employ  ferratin  and  to  study  its  effects 
on  various  clinical  cases,  which  he  took  pleas- 
ure in  reporting.  Ferratin  seemed  to  have  a 
direct  significance  in  the  nutrition  of  the  tis- 
sues, and  even  after  prolonged  use  it  produced 
no  derangement  of  the  stomach  or  intestines. 
It  had  a  pronounced  curative  effect.  Its  action 
was  mildly  astringent,  without  causing  hurtful 
excitement  or  constipation,  disturbances  com- 
monly following  the  use  of  ordinary  ferrugi- 
nous preparations ;  but,  as  a  remarkable  fact,  it 
caused  a  strong  increase  of  appetite — ^always 
precarious  and  capricious  in  anaemic  patients — 
and  also  regulated  the  movements  to  a  normal 
condition.  Its  administration  was  free  from 
any  unpleasant  side-  or  after-effects. 

Ferratin,  .5  to  1.5  grammes  per  day  in  di- 
vided doses,  was  primarily  a  valuable  food^ 
product ;  it  excited  appetite  and  thereby  of- 
fered a  powerful  adjuvant  in  permitting  the 
absorption  of  food,  and  it  contained  a  fixed 


proportion  of  iron  which  was  highly  assimila- 
ble, and  thus  replaced  a  vital  insufficiency. 

The  administration  of  ferratin,  said  Professor 
Germain  S^e,was  indicated  in  those  suffering  from 
anaemia  from  hard  work,  though  the  patients  have 
the  appearance  of  good  health  ;  those  of  both 
sexes  affected  with  chlorosis ;  those  weakened 
by  too  rapid  growth  and  puberty ;  those  fatigued 
by  study  ;  and,  in  short,  all  in  whom  a  diminu- 
tion of  red  blood- corpuscles  had  ensued,  due 
no  matter  to  what  causes. 

Professor  Germain  S^e  concluded  his  report 
by  promising  that  he  would  keep  the  Academy 
informed  as  to  his  further  studies  of  ferratin, 
which  he  was  conducting  simultaneously  at  the 
Hdtel-Dieu,  in  his  medical  clinic,  and  in  his 
physiological  laboratory. — American  Therapist 


PO  TASSIUM  NITRA  TE  IN  THE    TREA  T- 

MENT  OF  PHLEGMASIA  ALBA 

DO  LENS, 

HovNANiAN  describes  his  use  of  nitrate  of 
potassium  in  this  affection  in  the  Medical  News 
of  July  28,  1894. 

It  has  fallen  to  his  lot  to  treat  three  well- 
marked  cases  of  phlegmasia  alba  dolens  with 
potassium  nitrate  with  such  gratifying  results 
as  to  seem  to  justify  publication. 

Mrs.  H.,  twenty-three  years  old,  was  deliv- 
ered of  her  first  child  by  her  family  physician 
with  instruments,  and  sustained  extensive  lacer- 
ations of  the  cervix  uteri  and  perineum,  which 
at  the  time  were  not  repaired,  but  were  left  for 
a  secondary  operation.  Twelve  dv^ys  after  de- 
livery she  complained  of  pain  and  heaviness  in 
the  left  leg,  and  within  three  days  there  devel- 
oped well-marked  phlegmasia.  On  the  fourth 
day  of  this  complication  the  writer  saw  the  pa- 
tient in  great  agony,  with  a  temperature  of 
105.2®  F.,  a  pulse  of  130,  and  respirations  25. 
The  limb  was  so  turgid  and  swollen  that  there 
seemed  to  be  great  danger  of  gangrene  or  rup- 
ture. The  woman  was  at  once  given  morphine 
sulphate  (^  grain)  hypodermicalfy,  and  her 
limb  was  wrapped  with  cotton  and  placed  on  a 
feather  pillow  at  a  very  obtuse  angle.  Hov- 
nanian  then  prescribed  a  solution  of  pK)tassium 
nitrate  in  water,  representing  5 -grain  doses,  to 
be  given  every  hour  until  his  return.  Seven 
hours  later  he  found  his  patient  in  better  con- 
dition, with  a  temperature  of  103®  F.,  a  pulse 
of  112,  and  respirations  22,  and  with  less  pain 
and  discomfort.  The  swelling  seemed  to  be 
less  tense  and  the  veins  less  engorged.  The 
nitrate  was  continued  as  before  until  morning, 
when  he  found  her  in  yet  better  condition. 
She  had  slept  well  during  the  night,  although 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


831 


she  had  been  wakened  regularly  for  her  medi- 
cine. Her  temperature  was  loo**  F.,  her  pulse 
95,  her  respirations  20.  The  swelling  was  re- 
duced to  less  than  half,  and  the  returning  cir- 
culation was  fairly  well  established.  There  was 
no  pain  whatever  and  but  slight  tenderness  on 
pressure.  The  medicine  was  continued  every 
two  hours  during  the  day,  until  the  author  saw 
her  late  in  the  evening,  with  a  temperature  of 
99**  F.,  a  pulse  of  90,  and  respirations  18. 
The  swelling  had  almost  en^rely  gone  and 
«  everything  was  in  good  condition.  The  ni- 
trate was  continued  for  two  days  in  smaller 
doses  and  at  longer  intervals,  and  then  dis- 
continued. 

Two  other  equally  typical  cases  are  also 
recorded  in  this  paper. 


mEA  TMENT  OF  HERNIA  IN  CHILDREN, 

The  Post- Graduate  for  September,  1894, 
contains  an  article  by  De  Garmo,  in  the 
course  of  which  he  asserts  that  the  knife  is 
seldom  needed  in  the  cure  of  hernia  in  early 
life.  There  may  be  reasons  in  some  cases 
when  it  is  better  to  obtain  a  cure  in  two  or 
three  weeks  by  operi^tion,  rather  than  have  the 
child  wear  a  truss  for  one  or  two  years.  If, 
however,  the  matter  is  honestly  placed  before 
the  parents,  it  will  be  found  that  in  almost 
every  instance  they  would  prefer  bringing  the 
child  regularly  to  the  physician  for  a  year  or 
more  until  cured,  to  having  the  operation. 

These  are  tempting  cases  to  the  over-ambi- 
tious young  surgeon,  as  almost  any  operation 
is  followed  by  cure. 

Mechanical  treatment  can  be  begun  at  any 
time  after  the  child  is  ten  days  or  two  weeks 
old ;  the  earlier  the  better.  It  is  an  erroneous 
and  unfortunately  common  idea  that  children 
will  ''outgrow*'  this  de/ect. 

There  is  no  bandage  or  makeshift  of  any  de- 
scription that  will  take  the  place,  either  for 
comfort  or  efficiency,  of  a  carefully  applied 
truss  contaihing  a  metallic  spring. 

What  style  of  truss,  of  the  many  on  the 
market,  shall  we  select,  for  there  are  many 
good  ones  and  many  bad  ones.  All  infant 
trusses  should  be  condemned  which  are  made 
to  apply  from  the  same  side  of  the  rupture ; 
this  includes  all  German  or  French  styles,  also 
all  of  those  whose  pad  is  placed  upon  a  de- 
scending arm  at  a  level  lower  than  the  pelvic 
spring,  and  all  trusses  cushioned  or  padded 
with  soft  material. 

The  springs  should  be  so  tempered  that  tljey 
may  be  bent  to  the  exact  shape  of  the  child's 
body,  and  the  entire  truss  should  be  imper- 


vious to  moisture,  that  it  may  be  frequently 
washed. 

The  more  simple  it  is  in  construction  the 
better.  For  the  treatment  of,  a  single  inguinal 
hernia  in  childhood,  the  spring,  which  from 
the  pad  crosses  the  front  of  the  abdomen, 
passes  around  the  hip  of  the  opposite  side  and 
across  the  back,  is  one  of  the  most  valuable  ap- 
pliances that  can  be  used ;  it  can  be  found  in 
almost  every  drug-store  in  the  land.  Covered 
either  with  hard  rubber  or  celluloid,  it  is 
known  in  the  trade  as  a  "  cross-body"  truss. 
The  celluloid  have  the  advantage  of  being 
readily  shaped  without  heating  the  spring,  but 
are  not  as  durable  as  those  covered  with  rub- 
ber ;  both  are  excellent  trusses. 

The  author  uses  in  his  private  practice  and 
clinic  a  German-silver  spring  made  on  the 
"Hood"  pattern,  which  has  given  him  great 
satisfaction.  A  similar  truss  has  been  made 
with  celluloid  covering  and  is  known  to  the 
trade  as  the  celluloid  Hood  truss. 

The  measure  for  selecting  the  size  of  the 
tniss  should  begin  just  above  where  the  hernia 
is  seen, — i,e,^  over  the  internal  ring, — and  pass 
around  the  hips  midway  between  the  crest  of 
the  ilium  and  the  trochanter  major,  to  point  of 
starting,  giving  the  circumference  in  number 
of  inches. 

The  method  of  taking  4he  shape  by  means  of 
a  strip  of  sheet-lead,  as  taught  by  the  writer  for 
many  years,  is  a  great  aid.  It  consists  of  se- 
curing a  tracing  on  paper  of  the  exact  shape  of 
the  hips  at  the  point  covered  by  the  truss- 
spring.  A  piece  of  sheet-lead  one-sixteenth  ol 
an  inch  thick,  about  half  an  inch  wide,  and 
long  enough  to  go  at  least  two- thirds  around 
the  child,  is  used  for  this  purpose.  Place  one 
end  of  the  lead  over  the  inguinal  canal,  with 
the  strip  resting  across  the  abdomen.  Mould 
the  lead  to  the  shape  of  the  abdomen  and  pass 
it  around  the  hip  opposite  to  the  hernia  and 
across  the  back.  Press  the  lead  to  the  exact 
shape  of  the  hip  and  back,  and  then  slip  it  off, 
place  on  a  sheet  of  paper,  and  make  a  tracing 
of  its  inner  surface  with  a  pencil.  The  shape 
of  the  other  hip  may  be  taken  in  the  same  way, 
giving  an  approximately  correct  diagram  of 
the  pelvis.  In  shaping  the  spring,  this  diagram 
is  used  instead  of  the  child.  If  a  spring  cov- 
ered with  hard  rubber  is  used,  it  should  be 
passed  through  the  flame  of  a  spirit-lamp  until 
it  is  quite  warm,  and  it  can  then  be  bent  to 
the  exact  shape  required. 

In  locating  the  truss-pad,  see  that  its  lower 
edge  does  not  come  below  the  external  ring ; 
its  pressure  should  be  well  over  the  internal 
ring. 
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LOCAL  ANESTHESIA. 

This  subject  is  one  especially  interesting  to 
the  practitioner  who  does  any  minor  surgery, 
and  who  does  not?  It  is  written  of  by  Carr  in 
the  Virginia  Medical  Monthly  for  August,  1894. 
He  says  that  in  the  gum  or  mouth  }(  grain  of 
cocaine  is  a  perfectly  safe  dose  given  hypoder- 
mically,  and  it  may  be  repeated  safely  in  ten 
minutes  if  no  disagreeable  symptoms  appear. 
In  the  neck,  face,  and  scalp  }i  grain  may  be 
given  as  a  safe  dose,  and  in  the  trunk  and  ex- 
tremities I  grain.  In  these  doses  no  unpleasant 
effects  will  be  observed  unless  the  patient  is 
very  susceptible,  and  even  in  the  extremely 
susceptible  there  will  be  no  danger.  If  there 
is  any  suspicion  of  the  existence  of  marked 
idiosyncrasy,  and  the  operation  can  be  put  off 
for  a  few  days,  it  is  a  good  plan  to  try  the 
effect  of  the  drug  in  gradually  increasing  doses 
by  the  mouth.  A  tolerance  for  it  can  in  this 
way  be  rapidly  established. 

Whenever  the  anatomy  of  the  part  will  per- 
mit, a  rubber  band  or  ligature  should  be  ap- 
plied above  the  seat  of  operation.  This  will 
prevent  absorption,  and  the  dose  may  be  largely 
increased  without  danger.  In  operations  upon 
the  extremities  this  can  always  be  done,  and  2 
grains  can  be  given  with  safety  and  to  the 
average  individual  without  unpleasant  effect. 

The  author  has  givtn  in  this  way  4j^  grains 
for  the  synchronous  amputation  of  three  toes, 
with  no  effect  except  some  mental  exhilaration 
and  talkativeness.  He  gives  no  rule  as  to  the 
safe  dose  in  small  children.  He  has  never  had 
occasion  to  use  it  hypodermically  in  any  patient 
under  eight  years  of  age. 

The  following  rules  should  be  observed  : 

1.  Keep  the  syringe  in  good  working  order, 
clean  and  aseptic.  Use  a  small,  sharp  needle 
and  boiled  water. 

2.  Use  a  four-  to  eight-per-cent.  solution. 

3.  Disinfect  the  part  with  a  sublimate  solu- 
tion (i  to  1000  or  I  to  500)  before  using. 

4.  In  making  the  first  injection,  choose  the 
least  sensitive  spot  central  to  the  site  of  opera- 
tion, or  even  two  inches  distant.  Inject  at  first 
only  a  third  or  a  fourth  of  the  quantity  you 
expect  to  give. 

5.  If  possible,  put  a  rubber  ligature  around 
the  part  above  your  injection.  Make  this  liga- 
ture just  tight  enough  to  stop  the  circulation 
and  prevent  bleeding  while  you  are  operating  ; 
it  need  not  be  tight  enough  to  cause  much  dis- 
comfort. This  prevents  constitutional  symp- 
toms and  prolongs  the  local  effects. 

6.  Wait  until  you  get  the  effect  of  the  first 
injection,  which  may  be  five  minutes,  or  even 
ten  or  twelve  minutes  if  it  was  placed  deeply. 


Then  make  all  subsequent  injections  by  passing 
the  needle  through  the  skin  where  it  has  lost 
sensation  and  running  it  along  under  the  skin 
in  the  direction  indicated. 

7.  Before  beginning  to  operate,  pass  the 
needle  all  around  and  beneath  the  field  of  oper- 
ation to  see  if  all  parts  have  been  thoroughly 
anesthetized.  If  not,  inject  a  little  more  at 
the  sensitive  spots. 

8.  If  sutures  are  needed,  place  them  before 
removing  the  rutber  band,  but  do  no.t  tie  them 
until  the  band  is  removed  and  the  bleeding  • 
checked.      Sensibility  soon  returns  after  re- 
moving the  ligature. 

9.  If  a  large  dose  has  been  used  and  consti- 
tutional effects  are  feared,  put  the  ligature  back 
after  the  operation  and  leave  it  for  an  hour  or 
so.  He  has  found  that  whiskey  intensifies  the 
effects,  but  that  strychnine  relieves  them 
promptly,  and  he  considers  a  hypodermic  of 
strychnine  the  best  antidote  to  cocaine-poison- 
ing. Cocaine  must  be  used  hypodermically  oa 
all  parts  covered  by  sound  skin,  but  on  mucous 
membranes  this  is,  as  a  rule,  unnecessary  and 
unadvisable.  In  the  mouth  and  nose,  it  is  best 
applied  by  a  spray  or  by  rubbing  a  cocaine 
tablet  over  the  part  to  be  affected.  The  latter 
method  is  more  effective  if  the  tablet  can  be 
held  against  the  part  for  several  minutes  with- 
out producing  cough  or  gagging.  Anaesthesia 
thus  produced  is  incomplete,  superficial,  and  of 
short  duration,  but  sensation  in  the  mouth  is 
not  acute,  and  it  answers  a  good  purpose.  Its 
hypodermic  use  in  the  mouth  gives  no  better 
results.  2  or  3  grains  placed  in  tablet  form  in 
the  uterus  and  cervical  canal  will  render  di- 
lating and  curetting  painless,  provided  we  give 
it  fifteen  or  twenty  minutes  for  absorption,  and 
do  not  pull  the  uterus  down  to  do  the  opera- 
tion. In  operating  for  lacerated  cervix,  it  is 
better  to  inject  it  into  the  cervix.  Pulling 
down  the  uterus  for  either  of  these  operations 
is  usually  unnecessary  and  Carr  thinks  is  to  be 
condemned.  For  chancroids  and  ulcers,  it  is 
only  necessary  to  lay  a  tablet  on  the  surface  and 
allow  it  to  dissolve  in  the  secretion,  or,  if  the 
surface  is  large,  powder  one  or  two  tablets  and 
sprinkle  over  it ;  this  is  much  more  efficacious 
than  a  solution.  The  same  rule  holds  in  the 
urethra.  For  passing  the  sound  in  a  very  sen- 
sitive urethra,  it  is  only  necessary  to  inject 
enough  of  a  two-per-cent.  solution  to  distend 
the  urethra ;  but  for  cutting  strictures,  a  few 
drops  of  a  saturated  solution,  or,  better  still,  a 
tablet,  should  be  carried  back  to  the  stricture. 
For  enlarging  the  meatus,  it  is  only  necessary 
to  place  a  tablet  just  within  the  opening  and 
let  it  dissolve. 
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There  are  many  uses  for  local  ansesthesia 
that  are  not  surgical.  The  pain  of  incurable 
cancers  may  often  be  greatly  palliated  by  local 
applications  of  cocaine,  and  carbolic  acid  in 
the  form  of  an  ointment  or  of  suppositories  ; 
and  a  similar  ointment  will  be  found  efficacious 
in  superficial  neuralgias  and  other  painful  affec- 
tions of  the  skin.  In  all  chronic  affections, 
however,  we  should  use  it  cautiously,  for  fear  of 
inducing  the  cocaine  habit. 

In  this  connection  may  be  mentioned  a  fact 
well  worth  knowing,  that  chordee  may  be  en- 
tirely and  promptly  relieved  by  putting  on  a 
condom  containing  2  or  3  drachms  of  a  two- 
per-cent.  solution  of  carbolic  acid,  and  that  any 
pain  in  the  penile  portion  of  the  urethra  or 
pendulous  penis  may  be  controlled  in  this  way. 
The  writer^ had  a  patient  with  a  mixed  chancre 
in  the  meatus  who  suffered  great  pain  upon  mic- 
turition. He  recommended  the  condom,  and 
he  experienced  the  greatest  relief  from  put- 
ting it  on  for  fifteen  or  twenty  minutes  before 
urinating. 

BENZONAPHTHOL    AND   BISMUTH  SALI- 
CYLATE IN  SUMMER  DIARRHCEA. 

The  term  summer  diarrhoea  is  here  used  to 
include  the  various  forms  of  gastro-intestinal 
disturbance  occuiring  during  warm  weather, 
and  especially  characterized  by  frequent,  loose, 
or  even  fluid  discharges  from  the  bowel,  some- 
times attended  with  pain,  sometimes  attended 
with  fever,  sometimes  associated  with  nausea 
and  vomiting. 

While  the  pathology  and  etiology  of  these 
various  forms  of  disturbance  of  the  alimentary 
canal  vary  in  particulars,  the  general  factors  are 
the  same :  an  indiscretion  in  diet,  special  or 
general,  remembered  or  forgotten ;  over-heat- 
ing or  over-exertion  in  the  heat ;  irritation  or 
inflammation  of  the  gastro-intestinal  mucous 
membrane  in  whole  or  in  part ;  bacterial  ac- 
tivity; intoxication  by  absorption  of  noxse 
from  the  intestines.  Af^er  the  alimentary  canal 
has  been  cleansed  of  irritating  materials  by  the 
most  available  means,  which  may  be,  accord- 
ing to  circumstances,  lavage  of  the  stomach, 
irrigation  of  the  bowel,  or  the  administration 
of  a  purge,  usually  calomel,  or  a  mixture  of 
castor  oil  find  spiced  syrup  of  rhubarb  (equal 
parts),  and  after  the  diet  has  been  duly  regu- 
lated, Cohen  has  observed  very  satisfactory  re- 
sults from  the  administration  of  the  following 
combination : 

S     Benzonaphthol, 
Bismuth  salicylate, 
Dover's  powder,  of  each,  gr.  v. 
Tn  rnnsule.  cachet,  or  Dowder.  1 


To  an  adult,  i  capsule  is  given  every  three 
houts,  or  as  necessary.  It  is  rarely  needful  to 
exceed  four  doses  in  the  twenty-four  hours. 
To  children,  the  sanje  preparation  may  be 
given  in  reduced  dosage;  thus,  to  a  child  of 
two  years  he  has  given, — 

B     Benzonaphihol,  gr.  ii ; 
Bismuth  salicylate,  gr.  ii ; 
Dover's  powder,  gr.  ss. 

In  the  mildest  cases  benzonaphthol  alone 
has  proved  efficient,  and  in  many  cases  the 
opium  is  unnecessary ;  but,  as  a  rule,  the  com- 
bination of  the  three  ingredients  in  the  propor- 
tions stated  is  more  promptly  efficacious,  if 
present  experience  can  be  relied  upon,  than  any 
other  routine  treatment  he  has  used.  The  past 
season  is  the  second  one  during  which  he  has 
employed  it. 

A  word  may  be  added  as  to  diet.  It  is  best, 
under  the  conditions  stated,  to  make  a  com- 
plete change  in  the  food,  whether  of  child  or 
of  adult.  If  a  child  is  taking  milk  in  any 
form, — sterilized,  boiled,  predigested,  or  plain, 
— all  milk  should  for  the  time  being  be  cut  off. 
It  will  not  harm  a  child  to  go  without  food  for 
a  day  or  two,  but  as  parents  cannot  readily  be 
brought  to  see  this,  it  is  best  to  give  some  sub- 
stitute. Barley-water  and  (home-made)  beef- 
juice  are  the  most  avaWable.  They  may  be 
given  alternately  in  small  amounts, — from  2  to 
4  ounces  of  barley-water ;  from  i  to  4  drachms 
of  beef-juice,  freshly  prepared,  every  third  or 
fourth  hour.  If  a  child  has  been  sick  fof  some 
time  and  is  much  run  down,  alcohol  (from  10 
to  20  drops  of  brandy  or  whiskey)  may  be 
added,  or  given  with  water  between  food- 
times.  Smaller  quantities  of  beef-juice,  given 
more  frequently,  may  sometimes  be  called  for 
by  the  special  conditions  of  a  particular  case. 
If  a  child  is  taking  various  kinds  of  food,  but 
not  much  milk,  boiled  milk  with  pancreatic 
powder  may  be  given,  as  with  adults.  As  a 
rule,  however,  it  is  advisable  to  avoid  milk 
until  the  alimentary  canal  is  rendered  aseptic, 
for  milk  is  quite  liable  to  undergo  deleterious 
change  after  being  swallowed  as  well  as 
before, — a  point  that  is  frequently  over- 
looked. 

In  the  case  of  adults,  it  is  usually  safe  to  give 
boiled  milk,  in  some  instances  adding  sufficient 
pancreatin  and  sodium  bicarbonate  to  accomplish 
artificial  digestion  in  the  stomach.  He  usually 
prescribes  2j^  grains  of  pancreatin  and  7^  grains 
of  sodium  bicarbonate  (/.^.,  i  drachm  and  3 
drachms  respectively,  divided  into  twenty-four 
powders,  in  waxed  papers),  to  be  dissolved  in  an 
ounce  of  cold  water,  and  the  solution  added  to 
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a  teacupful  of  warm  (previously  boiled)  milk ; 
this  is  taken  every  third  hour.  When  the 
patient  refuses  milk,  or  it  is  for  other  reasons 
objectionable,  beef-juice,  barley-water,  tea,  cof- 
fee, sherry  and  water,  whiskey  and  water, 
claret  and  water,  and  the  like  may  be  given 
in  small  quantities.  In  most  cases  the  whole 
question  of  alimentsation  is  a  negative  rather 
than  a  positive  one, — to  avoid  food  that  will  fer- 
ment or  decompose,  or  otherwise  give  rise  to 
irritating  products  or  toxins,  for  recovery  is 
usually  so  prompt  that  the  problem  of  main- 
taining nutrition  does  not  arise.  It  is  usually 
best  to  give  water  freely,  aerated  water  being 
preferable. — Cohen,  Medical  News,  July  28, 
1894. 

CONJUNCTIVITIS,  ACUTE  AND   CHRONIC 

Moore  contributes  an  article  on  this  subject 
to  the  Post- Graduate  of  September,  1894. 
This  is,  perhaps,  one  of  the  most  obstinate 
forms  of  acute  or  subacute  conjunctivitis  to 
deal  with,  unless  the  cause  is  appreciated.  It 
is  best  in  all  cases  of  conjunctivitis  to  examine 
the  tear-passages  and  ascertain  their  condition. 
If  there  is  obstruction,  treat  the  nasal  end  of 
the  lachrymal  duct  by  sprays  or  powders,  and 
use  mercuric  bichloride  (j  to  8000)  on  the 
conjunctival  cul-de-sac.  If  this  does  not  rem- 
edy the  lachrymal  obstruction,  then  open  the 
canaliculus  by  the  Bowman  operation,  thus 
giving  free  drainage.  This,  with  the  use  of 
the  antigermicide,  will  cure  the  condition. 
These  cases,  treated  in  the  ordinary  way  by 
the  application  of  astringents  to  the  eyelids, 
will,  as  a  rule,  avail  nothing,  but  speedily  re- 
spond to  the  treatment  outlined  above. 

Nasal  conjunctivitis,  by  which  we  mean  in- 
flammation of  the  mucous  membrane  of  the 
eyelids,  due  not  to  obstruction  of  the  lachrymal 
duct,  but  to  an  interference  in  the  free  nasal 
breathing  and  ventilation  of  the  head  through 
the  nose,  due  in  most  instances  to  a  hyper- 
trophic rhinitis,  and,  perhaps,  to  enlarged  tur- 
lenated  bodies.  The  symptoms  of  these  cases 
persist  even  when  the  most  approved  method 
of  treatment  have  been  used  for  simple  con- 
junctivitis, and  the  redness  of  the  eyelids  and 
the  blepharitis  only  gives  way  when  the  nasal 
obstruction  and  rhinitis  is  under  control.  We 
could  cite  many  cases  where  this  cause  had 
been  overlooked,  and  which  speedily  recov- 
ered on  the  treatment  of  the  nose  and  throat. 

Traumatic  conjunctivitis  is  frequently  met 
with  as  the  result  of  the  injury  of  the  mucous 
membrane  by  the  entrance  of  foreign  sub- 
stances, and  which  speedily  gives  way  on  the 


removal  of  the  exciting  cause.  After  exposure 
to  the  sun's  rays,  or  the  impact  of  air  in  sailing 
or  rapid  driving,  we  frequently  observe  a  form 
of  conjunctivitis,  which  we  justly  call  traumatic. 
We  have  all  seen,  doubtless,  the  conjunctiva  sun- 
burnt and  air-inflamed.  For  these  forms  we 
use  the  application  of  cold  compresses  ten 
minutes  at  a  time,  four  times  a  day,  together 
with  protecting  colored  glasses  and  moderate 
out-door  exercise ;  in  fact,  most  all  the  simple 
forms  of  conjunctivitis  do  much  better  in  the 
air  than  when  housed.  Occasionally,  in  trau- 
matic conjunctivitis,  with  moderate  secretion, 
an  eye  lotion  of  alum  and  boracic  acid,  three 
grains  each  to  the  ounce  of  water,  will  be 
found  efficient  and  soothing.  Electric-light 
conjunctivitis  comes  under  this  class,  and  is 
now  quite  often  seen,  especially  in  those  en- 
gaged in  works  where  the  arc  liglft  is  used. 
Protection  of  the  eyes  by  colored  glasses  and 
abstinence  from  the  usual  employment  for  a 
few  days  will  usually  rectify  this  difficulty. 

In  the  treatment  of  all  the  forms  of  simple, 
acute,  or  subacute  conjunctivitis,  we  are  in 
the  habit  of  prescribing  applications  to  be 
made  to  the  closed  eyelids  of  cold  water,  by 
means  of  cloths  or  pieces  of  old  linen.  These 
dipped  in  cold  water  or,  better  still,  placed  on 
a  piece  of  ice  and  then  transferred  to  the  eye- 
lids, make  a  very  soothing  and  beneflcial  form 
of  treatment.  Then  a  solution  of  alum  and 
boracic  acid,  as  mentioned  above,  is  given  the 
patient  to  use  at  home,  2  drops  in  each  eye, 
twice  daily. 

Purulent  conjunctivitis  is  the  most  serious  of 
all  the  inflammations  of  the  membrane  we  have 
to  deal  with,  and  we  know  of  nothing  more 
sad  than  the  picture  so  frequently  seen  of  the 
helpless  infant,  but  a  few  days  old,  presented 
for  our  care,  with  both  corneae  infiltrated,  the 
eyeHds  bathed  with  pus,  and  the  eyes  hope- 
lessly destroyed,  when,  if  the  appropriate  reme- 
dies had  been  used,  the  child  would  have  been 
saved  a  lifetime  of  misery.  Another  form  seen 
in  the  adult  is  the  purulent  conjunctivitis  caused 
by  the  germ  of  gonorrhoea, — an  exceedingly 
disastrous  inflammation,  and  one  that  will  de- 
stroy the  eye  within  forty-eight  hours  unless 
treatment  is  very  promptly  inaugurated.  The 
eyelids  are  very  much  swollen,  anc^  the  skin 
red  and  glossy,  and  the  secretion  copious.  In 
either  the  infant  or  the  adult,  if  only  one  eye 
is  affected,  the  non-affected  should  be  pro- 
tected and  shielded  from  inoculation  by  means 
of  "Buller*s  shield,"  which  is  simply  a  M*atch 
crystal  held  in  position  by  means  of  adhesive 
plaster.  Thorough  cleanliness  is  godliness  in 
this  instance,  and  should  be  rigorously  carried 
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out ;  in  fact,  this  class  of  patients  should  only 
be  treated  as  in-door  patients,  and  then  iso- 
lated. All  things  used  in  removing  the  secre- 
tion from  the  eyelids  should  be  promptly  in- 
cinerated, and  thus  all  further  danger  of  con- 
tagion removed.  The  eyes  should  be  cleaned 
as  often  as  the  secretion  accumulates, — every 
half-hour,  if  necessary.  The  eyelids  should 
also  be  opened  and  the  secretion  removed  by 
the  use  of  a  small  syringe,  injecting  through 
the  cul-de-sac  and  over  the  eyeball  a  solution 
of  mercuric  bichloride  (i  to  8000),  in  order  to 
cleanse  and,  at  the  same  time,  act  as  an  anti- 
septic. If  the  secretion  is  considerable  and 
there  is  not  much  bleeding  from  the  palpebral 
conjunctiva,  applications  should  be  made  by 
the  medical  attendant  to  the  everted  eyelids 
of  a  solution  of  silver  nitrate,  ten  grains  to 
the  ounce  of  water.  This  should  be  in  many 
cases  applied  twice  daily,  and  continued  until 
the  secretion  begins  to  diminish,  when  the 
strength  of  the  solution  may  be  reduced  to 
five  grains  and  the  applications  made  once 
daily.  It  is  extremely  important  that  applica- 
tions of  iced  cloths  should  be  .kept  up  in  the 
adult  continuously  for  the  first  few  days  and 
in  the  infant  as  frequently  as  tolerated.  The 
best  way  is  to  take  a  large  piece  of  ice, 
wrapped  in  flanne^,  and  upon  this  place  small 
squares  of  old  linen,  and  when  they  are  thor- 
oughly cold  transfer  them  to  the  closed  and 
inflamed  eyelids.  When  the  cold  becomes  too 
intense,  the  applications  may  be  interrupted 
for  a  time,  or  when  the  cornea  shows  signs  of 
lack  of  nutrition,  they  may  be  altogether 
omitted,  and  even  warm  compresses  applied ; 
this,  however,  is  rare.  After  cleaning  and 
making  the  silver-nitrate  applications,  it  is 
best  to  fill  the  conjunctival  cul-de-sac  with 
vaseline,  as  it  has  been  found  to  lessen  the  se- 
cretion and  probably  render  the  propagation 
of  the  germs  more  difficult. 


CHOICE  OF  ANAESTHETIC  FOR  REMOVAL 
OF  NASO'PHARYNGEAL  ADENOIDS. 

In  the  Medical  Chronicle  for  August,  1894, 
MoRiTZ  goes  carefully  over  this  subject,  which 
has  lately  been  discussed  at  a  joint  meeting  of 
the  London  Laryngological  Society  and  the 
Ansesthetists*  Society,  and,  considering  the  fre- 
•  quent  occurrence  of  cases  of  naso-pharyngeal 
adenoids,  it  must  be  acknowledged  that  the 
subject  is  one  of  considerable  interest. 

Wyatt  Wingrave,  in  a  letter  to  the  British 
Medical  Joiirnaij  drew  renewed  attention  to 
this  subject.  He  says  that  he  has  administered 
anaesthetics  for  tonsillotomy  and  removal  of 


adenoids  upward  of  eleven  hundred  times.  In 
about  ninety  per  cent,  of  these  cases  he  has 
given  nitrous  oxide  gas  alone,  administered 
through  a  modified  Clover's  gas  and  ether  in- 
haler, the  patient  being  in  a  sitting  posture,  a 
mouth-prop  being  inserted  before  applying  the 
face-piece,  while  the  whole  operation  was  usu- 
ally completed  in  less  than  forty  seconds.  The 
supplementary  administration  of  a  few  whiffs  of 
ether  was  not  always  satisfactory,  as  it  increased 
the  struggling  and  bleeding.  In  less  than  twelve 
cases  a  second  administration  of  gas  was  re- 
quired. He  warns  against  the  use  of  chloro- 
form in  these  operations,  and  collates  five  cases 
of  death  under  chloroform  for  removal  of  ade- 
noids, recorded  in  the  British  Medical  Journal 
and  Lancet  since  May,  1892.  He  remarks  that 
the  use  of  gas  was  prompted  more  **  by  human- 
itarian" reasons  than  with  the  object  of  com* 
bating  serious  pain. 

Holloway  draws  attention  to  two  more  deaths 
which  had  occurred  within  a  fortnight  from 
the  administration  of  chloroform  for  the  re- 
moval of  adenoids,  and  he  urges  again  the  ad- 
visability of  being  satisfied  with  the  anaesthesia 
obtainable  by  nitrous  oxide,  as  generally  done 
at  the  Central  London  Throat  Hospital.  Mr. 
G.  C.  Wilkin  also  uses  nitrous  oxide,  while  Dr. 
Storry  administers  ether.  Mr.  Grant  Morris, 
anaesthetist  at  St.  Thomas's,  prefers  chloroform. 
He  keeps  the  patient  on  his  back,  with  the 
head  hanging  over  the  end  of  the  table,  and  he 
does  not  push  the  anaesthetic,  so  that  the  cough 
reflex  will  not  be  abolished. 

At  the  meeting  of  the  Laryngological  So- 
ciety, held  on  April  11,  1894,  of  the  sixteen 
gentlemen  whose  speeches  are  reported,  six  are 
in  favor  of  nitrous  oxide  alone ;  but  two  of 
these  let  the  inhalation  of  N,0  be  followed  by 
an  inhalation  of  oxygen,  and  three  of  them  by 
the  administration  of  ether  in  more  severe  cases. 
Two  gentlemen  always  administer  .  N^O  and 
ether ;  one,  N,0,  ether,  and  chloroform ;  and 
four  give  chloroform  at  once,  two  giving  it 
until  deep  anaesthesia,  while  two  others  do  not 
push  the  anaesthetic  quite  so  far.       ^ 

Considering  the  diversity  of  these  predilec- 
tions. Dr.  Semon,  the  president,  was  therefore 
justified  in  pointing  out  that  the  discussion  had 
proved  the  impossibility  of  laying  down  arbi- 
trary laws  on  thi^question.  He  considers  the 
practice  of  performing  such  operations  on  out- 
patients very  deplorable,  and  he  objects  strongly 
to  the  induction  of  complete  anaesthesia ;  the 
ocular  reflex  should  be  abolished,  but  the  cough 
reflex  should  not. 

Latterly,  the  writer  has  followed  the  plan 
advocated  by  Wroblovs'ski,   of  Warsaw,  who 
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either  paints  the  parts  to  be  operated  upon 
with  a  solution  of  antipyrin  (2  parts),  cocaine 
(i  part),  and  water  to  10  parts  ;  or,  better  still, 
paints  with  a  ten-per-cent.  cocaine  solution, 
and  injects  a  few  minutes  after  in  two  or  three 
places,  under  the  mucous  membrane  in  each 
place,  2  minims  of  a  fifty-per-cent.  antipyrin 
solution.  Wroblowski  was  able  to  remove  in 
this  way,  painlessly,  lamellae  of  a  deviated  nasal 
septum,  operations  which  lasted  half  an  hour ; 
and  the  author  confirms  Wroblowski 's  state- 
ment that  not  only  tonsils  and  adenoid  vegeta- 
tions may  in  this  way  be  removed  without  pain, 
but  that  there  is  no  pain  afterwards.  Wroblow-. 
ski  applies  these  solutions  with  similar  good  re- 
sults in  removal  of.  the  lingual  tonsil, — a  very 
painful  procedure, — and  after  injecting  a  few 
drops  of  the  antipyrin  solution  under  the  mu- 
cosa with  a  Heryng's  laryngeal  s)rringe,  he  is 
able  to  do  painlessly  prolonged  laryngeal  oper- 
ations. The  same  application  he  has  made  in 
cases  of  tubercular  ulceration  of  the  larynx 
where  deglutition  has  become  painful  and  for 
solid  substances  impossible.  In  a  patient  of 
this  sort,  who  had  not  been  able  to  take  solid 
food  for  about  six  months,  one  hour  after  the 
injection  of  a  fifty-percent,  antipyrin  solution 
into  the  region  of  each  arytenoid  body  (one 
division  of  a  Heryng's  syringe,  equal  to  i^ 
grains  of  antipyrin,  being  applied  in  each 
place),  the  patient  was.  able  to  eat  a  beefsteak. 
Soon  after  the  injection  a  slight  burning  sensa- 
tion is  felt.  This  lasts  about  fifteen  minutes ; 
then  the  local  anaesthesia  commences,  and  the 
loss  of  sensation  lasts  from  six  to  twelve  hours. 
The  ulcerative  tubercular  process  itself  seemed 
to  be  favorably  influenced  by  these  injections. 
The  author  is  applying  at  present,  with  similar 
favorable  results,  a  paint  (ten  per  cent,  cocaine 
and  thirty  per  cent,  of  antipyrin)  twice  a  day 
to  the  larynx  of  a  tubercular  patient,  in  whom 
the  deglutition  of  the  saliva  even  had  become 
extremely  painful,  and  who  is  now  able  to  take 
food  and  to  swallow  for  six  to  eight  hours  after 
each  application. 

The  local  application  of  strong  solutions  of 
antipyrin*  to  mucous  membranes  deserves, 
therefore,  a  much  wider  trial. 

Where  general  anaesthesia  is  indicated  for 
the  removal  of  adenoids,  attention  might  also 
again  be  drawn  to  bromide  of  ethyl,  so  ar- 
dently recommended  by  Hollaender  at  the 
Berlin  International  Medical  Congress.  This 
fluid,  C,HjBr,  has  its  boiling-point  at  105®  F. ; 
it  therefore  evaporates  quickly ;  its  odor  is  simi- 
lar to  chloroform.  It  was  first  used  as  a  general 
anaesthetic  by  Thomas  Nunneley,  of  Leeds,  in 
1869,  who  for  some  time  did  all  his  eye  opera- 


tions at  the  Leeds  Infirmary  with  this  anaes- 
thetic.    Since  then  it  has  been  extensively  used 
both  in  America  and  in  France,  mostly  for 
dental     operations.      Unfortunately,    several 
deaths  have  been  recorded,  but  Hollaender 
and  others  ascribe  these  to  the  use  of  an  im- 
pure preparation,  as  until  recently  it  was  some- 
what difficult  to  obtain  the  pure  drug,  "  ethyl 
bromide,"    C,HjBr,    owing    to  the  frequent 
admixture  of   ethylene  bromide,  C^H^Br,,   a 
very  poisonous    drug.      Hollaender  adminis- 
ters ethyl  bromide  with  an  Eismarch  chloro- 
form inhaler,  holding  it  closely  over  the  mouth 
and  nose  to  exclude  air,  and  continually  drop- 
ping the  fluid  on  until  anaesthesia  is  estab- 
lished, which  takes  place  in  thirty  to  forty 
seconds,   and    frequently  in    ten    to    twenty 
seconds.     The  anaesthesia  so  obtained  is  not 
complete,  but  is  sufficient  for  small  operations. 
The  cornea  reflex  is  not  abolished,  and  it  is 
not  advisable  to  wait  for  its  abolition,  but  only 
until  the  uplifted  arm  falls  pnwerlessly  down. 
Hollaender  then  at  once  proceeds  to  operate ; 
the  anaesthesia  lasts  two  to  three  minutes,  and 
the  patient  is  in  another  minute  fully  awake. 
The  pulse  remains  unaltered ;  it  sometimes  be- 
comes even  fuller ;   the  pupils  are  not  influ- 
enced ;  vomiting,  a  stage  of  excitement,  head- 
ache, and  other  bad  eflects  are  said  to  be  rare. 
From  I  to  3  drachms  (3  to  10  grammes)  of  the 
drug  are  usually  sufficient  for  an  administra- 
tion.    A  slow  or  continued  administration  of 
large  doses  causes  considerable  excitation  and 
prevents  a  narcosis  altogether.     Though  bro- 
mide of  ethyl  is  said  not  to  influence  the  heart, 
it  should  not  be  administered  to  patients  with 
heart-disease.     Schmidt  also  recommends  this 
drug  for  anaesthesia  in  removal  of  adenoids  and 
tonsils,  but  he  finds  that  he  usually  requires  a 
larger  quantity  of  the  anaesthetic.     He  has 
never  seen  any  serious  after-eflects ;  but  vomit- 
ing,  he  says,  takes  place  occasionally.     He 
therefore  prefers  to  operate  early  in  the  morn- 
ing, and  not  to  give  solid  food  previous  to  the 
operation.      Schmidt  also  mentions  that  fre- 
quently the  mouth  is  tightly  closed,  through 
contraction  of  the  masseter  muscles,  so  that  a 
gag  becomes  requisite. 


TB'E    MANAGEMENT   OF  FACE  PR E SEN- 

TA  TION 

Davis,  of  the  Jefferson  College,  in  the  Afedi- 
cal  News  of  July  14,  1894,  tells  us  that  the 
treatment  best  adapted  to  secure  spontaneous 
labor  in  face  presentations  consists  in  retaining 
the  membranes  unbroken  until  the  time  of 
spontaneous  rupture;  in  sustaining  the  patient's 
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strength  and  conserving  her  energies  by  suit- 
able feeding,  stimulation,  and  anodynes,  and 
in  placing  the  patient  in  such  a  posture  as  to 
favor  the  rotation  of  the  chin  anteriorly.    When 
the  face  looks  towards  the  left  side  of  the 
mother's  pelvis,  she  should  lie  upon  the  left 
side,  her  thighs  flexed,  and  the  uterus  brought 
as  nearly  as  possible  with  its  long  axis  corre- 
sponding to  the  axis  of  her  body  during  labor- 
pains.     Should  the  foetal  face  look  towards  the 
right  side  of  her  pelvis,  she  should  lie  upon  her 
right  side.     The  relation  of  cause  and  jeff*ect 
that  has  been  found  to  exist  between  obliquity 
of  the  uterus  in  the  mother's  abdomen  and 
face  presentation  renders  the  maintenance  of 
the 'uterus  in  a  favorable  posture  during  this 
complication  a  matter  of  considerable  moment. 
It  is  quite  possible  in  such  cases  for  a  face  pres- 
entation to  be  spontaneously  changed  into  an 
occipital  one,  and  for  the  occiput  even  to  ro- 
tate spontaneously  to  the  front,  if  these  pre- 
cautions are  observed.     The  administration  of 
such  substances  as  tend  to  maintain  efficient 
uterine  contractions  is  certainly  indicated  in 
these  cases  before  the  membranes  rupture.     As 
soon  as  dilatation  is  complete,  the  obstetrician 
is  to  choose  between  radical  interference  by 
version,  or  an  effort  by  the  methods  of  Bade- 
locque  and  Schatz  to  correct  the  face  presenta- 
tion by  converting  it  into  an  occipit^  one. 
His  choice  in  this  decision  should  depend  upon 
the  size  and  shape  of  the  mother's  pelvis,  the 
comparative  size  of  the  foetal  head,  and  the 
condition  of  the  pelvic  floor.     When  no  dis- 
proportion exists  between  the*  head  and  the 
pelvis,  and  when   the  pelvic  floor,  although 
elastic  and  resistant,  offers  no  undue  obstacle 
to   the  mechanism   of  labor,   it  is  certainly 
proper  to  allow  the  head,  under  good  labor- 
pains  and  with  good  extension,  to  come  down 
upon  the  pelvic  floor  in  face  presentation,  and 
thus  an  opportunity  be  given  for  the  mechan- 
ism of  labor  to  proceed  spontaneously.   When, 
however,  there  is  a  disproportion  between  the 
head  and  the  pelvis,  as  evidenced  by  pelvic 
proportions  less  than  the  average,  ascertained 
by  pelvimetry  or  a  large  foetal  head,  as  as- 
certained by  palpation  and  a  thorough  vaginal 
examination  imder   an   anaesthetic,   the   case 
becomes  quite  different. 

The  results  of  forcible  delivery  in  face  pres- 
entations under  these  conditions  are  anything 
but  satisfactory  and  encouraging.  The  litera- 
ture of  the  subject  abounds  in  illustrations  of 
difficult  deliveries  by  forceps,  craniotomy,  and, 
in  some  cases,  by  version,  in  which  the  life  of 
the  child  has  been  lost  and  the  mother  seriously 
injured.    In  the  light  of  our  present  knowledge, 


the  duty  of  the  obstetrician  lies  in  completely 
changing  the  presentation,  if  the  pelvis  be 
roomy,  by  podalic  version  under  anaesthesia 
by  chloroform,  or  in  so  enlarging  the  pelvis 
that  the  mechanism  of  labor  in  face  presenta- 
tion can  continue. 

Podalic  version  for  face  presentation  is  famil- 
iar as  an  expedient,  and  is,  in  well-selected 
cases,  a  prompt  and  efficient  method  of  treat- 
ment.    Symphyseotomy  is  a  procedure  of  too 
recent  date  to  occupy  an  established  place  in 
these  cases  in  the  resources  of  obstetric  art. 
His  resources  for  considering  this  a  rational 
procedure  are  as  follows :  Personal  observation 
in  four  symphyseotomies  done  for  dispropor- 
tion between  the  head  and  the  pelvis  has  led 
him   to  remark  the  decided  increase  of  the 
oblique  diameters  of  the  pelvis  that  follows 
the  separation  of  the  pubic  joint.     In  three  of 
the  four  cases  the  foetal  head  presented  in  an 
occipi to-posterior  position,  in  two  cases  the 
right  occipitoposterior,  in  one  the  left.     In 
one  of  these  cases  the  head  presented  by  the 
right  parietal  bone  before  the  pelvis  was  opened. 
Remembering  the  observation  by  many  ob- 
stetricians that  face  presentations  are  often  de- 
veloped out  of  occipito-posterior  positions,  it 
seems  to  the  author  rational  that  any  surgical 
procedure  which  should  enlarge  the  oblique 
diameters  of  the  pelvis,  and  which  naturally 
favors  the  descent  of  the  occiput  in  the  arc  ot 
the  pelvic  curve  lying  between  the  sacro-iliac 
joint  and  the  spine  of  the  pubes,  would  afford 
rectification    of   this    abnormal  presentation. 
The  three  cases  of  occipito-posterior  position 
following  symphyseotomy  were  readily  deliv- 
ered without  injury  to  mother  or  child. 

Obstetricians  are  familiar  with  the  facility 
with  which  faulty  presentations  of  the  head 
and  shoulders  may  be  remedied  when  two  con- 
ditions are  present :  flrst,  complete  anaesthesia 
of  the  mother ;  and,  second,  a  pelvis  of  good 
size  in  its  oblique  diameters.     Reasoning  from 
the  author's   experience  in  the  cases  cited, 
these  conditions  are  present  after  symphyseot- 
omy; and  were  the  spontaneous  progress  of 
labor  in  this  presentation  to  fail,  he  should 
much  prefer,  if  the  pelvis  were  of  good  size 
and  the  head  not  impacted,  to  perform  podalic 
version;    or,  if  the  head  were  impacted  and 
disproportion  existed* between  the  head  and  the 
pelvis  sufficient  to  occasion  difficulty  in  labor, 
the  face    presentation    persisting,   the  writer 
should  hope  for  a  favorable  result  from  sym- 
physeotomy, converting  the  face  presentation 
into  a  vertex  presentation,  and  delivering  the 
occiput  in  the  manner  most  easily  available 
after  the  pubic  joint  had  been  opened. 
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TREATMENT  OF  TYPHOID  FEVER, 

In  the  Medical  News  for  July  14,  1894,  Fisk, 
of  Denver,  describes  his  treatment  as  follows ; 
he  has  certainly  obtained  very  good  results : 

Absolute  rest.  ^If  the  patient  is  seen  early 
in  the  attack,  as  gauged  by  the  absence  of 
rose  spots  and  other  constitutional  symptoms, 
the  writer  gives  5  grains  of  calomel  at  night, 
and  follows  it  with  a  Seidlitz  powder  or  some 
saline  in  the  morning,  and  this  is  the  only  ad- 
ministration of  calomel  during  the  progress  of 
the  disease.  He  then  puts  the  patient  on  an 
absolute  milk  diet,  giving  a  tumblerful  every 
three  hours.  As  a  rule,  the  writer  is  not  influ- 
enced by  the  patient's  ideas  that  it  is  impossi- 
ble to  take  milk,  but  determines  that  by  his 
own  observation.  When  he  finds  this  to  be 
true,  he  has  the  milk  peptonized,  and  some- 
times changes  to  buttermilk.  Extractive  mat- 
ters in  the  way  of  broths  and  extracts  are  not 
tised,  as  they  always  seem  to  be  harmful. 

The  turpentine  mixture  used  is  becoming 
well  known  in  our  hospitals  and  is  meeting 
with  great  favor.     It  is  constituted  as  follows : 

K     01.  terebtnthinse,  f^ii ; 
01.  ricini,  fjii ; 
Bismuth  subnit.,  ^iii; 
Mucil.  acaciae,  q.  s.  ad  f^iv.     M. 
This  must  be  shaken  well,  and  a  tea5pcx>nful  given  in 
a  little  water  twenty  minutes  after  the  goblet  of  milk. 

The  turpentine  in  this  formula  seems  to  be 
sufficient  to  keep  the  tongue  moist  and  to  stim- 
ulate the  bowels ;  the  castor  oil  keeps  up  the 
secretions,  and  the  bismuth  acts,  as  is  well 
known,  as  a  dressing  to  the  inflamed  mucous 
surface ;  the  last  also  has  a  constipating  eflect, 
which  is  overcome  by  the  administration  of 
castor  oil  (from  a  dessertspoonful  to  a  table- 
spoonful)  every  other  morning.  For  the  rest- 
lessness of  the  first  few  days,  which  is  espe- 
cially marked  at  night,  he  uses  either  5  grains  of 
DoVer's  powder,  to  be  repeated  once  or  twice 
during  the  night,  or  10  drops  of  McMunn's 
elixir  of  opium,  to  be  repeated  once  or  twice, 
if  needed.  Water,  iced,  if  preferred,  is  given 
freely;  lemonade,  not  too  sweet,  is  allowed, 
but  not  to  conflict  with  the  taking  of  the  milk. 
Antipyretics,  like  antipyrin,  antifebrin,  acetan- 
ilid,  phcnacetin,  and  even  quinine  (for  its  an- 
tipyretic effects),  are  absolutely  forbidden. 
Stimulation  he  reserves  for  necessity,  as  indi- 
cated by  marked  nervousness,  a  rapid  and  fee- 
ble pulse,  and  for  the  stage  of  convalescence. 
In  both  instances  whiskey  is  preferred,  care 
being  taken  to  secure  a  good  quality.  Of 
heart-tonics,  strophanthus  is  given  rather  a 
preference,  and  at  times  he  resorts  to  hypo- 


dermic injections  of  strychnine.  He  has  never 
used  the  cold  baths  of  Brand ;  at  the  utmost, 
sponging  with  tepid  water  seems  to  be  suffi- 
cient, though  not  often  employed. 

He  believes  that  great  care  must  be  taken  in  ' 
feeding  a  patient  in  the  stage  of  convalescence. 
He  thinks  it  is  well  to  keep  him  on  the  milk 
diet  indicated,  increasing,  however,  the  amount, 
if  needed,  for  a  week  after  the  temperature  has 
come  to  the  normal.  He  then  begins  to  feed 
vety  gradually,  preferring  animal  to  starchy 
diet.. 

It  will  be  seen  that  the  methods  employed 
are  quite  different  from  those  advocated  by 
others.  The  strict  adherence  to  a  milk  diet 
is,  of  course,  nothing  new,  and  as  far  back  as 
1866  we  find  Dr.  Cotting,  of  Roxbury,  Mass., 
reporting  in  the  London  Lancet  three  hundred 
and  seven  cases  of  typhoid  fever  treated  with- 
out drugs  of  any  kind  and  a  mortality  of  only 
ten  per  cent. 

Professor  Osier,  in  his  recent  publication, 
says,  **  Milk  is  the  staple  article  of  diet,  of 
which  from  3  to  4  pints  are  given  in  the  twenty- 
four  hours."  This  is  about  the  amount  the 
writer  used. 

Dr.  Hutchinson  says,  *'  Milk  as  an  article  ot 
diet  is  unquestionably  to  be  preferred  to  all 
others  in  typhoid  fever." 

The  administration  of  turpentine  was  advo- 
cated by  the  late  Professor  George  B.  Wood 
and  indorsed  by  Dr.  Hutchinson,  though  the 
dose  employed  was  greatly  in  excess  of  that 
found  in  the  turpentine  mixture. 


THE    COLD    POULTICE  AS  AN  ANTI- 
PYRETIC IN  HIGH  GRADES 
OF  FEVER. 

Bedford  Brown,  in  the  Virginia  Medicai 
Monthly  for  September,  1894,  advises  the  use 
of  the  told  poultice.  He  orders  that  a  suffi- 
cient quantity  of  flaxseed  meal  to  prepare  a 
poultice  of  suitable  dimensions  be  placed  in  a 
common  earthen  bowl,  and  over  this  is  poured 
boiling  water,  while  the  meal  is  constantly 
stirred  with  a  large  spoon  until  cooked  to  the 
consistency  of  soft  mush.  This  material  is 
then  spread  on  a  piece  of  soft  cotton  cloth,  for 
an  adult,  about  eighteen  inches  long  and  twelve 
or  fourteen  wide,  or  sufficiently  long  to  cover 
the  entire  abdomen,  from  the  pubis  upward, 
extending  at  least  half-way  up  the  chest,  well 
over  the  cardiac  region,  so  as  to  fully  cover  the 
heart  and  half  of  the  chest.  This  poultice  is 
now  covered  with  another  piece  of  cotton  of 
corresponding  dimensions.  After  being  spread 
and  covered,  the  entire  siurface  to  be  applied 
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to  the  person  is  frequently .  besprinkled  with 
ice-water  until  its  temperature  goes  down  to 
68®  or  70®  F.,  when  it  is  ready  for  application. 
At  this  point  the  author  suggests  that  the 
poultice  be  not  spread  too  thick,  as  in  that  case 
it  would  prove  oppressive  to  the  patient. 

The  poultice  as  thus  prepared  is  applied  over 
the  chest,  from  above  the  cardiac  region  to  the 
pubis.  In  the  writer's  experience  with  it, 
which  dates  back  fifteen  years,  he  has  never 
known  it  produce  shock  to  the  nervous  system 
or  discomfort  to  the  patient.  On  the  contrary, 
patients  with  high  fever,  who  have  learned  its 
advantages,  will  often  request  it  when  they  feel 
sensations  of  rise  of  temperature.  Its  work, 
different  from  that  of  the  cold  bath,  is  accom- 
plished slowly,  gradually,  gently,  and  effectu- 
ally. The  cold  poultice  applied  in  this  way  is 
a  good  substitute  for  the  cold  bath,  without  its 
many  disadvantages,  dangers,  and  difficulties  of 
application. 

In  cases  of  fever,  with  a  dangerous  degree  of 
hyperpyrexia,  say  106®  or  106.5®  F.,  with  de- 
lirium,  insomnia,   constant  restlessness,    con- 
tracted pupil,  scanty,  high-colored  urine,  these 
sjonptoms  clearly  indicate  that  this  intense  de- 
gree of  temperature  is  exerting  a  destructive 
influence  on  the  great  nervous  centres, — the 
brain  and  spinal  cord ;  and  if  prompt  meas- 
ures are  not  taken  to  reduce  this  hyperpyrexia 
to  a  safe  degree,  the  brain  and  spinal  cord  will 
be  overwhelmed  in  hopeless  ruin.     This  can 
only  be  accomplished  either  by  the  cold  bath, 
internal  antipyretics,  or  the  cold  poultice.     In 
certain  cases  in  the  author's  practice  the  latter 
measure,  applied  over  the  entire  spinal  column, 
from  the  cervical  vertebrae  to  the  sacrum,  with 
these  symptoms,  has  exerted  a  marvellous  effect 
in  relieving  the  nervous  system,  in  subduing  in- 
ordinate nervous  erethism,  relieving  delirium 
and  restlessness,  and  in  promoting  sleep. 

In  a  case  of  this  kind,  during  a  relapse  from 
a  four  weeks'  illness,  where  the  temperature  ap- 
proached 106°  F.,  pulse  130,  utter  sleeplessness, 
and  constant  restlessness,  a  long  poultice,  at  70® 
F.,  was  applied  from  above  the  cardiac  region  to 
the  pubis ;  another,  at  the  same  temperature,  ten 
inches  wide,  was  applied  over  the  nucha  to  the 
sacrum,  and  the  head  having  been  shaved,  an  ice- 
bag  was  applied  over  the  head .  In  two  hours  there 
was  a  reduction  of  two  degrees ;  in  twelve  hours 
a  reduction  of  five  degrees,  with  copious  warm 
perspiration,  with  the  result  of  refreshing  sleep, 
nervous  composure,  relief  of  delirium;  and  re- 
duction of  the  pulse  to  100.  On  one  or  two 
occasions  subsequently,  when  there  was  mani- 
fested a  disposition  of  these  symptoms  to  return, 
the  same  remedies  were  applied,  with  identical 


results,  and  under  the  usual  treatment  the  case 
terminated  ip.  recovery. 

In  the  treatment  of  acute  peritonitis  the 
powers  of  the  cold  poultice  have  not  been 
tested  by  him  as  an  antipyretic  and  antiphlo- 
gistic. He  believes  that  in  this  class  of  cases 
poultices,  at  a  temperature  of  70®  F.,  applied 
systematically  at  intervals  of  one  hour,  would 
exert  a  beneficial  influence. 

There  is  a  certain  degree  o(  art  to  be  ob- 
served in  the  preparation  of  these  poultices. 
They  should  not  be  spread  so  thick  and  heavy 
as  to  weight  down  the  patient  and  cause  a  sense 
of  oppi;ession ;  not  over  a  quarter  of  an  inch 
in  thickness,  and  then  reduced  to  a  uniform 
temperature,  as  tested  by  the  clinical  ther- 
mometer. In  cases  of  temperature  not  exceed- 
ing 102®  F.,  Brown  often  orders  a  cold  poultice 
at  first  made  with  hot  water,  and  then  per- 
mitted to  cool  either  by  the  atmosphere  or  ap- 
plication of  ordinary  hydrant-  or  pump-water, 
and  obtains  excellent  results. 


SOME  POINTS  IN  THE    TREATMENT  OF 

TYPHOID  FEVER, 

In  the  Medical  Press  and  Circular  for  August 
22,  1894,  Broadbent  writes  on  this  topic.    In 
intestinal  hemorrhage  the  treatment  on  which 
the  author  has  come  to  rely  is  the  placing  of  a 
large  ice  bag  over  the  right  iliac  fossa,  the  ad- 
ministration of  a  full  dose  of  some  liquid  prep- 
aration of  opium,  and  the  subcutaneous  injec- 
tion of  ergotin.    10  or  15  minims  of  turpentine 
may  also  ,be  given  every  three  or  four  hours. 
The  object  of  the  opium  is  to  paralyze  the 
bowel.     The  blood  poured  out  into  the  intesti- 
nal canal  excites  peristalsis,  and  the  peristalsis, 
in  turn,  tends  to  prevent  the  formation  of  clot 
on  the  bleeding  surface,  which  might  seal  up 
the  vessels.     It  must,  therefore,  be  arrested  ; 
and  it  is  because  opium  given  by  the  mouth 
appears  to  effect 'this  better   than  morphine 
hypodermically  that  this  method  of  adminis- 
tration is  preferred.     ^  drachm  of  laud^pum, 
or  its  equivalent  of  liquor  opii,  may  be  given 
at  once.     Opium,  again,  seems  to  have  a  cer- 
tain sustaining  power.     Astringents,  supposed 
to  act  directly  on  the  bleeding  vessels,  are  use- 
less ;  long  before  they  have  traversed  the  twelve 
or  sixteen  feet  of  bowel  to  reach  the  ulcers  they 
will  have,  expended  their  power  of  coagulating 
blood  or  astringing  tissues.    When  the  medical 
man  lives  at  a  distance  from  the  patient,  the 
nurses  should  be  provided  with  an  ice  bag, 
laudanum,  and  hypodermic  pellets  of  ergotin, 
and  have  instructions  to  employ  them  ijnmedi- 
I  ately  on  the  occurrence  of  serious  hemorrhage. 
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Great  caution  must  be  exercised  in  administer- 
ing stimulants.  The  half-fainting  condition 
affords  the  best  opportunity  for  the  bleeding  to 
cease,  and  the  longer  the  patient  can  be  kept 
in  this  state  with  safety  the  greater  is  the  chance 
of  the  arrest  being  final.  Perforation  of  the 
bowel  is  almost  always  fatal,  but  the  writer  has 
seen  at  least  two  cases  of  recovery  in  which, 
from  the  symptoms  at  the  time  and  the  forma- 
tion of  a  dense  mass  of  thickening  between  the 
umbilicus  and  the  right  iliac  fossa,  he  has  had 
no  doubt  of  its  occiurence.  The  one  chance 
for  the  patient  is  the  administration  of  a  large 
dose  of  opium  or  morphine  for  the  double  pur- 
pose of  minimizing  the  terrible  shock  which 
attends  perforation  and  of  arresting  intestinal 
peristalsis,  and  so  minimizing  the  extravasation 
of  the  contents  and  affording  an  opportunity 
for  adhesions.  The  writer  should  not  hesitate 
to  inject  ^  grain  of  morphine  under  the  skin 
and  give  30  or  40  minims  of  laudanum  by  the 
mouth. 

We  come  now  to  the  third  great  source  of 
danger  in  typhoid  fever, — the  protracted  high 
temperature.  One  of  Sir  William  Gull's  preg- 
nant sayings  was  that  the  removal  of  symptoms 
is  not  the  same  thing  as  the  relief  of  disease. 
The  antipyretics  not  only  knock  down  the 
temperature,  but  the  patient  also,  sometimes 
fatally.  The  writer's  conclusions  are  based  en- 
tirely upon  observation,  but  it  is  interesting  to 
learn  that  Roque  and  Weill  have  found  out 
that  antipyrin  arrests  the  elimination  of  toxines 
by  the  urine  without  preventing  their  forma- 
tion. Quinine  has  done  good  in  large  doses 
as  against  high  temperature.  The  most  effica- 
cious means  of  controlling  the  heat  of  fever, 
however,  is  the  application  of  water  to  the  sur- 
face of  the  body.  The  good  results  of  the  bath 
treatment  have  long  been  known  to  the  profes- 
sion in  this  country,  but  it  has  not  come  at  all 
into  general  use.  The  principal  reason,  no 
doubt,  is  that  cold  bathing  js  usually  very  dis- 
tressing to  the  patient,  that  the  labor  involved 
is  great,  and  that  in  the  general  hospitals  it  is 
difficult  to  make  the  special  provision  required 
and  to  supply  the  additional  number  of  nurses. 


ON  THE  EFFECT  OF  GIVING  LEVULOSE 

AND  INULIN  TO  PA  TIENTS  SUF- 

FERING  FROM  DIABETES 

MELLITUS, 

Haycraft  records  the  results  obtained- in 
three  cases  of  diabetes  by  giving  levulose  as  a 
carbohydrate  food.  The  patients  were  placed 
fixed  diet,  from  which  the  carbohydrates 


were  excluded  as  far  as  possible  and  the  sugar 
estimated  in  the  urine.  In  alternate  periods  of 
(hree  days,  fifty-five  grammes  of  levulose  were 
given  per  diem  in  six  doses.  The  quantity  of 
sugar  excreted  was  determined  by  Fehling's 
solution  and  by  polarization. 

In  the  first  case  (one  of  acute  diabetes)  the 
average  increase  of  sugar  excretion  in  the  urine 
produced  by  the  administration  of  levulose  was 
one  hundred  and  six  grammes  for  the  period  of 
three  days.  During  this  period  the  patient  had 
taken  fifty-five  multiplied  by  three  equals  one 
hundred  and  <sixty-five  grammes  of  levulose. 
Of  this,  nine  grammes  (equals  five  per  cent.) 
were  excreted  again  as  levulose ;  ninety-seven 
grammes  (equals  fifty-nine  per  cent.)  were  ex- 
creted as  glucose ;  fifty-nine  grammes  (equals 
thirty-seven  per  cent.)  remained  in  the  organ- 
ism. Similar  results  were  obtained  in  a  second 
case  of  acute  diabetes. 

In  a  third  case  (one  of  chronic  diabetes  in 
an  old  person)  all  the  levulose  taken  was  util- 
ized in  the  organism,  and  there  was  no  increase 
in  the  glucose  excreted. 

Experiments  on  rabbits  showed  that  glyco- 
gen can  be  formed  from  levulose.  A  rabbit 
was  kept  without  food  for  six  days.  (At  the 
end  of  this  time  one  may  assume  that  all  the 
glycogen  in  the  liver  would  have  disappeared.) 
Then  a  solution  containing  15  grammes  of 
levulose  was  injected  into  the  stomach;  four 
hours  later  the  animal  was  killed.  A  large 
quantity  of  glycogen  was  found  in  the  liver. 
In  four  other  rabbits  the  experiment  was  re- 
peated; they  were  kept  for  seven  days  with- 
out food.  Two  were  killed,  and  to  the  two 
others  were  given  15  grammes  each  of  levulose, 
and  both  were  killed  four  hours  later.  No 
glycogen  was  found  in  the  liver  of  the  first  two 
rabbits,  but  it  was  present  in  the  liver  of  the 
two  which  had  received  the  levulose. 

From  the  above  observations  and  experi- 
ments the  author  draws  the  following  con- 
clusions : 

1.  A  patient  suffering  from  chronic  diabetes 
can  utilize  fifty  grammes  or  more  of  levuk)se 
daily. 

2.  In  some  acute  cases  a  part  of  the  levulose 
taken  with  the  food  is  excreted  as  such,  a  part 
is  utilized  in  the  body^  and  a  part  is  trans- 
formed into  glucose. 

3.  In  rabbits,  glycogen  is  formed  from  the 
levulose  taken,  and  is  stored  up  in  the  liver. 

Hale  White  records  the  result  of  a  number  of 
careful  experiments  on  eight  diabetic  patients 
with  regard  to  the  effect  of  giving  levulose  and 
inulin.  Levulose  prepared  by  Von  Sobering 
was  employed,  and  inulin  in  the  form  of  dahlia 
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tubers  was  given.     The  following  are  the  con- 
clusions at  which  he  arrives : 

1.  If  large  amounts  of  levulose  are  given, 
some  of  it  appears  in  the  urine. 

2.  In  none  of  these  cases  did  levulose  have 
the  pernicious  effect — often  seen  with  ordinary 
carbohydrates— of  increasing  the  output  of 
sugar  beyond  the  extra  quantity  given. 

3.  When  levulose  is  given,  the  excretion  of 
sugar  is  usually  increased,  but  it  may  be  dimin- 
ished. 

4.  In  most  cases  much  less  sugar  is  passed  in 
the  urine  after  giving  levulose  than  would  have 
been  excreted  if  the  previous  excretion  of  sugar 
had  remained  stationary  and  all  the  levulose 
had  appeared  in  the  urine.  This  result  seems 
to  indicate  that  in  these  cases  some  of  the  lev- 
ulose given  was  retained  and  used  up  in  the 
body. 

5.  There  is  some  evidence  that  the  larger 
the  amount  of  levulose  the  less  will  be  the 
increase  of  sugar  in  the  urine. 

6.  While,  therefore,  some  of  these  cases  show 
that  levulose  can  be  utilized  better  than  dex- 
trose, none  of  them  show  that  dextrose  can  be 
utilized  better  than  levulose. 

7.  None  of  the  patients  felt  worse  for  taking 
levulose ;  indeed,  some  felt  better  and  gained 
in  weight. 

8.  Probably  a  moderate  amount  of  dahlia 
tubers,  taken  as  a  vegetable  by  patients  suffer- 
ing from  diabetes,  would  do  no  harm. 

9.  The  effects  of  levulose  on  the  excretion 
of  urea  is  unimportant. 

10.  The  amount  of  urine  passed  when  lev- 
ulose is  given  varies  with  the  quantity  of  sugar 
passed. — Medical  C)4w/wV/f,  September,  1894. 


MALARIA  AND  ITS  THERAPEUTICS. 

Previous  to  entering  upon  a  short  discussion 
as  to  the  therapeutic  value  of  the  various  drugs 
described  as  useful  in  malaria,  Forbes,  writing 
in  the  Medical  Press  and  Circular  of  July  4, 
1894,  prefaces  his  statements  by  laying  down 
as  an  axiom  ''  that  no  single  drug  should  be 
looked  upon  as  a  specific."  Before  passing  to 
antipyretics,  about  which  so  much  has  been 
written  of  late,  there  is  one  drug — ^namely, 
"  opium'* — of  the  utmost  use  in  prevention  and 
cure  of  many  malarious  states.  It  has  been 
stated,  on  what  grounds  we  cannot  conceive, 
that  opium  is  useless  in  malaria,  except  to  cure 
the  pains.  Not  only  the  author's  Indian  and 
African  experience  proves  this  to  be  a  false 
basis  and  a  remark  that  could  not  be  made  truth- 
fully by  any  practitioner  with  extended  clinical 


,  knowledge,  but  opium  is  acknowledged  by  the 
natives  of  India  and  many  eminent  Indian  med- 
ical specialists  to  be  of  extreme  value  not  only 
as  a  prophylactic,  but  also  as  a  curative  agent, 
by  means  of  it^  sedative,  anodyne,  and  perhaps 
most  of  all  by  its  stimulant  properties.  These 
latter  are  contained  in  narcotine,  which  may  be 
termed  an  extractive  of  opium;  it  has  been 
used  with  some  effect  in  these  fevers.  Opium 
is  a  wonderful  stimulant  in  premonitory  stages 
of  fever,  and  in  the  case  of  those  who  have  ac- 
quired the  opium  habit  properly,  so  as  to  become 
regular  consumers,  it  acts  as  a  marvellous  safe- 
guard against  dangerous  attacks  of  fever,  and 
even  cholera,  dysentery,  etc.  This  is  con- 
firmed on  all  hands  by  Indian  medical  officers, 
some  of  whose  evidence  given  before  the  Royal 
Commission  on  Opium  has  been  published  as 
extracts  in  the  late  numbers  of  the  British 
Medical  Journal,  A  full  dose  of  morphine — 
say  I  drachm  of  liq.  morphiae  acetatis — is  re- 
ported by  Surgeon-Lieutenant-Colonel  Edward 
Lawrie,  of  Hyderabad,  to  have  cut  short  cases  • 
of  malarious  remittent,  the  temperature  in  a. 
few  hours  becoming  normal  or  almost  so,  with, 
the  best  results  to  the  patient.  Personally,  the- 
writer's  experience  was  the  same,  having  a  se- 
vere attack  of  African  remittent,  temperature- 
varying  from  104**  to  108^  F.,  in  spite  of  anti- 
pyrin  and  aconite.  He  took  three  hypodermic; 
tabloids  of  morphine  (^  grain),  one  every  thirty 
minutes,  and  next,  morning,  after  sleeping  two 
hours,  his  temperature  ^as  much  reduced  and 
he  felt  almost  well.  At  this  juncture  it  must 
be  premised  that  each  drug  does  not  appear, 
by  observations  noted  in  the  tropics,  to  act  ini 
the  same  fashion  as  has  been  observed  in  tem- 
perate climates.  And  also  that  residence  and 
practice  in  the  tropics  should  be  deemed  the 
basis  on  which  any  knowledge  of  tropical  dis» 
ease  can  be  acquired  or  that  can  enable^ the 
surgeon  or  physician  to  speak  with  any  author- 
ity on  these  at  all  times  obscure  complaints, 
such  as  **  sleeping  sickness"  of  the  Congo,  etc. 
As  an  initial  treatment,  -^  grain  of  pilocarpine 
nitrat.  will  generally  drench  the  patient  with 
perspiration  and  will  certainly  abort  an  ordi" 
nary  attack.  He  then  reviews  briefly  the  medi- 
cines generally  used  in  treating  these  fevers : 
As  antipyretic  and  anodyne,  (i)  antipyrin  or 
phenazone  is  a  most  valuable  drug  in  both 
senses,  although  the  writer  has.  to  report  one 
death  in  the  Gold  Coast  Colony  from  its  use; 
still,  the  dosage  was  high ;  the  surgeon  in  at- 
tendance gave  upward  of  one  hundred  grains  in 
less  than  twenty-four  hours.  In  this  case  it  was 
also  suspected  that  the  patient  had  some  fatty 
degeneration  of  the  cardiac  fibres.   In  any  case, 
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in  moderate  doses,  the  remedy  is  most  frequently . 
valuable  and  non-toxic.  The  author's  plan  is 
to  give  never  more  than  lo  grains,  or  even  5 
grains  repeated  frequently,  say  every  hour,  and 
if  temperature  after  a  few  hours  shows  no  sign 
of  fall,  the  drug  should  be  stopped  and  re- 
course had  to  some  other  treatment. . 

Salicinum  is  a  safe  and  reliable  antipyretic  ; 
especially  in  those  attacks  which  exhibit  so- 
called  rheumatic  symptoms  it  is  a  perfect  sub- 
stitute for  salicylate  of  sodium,  without  any  of 
its  dangerous  properties. 

Phenacetin  he  has  used  much  and  success- 
fully, especially  in  India,  but  it  is  not  so  sure 
as  antipyrin,  and  is  much  more  liable  to  cause 
unpleasant  and  even  dangerous  symptoms. 
Care  should  be  taken  not  to  employ  it  in 
patients  with  organic  heart-disease. 

Antifebrin  has  been  lauded  as  an  antipyretic. 
His  experience  and  that  of  others  does  not  ap- 
prove its  use,  as  it  is  exceedingly  liable  to  cause 
cardiac  troubles  and  cyanosis. 

Aconite  in  the  form  of  tabloids  of  tinctura 
aconiti  is  reliable,  which  is  more  than  can  gen- 
erally be  said  of  the  British  Pharmacopoeia 
tincture,  and  is  undoubtedly  the  most  success- 
ful remedy  we  have  in  both  Indian  and  African 
remittents.  It  can  be  used  when  even  anti- 
pyrin fails,  as  an  anod3rne,  antipyretic,  and  anal- 
gesic ;  it  is  unsiurpassed  in  these  complaints  by 
any  other  drug,  and  used  in  remittent  fever 
may  be  termed  "  our  sheet-anchor."  It  is  poi- 
sonous, truly,  but  its  cpntrol  of  the  neuro-vas- 
cular  mechanism  is  great,  and  it  is,  besides, 
the  most  powerful  drug  we  have  available  in 
this  class  of  disease. 

Dover's  powder,  pulv.  ipecac  co.,  may  be 
classed  partly  as  a  sudorific  anodyne  and  partly 
as  an  antipyretic,  and  may  be  given,  starting 
from  the  initial  stage  of  fever,  every  hour  in 
5-grain  doses. 

Warburg's  tincture,  an  empiric  formula  (con- 
taining opium,  quinine,  and  aromatics),  is  with- 
out its  equal  in  persistent  and  protracted  agues, 
and  can  be  used,  as  the  author  has  done  before 
antipyrin^  etc.,  were  known,  with  striking  suc- 
cess in  some  of  the  worst  forms  of  fever.  It  is 
also  prophylactic  against  the  return,  when  ex- 
pected, of  intermittent  attacks.  Those  patients 
who  can  take  it  readily  can  be  sure  of  great 
benefit  accruing  from  its  occasional  use,  but  its 
taste  is  nauseous,  unless  taken  in  the  tabloid 
form,  quickly  swallowed  (dose,  ij4  to  3 
drachms).  Should  the  administration  of  any 
or  all  of  the  above,  given  in  succession,  prove 
of  no  avail,  our  last  resource,  in  strictly  speak- 
ing antipyretic  (it  might  here  be  almost  called 
revulsant)  treatment,  is  the  cold  bath  or  cold 


wet  pack.  These,  in  skilful  hands,  have  saved 
many  lives,  and  even  in  the  hands  of  tyros 
marked  success  has  resulted. 

Potassii  bromidum  is  exceedingly  useful  in 
lo-grain  doses,  when  severe  headache  marb 
initial  stage;  it  is  again  useful  in  delirium, 
phrenetic  symptoms  which  occur  -in  the  san- 
guine temperament,  especially  in  those  giving 
,to  overeating  and  heavy  drinking.  When  vom- 
iting supervenes,  and  this  is  common,  espe- 
cially in  dysenteric  and  choleraic  remittents, 
almost  all  drugs  must  be  given  hypodermically, 
as  there  is  continuous  vomiting  and  diarrhoea 
every  few  minutes.  In  one  case  the  writer 
made  considerable  impression  on  the  patient  by 
repeated  doses  of  chlorodyne  in  one  of  these 
choleraic  attacks,  giving  ^-drachm  doses. 
Some  of  these  were  rejected,  but  some  were  re- 
tained, and  the  patient  recovered,  although  his 
pulse  was  subnormal  four  hours  after  commence- 
ment of  attack." 

Hazeline,  a  distilled  product  from  twigs  o( 
witch-hazel,  is  an  almost  unfailing  haemostatic; 
it  also  seems  to  act  as  an  astringent  to  intesti- 
nal mucous  membranes.  It  is  pleasant  to  take 
internally,  and  can  be  given  with  good  effect  in 
haematuria,  haematemesis,  etc.,  which  are  fre- 
quent in  pernicious  attacks,  both  intermittent 
and  remittent,  the  dose  being  i  to  2  drachms. 
Should  this  fail,  however,  inject  subcutaneously 
T^TT  S^^  o^  ergotinin  citrat. ;  this  might  be  a 
specific.  Ice,  when  it  can  be  obtained,  is  also 
extremely  useful,  and  also  in  acute  dysentery. 

Apomorphine  hydrochlorate,  in  doses  of  ^ 
grain,  would  cut  short  an  attack  of  bilious  re- 
mittent by  inducing  vomiting.  It  is  some- 
times, but  rarely,  a  good  practice,  vomiting 
being  often  only  too  persistent  when  once 
established. 

Digitalis  tincture  has  proved  useful  where 
heart  shows  signs  of  failure,  and  can  be  com- 
bined with  advantage  with  liquor  ferri  per- 
chloridi. 

CalomeL — In  one  dose,  from  5  to  10  grains, 
given  at  beginning  of  fever,  when  there  is 
constipation. 

MethyUne-Blue, — Thayer,  in  1892,  tried 
small  doses  (2-  or  3  grains  for  a  dose)  on  sev- 
eral patients  in  intermittent  fever,  with  satisfac- 
tory results ;  the  drug  in  no  wise  gave  rise  ^ 
any  unpleasant  symptoms,  and  a  cure  (tempo- 
rarily, at  all  events)  resulted.  Dr.  Pucci  says 
clinically  he  believes  that  quinine-  is  responsi- 
ble for  many  sequelae  of  fever  and  for  the  de- 
velopment also  of  those  ict^re  haematuric 
forms  which  are  so  fatal,  whereas  he  used 
methylene-blue  with  far  different  and  naoK 
successful  results.     Dr.  Rosin  confirms  this, 
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Arsenous  acid  is  useful  in  obstinate  inter- 
mittents  which  are  often  rendured  worse  by 
jquinine ;  dose^  y^  grain  of  tabloids  of  acidi 
arsenosi. 

Quinine  (quinine  bisulphas)  has  been  up  till 
quite  a  recent  date  regarded  as  a  specific,  es- 
pecially in  the  tropical  forms  of  malarial 
fever,  by  even  the  most  eminent  and  expe- 
rienced practitioners.  Its  value  as  a  specific 
in  malaria  is  confirmed  by  the  dicta  of  La- 
veran,  Golgi,  Hehir,  Binz,  Manson,  and  Ba- 
celli  (who  considers  it  more  powerful  as  a  rem- 
edy when  subcutaneously  injected,  and  more 
likely  to  act  directly  on  the  "  Plasmodium  ma- 
lariae*').  Dr.  Beaven  Rake  says  the  intracor- 
puscular  pigmented  bodies  are  specially  charac- 
teristic of  acute  forms  of  malaria,  and  are 
readily  affected  by  quinine.  This  can  hardly 
be  substantiated  by  proof  adequate  against  ac- 
cumulated clinical  evidence  to  the  contrary 
from  Europe  (Rosin  and  Pucci),  from  equato- 
rial Africa  (Parke),  and  from  India,  wide 
enough  fields  for  investigation.  In  his  own 
clinical  experience'  of  ^hundreds  of  cases  of 
tropical  malaria,  extending  over  years,  Forbes 
finds  that  quinine  given  in  acute  malaria  is 
almost  as  deadly  as*the  disease. 


TJ/£  HYPODERMIC  ADMINISTRA  TION  OF 

MERCURY. 

The  number  of  compounds  of  mercury  which 
have  been  used  by  injection  into  the  tissues  is 
very  large,  and  the  author  formulates  the  fol- 
lowing rules  for  their  safe  employment : 

All  irritant  or  caustic  preparations  are,  of 
course,  inadmissible.  The  liquid  injected  must 
be  chemically  pure  and  sterile.  The  syringe 
must  be  sterilized  in  all  its  parts,  and  an  un- 
oxidizable  needle  (such  as  iridized  platinum), 
not  less  than  one  and  a  half  inches  long,  must 
be  used.  All  injections  must  be  given  deeply 
into  the  tissues,  the  needle  being  inserted  per- 
pendicularly to  the  surface. 

The  lumbar  portion  of  the  back  and  the 
gluteal  region  are  the  best  positions.  Care 
must  be  taken  not  to  introduce  the  syringe 
into  a  vein.  Subsequent  injections  ought  to 
be  two  to  two  and  a  half  inches  distant  from  a 
previous  one. 

The  interval  between  each  injection  varies 
with  the  effect  produced  and  the  preparation 
employed, — from  twice  a  day  with  small  quan- 
tities of  soluble  preparations  to  once  a  month 
with  large  injections  of  insoluble  preparations, 
such  as  calomel. 

Soluble  Injections, — Corrosive  sublimate. 


Corrosiye  sublimate,  I  part ; 
Chloride  of  sodium,  6  parts; 
Sterilized  water,  100  parts. 
A  Pravaz  syringeful  (about  15  minims)  to  be  injected 
every  day. 

To  avoid  such  frequent  injections,  M.  Luke- 
siewicz  injects.  ^  to  i  syringeful  of  a  stronger 
solution  every  four  or  eight  days.  Corrosive 
sublimate  can  also  be  dissolved  in  sterilized 
oil,  so  that  fifteen  minims  contain  one-sixth  of 
a  grain,  which  is  the  usual  dose. 

Periodide  of  mercury  is  also  well  borne  and 
causes  little  pain.  -^  grain  may  be  injected, 
dissolved  in  15  minims  of  sterilized  oil,  and 
repeated  every  day  or  every  other  day,  as  the 
case  may  require. 

Succinimide  of  Mercury, — ^-^  grain  in  steril- 
ized water  may  be  given  every  day. 

Sozoiodolate  of  mercury  is  very  active,  but 
causes  much  pain.  The  following  is  Schwim- 
mer's  formula : 

Sozoiodolate  of  mercury,  8  parts ; 
Iodide  of  potassium,  14  parts; 
Distilled  water,  100  parts. 
About  6  minims  are  injected  every  week,  and  the  dose 
may  be  carefully  increased. 

Insoluble  Injections. — Calomel. 

Sublimated  calomel,  i  part ; 
Liquid  vaseline,  10  parts. 
15  minims  to  be  injected  every  fifteen  dajrs. 

Yellow  oxide  may  be  given  in  the  same  dose 
and  manner  as  calomel. 

Gray  oil  is  less  active  than  calomel. 

Mercury  (purified),  20  parts; 
Ethereal  tincture  of  benzoin,  5  parts; 
Liquid  vaseline,  40  parts. 
1^  to  3  minims  are  injected  every  eight  days. 

Th)maolate  of  mercury,  i  part,  mixed  with 
10  parts  of  liquid  vaseline,  and  7  to  15  minims 
given  every  eight  days. 

Salicylate  of  mercury  may  be  used  like  the 
thymolate. — Manniac,  abstract  firom  the  Medi- 
cal Chronicle,  September,  1894. 


SYMPHYSEOTOMY  FOR    THE  RELATIVE 
INDICATION,  WITH  COMPLICATIONS. 

Davis  contributes  to  the  Boston  Medical  and 
Surgical  Journal  of  August  23,  1894,  a  paper 
upon  this  interesting  topic.  He  thinks  that  in 
undertaking  symphyseotomy  in  women  older 
than  thirty  the  operator  must  pot  trust  wholly 
to  the  knife;  this  is  the  second  case  in  the 
author's  experience  in  which  a  condition  of 
partial  ossification  has  resisted   the  Galbiati 
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knife  and  probe-pointed  bistoury.  The  occur- 
rence of  thrombosis  during  convalescence  may 
be  explained  by  the  dislodgement  of  septic 
thrombi  in  the  uterine  sinuses,  although  it  is 
not  perfectly  clear  how  such  infected  thrombi 
could  cause  no  disturbance  before  the  patient 
turned.  A  more  rational  explanation  to  the 
writer  lies  in  mechanical  injury  in  the  sudden 
turn  done  to  vessels  predisposed  to  thrombosis 
by  long  recumbent  posture,  a  retention  dress- 
ing about  the  hips,  and  recovery  from  a  surgi- 
cal procedure  of  moderate  severity.  There  was 
no  evidence  of  abscess  in  any  part  of  the  thighs, 
which  might  readily  have  followed  septic  throm- 
bosis. This  illustrates  well  the  importance  of 
good  nursing  after  symphyseotomy,  without 
which  the  writer's  patient's  complicated  labor 
would  have  been  far  more  dangerous  and 
trying. 

The  patient's  pelvic  measurements  were  such 
that  delivery,  possibly  with  forceps,  was  all 
that  was  anticipated ;  symphyseotomy  was  per- 
formed for  the  relative  indication.  The  case 
impressed  upon  the  operator  and  upon  the  class 
in  clinic  the  futility  of  attempting  to  deliver  a 
living  child  by  forceps  without  symphyseotomy, 
when  a  relative  disproportion  in  size  between 
head  and  pelvis  sufficient  to  prevent  engage- 
ment exists. 


NOTE   ON  THE  PAST  AND  FUTURE   OF 

VENESECTION 

When  to  let  blood  has  from  the  earliest 
days  of  medicine  been  a  burning  question. 
The  Saxon  Leeches  were  divided  on  it,  their 
difficulty  being  the  phase  of  the  moon  most 
suitable  for  the  operation.  Two  or  more  cen- 
turies later,  rival  schools  of  medicine  held  dif- 
ferent views  as  to  which  side  the  patient  should 
be  bled,  some  contending  that  the  side  on 
which  the  inflammation  existed  was  the  proper 
one  for  venesection;  the  opponents  of  this 
view  of  the  site  for  bleeding  adduced  many 
and  learned  arguments  to  prove  that  venesec- 
tion was  not  efficacious  unless  performed  on  the 
side  opposite  to  the  inflammation.  All  this 
time,  however,  no  physician  questioned  the 
value  of  venesection.  The  first  shock  to  the 
medical  profession  practising  this  time-honored 
custom  came  from  a  layman,  Alaric  Rene  le 
Sage,  who  caricatured  the  Sagredo  of  Espinal 
by  the  great  doctor  of  Valladolid,  Sangrado, 
who  informed  his  pupil,  Gil  Bias,  that  **  other 
physicians  make  the  healing  art  consist  in  the 
knowledge  of  a  thousand  diflerent  sciences,  but 
I  go  a  shorter  way  to  wqrk,  and  spare  the 
trouble  of  studying  pharmacy,  anatomy,  bot- 


any, and  phjrsic.     Know,  then,  that  all  which 
is  required  is  to  bleed  the  patient  copiously." 

Patients  appear  to  have  enjoyed  the  opera- 
tion. We  read  that  Mary  Anne,  daughter  of 
Don  Jerome,  of  QuitOj  was  bled,  according  to 
M.  Guerin,  five  hundred  times  in  the  space  of 
two  years. 

In  the  British  Islands  phlebotomists  trav- 
elled the  country,  thatching  houses,  spa3ring 
sows,  and  bleeding.  A  spring  and  autumn 
venesection  was  considered  a  necessity.  Young 
and  old  underwent  the  operation.  Nor  was  the 
custom  confined  to  this  country.  Italian  fami- 
lies kept  their  bleeding  vessels,  and  it  was  an 
accident  of  phlebotomy  that  gave  Anel  the  op- 
portunity for  testing  his  operation  for  aneurism. 

The  operation  was  grossly  abused  for  ages, 
and,  as  a  consequence,  the  medical  profession 
and  the  public  became  prejudiced  against  the 
lancet;  it  fell  into  disuse,  and  thus  a  useful 
and  efficient  therapeutic  agent  was  disre- 
garded. 

We  are  now,  however,  coming  to  recognize 
that  venesection  has  a  place  in  practical  medi- 
cine, and  that  the  abstraction  of  a  few  ounces 
of  blood  is  sometimes  one  of  the  most  effica- 
cious measures  we  can  adopt.  There  is  a  gen- 
eral consensus  of  opinion  in  favor  of  a  careful 
clinical  study  of  the  value  of  venesection. 

The  paper  on  venesection  read  by  Dr.  Pye- 
Smith  before  the  Royal  Medical  and  Surgical 
Society,  in  January,  1891,  attracted  much  atten- 
tion, and  in  the  discussion  that  followed  it  was 
felt  that  Sir  George  Humphry  voiced  the  opinion 
of  every  thoughtful  member  of  the  profession, 
''  that  bleeding  was  one  of  the  most  important 
agents  in  the  treatment  of  disease."  That,  as 
stated  by  Dr.  Pye-Smith,  "the  accumulation 
of  experience  would  soon  lead  to  the  formation 
of  an  opinion  as  to  the  cases  in  which  this 
measure  was  desirable,"  will  meet  with  ap- 
proval of  the  great  majority  of  the  profession  at 
home  and  abroad,  is  noticeable  from  the  dis- 
cussions and  papers  on  the  subject  appearing  in 
foreign  journals. 

In  the  Royal  Academy  of  Medicine  in  Ma- 
drid, Sefior  Iglesias  recently  made  venesection 
the  subject  of  a  paper,  which  produced  an  ani- 
mated discussion,  in  which  Sefior  Pklido  fairly 
stated  that  not  from  any  bad  results  of  the  op- 
eration, but  from  its  abuse  it  became  discred- 
ited, an  opinion  which  re-echoes  the  view  of 
the  French  Academy. 

The  operation  also  forms  the  subject  of  a 
valuable  paper  by  Dr.  Stone,  in  a  late  number 
of  the  Therapeutic  Gazette,  in  which,  after 
reviewing  at  length  the  conditions  which  call 
for  venesection,  he  concludes  that  he  ''sin- 
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cerely  hopes  that  he  has  convinced  some  of  his 
audience  of  the  great  therapeutic  value  of  the 
remedy." 

Sooner  or  later  the  lancet  will  again  come  to 
be  a  valued  weapon  in  contending  with  inflam- 
matory diseases. — Fry,  in  the  Medical  Press 
and  Circular y  July  4,  1894. 


THE    TREATMENT  OF  CERT4IN  SYMP- 

TOMS  OF  CR  O  UPO  US  PNE  UMONIA, 

PARTICULARL  Y  IN  ADULTS. 

Robinson  has  written  an  able  clinical  paper 
with  this  title.  We  append  extracts  from  the 
more  important  passages,  believing  the  article 
to  be  well  worth  careful  study. 

The  two  symptoms  in  connection  with  the 
first  stage  of  croupous  pneumonia  which  are  of 
special  interest  as  regards  the  efficacy  of  treat- 
ment are  pyrexia  and  pulmonary  congestion. 

Personally,  the  writer  has  not  thought  it  wise 
to  give  the  modern  antipyretic  drugs,  except  in 
occasional  doses.  Of  these,  phenacetin  is  the 
most  satisfactory.  It  diminishes  fever  some- 
what and  promotes  sleep  and  the  general  com- 
fort of  the  patient,  without  great  risk  of  de- 
pression in  a  marked  degree.  Acetanilide,  in 
doses  of  2  to  3  grains,  lowers  temperature  a  de- 
gree or  two,  but  without  promoting  the  com- 
fort of  the  patient  or  producing  sleep.  In 
doses  of  5  grains  or  more  it  is  evidently  de- 
pressing. Neither  of  these  drugs  should  be 
given  continuously,  and,  as  a  rule,  only  when 
the  temperature  is  over  103^  F.  Robinson  re- 
lies very  much  more  upon  the  use  of  spirits  of 
Mindererus,  citrate  of  potassium,  and  sulphate  of 
magnesium  to  reduce  temperature  by  action  on 
the  diflerent  emunctories  of  the  economy — 
skin,  kidneys,  and  bowels — than  upon  the  for- 
mer remedies.  He  believes  still  that  3  to  5 
grains  of  quinine  every  four  to  six  hours  tend 
to  diminish  fever,  while  strengthening  some- 
what the  heart,  through  diminution  of  local 
hyperaemia  of  the  lungs,  promotion  of  absorp- 
tion of  the  fibrino-corpuscular  exudation  into 
the  alveoli,  and  a  possible  antiseptic  action  on 
the  blood  itself. 

As  to  the  use  of  cold  sponging,  the  ice  coil, 
cold  pack,  or  cool  baths  for  the  purpose  of  re- 
ducing temperature,  he  has  come  to  the  con- 
clusion that  they  do  not  act  in  this  manner 
with  any  special  efficacy,  as  they  are  usually 
employed.  In  this  country,  at  least,  treat- 
ment of  croupous  pneumonia  with  cold  baths 
has  not  yet  become  frequent.  Occasionally, 
when  the  temperature  passes  beyond  104°  F., 
and  is  accompanied  with  delirium,  rapid  and 
feeble  pulse,  frequant  respiration,  and  other 


evidences  of  intense  poisoning  or  adynamia, 
the  tub  bath  at  a  temperature  of  80**  or  90**  F. 
may  be  usefully  employed.  Not  that  the  tem- 
perature always  falls  much  after  the  use  of  these 
baths,  but,  combined  with  continuous  frictions 
during  the  bath,  they  certainly  quiet  delirium, 
awaken  latent  nervous  energy,  and  stimulate 
capillary  circulation  over  the  surface  of  the 
body. 

While  these  effects  are  customary,  according 
to  those  who  have  made  frequent  use  of  cold  tub- 
baths  in  the  treatment  of  croupous  pneumonia, 
until  lately  the  author  has  been  very  doubtful  as  to 
their  beneficial  action.  More  than  once  he  Has 
seen  bad  rather  than  good  results  follow  immer- 
sion. The  patient  has  become  more  cyanosed, 
dyspnoea  more  marked,  and,  if  anything,  the 
pulmonary  congestion  more  intense.  He  is 
inclined  to  believe  that  sponging  is  a  decidedly 
wiser  method  than  the  tub-baths  in  many  cases, 
if  it  be  combined,  too,  with  friction  to  help 
improve  the  patient's  condition  through  its 
combined  action  in  lowering  the  temperature 
slightly  and  in  increasing  nervous  energy. 

At  St.  Luke's  Hospital  the  writer  has  had 
the  opportunity  to  observe  and  carefully  in- 
quire into  the  use  of  aconitine  when  given  at 
this  stage,  and  often  at  a  later  period,  with  re- 
spect to  its  action  on  the  temperature  and 
pulse.  After  many  trials  of  this  drug,  he  has 
been  led  to  believe  that  its  use  by  itself  may 
often  be  injurious  by  diminishing  the  energy  of 
cardiac  contractions,  so  that  they  are  with  some 
difficulty  again  strengthened.  Even  when  com^ 
bined  in  its  use  with  digitalin,  or  digitalin  and 
strychnine,  it  is  not  free  at  times  from  grave 
objections.  Aconite  or  aconitine  seems  to  act 
mainly  by  reducing  the  tension  of  the  radial 
pulse  and  lessening  the  number  of  heart-beats, 
while  it  diminishes  their  strength  by  ks  para- 
lyzing effect  on  the  ganglia  and  nerves  control- 
ling cardiac  contractions.  This  poisonous  effect 
of  aconite  upon  the  heart  through  its  motor 
ganglia  may  be  shown  by  direct  applications  of 
the  drug.  As  a  result  of  these,  the  heart  is 
slowed  in  a  very  threatening  manner,  and  may 
stop  in  diastole. 

The  author  has  never  seen  any  drug  act  as 
well  in  this  stage  o^  pneumonia  as  small  re- 
peated doses  of  antimony.  The  salt  he  has 
given  most  frequently  is  not  tartar  emetic,  but 
kermes  mineral,  or  the  oxysulphuret  of  anti- 
mony. He  has  given  it  in  a  mixture  with 
syrup  of  gum  and  orange-flower  water,  usually 
in  doses  of  ^  grain  every  two  hours,  or  every 
hour  for  a  while ;  employed  in  this  manner, 
fever  and  pulmonary  congestion  diminish  at 
times  in  a  very  obvious  manner.     Expectora- 
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either  paints  the  parts  to  be  operated  upon 
with  a  solution  of  antipyrin  (2  parts),  cocaine 
(i  part),  and  water  to  10  parts  ;  or,  better  still, 
paints  with  a  ten-per-cent.  cocaine  solution, 
and  injects  a  few  minutes  after  in  two  or  three 
places,  under  the  mucous  membrane  in  each 
place,  2  minims  of  a  fifty-per-cent.  antipyrin 
solution.     Wroblowski  was  able  to  remove  in 
this  way,  painlessly,  lamellae  of  a  deviated  nasal 
septum,  operations  which  lasted  half  an  hour  ; 
and  the  author  confirms  Wroblowski 's  state- 
ment that  not  only  tonsils  and  adenoid  vegeta- 
tions may  in  this  way  be  removed  without  pain, 
but  that  there  is  no  pain  afterwards.    Wroblow-, 
ski  applies  these  solutions  with  similar  good  re- 
sults in  removal  of,  the  lingual  tonsil, — a  very 
painful  procedure, — ^and  after  injecting  a  few 
drops  of  the  antipyrin  solution  under  the  mu- 
cosa with  a  Heryng*s  laryngeal  syringe,  he  is 
able  to  do  painlessly  prolonged  laryngeal  oper- 
ations.    The  same  application  he  has  made  in 
cases  of  tubercular  ulceration  of   the  larynx 
M'here  deglutition  has  become  painful  and  for 
solid  substances  impossible.     In  a  patient  of 
this  sort,  who  had  not  been  able  to  take  solid 
food  for  about  six  months,  one  hour  after  the 
injection  of  a  fifty-percent,  antipyrin  solution 
into  the  region  of  each  arytenoid  body  (one 
division  of  a  Heryng's  syringe,  equal  to  i^ 
grains  of   antipyrin,   being  applied  in  each 
place),  the  patient  was  able  to  eat  a  beefsteak. 
Soon  after  the  injection  a  slight  burning  sensa- 
tion is  felt.     This^  lasts  about  fifteen  minutes ; 
then  the  local  anaesthesia  commences,  and  the 
loss  of  sensation  lasts  from  six  to  twelve  hours. 
The  ulcerative  tubercular  process  itself  seemed 
to  be  favorably  influenced  by  these  injections. 
The  author  is  applying  at  present,  with  similar 
favorable  results,  a  paint  (ten  per  cent,  cocaine 
and  thirty  per  cent,  of  antipyrin)  twice  a  day 
to  the  larynx  of  a  tubercular  patient,  in  whom 
the  deglutition  of  the  saliva  even  had  become 
extremely  painful,  and  who  is  now  able  to  take 
food  and  to  swallow  for  six  to  eight  hours  after 
each  application. 

The  local  application  of  strong  solutions  of 
antipyrin  to  mucous  membranes  deserves, 
therefore,  a  much  wider  trial. 

Where  general  anaesthesia  is  indicated  for 
the  removal  of  adenoids,  attention  might  also 
again  be  drawn  to  bromide  of  ethyl,  so  ar- 
dently recommended  by  Hollaender  at  the 
Berlin  International  Medical  Congress.  This 
fluid,  C.HjBr,  has  its  boiling-point  at  105°  F. ; 
it  therefore  evaporates  quickly ;  its  odor  is  simi- 
lar to  chloroform.  It  was  first  used  as  a  general 
anaesthetic  by  Thomas  Nunneley,  of  Leeds,  in 
1869,  who  for  some  time  did  all  his  eye  opera- 


tions at  the  Leeds  Infirmary  with  this  anaes- 
thetic.    Since  then  it  has  been  extensively  used 
both  in  America  and  in  France,  mostly  for 
dental     operations.      Unfortunately,     several 
deaths  have   been  recorded,  but  Hollaender 
and  others  ascribe  these  to  the  use  of  an  im- 
pure preparation,  as  until  recently  it  was  some- 
what difficult  to  obtain  the  pure  drug,  "  ethyl 
bromide,"    C^^H^Br,    owing    to   the   frequent 
admixture  of   ethylene  bromide,  C^^H^Br,,  a 
very  poisonous    drug.      Hollaender  adminis- 
ters ethyl  bromide  with  an  Esmarch  chloro- 
form inhaler,  holding  it  closely  over  the  mouth 
and  nose  to  exclude  air,  and  continually  drop- 
ping the  fluid   on  until  anaesthesia  is  estab- 
lished, which  takes  place  in  thirty  to   forty 
seconds,   and    frequently  in    ten    to    twenty 
seconds.     The  anaesthesia  so  obtained  is  not 
complete,  but  is  sufficient  for  small  operations. 
The  cornea  reflex  is  not  abolished,  and  it  is 
not  advisable  to  wait  for  its  abolition,  but  only 
until  the  uplifted  arm  falls  p'^werlessly  down. 
Hollaender  then  at  once  proceeds  to  operate ; 
the  anaesthesia  lasts  t^'o  to  three  minutes,  and 
the  patient  is  in  another  minute  fully  awake. 
The  pulse  remains  unaltered ;  it  sometimes  be- 
comes even  fuller ;  the  pupils  are  not  influ- 
enced ;  vomiting,  a  stage  of  excitement,  head- 
ache, and  other  bad  eflects  are  said  to  be  rare. 
From  I  to  3  drachms  (3  to  10  grammes)  of  the 
drug  are  usually  sufficient  for  an  administra- 
tion.    A  slow  or  continued  administration  of 
large  doses  causes  considerable  excitation  and 
prevents  a  narcosis  altogether,     lliough  bro- 
mide of  ethyl  is  said  not  to  influence  the  heart, 
it  should  not  be  administered  to  patients  with 
heart-disease.     Schmidt  also  recommends  this 
drug  for  anaesthesia  in  removal  of  adenoids  and 
tonsils,  but  he  finds  that  he  usually  requires  a 
larger  quantity  of  the  anaesthetic.     He  has 
never  seen  any  serious  after-effects ;  but  vomit- 
ing,  he  says,  takes  place  occasionally.    He 
therefore  prefers  to  operate  early  in  the  morn- 
ing, and  not  to  give  solid  food  previous  to  the 
operation.      Schmidt  also  mentions  that  fre- 
quently the  mouth  is  tightly  closed,  through 
contraction  of  the  masseter  muscles,  so  that  a 
gag  becomes  requisite. 


T/r£    MANAGEMENT   OF  FACE  PR E SEN 

TA  TION 

Davis,  of  the  Jefferson  College,  in  the  Medi- 
cal News  of  July  14,  1894,  tells  us  that  the 
treatment  best  adapted  to  secure  spontaneous 
labor  in  face  presentations  consists  in  retaining 
the  membranes  unbroken  until  the  time  of 
spontaneous  rupture ;  in  sustaining  the  patient's 
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strength  and  conserving  her  energies  by  suit- 
able feeding,  stimulation,  and  anodynes,  and 
in  placing  the  patient  in  such  a  posture  as  to 
favor  the  rotation  of  the  chin  anteriorly.    When 
the  face  looks  towards  the  left  side  of  the 
mother's  pelvis,  she  should  lie  upon  the  left 
side,  her  thighs  flexed,  and  the  uterus  brought 
as  nearly  as  possible  with  its  long  axis  corre- 
sponding to  the  axis  of  her  body  during  labor- 
pains.     Should  the  foetal  face  look  towards  the 
right  side  of  her  pelvis,  she  should  lie  upon  her 
right,  side.     The  relation  of  cause  and  jeffect 
that  has  been  found  to  exist  between  obliquity 
of  the  uterus  in  the  mother's  abdomen  and 
face  presentation  renders  the  maintenance  of 
the 'uterus  in  a  favorable  posture  during  this 
complication  a  matter  of  considerable  moment. 
It  is  quite  possible  in  such  cases  for  a  face  pres- 
entation to  be  spontaneously  changed  into  an 
occipital  one,  and  Tor  the  occiput  even  to  ro- 
tate spontaneously  to  the  front,  if  these  pre- 
cautions are  observed.     The  administration  of 
such  substances  as  tend  to  maintain  efficient 
uterine  contractions  is  certainly  indicated  in 
these  cases  before  the  membranes  rupture.     As 
soon  as  dilatation  is  complete,  the  obstetrician 
is  to  choose  between  radical  interference  by 
version,  or  an  effort  by  the  methods  of  Bade- 
locque  and  Schatz  to  correct  the  face  presenta- 
tion by  converting  it  into  an  occipit^  one. 
His  choice  in  this  decision  should  depend  upon 
the  size  and  shape  of  the  mother's  pelvis,  the 
comparative  size  of  the  foetal  head,  and  the 
condition  of  the  pelvic  floor.     When  no  dis- 
proportion exists  between  the^head  and  the 
pelvis,  and  when  the  pelvic  floor,  although 
elastic  and  resistant,  offers  no  undue  obstacle 
to   the  mechanism   of  labor,   it  is  certainly 
proper  to  allow  the  head,  under  good  labor- 
pains  and  with  good  extension,  to  come  down 
upon  the  pelvic  floor  in  face  presentation,  and 
thus  an  opportunity  be  given  for  the  mechan- 
ism of  labor  to  proceed  spontaneously.   When, 
however,  there  is  a  disproportion  between  the 
head  and  the  pelvis,  as  evidenced  by  pelvic 
proportions  less  than  the  average,  ascertained 
by  pelvimetry  or  a  large  foetal  head,  as  as- 
certained by  palpation  and  a  thorough  vaginal 
examination  imder   an   anaesthetic,   the   case 
becomes  quite  different. 

The  results  of  forcible  delivery  in  face  pres- 
entations under  these  conditions  are  anything 
but  satisfactory  and  encouraging.  The  litera- 
ture of  the  subject  abounds  in  illustrations  of 
difficult  deliveries  by  forceps,  craniotomy,  and, 
in  some  cases,  by  version,  in  which  the  life  of 
the  child  has  been  lost  and  the  mother  seriously 
injured.    In  the  light  of  our  present  knowledge, 
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the  duty  of  the  obstetrician  lies  in  completely 
changing  the  presentation,  if  the  pelvis  be 
roomy,  by  podalic  version  under  anaesthesia 
by  chloroform,  or  in  so  enlarging  the  pelvis 
that  the  mechanism  of  labor  in  face  presenta- 
tion can  continue. 

Podalic  version  for  face  presentation  is  famil- 
iar as  an  expedient,  and  is,  in  well-selected 
cases,  a  prompt  and  efficient  method  of  treat- 
ment.    Symphyseotomy  is  a  procedure  of  too 
recent  date  to  occupy  an  established  place  in 
these  cases  in  the  resources  of  obstetric  art. 
His  resources  for  considering  this  a  rational 
procedure  are  as  follows :  Personal  observation 
in  four  symphyseotomies  done  for  dispropor- 
tion between  the  head  and  the  pelvis  has  led 
him  to  remark  the  decided  increase  of  the 
oblique  diameters  of  the  pelvis  that  follows 
the  separation  of  the  pubic  joint.     In  three  of 
the  four  cases  the  foetal  head  presented  in  an 
occipito-posterior  position,  in  two  cases  the 
right  occipito-posterior,  in  one  the  left.     In 
one  of  these  cases  the  head  presented  by  the 
right  parietal  bone  before  the  pelvis  was  opened. 
Remembering  the  observation  by  many  ob- 
stetricians that  face  presentations  are  often  de- 
veloped out  of  occipito-posterior  positions,  it 
seems  to  the  author  rational  that  any  surgical 
procedure  which  should  enlarge  the  oblique 
diameters  of  the  pelvis,  and  which  naturally 
favors  the  descent  of  the  occiput  in  the  arc  ot 
the  pelvic  curve  lying  between  the  sacro-iliac 
joint  and  the  spine  of  the  pubes,  would  afford 
rectification    of   this    abnormal  presentation. 
The  three  cases  of  occipito-posterior  position 
following  symphyseotomy  were  readily  deliv- 
ered without  injury  to  mother  or  child. 

Obstetricians  are  familiar  with  the  facili^ 
with  which  faulty  presentations  of  the  head 
and  shoulders  may  be  remedied  when  two  con- 
ditions are  present :  first,  complete  anaesthesia 
of  the  mother ;  and,  second,  a  pelvis  of  good 
size  in  its  oblique  diameters.     Reasoning  from 
the  author's   experience  in  the  cases  cited, 
these  conditions  are  present  after  symphyseot- 
omy; and  were  the  spontaneous  progress  of 
labor  in  this  presentation  to  fail,  he  should 
much  prefer,  if  the  pelvis  were  of  good  size 
and  the  head  not  impacted,  to  perform  podalic 
version;    or,  if  the  head  were  impacted  and 
disproportion  existed*between  the  head  and  the 
pelvis  sufficient  to  occasion  difficulty  in  labor, 
the  face    presentation    persisting,   the  T^Titer 
should  hope  for  a  favorable  result  from  sym- 
physeotomy, converting  the  face  presentation 
into  a  vertex  presentation,  and  delivering  the 
occiput  in  the  manner  most  easily  available 
after  the  pubic  joint  had  been  opened. 
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TREATMENT  OF  TYPHOID  FEVER. 

In  the  Medical  News  for  July  14,  1894,  Fisk, 
of  Denver,  describes  his  treatment  as  follows ; 
he  has  certainly  obtained  very  good  results : 

Absolute  rest.  -If  the  patient  is  seen  early 
in  the  attack,  as  gauged  by  the  absence  of 
rose  spots  and  other  constitutional  symptoms, 
the  writer  gives  5  grains  of  calomel  at  night, 
and  follows  it  with  a  Seidlitz  powder  or  some 
saline  in  the  morning,  and  this  is  the  only  ad- 
ministration of  calomel  during  the  progress  of 
the  disease.  He  then  puts  the  patient  on  an 
absolute  milk  diet,  giving  a  tumblerful  every 
three  hours.  As  a  rule,  the  writer  is  not  influ- 
enced by  the  patient's  ideas  that  it  is  impossi- 
ble to  take  milk,  but  determines  that  by  his 
own  observation.  When  he  finds  this  to  be 
true,  he  has  the  milk  peptonized,  and  some- 
times changes  to  buttermilk.  Extractive  mat- 
ters in  the  way  of  broths  and  extracts  are  not 
used,  as  they  always  seem  to  be  harmful. 

The  turpentine  mixture  used  is  becoming 
well  known  in  our  hospitals  and  is  meeting 
with  great  favor.     It  is  constituted  as  follows : 

B     01.  terebinthinse,  f^ii ; 
01.  ricini,  fjii ; 
Bismuth  subnit.,  311! ; 
Mucil.  acaciae,  q.  s.  ad  f^iv.     M. 
This  must  be  shaken  well,  and  a  teaspoonful  given  in 
a  little  water  twenty  minutes  after  the  goblet  of  milk. 

The  turpentine  in  this  formula  seems  to  be 
sufficient  to  keep  the  tongue  moist  and  to  stim- 
ulate the  bowels ;  the  castor  oil  keeps  up  the 
secretions,  and  the  bismuth  acts,  as  is  well 
known,  as  a  dressing  to  the  inflamed  mucous 
surface ;  the  last  also  has  a  constipating  eflect, 
which  is  overcome  by  the  administration  of 
castor  oil  (from  a  dessertspoonful  to  a  table- 
spoonful)  every  other  morning.  For  the  rest- 
lessness of  the  first  few  days,  which  is  espe- 
cially marked  at  night,  he  uses  either  5  grains  of 
DoVer's  powder,  to  be  repeated  once  or  twice 
during  the  night,  or  10  drops  of  McMunn's 
elixir  of  opium,  to  be  repeated  once  or  twice, 
if  needed.  Water,  iced,  if  preferred,  is  given 
freely;  lemonade,  not  too  sweet,  is  allowed, 
but  not  to  conflict  with  the  taking  of  the  milk. 
Antipyretics,  like  antipyrin,  antifebrin,  acetan- 
ilid,  phcnacetin,  and  even  quinine  (for  its  an- 
tipyretic eflects),  are  absolutely  forbidden. 
Stimulation  he  reserves  for  necessity,  as  indi- 
cated by  marked  nervousness,  a  rapid  and  fee- 
ble pulse,  and  for  the  stage  of  convalescence. 
In  both  instances  whiskey  is  preferred,  care 
being  taken  to  secure  a  good  quality.  Of 
heart-tonics,  strophanthus  is  given  rather  a 
preference,  and  at  times  he  resorts  to  hypo- 


dermic injections  of  strychnine.  He  has  never 
used  the  cold  baths  of  Brand ;  at  the  utmost, 
sponging  with  tepid  water  seems  to  be  sufl5- 
cient,  though  not  often  employed. 

He  believes  that  great  care  must  be  taken  in 
feeding  a  patient  in  the  stage  of  convalescence. 
He  thinks  it  is  well  to  keep  him  on  the  milk 
diet  indicated,  increasing,  however,  the  amount, 
if  needed,  for  a  week  after  the  temperature  has 
come  to  the  normal.  He  then  begins  to  feed 
very  gradually,  preferring  animal  to  starchy 
diet.. 

It  will  be  seen  that  the  methods  employed 
are  quite  different  from  those  advocated  by 
others.  The  strict  adherence  to  a  milk  diet 
is,  of  course,  nothing  new,  and  as  far  back  as 
1866  we  find  Dr.  Getting,  of  Roxbury,  Mass., 
reporting  in  the  London  Lancet  three  hundred 
and  seven  cases  of  typhoid  fever  treated  with- 
out drugs  of  any  kind  and  a  mortality  of  only 
ten  per  cent. 

Professor  Osier,  in  his  recent  publication, 
says,  "Milk  is  the  staple  article  of  diet,  of 
which  from  3  to  4  pints  are  given  in  the  twenty- 
four  hours."  This  is  about  the  amount  the 
writer  used. 

Dr.  Hutchinson  says,  "  Milk  as  an  article  of 
diet  is  unquestionably  to  be  preferred  to  all 
others  in  typhoid  fever." 

The  administration  of  turpentine  was  advo- 
cated by  the  late  Professor  George  B.  Wood 
and  indorsed  by  Dr.  Hutchinson,  though  the 
dose  employed  was  greatly  in  excess  of  that 
found  in  the  turpentine  mixture. 


THE    COLD    POULTICE  AS  AN  ANTI- 
PYRETIC IN  HIGH  GRADES 
OF  FEVER. 

Bedford  Brown,  in  the  Virginia  Medicai 
Monthly  for  September,  1894,  advises  the  use 
of  the  told  poultice.  He  orders  that  a  suffi- 
cient quantity  of  flaxseed  meal  to  prepare  a 
poultice  of  suitable  dimensions  be  placed  in  a 
common  earthen  bowl,  and  over  this  is  poured 
boiling  water,  while  the  meal  is  constantly 
stirred  with  a  large  spoon  until  cooked  to  the 
consistency  of  soft  mush.  This  material  is 
then  spread  on  a  piece  of  soft  cotton  cloth,  for 
an  adult,  about  eighteen  inches  long  and  twelve 
or  fourteen  wide,  or  sufficiently  long  to  cover 
the  entire  abdomen,  from  the  pubis  upv^-ard, 
extending  at  least  half-way  up  the  chest,  well 
over  the  cardiac  region,  so  as  to  fully  cover  the 
heart  and  half  of  the  chest.  This  poultice  is 
now  covered  with  another  piece  of  cotton  of 
corresponding  dimensions.  After  being  spread 
and  covered,  the  entire  surface  to  be  applied 
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to  the  person  is  frequently  besprinkled  with 
ice-water  until  its  temperature  goes  down  to 
68**  or  70®  F.,  when  it  is  ready  for  application. 
At  this  point  the  author  suggests  that  the 
poultice  be  not  spread  too  thick,  as  in  that  case 
it  would  prove  oppressive  to  the  patient. 

The  poultice  as  thus  prepared  is  applied  over 
the  chest,  from  above  the  cardiac  region  to  the 
pubis.  In  the  writer's  experience  with  it, 
which  dates  back  fifteen  years,  he  has  never 
known  it  produce  shock  to  the  nervous  system 
or  discomfort  to  the  patient.  On  the  contrary, 
patients  with  high  fever,  who  have  learned  its 
advantages,  will  often  request  it  when  they  feel 
sensations  of  rise  of  temperature.  Its  work, 
different  from  that  of  the  cold  bath,  is  accom- 
plished slowly,  gradually,  gently,  and  effectu- 
ally. The  cold  poultice  applied  in  this  way  is 
a  good  substitute  for  the  cold  bath,  without  its 
many  disadvantages,  dangers,  and  difficulties  of 
application. 

In  cases  of  fever,  with  a  dangerous  degree  of 
hyperpyrexia,  say  106**  or  106.5®  F.,  with  de- 
lirium,  insomnia,   constant  restlessness,    con- 
tracted pupil,  scanty,  high-colored  urine,  these 
symptoms  clearly  indicate  that  this  intense  de- 
gree of  temperature  is  exerting  a  destructive 
influence  on  the  great  nervous  centres, — the 
brain  and  spinal  cord ;  and  if  prompt  meas- 
ures are  not  taken  to  reduce  this  hyperpyrexia 
to  a  safe  degree,  the  brain  and  spinal  cord  will 
be  overwhelmed  in  hopeless  ruin.     This  can 
only  be  accomplished  either  by  the  cold  bath, 
internal  antipyretics,  or  the  cold  poultice.     In 
certain  cases  in  the  author's  practice  the  latter 
measure,  applied  over  the  entire  spinal  column, 
from  the  cervical  vertebrae  to  the  sacrum,  with 
these  symptoms,  has  exerted  a  marvellous  effect 
in  relieving  the  nervous  system,  in  subduing  in- 
ordinate nervous  erethism,  relieving  delirium 
and  restlessness,  and  in  promoting  sleep. 

In  a  case  of  this  kind,  during  a  relapse  from 
a  four  weeks'  illness,  where  the  temperature  ap- 
proached 106®  F.,  pulse  130,  utter  sleeplessness, 
and  constant  restlessness,  a  long  poultice,  at  70® 
F.,  was  applied  from  above  the  cardiac  region  to 
the  pubis ;  another,  at  the  same  temperature,  ten 
inches  wide,  was  applied  over  the  nucha  to  the 
sacrum,  and  the  head  having  been  shaved,  an  ice- 
bag  was  applied  over  the  head .  In  two  hours  there 
was  a  reduction  of  two  degrees ;  in  twelve  hours 
a  reduction  of  five  degrees,  with  copious  warm 
perspiration,  with  the  result  of  refreshing  sleep, 
nervous  composure,  relief  of  delirium-,  and  re- 
duction of  the  pulse  to  100.  On  one  or  two 
occasions  subsequently,  when  there  was  mani- 
fested a  disposition  of  these  symptoms  to  return, 
the  same  remedies  were  applied,  with  identical 


results,  and  under  the  usual  treatment  the  case 
terminated  ip.  recovery. 

In  the  treatment  of  acute  peritonitis  the 
powers  of  the  cold  poultice  have  not  been 
tested  by  him  as  an  antipyretic  and  antiphlo- 
gistic. He  believes  that  in  this  class  of  cases 
poultices,  at  a  temperature  of  70**  F.,  applied 
systematically  at  intervals  of  one  hour,  would 
exert  a  beneficial  influence. 

There  is  a  certain  degree  of  art  to  be  ob- 
served in  the  preparation  of  these  poultices. 
They  should  not  be  spread  so  thick  and  heavy 
as  to  weight  down  the  patient  and  cause  a  sense 
of  oppi^ession ;  not  over  a  quarter  of  an  inch 
in  thickness,  and  then  reduced  to  a  uniform 
temperature,  as  tested  by  the  clinical  ther- 
mometer. In  cases  of  temperature  not  exceed- 
ing I02®  F.,  Brown  often  orders  a  cold  poultice 
at  first  made  with  hot  water,  and  then  per- 
mitted to  cool  either  by  the  atmosphere  or  ap- 
plication of  ordinary  hydrant-  or  pump-water, 
and  obtains  excellent  results. 


SOME  POINTS  IN  THE    TREATMENT  01^ 

TYPHOID  FEVER. 

In  the  Medical  Press  and  Circular  for  August 
22, 1894,  Broadbent  writes  on  this  topic.    In 
intestinal  hemorrhage  the  treatment  on  which 
the  author  has  come  to  rely  is  the  placing  of  a 
large  ice  bag  over  the  right  iliac  fossa,  the  ad- 
ministration of  a  full  dose  of  some  liquid  prep- 
aration of  opium,  and  the  subcutaneous  injec- 
tion of  ergotin.    10  or  15  minims  of  turpentine 
may  also  ,be  given  every  three  or  four  hours. 
The  object  of  the  opium  is  to  paralyze  the 
bowel.     The  blood  poured  out  into  the  intesti- 
nal canal  excites  peristalsis,  and  the  peristalsis, 
in  turn,  tends  to  prevent  the  formation  of  clot 
on  the  bleeding  surface,  which  might  seal  up 
the  vessels.     It  must,  therefore,  be  arrested  ; 
and  it  is  because  opium  given  by  the  mouth 
appears  to  effect 'this  better   than  morphine 
hypodermically  that  this  method  of  adminis- 
tration is  preferred.     %  drachm  of  laudsgtium, 
or  its  equivalent  of  liquor  opii,  may  be  given 
at  once.     Opium,  again,  seems  to  have  a  cer- 
tain sustaining  power.     Astringents,  supposed 
to  act  directly  on  the  bleeding  vessels,  are  use- 
less ;  long  before  they  have  traversed  the  twelve 
or  sixteen  feet  of  bowel  to  reach  the  ulcers  they 
will  have,  expended  their  power  of  coagulating 
blood  or  astringing  tissues.    When  the  medical 
man  lives  at  a  distance  from  the  patient,  the 
nurses  should  be  provided  with  an  ice  bag, 
laudanum,  and  h3rpodermic  pellets  of  ergotin, 
and  have  instructions  to  employ  them  i^nmedi- 
ately  on  the  occurrence  of  serious  hemorrhage. 


850 


THE  THERAPEUTIC  GAZETTE. 


every  other  day,  or  oftener.  For  a  child  one 
year  old,  the  dose  is  from  -^V  ^^  i  grain  in  dis- 
tilled water  every  ever  ing  at  bedtime ;  for  a  child 
from  two  to  three  years  old,  the  dose  is  from 
1^  to  ^  grain  [! ! — Ed.].  By  administering  the 
alkaloid  gradually — feeling  one's  way,  as  it  were 
— no  untoward  accident  should  be  anticipated. 
Adults,  however^  seem  to  be  more  susceptible 
to  its  influence  than  children.  A  good  precau- 
tion is  to  remain  with  the  patient  from  fifteen 
to  twenty  minutes  after  exhibiting  the  medi- 
cine, and  when  given  to  children,  mothers 
should  be  instructed  to  use  a  little  red  wine  or 
claret  should  the  child  show  signs  of  weakness. 
He  has  seen  only  one  man  that  complained  of 
marked  weakness  after  a  hypodermic  injection, 
and  two  patients  were  severely  salivated.  The 
first  was  restored  by  a  little  claret,  and  the 
other  two  were  relieved  by  holding  ice  in  the 
mouth. 

It  seems  that  in  order  for  pilocarpine  to  be 
palliative  or  curative  in  acute  or  chronic  urti- 
caria, it  must  make  the  patient  sweat  freely. 
Free  perspiration  is  promptly  produced  in  an 
adult,  and  with  a  comparatively  smaller  dose 
than  in  a  child,  and  herein  is  the  guide  to 
increase  or  diminish  the  dose. 

To  sum  up : 

1.  Piloc^pine  in  urticaria  is  the  drug  par 
excellence, 

2.  Be  sure  of  the  diagnosis. 

3.  Before  instituting  your  treatment,  clear  off 
complicating  lesions. 

4.  •  (^tX.  a  pure  drug. 

5.  Have  patience. 

^  6.  Push  the  drug  to  the  point  of  tolerance. 

In  two  cases  of  jaundice  where  the  itching 
was  quite  annoying,  pilocarpine  proved  useful ; 
it  also  allays  the  burning  and  tingling  sensa- 
tions in  other  affections  of  the  skin. 


TREATMENT  OF  CYSTITIS  IN  WOMEN. 

While  in  men  the  c^use  of  cystitis  is  nearly 
always  due  to  prostatic  or  urethral  affections, 
in  women  it  is  due  to  inflammation  following 
labor  or  operative  traumatism.  It  may  be 
acute  or  it  may  be  chronic,  and  the  following 
formulae  proposed  by  Lutaud  {Revue  Obstetri- 
cale  et  GynScologique^  August,  1 894)  maybe  found 
useful  in  the  acute  form : 

Morph.  muriat.,  gr.  yi ; 
Extract,  hyoscyamus,  gr.  y^ ; 
Coca  butter,  gr.  xlv. 
For  one  suppository ;  3  or  4  in  twenty-four  hours. 
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'Rations  of  laudanum  are  soothing. 


For  the  insomnia,  chloral  given  as  an  in- 
jection : 

Chloral  bydrale,  31; 
Yellow  of  one  egg ; 
Water  or  milk,  f^iiss. 

The  hypodermic  injection  of  morphine  (the 
patient  never  being  permitted  to  make  the  in- 
jection herself^  is  still  the  best  means  of  calm- 
ing the  paroxysms  of  pain.  Cataplasms,  baths, 
and  hypogastric  fomentations  are  useful.  Topi- 
cal applications  in  the  vagina  assist  in  allaying 
inflammation  about  the  neck  of  the  bladder : 

Camphorated  lanolin,  3[ii ; 
Extract  of  belladonnae,  ^i. 

Saturate  a- tampon  with  the  above  and  intro- 
duce night  and  morning  into  the  vagina. 

When  the  pain  is  intense,  apply  in  the  same 
way — 

Muriate  of  cocaine,  gr.  xv ; 
Distilled  water,  fgvi. 

Internally,  .for  the  acute  form : 

Oxalic  acid,  gr.  viii ; 
Distilled  water,  f^iii ; 
S3mip  bitter  orange-peel,  f^i. 
A  dessertspoonful  every  four  hours. 

Chronic  Cystitis. — Here  the  general  as  well 
as  the  local  treatment  should  be  employed,  and 
only  when  the  inflammatory  phenomena  and 
pain  have  subsided  should  one  commence  the 
irrigations. 

The  mild  antiseptics  hold  first  rank,  as — 

* 

Boric  acid,  Ji ; 
Sodium  biborate,  !^iss ; 
Distilled  water,  Oii. 
^i  to  ^ii  are  injected  rapidly  and  allowed  to  flow  away. 

If  the  bladder  is  still  irritable,  use  smaller 
amounts. 

Injections  of  silver  nitrate  are  but  rarely  em- 
ployed; instead,  iodoform  is  preferred,  espe- 
cially in  cystitis  of  gonorrhoeal  origin. 

In  such  cases  an  injection  of  the  boric-acid 
solution  above  mentioned  is  given ;  then  fol- 
lows an  injection  of  5  ounces  of  tepid  water, 
containing  a  coffeespoonful  of  the  following 
emulsion : 

lodofonn  powder,  30  parts ; 
Glycerin,  40  ports ; 
Distilled  water,  20  parts ; 
Gum  tragacanth,  .25  pait. 

« 

Pyoktanin  is  also  recommended  in  gonor- 
rhoea!-cystitis,  in  the  proportion  of, — 

Pyoktanin,  gr.  xv; 
Boiled  and  distilled  water,  Oii. 
Inject  morning  and  evening  for  irom  ten  to  fifteen  days. 

Constitutionally,  in  gonorrhoeal  cystitis,  ex- 
tract of  pichi  was  proposed  by  Wyman,  and  is 
thus  employed : 
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Extract  of  pichi,  10  parts ; 
Tr.  cannabis  indica,  2  parts ; 
Lime-water,  90  parts. 
A  dessertspoonful  every  four  hours. 

Or  the  following  may  be  employed : 

Bromide  of  .ammonium,  10  parts; 
Tr.  hyoscyamus,  5  parts; 
Fluid  extract  buchu,  10  parts; 
Distilled  water,  60  parts. 
A  coffeespoonful  every  four  hours. 

If  there  is  pus  in  the  urine,  the  following  is 
useful : 

Benzoic  acid,  I  part; 
Orange-flower  water,  50  parts; 
Boiled  water,  900  parts ; 
Sugar,  icx>  parts. 
Take  by  the  glass  between  meals. 


ichthyOL'Zinc  paste  as  a  TREA  TMENT 

FOR  ECZEMA  OF  THE  FEMALE 
GENITALS, 

In  an  article  on  eczema  of  the  mucous 
membranes,  Von  Sehlen  {Monaishefte  fir 
Praktische  JDermatoiogie,  July,  1894)  says  that 
the  inside  of  the  vaginal  sheath  is  especially 
subject  to  eczema,  which  continues  outward  to 
the  labia,  causing  excessive  itching.  For  the 
relief  of  this  condition  he  proposes  the  follow- 
ing: 

Ichthyol  ammon.,  i}i  to  2  parts; 
Amyli  tritici. 

Zinc  flor,  of  each,  12  parts;  • 
Vaseline,  25  parts. 

M.  et  fiat  pasta. 
Sig. — Zinc-ichUiyoI  paste. 

Also  calomel  ointment  of  a  high  per  cent, 
will  often  be  useful  in  preventing  the  intense 
itching. 


TREATMENT  OF  FURUNCULOSIS, 

W.  VAN  HooRN  {Monatshefte  fir  Praktische 
Dermatologiey  July,  1894)  for  many  years  has 
used  the  following  method  in  cases  of  multiple 
furuncles,  based  upon  general  disinfection  of 
the  skin  and  isolation  and  disinfection  of  the 
affected  area. 

A  general  bath  in  warm  water  and  soft 
soap  is  given ;  then  the  furuncles  and  the  re- 
gion about  them  are  washed  with  a  i  to  1000 
sublimate  solution,  dried  with  wadding  (Bruns), 
and  over  the  furuncle  is  applied  a  mercury- 
carbol  mull  plaster,  after  which  the  patient 
puts  on  a  fresh  suit  of  underclothing.  Each 
day,  or  twice  a  day,  the  plaster  is  renewed ;  any 
soft  points  or  perforations  are  lightly  pressed, 
and  contents  washed  away  with  the  sublimate 


solution.  If  there  is  no  fluctuation,  the  infil- 
trate is  rapidly  reabsorbed ;  but  if  fluctuation 
is  clear,  perforation  is  the  rule,  but  the  healing 
is  much  hastened. 

What  is  of  especial  importance  is  the  non- 
appearance of  new  groups  of  furuncles,  and 
when  a  single  one  now  and  then  does  break  out, 
it  is  quickly  reabsorbed. 


TREA  TMENT  OF  PUERPERAL  INFECTION 

BoNNAiRE  thus  treats  puerperal  infection 
{La  Tribune  MSdicaie,  July,  1894). 

In  all  manipulations  before,  during,  and  after 
labor,  scrupulously  cleanse  everything,  from 
hands  and  instruments  to  bedlinen,  that  in 
any  way  may  come  in  contact  with  the  genitals 
of  the  patient. 

Those  who  claim  that  the  cauS^  is  alwa3rs 
hetero-infection  rely  upon  asepsis  alone,  but 
those  who  claim  that  the  source  of  the  mi- 
crobes may  be  both  hetero-  and  auto-infection 
rely  upon  antisepsis. 

The  author  believes  with  others  that  auto- 
infection  may  be  occasioned  by  the  streptococ- 
cus, staphylococcus,  gonococcus,  or  the  colon 
bacillus,  etc.,  and  for  that  reason  proposes  an- 
tisepsis. 

To  avoid  the  entrance  of  the  microbes,  and 
their  destruction  when  present  after  labor,  a 
very  feeble  stream  should  be  used  in  washing 
out  the  vagina,  and  the  olive-tipped  glass  in- 
strument used  for  the  injections  should  be  per- 
forated only  on  the  side. 

Great  care  should  be  exercised  that  the  c^ula 
contains  no  air,  and  from  3  to  4  quarts  of  a  so- 
lution of  sublimate  (i  to  10,000)  should  be 
injected. 

Carbolic  acid  is  also  a  good  antiseptic  to  use 
in  these  cases,  in  strength  of  at  least  two-per- 
cent, solutions. 

Sulphate  of  copper  is  also  a  good  drug,  but 
possesses  the  same  danger  as  the  carbolic,  in 
that  they  may  both  cause  rapid  poisoning  when 
absorbed. 

Bonnaire  especially  recommends  the  iodide 
and  permanganate  of  potassium,  iodoform,  and 
phenosalyl.  The  following  is  an  excellent 
way  of  using  iodine : 

B     Iodide  of  potassium,  ^iss; 
Metallic  iodine,  1T\^xlv; 

Water,  fj^i* 
Mix  the  whole  in  a  quart  of  water. 

Potassium  permanganate  is  a  good  disinfect- 
ant, but  less  energetic  than  iodine. 
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in  moderate  doses,  the  remedy  is  most  frequently . 
valuable  and  non-toxic.  The  author's  plan  is 
to  give  never  more  than  lo  grains,  or  even  5 
grains  repeated  frequently,  say  every  hour,  and 
if  temperature  after  a  few  hours  shows  no  sign 
of  fall,  the  drug  should  be  stopped  and  re- 
course had  to  some  other  treatment. . 

Salicinum  is  a  safe  and  reliable  antipyretic  ; 
especially  in  those  attacks  which  exhibit  so- 
called  rheumatic  symptoms  it  is  a  perfect  sub- 
stitute for  salicylate  of  sodium,  without  any  of 
its  dangerous  properties. 

Phenacetin  he  has  used  much  and  success- 
fully, especially  in  India,  but  it  is  not  so  sure 
as  antipyrin,  and  is  much  more  liable  to  cause 
unpleasant  and  even  dangerous  symptoms. 
Care  should  be  taken  not  to  employ  it  in 
patients  with  organic  heart-disease. 

An^febrin  has  been  lauded  as  an  antipyretic. 
His  experience  and  that  of  others  does  not  ap- 
prove its  use,  as  it  is  exceedingly  liable  to  cause 
cardiac  troubles  and  cyanosis. 

Aconite  in  the  form  of  tabloids  of  tinctura 
aconiti  is  reliable,  which  is  more  than  can  gen- 
erally be  said  of  the  British  Pharmacopoeia 
tincture,  and  is  undoubtedly  the  most  success- 
ful remedy  we  have  in  both  Indian  and  African 
remittents.  It  can  be  used  when  even  anti- 
pyrin fails,  as  an  anodyne,  antipyretic,  and  anal- 
gesic ;  it  is  unsurpassed  in  these  complaints  by 
any  other  drug,  and  used  in  remittent  fever 
may  be  termed  "  our  sheet-anchor."  It  is  poi- 
sonous, truly,  but  its  control  of  the  neuro- vas- 
cular mechanism  is  great,  and  it  is,  besides, 
the  most  powerful  drug  we  have  available  in 
this  class  of  disease. 

Dover's  powder,  pulv.  ipecac  co.,  may  be 
classed  partly  as  a  sudorific  anodyne  and  partly 
as  an  antipyretic,  and  may  be  given,  starting 
from  the  initial  stage  of  fever,  every  hour  in 
5 -grain  doses. 

Warburg's  tincture,  an  empiric  formula  (con- 
taining opium,  quinine,  and  aromatics),  is  with- 
out its  equal  in  persistent  and  protracted  agues, 
and  can  be  used,  as  the  author  has  done  before 
antipyrin,  etc.,  were  known,  with  striking  suc- 
cess in  some  of  the  worst  forms  of  fever.  It  is 
also  prophylactic  against  the  return,  when  ex- 
pected, of  intermittent  attacks.  Those  patients 
who  can  take  it  readily  can  be  sure  of  great 
benefit  accruing  from  its  occasional  use,  but  its 
taste  is  nauseous,  unless  taken  in  the  tabloid 
form,  quickly  swallowed  (dose,  ij^  to  3 
drachms).  Should  the  administration  of  any 
or  all  of  the  above,  given  in  succession,  prove 
of  no  avail,  our  last  resource,  in  strictly  speak- 
ing antipyretic  (it  might  here  be  almost  called 
revulsant)  treatment,  is  the  cold  bath  or  cold 


wet  pack.  These,  in  skilful  hands,  have  saved 
many  lives,  and  even  in  the  hands  of  tyros 
marked  success  has  resulted. 

Potassii  bromidum  is  exceedingly  useful  in 
lo-grain  doses,  when  severe  headache  marks 
initial  stage;  it  is  again  useful  in  delirium, 
phrenetic  symptoms  which  occur  -in  the  san- 
guine temperament,  especially  in  those  giving 
.to  overeating  and  heaNy  drinking.  When  vom-r 
iting  supervenes,  and  this  is  common,  espe- 
cially in  dysenteric  and  choleraic  remittents, 
almost  all  drugs  must  be  given  hypodermically, 
as  there  is  continuous  vomiting  and  diarrhoea 
every  few  minutes.  In  one  case  the  writer 
made  considerable  impression  on  the  patient  by 
repeated  doses  of  chlorodyne  in  one  of  these 
choleraic  attacks,  giving  ^-drachm  doses. 
Some  of  these  were  rejected,  but  some  were  re- 
tained, and  the  patient  recovered,  although  his 
pulse  was  subnormal  four  hours  after  commence- 
ment of  attack." 

Hazeline,  a  distilled  product  from  twigs  of 
witch-hazel,  is  an  almost  unfailing  haemostatic ; 
it  also  seems  to  act  as  an  astringent  to  intesti- 
nal mucous  membranes.  It  is  pleasant  to  take 
internally,  and  can  be  given  with  good  effect  in 
haematuria,  hsematemesis,  etc.,  which  are  fre- 
quent in  pernicious  attacks,  both  intermittent 
and  remittent,  the  dose  being  i  to  2  drachms. 
Should  this  fail,  however,  inject  subcutaneously 
•j-^  grain  of  ergotinin  citrat. ;  this  might  be  a 
specific.  Ice,  when  it  can  be  obtained,  is  also 
extremely  useful,  and  also  in  acute  dysentery. 

Apomorphine  hydrochlorate,  in  doses  of  -j^^ 
grain,  would  cut  short  an  attack  of  bilious  re- 
mittent by  inducing  vomiting.  It  is  some- 
times, but  rarely,  a  good  practice,  vomiting 
being  often  only  too  persistent  when  once 
established. 

Digitalis  tincture  has  proved  useful  where 
heart  shows  signs  of  failure,  and  can  be  com- 
bined with  advantage  with  liquor  ferri  per- 
chloridi. 

CalomeL — In  one  dose,  from  5  to  10  grains, 
given  at  beginning  of  fever,  when  there  is 
constipation. 

Methylene- Blue, — Thayer,  in  1892,  tried 
small  doses  (2-  or  3  grains  for  a  dose)  on  sev- 
eral patients  in  intermittent  fever,  with  satisfac- 
tory results ;  the  drug  in  no  wise  gave  rise  to 
any  unpleasant  symptoms,  and  a  cure  (tempo- 
rarily, at  all  events)  resulted.  Dr.  Pucci  says 
clinically  he  believes  that  quinine*  is  responsi- 
ble for  many  sequelae  of  fever*  and  for  the  de- 
velopment also  of  those  ict^re  haematuric 
forms  which  are  so  fatal,  whereas  he  used 
methylene-blue  with  far  different  and  more 
successful  results.    Dr.  Rosin  confirms  this. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


843 


Arsenous  acid  is  useful  in  obstinate  inter- 
mittents  which  are  often  rendured  worse  by 
jquinine ;  dose^  -^  grain  of  tabloids  of  acidi 
arsenosi. 

Quinine  (quinine  bisulphas)  has  been  up  till 
quite  a  recent  date  regarded  as  a  specific,  es- 
pecially in  the  tropical  forms  of  malarial 
fever,  by  even  the  most  eminent  and  expe- 
rienced practitioners.  Its  value  as  a  specific 
in  malaria  is  confirmed  by  the  dicta  of  La- 
veran,  Golgi,  Hehir,  Binz,  Manson,  and  Ba- 
celli  (who  considers  it  more  powerful  as  a  rem- 
edy when  subcutaneously  injected,  and  more 
likely  to  act  directly  on  the  "  Plasmodium  ma- 
larias"). Dr.  Beaven  Rake  says  the  intracor- 
puscular  pigmented  bodies  are  specially  charac- 
teristic of  acute  forms  of  malaria,  and  are 
readily  affected  by  quinine.  This  can  hardly 
be  substantiated  by  proof  adequate  against  ac- 
cumulated clinical  evidence  to  the  contrary 
from  Europe  (Rosin  and  Pucci),  from  equato- 
rial Africa  (Parke),  and  from  India,  wide 
enough  fields  for  investigation.  In  his  own 
clinical  experience'  of  ^hundreds  of  cases  of 
tropical  malaria,  extending  over  years,  Forbes 
finds  that  quinine  given  in  acute  maJaria  is 
almost  as  deadly  as'the  disease. 


t^jE  hypodermic  administration  of 

MERCUR  K 

The  number  of  compounds  of  mercury  which 
have  been  used  by  injection  into  the  tissues  is 
very  large,  and  the  author  formulates  the  fol- 
lowing rules  for  their  safe  employment : 

All  irritant  or  caustic  preparations  are,  of 
course,  inadmissible.  The  liquid  injected  must 
be  chemically  pure  and  sterile.  The  syringe 
must  be  sterilized  in  all  its  parts,  and  an  un- 
oxidizable  needle  (such  as  iridized  platinum), 
not  less  than  one  and  a  half  inches  long,  must 
be  used.  All  injections  must  be  given  deeply 
into  the  tissues,  the  needle  being  inserted  per- 
pendicularly to  the  surface. 

The  lumbar  portion  of  the  back  and  the 
gluteal  region  are  the  best  positions.  Care 
must  be  taken  not  to  introduce  the  syringe 
into  a  vein.  Subsequent  injections  ought  to 
be  two  to  two  and  a  half  inches  distant  from  a 
previous  one. 

The  interval  between  each  injection  varies 
with  the  effect  produced  and  the  preparation 
employed, — from  twice  a  day  with  small  quan- 
tities of  soluble  preparations  to  once  a  month 
with  large  injections  of  insoluble  preparations, 
such  as  calomel. 

Soluble  Injections. — Corrosive  sublimate. 


Corrosiye  sublimate,  I  part; 
Chloride  of  sodium,  6  parts; 
Sterilized  water,  100  parts. 
A  Pravaz  syringeful  (about  15  minims)  to  be  injected 
every  day. 

To  avoid  such  frequent  injections,  M.  Luke- 
siewicz  injects.  ^  to  i  syringeful  of  a  stronger 
solution  every  four  or  eight  days.  Corrosive 
sublimate  can  also  be  dissolved  in  sterilized 
oil,  so  that  fifteen  minims  contain  one-sixth  of 
a  grain,  which  is  the  usual  dose. 

Periodide  of  mercury  is  also  well  borne  and 
causes  little  pain.  -^  grain  may  be  injected, 
dissolved  in  15  minims  of  sterilized  oil,  and 
repeated  every  day  or  every  other  day,  as  the 
case  may  require. 

Succinimide  of  Mercury. — ^  grain  in  steril- 
ized water  may  be  given  every  day. 

Sozoiodolate  of  mercury  is  very  active,  but 
causes  much  pain.  The  following  is  Schwim- 
mer's  formula : 

Sozoiodolate  of  mercury,  8  parts ; 
Iodide  of  potassium,  14  parts ; 
Distilled  water,  100  parts. 
About  6  minims  are  injected  every  week,  and  the  dose 
may  be  carefully  increased. 

Insoluble  Injections. — Calomel. 

Sublimated  calomel,  I  part ; 
Liquid  vaseline,  10  parts. 
15  minims  to  be  injected  every  fifteen  days. 

Yellow  oxide  may  be  given  in  the  same  dose 
and  manner  as  calomel. 

Gray  oil  is  less  active  than  calomel. 

Mercury  (purified),  20  parts; 
Ethereal  tincture  of  benzoin,  5  parts ; 
Liquid  vaseline,  40  parts. 
1^  to  3  minims  are  injected  every  eight  days. 

« 

Thymolate  of  mercury,  i  part,  mixed  with 
10  parts  of  liquid  vaseline,  and  7  to  15  minims 
given  every  eight  days. 

Salicylate  of  mercury  may  be  used  like  the 
thymolate. — Manniac,  abstract  from  the  Medi- 
cal Chronicle^  September,  1894. 


SYMPHYSEOTOMY  FOR   THE  RELATIVE 
INDICATION,  WITH  COMPLICATIONS. 

Davis  contributes  to  the  Boston  Medical  and 
Surgical  Journal  of  August  23,  1894,  a  paper 
upon  this  interesting  topic.  He  thinks  that  in 
undertaking  symphyseotomy  in  women  older 
than  thirty  the  operator  must  not  trust  wholly 
to  the  knife;  this  is  the  second  case  in  the 
author's  experience  in  which  a  condition  of 
partial  ossification  has  resisted  the  Galbiati 


844 


THE  THERAPEUTIC  GAZETTE. 


knife  and  probe-pointed  bistoury.  The  occur- 
rence of  thrombosis  during  convalescence  may 
be  explained  by  the  dislodgement  of  septic 
thrombi  in  the  uterine  sinuses,  although  it  is 
not  perfectly  clear  how  such  infected  thrombi 
could  cause  no  disturbance  before  the  patient 
turned.  A  more  rational  explanation  to  the 
writer  lies  in  mechanical  injury  in  the  sudden 
turn  done  to  vessels  predisposed  to  thrombosis 
by  long  recumbent  posture,  a  retention  dress- 
ing about  the  hips,  and  recovery  from  a  surgi- 
cal procedure  of  moderate  severity.  There  was 
no  evidence  of  abscess  in  any  part  of  the  thighs, 
which  might  readily  have  followed  septic  throm- 
bosis. This  illustrates  well  the  importance  of 
good  nursing  after  symphyseotomy,  without 
which  the  writer's  patient's  complicated  labor 
would  have    been    far    more  dangerous  and 

» 

trying. 

The  patient's  pelvic  measurements  were  such 
that  delivery,  possibly  with  forceps,  was  all 
that  was  anticipated ;  symphyseotomy  was  per- 
formed for  the  relative  indication.  The  case 
impressed  upon  the  operator  and  upon  the  class 
in  clinic  the  futility  of  attempting  to  deliver  a 
living  child  by  forceps  without  symphyseotomy, 
when  a  relative  disproportion  in  size  between 
head  and  pelvis  sufficient  to  prevent  engage- 
ment exists. 


NOTE   ON  THE  PAST  AND  FUTURE   OF 

VENESECTION 

When  to  let  blood  has  from  the  earliest 
days  of  medicine  been  a  burning  question. 
The  Saxon  Leeches  were  divided  on  it,  their 
difficulty  being  the  phase  of  the  moon  most 
suitable  for  the  operation.  Two  or  more  cen- 
turies later,  rival  schools  of  medicine  held  dif- 
ferent views  as  to  which  side  the  patient  should 
be  bled,  some  contending  that  the  side  on 
which  the  inflammation  existed  was  the  proper 
one  for  venesection;  the  opponents  of  this 
view  of  the  site  for  bleeding  adduced  many 
and  learned  arguments  to  prove  that  venesec- 
tion was  not  efficacious  unless  performed  on  the 
side  opposite  to  the  inflammation.  All  this 
time,  however,  no  physician  questioned  the 
value  of  venesection.  The  first  shock  to  the 
medical  profession  practising  this  time-honored 
custom  came  from  a  layman,  Alaric  Rene  le 
Sage,  who  caricatured  the  Sagredo  of  Espinal 
by  the  great  doctor  of  Valladolid,  Sangrado, 
who  informed  his  pupil,  Gil  Bias,  that  "other 
physicians  make  the  healing  art  consist  in  the 
knowledge  of  a  thousand  different  sciences,  but 
I  go  a  shorter  way  to  wcjrk,  and  spare  the 
trouble  of  studying  pharmacy,  anatomy,  bot- 


any, and  physic.     Know,  then,  that  all  which 
is  required  is  to  bleed  the  patient  copiously." 

Patients  appear  to  have  enjoyed  the  opera- 
tion. We  read  that  Mary  Anne,  daughter  of 
Don  Jerome,  of  Quitdj  was  bled,  according  to 
M.  Guerin,  five  hundred  times  in  the  space  of 
two  years. 

In  the  British  Islands  phlebotomists  trav- 
elled the  country,  thatching  houses,  spaying 
sows,  and  bleeding.  A  spring  and  autumn 
venesection  was  considered  a  necessity.  Young 
and  old  underwent  the  operation.  Nor  was  the 
custom  confined  to  this  country.  Italian  fami- 
lies kept  their  bleeding  vessels,  and  it  was  an 
accident  of  phlebotomy  that  gave  Anel  the  op- 
portunity for  testing  his  operation  for  aneurism. 

The  operation  was  grossly  abused  for  ages, 
and,  as  a  consequence,  the  medical  profession 
and  the  public  became  prejudiced  against  the 
lancet;  it  fell  into  disuse,  and  thus  a  useful 
and  efficient  therapeutic  agent  was  disre- 
garded. 

We  are  now,  however,  coming  to  recognize 
that  venesection  has  a  place  in  practical  medi- 
cine, and  that  the  abstraction  of  a  few  ounces 
of  blood  is  sometimes  one  of  the  most  effica- 
cious measures  we  can  adopt.  There  is  a  gen- 
eral consensus  of  opinion  in  favor  of  a  careful 
clinical  stitdy  of  the  value  of  venesection. 

The  paper  on  venesection  read  by  Dr.  Pjre- 
Smith  before  the  Royal  Medical  and  Surgical 
Society,  in  January,  1891,  attracted  much  atten- 
tion, and  in  the  discussion  that  followed  it  was 
felt  that  Sir  George  Humphry  voiced  the  opinion 
of  every  thoughtful  member  of  the  profession, 
''  that  bleeding  was  one  of  the  most  important 
agents  in  the  treatment  of  disease."  That,  as 
stated  by  Dr.  Pye-Smith,  "the  accumulation 
of  experience  would  soon  lead  to  the  formation 
of  an  opinion  as  to  the  cases  in  which  this 
measure  was  desirable,"  will  meet  with  ap- 
proval of  the  great  majority  of  the  profession  at 
home  and  abroad,  is  noticeable  from  the  dis- 
cussions and  papers  on  the  subject  appearing  in 
foreign  journals. 

In  the  Royal  Academy  of  Medicine  in  Ma- 
drid, Sefior  Iglesias  recently  made  venesection 
the  subject  of  a  paper,  which  produced  an  ani- 
mated discussion,  in  which  Sefior  Palido  &irly 
stated  that  not  from  any  bad  results  of  the  op- 
eration, but  from  its  abuse  it  became  discred- 
ited, an  opinion  which  re-echoes  the  view  of 
the  French  Academy. 

The  operation  also  forms  the  subject  of  a 
valuable  paper  by  Dr.  Stone,  in  a  late  number 
of  the  Therapeutic  Gazette,  in  which,  after 
reviewing  at  length  the  conditions  which  call 
for  venesection,  he  concludes  that  he  ''sin* 
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cerely  hopes  that  he  has  convinced  some  of  his 
audience  of  the  great  therapeutic  value  of  the 
remedy." 

Sooner  or  later  the  lancet  will  again  come  to 
be  a  valued  weapon  in  contending  with  inflam- 
matory diseases. — Fry,  in  the  Medical  Press 
and  Circular y  July  4,  1894. 


THE   TREATMENT  OF  CERT4IN  SYMP- 
TOMS OF  CR  O  UFO  US  PNE  UMONIA, 
PAR  TJCULARL  V  IN  AD  UL  TS, 

Robinson  has  written  an  able  clinical  paper 
with  this  title.  We  append  extracts  from  the 
more  important  passages,  believing  the  article 
to  be  well  worth  careful  study. 

The  two  symptoms  in  connection  with  the 
first  stage  of  croupous  pneumonia  which  are  of 
special  interest  as  regards  the  efficacy  of  treat- 
ment are  pyrexia  and  pulmonary  congestion. 

Personally,  the  writer  has  not  thought  it  wise 
to  give  the  modern  antipyretic  drugs,  except  in 
occasional  doses.  Of  these,  phenacetin  is  the 
most  satisfactory.  It  diminishes  fever  some- 
what and  promotes  sleep  and  the  general  com- 
fort of  the  patient,  without  great  risk  of  de- 
pression in  a  marked  degree.  Acetanilide,  in 
doses  of  2  to  3  grains,  lowers  temperature  a  de- 
gree or  two,  but  without  promoting  the  com- 
fort of  the  patient  or  producing  sleep.  In 
doses  of  5  grains  or  more  it  is  evidently  de- 
pressing. Neither  of  these  drugs  should  be 
given  continuously,  and,  as  a  rule,  only  when 
the  temperature  is  over  103^  F.  Robinson  re- 
lies very  much  more  upon  the  use  of  spirits  of 
Mindererus,  citrate  of  potassium,  and  sulphate  of 
magnesium  to  reduce  temperature  by  action  on 
the  different  emunctories  of  the  economy — 
skin,  kidneys,  and  bowels — than  upon  the  for- 
mer remedies.  He  believes  still  that  3  to  5 
grains  of  quinine  every  four  to  six  hours  tend 
to  diminish  fever,  while  strengthening  some- 
what the  heart,  through  diminution  of  local 
hyperaemia  of  the  lungs,  promotion  of  absorp- 
tion of  the  fibrino-corpuscular  exudation  into 
the  alveoli,  and  a  possible  antiseptic  action  on 
the  blood  itself. 

As  to  the  use  of  cold  sponging,  the  ice  coil, 
cold  pack,  or  cool  baths  for  the  purpose  of  re- 
ducing temperature,  he  has  come  to  the  con- 
clusion that  they  do  not  act  in  this  manner 
with  any  special  efficacy,  as  they  are  usually 
employed.  In  this  country,  at  least,  treat- 
ment of  croupous  pneumonia  with  cold  baths 
has  not  yet  become  frequent.  Occasionally, 
when  the  temperature  passes  beyond  104®  F., 
and  is  accompanied  with  delirium,  rapid  and 
feeble  pulse,  frequont  respiration^  and  other 


evidences  of  intense  poisoning  or  adynamia, 
the  tub  bath  at  a  temperature  of  80®  or  90®  F. 
may  be  usefully  employed.  Not  that  the  tem- 
perature always  falls  muchaf^er  the  use  of  these 
baths,  but,  combined  with  continuous  frictions 
during  the  bath,  they  certainly  quiet  delirium, 
awaken  latent  nervous  energy,  and  stimulate 
capillary  circulation  over  the  surface  of  the 
body. 

While  these  effects  are  customary,  according 
to  those  who  have  made  frequent  use  of  cold  tub- 
baths  in  the  treatment  of  croupous  pneumonia, 
until  lately  the  author  has  been  very  doubtful  as  to 
their  beneficial  action.  More  than  once  he  Has 
seen  bad  rather  than  good  results  follow  immer- 
sion. The  patient  has  become  more  cyanosed, 
dyspnoea  more  marked,  and,  if  anything,  the 
pulmonary  congestion  more  intense.  He  is 
inclined  to  believe  that  sponging  is  a  decidedly 
wiser  method  than  the  tub-baths  in  many  cases, 
if  it  be  combined,  too,  with  friction  to  help 
improve  the  patient's  condition  through  its 
combined  action  in  lowering  the  temperature 
slightly  and  in  increasing  nervous  energy. 

At  St.  Luke's  Hospital  the  writer  has  had 
the  opportunity  to  observe  and  carefully  in- 
quire into  the  use  of  aconitine  when  given  at 
this  stage,  and  often  at  a  later  period,  with  re- 
spect to  its  action  on  the  temperature  and 
pulse.  After  many  trials  of  this  drug,  he  has 
been  led  to  believe  that  its  use  by  itself  may 
often  be  injurious  by  diminishing  the  energy  of 
cardiac  contractions,  so  that  they  are  with  some 
difficulty  again  strengthened.  Even  when  com- 
bined in  its  use  with  digitalin,  or  digitalin  and 
strychnine,  it  is  not  free  at  times  from  grave 
objections.  Aconite  or  aconitine  seems  to  act 
mainly  by  reducing  the  tension  of  the  radial 
pulse  and  lessening  the  number  of  heart-beats, 
while  it  diminishes  their  strength  by  rts  para- 
lyzing effect  on  the  ganglia  and  nerves  control- 
ling cardiac  contractions.  This  poisonous  effect 
of  aconite  upon  the  heart  through  its  motor 
ganglia  may  be  shown  by  direct  applications  of 
the  drug.  As  a  result  of  these,  the  heart  is 
slowed  in  a  very  threatening  manner,  and  may 
stop  in  diastole. 

The  author  has  never  seen  any  drug  act  as 
well  in  this  stage  oi  pneumonia  as  small  re- 
peated doseis  of  antimony.  The  salt  he  has 
given  most  frequently  is  not  tartar  emetic,  but 
kermes  mineral,  or  the  oxysulphuret  of  anti- 
mony. He  has  given  it  in  a  mixture  with 
syrup  of  gum  and  orange-fiower  water,  usually 
in  doses  of  ^  grain  every  two  hoiu^,  or  every 
hour  for  a  while ;  employed  in  this  manner, 
fever  and  pulmonary  congestion  diminish  at 
times  in  a  very  obvious  manner.     Expectora- 
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either  paints  the  parts  to  be  operated  upon 
with  a  solution  of  antipyrin  (2  parts),  cocaine 
(i  part),  and  water  to  lo  parts ;  or,  better  still, 
paints  with  a  ten-per-cent.  cocaine  solution, 
and  injects  a  few  minutes  after  in  two  or  three 
places,  under  the  mucous  membrane  in  each 
place,  2  minims  of  a  fifty- per-cent.  antipyrin 
solution.     Wroblowski  was  able  to  remove  in 
this  way,  painlessly,  lamellae  of  a  deviated  nasal 
septum,  operations  which  lasted  half  an  hour ; 
and  the  author  confirms  Wroblowski *s  state- 
ment that  not  only  tonsils  and  adenoid  vegeta- 
tions may  in  this  way  be  removed  without  pain, 
but  that  there  is  no  pain  afterwards.    Wroblow-. 
ski  applies  these  solutions  with  similar  good  re- 
sults in  removal  of,  the  lingual  tonsil, — a  very 
painful  procedure, — ^and  after  injecting  a  few 
drops  of  the  antipyrin  solution  under  the  mu- 
cosa with  a  Heryng*s  laryngeal  syringe,  he  is 
able  to  do  painlessly  prolonged  laryngeal  oper- 
ations.    The  same  application  he  has  made  in 
cases  of  tubercular  ulceration  of   the  larynx 
where  deglutition  has  become  painful  and  for 
solid  substances  impossible.     In  a  patient  of 
this  sort,  who  had  not  been  able  to  take  solid 
food  for  about  six  months,  one  hour  after  the 
injection  of  a  fifty-percent,  antipyrin  solution 
into  th^  region  of  each  arytenoid  body  (one 
division  of  a  Heryng's  syringe,  equal  to  i^ 
grains  of  antipyrin,   being  applied  in  each 
place),  the  patient  was,  able  to  eat  a  beefsteak. 
Soon  after  the  injection  a  slight  burning  sensa- 
tion is  felt.     This  lasts  about  fifteen  minutes ; 
then  the  local  anaesthesia  commences,  and  the 
loss  of  sensation  lasts  from  six  to  twelve  hours. 
The  ulcerative  tubercular  process  itself  seemed 
to  be  favorably  influenced  by  these  injections. 
The  author  is  applying  at  present,  with  similar 
favorable  results,  a  paint  (ten  per  cent,  cocaine 
and  thirty  per  cent,  of  antipyrin)  twice  a  day 
to  the  larynx  of  a  tubercular  patient,  in  whom 
the  deglutition  of  the  saliva  even  had  become 
extremely  painful,  and  who  is  now  able  to  take 
food  and  to  swallow  for  six  to  eight  hours  after 
each  application. 

The  local  application  of  strong  solutions  of 
antipyrin  to  mucous  membranes  deserves, 
therefore,  a  much  wider  trial. 

Where  general  anaesthesia  is  indicated  for 
the  removal  of  adenoids,  attention  might  also 
again  be  drawn  to  bromidi  of  ethyl,  so  ar- 
dently recommended  by  Hollaender  at  the 
Berlin  International  Medical  Congress.  This 
fluid,  C^HjBr,  has  its  boiling-point  at  105°  F. ; 
it  therefore  evaporates  quickly ;  its  odor  is  simi- 
lar to  chloroform.  It  was  first  used  as  a  general 
anaesthetic  by  Thomas  Nunneley,  of  Leeds,  in 
1869,  who  for  some  time  did  all  his  eye  opera- 


tions at  the  Leeds  Infirmary  with  this  anaes- 
thetic.    Since  then  it  has  been  extensively  used 
both  in  America  and  in  France,  mostly  for 
dental     operations.      Unfortunately,    several 
deaths  have   been  recorded,  but  Hollaender 
and  others  ascribe  these  to  the  use  of  an  im- 
pure preparation,  as  until  recently  it  was  some- 
what difficult  to  obtain  the  pure  drug,  "  ethyl 
bromide,"    C^^H^Br,    owing    to  the  frequent 
admixture  of   ethylene  bromide,  C,H^Br,,   a 
very  poisonous    drug.      Hollaender  adminis- 
ters ethyl  bromide  with  an  Eismarch  chloro- 
form inhaler,  holding  it  closely  over  the  mouth 
and  nose  to  exclude  air,  and  continually  drop- 
ping the  fluid  on  until  anaesthesia  is  estab- 
lished, which   takes  place  in  thirty  to   forty 
seconds,   and    frequently  in    ten    to    twenty 
seconds.     The  anaesthesia  so  obtained  is  not 
complete,  but  is  sufficient  for  small  operations. 
The  cornea  reflex  is  not  abolished,  and  it  is 
not  advisable  to  wait  for  its  abolition,  but  only 
until  the  uplifted  arm  falls  pnwerlessly  down. 
Hollaender  then  at  once  proceeds  to  operate ; 
the  anaesthesia  lasts  two  to  three  minutes,  and 
the  patient  is  in  another  minute  fully  awake. 
The  pulse  remains  unaltered ;  it  sometimes  be- 
comes even  fuller ;   the  pupils  are  not  influ- 
enced ;  vomiting,  a  stage  of  excitement,  head- 
ache, and  other  bad  effects  are  said  to  be  rare. 
From  I  to  3  drachms  (3  to  10  grammes)  of  the 
drug  are  usually  sufficient  for  an  administra- 
tion.    A  slow  or  continued  administration  of 
large  doses  causes  considerable  excitation  and 
prevents  a  narcosis  altogether.     Though  bro- 
mide of  ethyl  is  said  not  to  influence  the  heart, 
it  should  not  be  administered  to  patients  with 
heart-disease.     Schmidt  also  recommends  this 
drug  for  anaesthesia  in  removal  of  adenoids  and 
tonsils,  but  he  finds  that  he  usually  requires  a 
larger  quantity  of  the  anaesthetic.     He  has 
never  seen  any  serious  after-effects ;  but  vomit- 
ing,  he  says,  takes  place  occasionally.     He 
therefore  prefers  to  operate  early  in  the  morn- 
ing, and  not  to  give  solid  food  previous  to  the 
operation.      Schmidt  also  mentions  that  fre- 
quently the  mouth  is  tightly  closed,  through 
contraction  of  the  masseter  muscles,  so  that  a 
gag  becomes  requisite. 


THE   MANAGEMENT   OF  FACE  PR E SEN 

TA  TION 

Davis,  of  the  Jefferson  College,  in  the  Medi- 
cal News  of  July  14,  1894,  tells  us  that  the 
treatment  best  adapted  to  secure  spontaneous 
labor  in  face  presentations  consists  in  retaining 
the  membranes  unbroken  until  the  time  of 
spontaneous  rupture ;  in  sustaining  the  patient's 
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strength  and  conserving  her  energies  by  suit- 
able feeding,  stimulation,  and  anodynes,  and 
in  placing  the  patient  in  such  a  posture  as  to 
favor  the  rotation  of  the  chin  anteriorly.    When 
the  face  looks  towards  the  left  side  of  the 
mother's  pelvis,  she  should  lie  upon  the  left 
side,  her  thighs  flexed,  and  the  uterus  brought 
as  nearly  as  possible  with  its  long  axis  corre- 
sponding to  the  axis  of  her  body  during  labor- 
pains.     Should  the  foetal  face  look  towards  the 
right  side  of  her  pelvis,  she  should  lie  upon  her 
right  side.     The  relation  of  cause  and  jeffect 
that  has  been  found  to  exist  between  obliquity 
of  the  uterus  in  the  mother's  abdomen  and 
face  presentation  renders  the  maintenance  of 
the 'uterus  in  a  favorable  posture  during  this 
complication  a  matter  of  considerable  moment. 
It  is  quite  possible  in  such  cases  for  a  face  pres- 
entation to  be  spontaneously  changed  into  an 
occipital  one,  and  for  the  occiput  even  to  ro- 
tate spontaneously  to  the  front,  if  these  pre- 
cautions are  observed.     The  administration  of 
such  substances  as  tend  to  maintain  efficient 
uterine  contractions  is  certainly  indicated  in 
these  cases  before  the  membranes  rupture.     As 
soon  as  dilatation  is  complete,  the  obstetrician 
is  to  choose  between  radical  interference  by 
version,  or  an  effort  by  the  methods  of  Bade- 
locque  and  Schatz  to  correct  the  face  presenta- 
tion by  converting  it  into  an  occipit£tl  one. 
His  choice  in  this  decision  should  depend  upon 
the  size  and  shape  of  the  mother's  pelvis,  the 
comparative  size  of  the  foetal  head,  and  the 
condition  of  the  pelvic  floor.     When  no  dis- 
proportion exists  between  the*  head  and  the 
pelvis,  and   when   the  pelvic  floor,  although 
elastic  and  resistant,  offers  no  undue  obstacle 
to   the  mechanism   of  labor,   it  is  certainly 
proper  to  allow  the  head,  under  good  labor- 
pains  and  with  good  extension,  to  come  down 
upon  the  pelvic  floor  in  face  presentation,  and 
thus  an  opportunity  be  given  for  the  mechan- 
ism of  labor  to  proceed  spontaneously.    When, 
however,  there  is  a  disproportion  between  the 
head  and  the  pelvis,  as  evidenced  by  pelvic 
proportions  less  than  the  average,  ascertained 
by  pelvimetry  or  a  large  foetal  head,  as  as- 
certained by  palpation  and  a  thorough  vaginal 
examination  under   an   anaesthetic,   the   case 
becomes  quite  different. 

The  results  of  forcible  delivery  in  face  pres- 
entations under  these  conditions  are  anything 
but  satisfactory  and  encouraging.  The  litera- 
ture of  the  subject  abounds  in  illustrations  of 
difficult  deliveries  by  forceps,  craniotomy,  and, 
in  some  cases,  by  version,  in  which  the  life  of 
the  child  has  been  lost  and  the  mother  seriously 
injured.    In  the  light  of  our  present  knowledge, 
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the  duty  of  the  obstetrician  lies  in  completely 
changing  the  presentation,  if  the  pelvis  be 
roomy,  by  podalic  version  under  anaesthesia 
by  chloroform,  or  in  so  enlarging  the  pelvis 
that  the  mechanism  of  labor  in  face  presenta- 
tion can  continue. 

Podalic  version  for  face  presentation  is  famil- 
iar as  an  expedient,  and  is,  in  well-selected 
cases,  a  prompt  and  efficient  method  of  treat- 
ment.    Symphyseotomy  is  a  procedure  of  too 
recent  date  to  occupy  an  established  place  in 
these  cases  in  the  resources  of  obstetric  art. 
His  resources  for  considering  this  a  rational 
procedure  are  as  follows :  Personal  observation 
in  four  symphyseotomies  done  for  dispropor- 
tion between  the  head  and  the  pelvis  has  led 
him  to  remark  the  decided  increase  of  the 
oblique  diameters  of  the  pelvis  that  follows 
the  separation  of  the  pubic  joint.     In  three  of 
the  four  cases  the  foetal  head  presented  in  an 
occipi to-posterior  position,  in  two  cases  the 
right  occipito-posterior,  in  one  the  left.     In 
one  of  these  cases  the  head  presented  by  the 
right  parietal  bone  before  the  pelvis  was  opened. 
Remembering  the  observation  by  many  ob- 
stetricians that  face  presentations  are  often  de- 
veloped out  of  occipito-posterior  positions,  it 
seems  to  the  author  rational  that  any  surgical 
procedure  which  should  enlarge  the  oblique 
diameters  of  the  pelvis,  and  which  naturally 
favors  the  descent  of  the  occiput  in  the  arc  ot 
the  pelvic  curve  lying  between  the  sacro-iliac 
joint  and  the  spine  of  the  pubes,  would  afford 
.rectification    of   this    abnormal  presentation. 
The  three  cases  of  occipito-posterior  position 
following  symphyseotomy  were  readily  deliv- 
ered without  injury  to  mother  or  child. 

Obstetricians  are  familiar  with  the  facility 
with  which  faulty  presentations  of  the  head 
and  shoulders  may  be  remedied  when  two  con- 
ditions are  present :  first,  complete  anaesthesia 
of  the  mother ;  and,  second,  a  pelvis  of  good 
size  in  its  oblique  diameters.  Reasoning  from 
the  author's  experience  in  the  cases  cited, 
these  conditions  are  present  after  symphyseot- 
omy; and  were  the  spontaneous  progress  of 
labor  in  this  presentation  to  fail,  he  should 
much  prefer,  if  the  pelvis  were  of  good  size 
and  the  head  not  impacted,  to  perform  podalic 
version;  or,  if  the  head  were  impacted  and 
disproportion  existed* between  the  head  and  the 
pelvis  sufficient  to  occasion  difficulty  in  labor, 
the  face  presentation  persisting,  the  ^Titei 
should  hope  for  a  favorable  result  from  sym- 
physeotomy, converting  the  face  presentation 
into  a  vertex  presentation,  and  delivering  the 
occiput  in  the  manner  most  easily  available 
after  the  pubic  joint  had  been  opened. 
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TREATMENT  OF  TYPHOID  FEVER. 

In  the  Medical  News  for  July  14,  1894,  Fisk, 
of  Denver,  describes  his  treatment  as  follows ; 
he  has  certainly  obtained  very  good  results ; 

Absolute  rest.  •  If  the  patient  is  seen  early 
in  the  attack,  as  gauged  by  the  absence  of 
rose  spots  and  other  constitutional  symptoms, 
the  writer  gives  5  grains  of  calomel  at  night, 
and  follows  it  with  a  Seidlitz  powder  or  some 
saline  in  the  morning,  and  this  is  the  only  ad- 
ministration of  calomel  during  the  progress  of 
the  disease.  He  then  puts  the  patient  on  an 
absolute  milk  diet,  giving  a  tumblerful  every 
three  hours.  As  a  rule,  the  writer  is  not  influ- 
enced by  the  patient's  ideas  that  it  is  impossi- 
ble to  take  milk,  but  determines  that  by  his 
own  observation.  When  he  finds  this  to  be 
true,  he  has  the  milk  peptonized,  and  some- 
times changes  to  buttermilk.  Extractive  mat- 
ters in  the  way  of  broths  and  extracts  are  not 
used,  as  they  always  seem  to  be  harmful. 

The  turpentine  mixture  used  is  becoming 
well  known  in  our  hospitals  and  is  meeting 
with  great  favor.     It  is  constituted  as  follows : 

S     01.  terebinthinse,  fs^ii ; 
01.  ricini,  f^ii ; 
Bismuth  subnit.,  ^iii ; 
Mucil.  acaciae,  q.  s.  ad  f^iv.     M. 
This  must  be  shaken  well,  and  a  teaspoonful  given  in 
a  little  water  twenty  minutes  after  the  goblet  of  milk. 

The  turpentine  in  this  formula  seems  to  be 
sufficient  to  keep  the  tongue  moist  and  to  stim- 
ulate the  bowels ;  the  castor  oil  keeps  up  the 
secretions,  and  the  bismuth  acts,  as  is  well 
known,  as  a  dressing  to  the  inflamed  mucous 
surface ;  the  last  also  has  a  constipating  eflect, 
which  is  overcome  by  the  administration  of 
castor  oil  (from  a  dessertspoonful  to  a  table- 
spoonful)  every  other  morning.  For  the  rest- 
lessness of  the  first  few  days,  which  is  espe- 
cially marked  at  night,  he  uses  either  5  grains  of 
DoVer's  powder,  to  be  repeated  once  or  twice 
during  the  night,  or  10  drops  of  McMunn's 
elixir  of  opium,  to  be  repeated  once  or  twice, 
if  needed.  Water,  iced,  if  preferred,  is  given 
freely;  lemonade,  not  too  sweet,  is  allowed, 
but  not  to  conflict  with  the  taking  of  the  milk. 
Antipyretics,  like  antipyrin,  antifebrin,  acetan- 
ilid,  phenacetin,  and  even  quinine  (for  its  an- 
tipyretic efiects),  are  absolutely  forbidden. 
Stimulation  he  reserves  for  necessity,  as  indi- 
cated by  marked  nervousness,  a  rapid  and  fee- 
ble pulse,  and  for  the  stage  of  convalescence. 
In  both  instances  whiskey  is  preferred,  care 
being  taken  to  secure  a  good  quality.  Of 
heart-tonics,  strophanthus  is  given  rather  a 
preference,  and  at  times  he  resorts  to  hypo- 


dermic injections  of  strychnine.  He  has  never 
used  the  cold  baths  of  Brand ;  at  the  utmost, 
sponging  with  tepid  water  seems  to  be  sufli- 
cient,  though  not  of^en  employed. 

He  believes  that  great  care  must  be  taken  in 
feeding  a  patient  in  the  stage  of  convalescence. 
He  thinks  it  is  well  to  keep  him  on  the  milk 
diet  indicated,  increasing,  however,  the  amount, 
if  needed,  for  a  week  after  the  temperature  has 
come  to  the  normal.  He  then  begins  to  feed 
very  gradually,  preferring  animal  to  starchy 
diet.. 

It  will  be  seen  that  the  methods  employed 
are  quite  different  from  those  advocated  by 
others.  The  strict  adherence  to  a  milk  diet 
is,  of  course,  nothing  new,  and  as  far  back  as 
1866  we  find  Dr.  Cotting,  of  Roxbury,  Mass., 
reporting  in  the  London  Lancet  three  hundred 
and  seven  cases  of  typhoid  fever  treated  with- 
out drugs  of  any  kind  and  a  mortality  of  only 
ten  per  cent. 

Professor  Osier,  in  his  recent  publication, 
says,  "Milk  is  the  staple  article  of  diet,  of 
which  from  3  to  4  pints  are  given  in  the  twenty- 
four  hours."  This  is  about  the  amount  the 
writer  used. 

Dr.  Hutchinson  says,  ''  Milk  as  an  article  ot 
diet  is  unquestionably  to  be  preferred  to  all 
others  in  typhoid  fever." 

The  administration  of  turpentine  was  advo- 
cated by  the  late  Professor  George  B.  Wood 
and  indorsed  by  Dr.  Hutchinson,  though  the 
dose  employed  was  greatly  in  excess  of  that 
found  in  the  turpentine  mixture. 


THE    COLD    POULTICE  AS  AN  ANTI- 
PYRETIC IN  HIGH  GRADES 
OF  FEVER. 

Bedford  Brown,  in  the  Virginia  Medicat 
Monthly  for  September,  1894,  advises  the  use 
of  the  ^old  poultice.  He  orders  that  a  suffi- 
cient quantity  of  flaxseed  meal  to  prepare  a 
poultice  of  suitable  dimensions  be  placed  in  a 
common  earthen  bowl,  and  over  this  is  poured 
boiling  water,  while  the  meal  is  constantly 
stirred  with  a  large  spoon  until  cooked  to  the 
consistency  of  soft  mush.  This  material  is 
then  spread  on  a  piece  of  soft  cotton  cloth,  for 
an  adult,  about  eighteen  inches  long  and  twelve 
or  fourteen  wide,  or  sufficiently  long  to  cover 
the  entire  abdomen,  from  the  pubis  upward, 
extending  at  least  half-way  up  the  chest,  well 
over  the  cardiac  region,  so  as  to  fully  cover  the 
heart  and  half  of  the  chest.  This  poultice  is 
now  covered  with  another  piece  of  cotton  of 
corresponding  dimensions.  After  being  spread 
and  covered,  the  entire  surface  to  be  applied 


REPORTS  ON  THERAPEUtiC  PROGRESS. 


S39 


to  the  person  is  frequently. besprinkled  with 
ice-water  until  its  temperature  goes  down  to 
68®  or  70®  F.,  when  it  is  ready  for  application. 
At  this  point  the  author  suggests  that  the 
poultice  be  not  spread  too  thick,  as  in  that  case 
it  would  prove  oppressive  to  the  patient. 

The  poultice  as  thus  prepared  is  applied  over 
the  chest,  from  above  the  cardiac  region  to  the 
pubis.  In  the  writer's  experience  with  it, 
which  dates  back  fifteen  years,  he  has  never 
known  it  produce  shock  to  the  nervous  system 
or  discomfort  to  the  patient.  On  the  contrary, 
patients  with  high  fever,  who  have  learned  its 
advantages,  will  often  request  it  when  they  feel 
sensations  of  rise  of  temperature.  Its  work, 
different  from  that  of  the  cold  bath,  is  accom- 
plished slowly,  gradually,  gently,  and  effectu- 
ally. The  cold  poultice  applied  in  this  way  is 
a  good  substitute  for  the  cold  bath,  without  its 
many  disadvantages,  dangers,  and  difficulties  of 
application. 

In  cases  of  fever,  with  a  dangerous  degree  of 
hyperpyrexia,  say  106**  or  106.5®  F.,  with  de- 
lirium, insomnia,  constant  restlessness,  con- 
tracted pupil,  scanty,  hi|h-colored  urine,  these 
symptoms  clearly  indicate  that  this  intense  de- 
gree of  temperature  is  exerting  a  destructive 
influence  on  the  great  nervous  centres, — the 
brain  and  spinal  cord ;  and  if  prompt  meas- 
ures are  not  taken  to  reduce  this  hyperpyrexia 
to  a  safe  degree,  the  brain  and  spinal  cord  will 
be  overwhelmed  in  hopeless  ruin.  This  can 
only  be  accomplished  either  by  the  cold  bath, 
internal  antipyretics,  or  the  cold  poultice.  In 
certain  cases  in  the  author's  practice  the  latter 
measure,  applied  over  the  entire  spinal  column, 
from  the  cervical  vertebrae  to  the  sacrum,  with 
these  symptoms,  has  exerted  a  marvellous  effect 
in  relieving  the  nervous  system,  in  subduing  in- 
ordinate nervous  erethism,  relieving  delirium 
and  restlessness,  and  in  promoting  sleep. 

In  a  case  of  this  kind,  during  a  relapse  from 
a  four  weeks*  illness,  where  the  temperature  ap- 
proached 106®  F.,  pulse  130,  utter  sleeplessness, 
and  constant  restlessness,  a  long  poultice,  at  70® 
F.,  was  applied  from  above  the  cardiac  region  to 
the  pubis ;  another,  at  the  same  temperature,  ten 
inches  wide,  was  applied  over  the  nucha  to  the 
sacrum,  and  the  head  having  been  shaved,  an  ice- 
bag  was  applied  over  the  head.  In  two  hours  there 
was  a  reduction  of  two  degrees ;  in  twelve  hours 
a  reduction  of  five  degrees,  with  copious  warm 
perspiration,  with  the  result  of  refreshing  sleep, 
nervous  composure,  relief  of  delirium-,  and  re- 
duction of  the  pulse  to  loo.  On  one  or  two 
occasions  subsequently,  when  there  was  mani- 
fested a  disposition  of  these  symptoms  to  return, 
the  same  remedies  were  applied,  with  identical 


results,  and  under  the  usual  treatment  the  case 
terminated  ip.  recovery. 

In  the  treatment  of  acute  peritonitis  the 
powers  of  the  cold  poultice  have  not  been 
tested  by  him  as  an  antipyretic  and  antiphlo- 
gistic. He  believes  that  in  this  class  of  cases 
poultices,  at  a  temperature  of  70®  F.,  applied 
systematically  at  intervals  of  one  hour,  would 
exert  a  beneficial  influence. 

There  is  a  certain  degree  o(  art  to  be  ob- 
served in  the  preparation  of  these  poultices. 
They  should  not  be  spread  so  thick  and  heavy 
as  to  weight  down  the  patient  and  cause  a  sense 
of  oppi;ession ;  not  over  a  quarter  of  an  inch 
in  thickness,  and  then  reduced  to  a  uniform 
temperature,  as  tested  by  the  clinical  ther- 
mometer. In  cases  of  temperature  not  exceed- 
ing 102®  F.,  Brown  often  orders  a  cold  poultice 
at  first  made  with  hot  water,  and  then  per- 
mitted to  cool  either  by  the  atmosphere  or  ap- 
plication of  ordinary  hydrant-  or  pump-water, 
and  obtains  excellent  results. 


SOME  POINTS  IN  THE    TREATMENT  OF 

TYPHOID  FEVER. 

In  the  Medical  Press  and  Circular  for  August 
22,  1894,  Broadbent  writes  on  this  topic.    In 
intestinal  hemorrhage  the  treatment  on  which 
the  author  has  come  to  rely  is  the  placing  of  a 
large  ice  bag  over  the  right  iliac  fossa,  the  ad- 
ministration of  a  full  dose  of  some  liquid  prep- 
aration of  opium,  and  the  subcutaneous  injec- 
tion of  ergotin.    10  or  15  minims  of  turpentine 
may  also  ,be  given  every  three  or  four  hours. 
The  object  of  the  opium  is  to  paralyze  the 
bowel.     The  blood  poured  out  into  the  intesti- 
nal canal  excites  peristalsis,  and  the  peristalsis, 
in  turn,  tends  to  prevent  the  formation  of  clot 
on  the  bleeding  surface,  which  might  seal  up 
the  vessels.     It  must,  therefore,  be  arrested  ; 
and  it  is  because  opium  given  by  the  mouth 
appears  to  effect 'this  better    than  morphine 
hypodermically  that  this  method  of  adminis- 
tration is  preferred.     ^  drachm  of  laudayium, 
or  its  equivalent  of  liquor  opii,  may  be  given 
at  once.     Opium,  again,  seems  to  have  a  cer- 
tain sustaining  power.     Astringents,  supposed 
to  act  directly  on  the  bleeding  vessels,  are  use- 
less ;  long  before  they  have  traversed  the  twelve 
or  sixteen  feet  of  bowel  to  reach  the  ulcers  they 
will  have,  expended  their  power  of  coagulating 
blood  or  astringing  tissues.    When  the  medical 
man  lives  at  a  distance  from  the  patient,  the 
nurses  should  be  provided  with  an  ice  bag, 
laudanum,  and  hypodermic  pellets  of  ergotin, 
and  have  instructions  to  employ  them  ijnmedi- 
ately  on  the  occurrence  of  serious  hemorrhage. 
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threatened  from  peritonitis,  the  important  point 
is  careful  cleansing  of  the  entire  peritoneum. 
The  operation  should  be  performed  at  the 
earliest  possible  moment, — that  is,  as  soon  as 
primary  shock  has  passed  off.  The  incision 
should  always  be  in  the  middle  line.  The 
main  efforts  of  the  surgeon  should  be  concen- 
trated on  cleansing  the  peritoneum.  This  is 
best  accomplished  by  flushing.  Normal  saline 
solution  or  common  salt,  one  drachm  to  the 
pint,  affords  the  best  medium ;  next  to  that  is 
boiled  water,  to  be  used  at  no®  to  112®  F. 
The  flushing  must  be  systematic ;  no  time  or 
care  must  be  spared  to  make  this  Rushing  abso- 
lutely thorough ;  it  is  the  essential  vital  step  in 
the  whole  operation,  the  one  upon  which  suc- 
cess or  failure  hinges.  Where  practicable,  the 
hole  in  the  stomach  should  be  sewed  up,  Lem- 
bert's  sutures  being  so  passed  as  to  invert  the 
floor  of  the  ulcer  and  a  part  of  the  surround- 
ing walls.  There  appears  to  be  no  advantage 
in  excising  the  ulcer  or  paring  its  edges. 
Should  the  ulcer  be  so  placed  that  sutures  can- 
not be  placed  efficiently,  or  if  its  edges  are  so 
widely  infiltrated  that  they  cannot  be  enfolded, 
the  surgeon  must  choose  \i>etween  making  a 
gastric  fistula  and  simple  drainage  of  the 
stomach ;  the  latter  is  usually  preferable, — Le,^ 
pass  one  end  of  a  tube  into  the  ulcer  and 
bring  its  other  end  out  of  the  wound,  and  then 
pack  it  well  round  with  iodoform  gauze. 
Drainage  should  always  be  employed  when 
peritonitis  is  well  marked  at  the  time  of  oper- 
ating, the  tube  being  placed  in  a  separate 
wound  above  the  pubes.  Where  there  is  any 
doubt  as  to  the  security  of  the  gastric  sutures, 
a  large  drain  should  also  be  pteced  with  one 
end  close  to  the  ulcer. 

When  collapse  occurs,  and  hot  irrigations  do 
not  relieve  it,  intravenous  injections  of  saline 
solution  are  indicated.  Up  to  the  present 
seven  successful  cases  have  been  reported. 

As  to  the  subphrenic  abscess,  operation 
should  be  postponed  until  the  abscess  can  be 
distinctly  localized.  Many  of  these  ulcers  run 
a  chronic  course,  with  no  distinct  indication  of 
their  exact  position.  It  is  better  to  wait  until 
the  position  of  the  abscess  is  defined  by  swell- 
ing, or  altered  percussion-note,  or  other  sign, 
when  a  free  posterior  opening  should  be  made, 
if  it  is  at  all  practicable. 

Gould  next  took  up  the  subject  of  perfora- 
tion from  typhoid  ulceration  of  the  intestine. 
Of  seventeen  reported  cases  there  is  one  re- 
covery. The  details  of  operations  are  like 
those  for  perforative  gastric  ulcer.  Perforation 
occurs  most  frequently  in  the  third  week  of 
the  disease,  is  usually  single^  and  situated  in 


the' ileum.  Moreover,  this  complication  may 
occur  in  the  mildest  cases,  and  causes  twenty 
per  cent,  of  the  deaths  in  this  disease.  Symp- 
toms may  be  fulminant  or  latent.  Life  is  rarely 
prolonged  beyond  two  days. 

Van  Hook's  conclusions,  which  have  ap- 
peared in  a  previous  number  of  this  journal, 
are  quoted. 

Maclaren  reported  three  cases  of  perforation 
of  the  stomach  treated  by  operation,  one  suc- 
cessfully. He  holds  that  it  is  not  worth  while 
to  spend  much  time  in  washing  out  the  stomach 
in  these  cases.  He  also  emphasizes  the  im- 
portance of  thorough  cleansing  of  the  abdom- 
inal cavity.  This  should  be  gone  over  system- 
atically, and  with  a  large,  continuous  stream. 
He  begins  in  the  neighborhood  of  the  rupture, 
washes  it  thoroughly,  then  follows  the  course 
of  the  colon  towards  the  caecum,  especially 
washing  out  below  the  liver.  Next,  beginning 
at  the  ulcer,  the  great  bowel  is  followed  to  the 
rectum.  The  lumbar  and  pelvic  hollows  should 
receive  special  care.  Finally,  the  douche  is 
directed  among  the  folds  pi  the  mesenteric 
attachments  of  the  small  intestines.  It  often 
happens  that  when  all  seems  clear  a  fresh  turn 
of  the  instrument  will  empty  some  upexpected 
pocket.  The  abdomen  should  be  dried  with 
sponges  in  the  usual  way.  Feeding  should  be 
per  rectum  for  a  week. 

Morrison  reported  a  case  operated  on  by 
Aitchison.  The  ulcer  was  in  the  posterior 
wall.  The  patient  died  on  the  ninth  day,  of 
peritonitis  limited  to  the  pelvis. 

Barling  reported  three  cases  of  perforation 
from  gastric  ulcer ;  two  perished.  The  success- 
ful case  was  opened  three  weeks  after  operation 
for  a  circumscribed  collection  of  pus  in  the 
left  hypochondrium. 

Cousins  incised  and  drained  two  cases  with 
successful  results. 

Harrison  reported  two  cases  of  typhoid  per- 
foration. The  first  two  perforations  were  found 
and  closed ;  the  patient  perished  in  seventeen 
hours.  The  second  case  was  not  one  of  per- 
foration, the  symptoms  having  been  caused  by 
kink  of  the  small  intestine.  The  case  recov- 
ered, although  operated  on  in  the  acute  stage 
of  typhoid. 


REVOLVER    WOUND   OF  SKULL. 

This  case,  reported  by  Schwarz  {Arch,  de 
LaryngoLy  etc.,  July,  August,  1894),  was  one 
of  attempted  suicide  by  means  of  two  shots  in 
the  right  fronto-temporal  region.  No  aper- 
tures of  exit  were  found.    There  was  complete 
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consciousness,  paralysis  of  the  right  abducens 
nerve,  blindness  of  the  right  eye,  and  copious 
epistaxis.  The  man  left  the  hospital  in  eleven 
da3rs  in  good  condition,  but  with  a  continuance 
of  the  ocular  abnormalities.  Six  months  later 
he  returned,  having  had  severe  epistaxis  at 
long  intervals,  and  having  become  extremely 
anaemic.  A  severe  epistaxis  occurred,  being 
most  marked  from  the  left  nostril.  The  left 
external  carotid  was  tied,  and  for  some  days 
there  was  no  hemorrhage.  Bleeding  returned, 
however,  most  severely  from  the  right  nostril, 
and  the  right  external  carotid  was  ligatured. 
Two  days  later  epistaxis  returned  as  severely  as 
ever.  Schwarz  felt  sure  that  the  blood  came 
from  the  internal  carotid  artery,  and  determined 
to  explore  the  cavity  of  the  nose,  which  he 
exposed  by  Ollier's  operation  of  turning  this 
organ  down.  He  was  then  able  to  pass  his 
index  finger  into  both  sphenoidal  sinuses, 
which  communicated,  where  he  found  clots  of 
blood.  He  plugged  the  sinuses  with  iodoform 
gauze,  which  he  left  for  a  fortnight.  He  then 
removed  the  plugs,  and  in  less  than  another 
forti;ight  dismissed  the  patient  free  from  his 
trouble.  He  made  a  good  recovery. — British 
Medical  Journal^  October  6,  1894. 


STERILIZATION  OF  CATGUT 

Eastman  {Annals  of  Surgery^  vol.  xx.,  No. 
I,  1894)  sterilizes  catgut  by  heating  it  to  212** 
F.  for  three  hours  in  olive  oil.  He  claims  that 
a  strong,  smooth,  absolutely  sterile  catgut  is  thus 
prepared. 


CRANIECTOMY  IN  MICROCEPHALUS. 

Beck  (^Journal  of  the  American  Medical  As- 
sociation^  November  3,  1894)  concludes  a  very 
thorough  statistical  study  upon  the  subject  of 
craniectomy  in  microcephalus  as  follows : 

Craniectomy  is  a  justifiable  operation  and  apt 
to  be  successful  in  the  treatment  of  micro- 
cephaly with  idiocy. 

The  success  depends  on  the  kind  of  micro- 
cephaly and  the  degree  of  idiocy. 

Acquired  and  late  forms  give  a  better  prog- 
nosis than  congenital  forms. 

The  danger  of  the  operation  is  not  very 
great. 

The  operation  ought  to  be  quite  extensive, — 
that  is,  the  incision  in  the  skull  large  enough 
to  permit  dilatation,— *and  the  circular  method 
of  Gersuny  ought  to  be  given  a  trial. 


The  patients  must  be  given  a  thorough  peda 
gogic  treatment  afterwards. 

The  single  cases  ought  to  be  followed  up  fo] 
years  and  reported  from  time  to  time. 

The  mortality  in  seventy-two  reported  case 
is  seventeen  per  cent.  The  dangers  of  opera 
tion  are  shock,  hemorrhage,  and  infection.  K\ 
a  means  of  lessening  shock,  chisel  and  hammei 
should  be  discarded.  The  operation  should  b< 
pushed  as  rapidly  as  possible,  and  hot  applica 
tions  to  the  head  are  advisable.  Hemorrhage 
may  be  serious,  but  is  rarely  so.  Bleeding  froir 
the  skull  can  be  checked  by  an  Esmarch  rub 
ber  band  fastened  tightly  around  the  head. 
Should  the  dura  be  injured  it  must  be  sewed. 

Of  the  twelve  fatal  cases,  death  was  due  ir 
six  to  shock,  one  to  heart  failure,  one  to  losi 
of  blood,  two  to  infection,  and  in  two  nc 
cause  was  assigned. 


OPERA  TION  IN  PERITONEAL  ADHESIONS 

NiCAiSE  (^Rev.  de  Chir.^  August,  1894)  states 
that  the  use  of  antiseptic  methods  and  the 
consequent  development  of  antiseptic  surger} 
have  made  surgeons  better  acquainted  witli 
peritoneal  adhesions,  and  have  led  to  theii 
successful  treatment  by  operation.  These  ad- 
hesions may  give  trouble  by  disturbing  the 
functions  of  implicated  organs  and  by  ex- 
citing pain.  The  painful  sensations  vary  in 
character  and  intensity  in  different  cases.  The} 
may  be  caused  by  displacement  of  the  organs 
to  which  the  adhesive  bands  are  attached,  01 
by  constriction  of  the  intestinal  canal.  The 
pains  in  the  letter  condition  are  often  very 
severe,  and  of  a  similar  nature  to  those  of 
hepatic  and  renal  colic.  The  diagnosis  of  peri- 
toneal adhesions  is  often  very  difficult ;  in  some 
cases  their  existence  can  be  assumed  only  by  a 
process  of  exclusion,  whilst  in  others,  cer- 
tainty as  to  their  presence  or  absence  cannot 
be  attained  except  by  an  exploratory  lapa- 
rotomy. The  author  is  of  opinion,  however, 
that  a  diagnosis  may  be  made  in  many  cases  by 
close  inquiry  concerning  such  details  as  the 
previous  occurrence  of  abdominal  inflamma- 
tion, the  seat  of  the  pain,  and  the  relation  of 
such  seat  to  that  of  old  inflammatory  attacks ; 
the  time  when  the  pain  comes  on  with  regard 
to  the  taking  of  food,  and,  in  females,  to  the 
periods  of  menstruation.  As  many  peritoneal 
adhesions  become  longer  and  thinner,  and 
have  a  tendency  to  disappear,  there  should  be 
no  hurry  in  having  recourse  to  operative  treat- 
ment. When,  however,  they  cause  very  severe 
and    frequently  renewed  pain,  although  the 
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compression  of  an  abdominal  belt  or  bandage 
or  massage  may  give  relief,  the  only  method  of 
dealing  effectually  with  such  trouble  is  the  per- 
formance of  laparotomy  and  the  destruction  of 
the  adhesions.  The  cure  that  may  be  thus 
effected  will  be  complete  and  permanent ;  but, 
it  is  pointed  out,  as  laparotomy  is  a  serious  op- 
eration, unless  practised  under  very  strict  anti- 
septic conditions,  it  ought  not  to  be  applied  in 
cases  of  peritoneal  adhesions  unless  these  cause 
intolerable  pain. — British  Medical  Journal^ 
October  20,  1894. 


Reviews. 


Practical  Urinalysis.    By  Charles  W.  Purdy,  M.D. 
Illustrated. 
Philadelphia:  The  F.  A.  Davis  Company,  1894. 

Dr.  Purdy  is  very  well  known  to  many  mem- 
bers of  the  profession  for  his  valuable  contribu- 
tion to  the  study  of  diabetes  and  to  some  ex- 
tent for  his  work  in  urinary  analysis.  The 
present  volume,  while  it  adds  nothing  of  very 
great  note  to  the  subject  of  which  it  treats,  is 
a  well  written,  accurate  contribution  to  the 
literature  of  the  subject. 

We  can  heartily  recommend  the  book  to 
those  of  our  readers  who  wish  a  complete 
manual  and  who  desire  a  volume  which  will 
aid  them  in  their  microscopical  studies  by 
reason  of  the  many  illustrations  which  it  con- 
tains, quite  a  number  of  which  are  colored. 

The  Physician's  Visiting-List  for  1895.  Forty- 
fourth  year  of  its  publication. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1895. 

When  a  visiting-list  has  obtained  the  popu- 
larity of  Blakiston's,  nothing  more  is  necessary 
at  the  beginning  of  each  season  than  the  an- 
nouncement that  the  publishers  have  continued 
its  issuance  as  in  previous  years.  While  main- 
taining all  the  advantages  which  it  has  possessed 
in  the  past,  nothing  new  has  been  added  to  the 
present  issue  which  is  worthy  of  notice,  and  the 
words  of  praise  which  we  gave  last  year's  issue 
are  entirely  applicable  to  the  publication  for 
1895. 

Essentials  of  Diseases  of  the  Skin.  By  Henry  W. 
Stelwagon,  M.D.,  Ph.D.  Third  edition,  revised  and 
enlarged. 

Philadelphia:  W.  B.  Saunders,  1894, 

If  there  is  any  subject  which  lends  itself 
readily  to  the  form  of  questions  and  answers,  it 
is  ^pmb^jly  dermatology,  and  Dr.  Stelwagon 


has  utilized  the  possibilities  of  this  form  of 
book-making  to  the  highest  degree  in  pre- 
paring his  little  manual.  The  half-tone  illus- 
trations which  have  been  introduced  into  this 
edition  very  materially  increase  its  value,  while 
the  clear  and  concise  descriptions  concerning 
the  diagnosis  and  treatment  of  various  skin- 
affections,  endorsed  as  they  are  by  the  author's 
wide  experience,  render  any  advice  he  may 
give  reliable  and  accurate.  We  doubt  not 
that  Dr.  Stelwagon's  book  will  continue  to 
grow  in  popularity. 

A  Synopsis  of  the  Practice  of  Medicine.    By  Wil- 
liam Blair  Stewart,  A.M.,  M.D. 

New  York :  E.  B.  Treat  &  Co.,  1894. 

We  regret  that  we  cannot  review  this  book 
as  favorably  as  we  would  like  to  do.  It  gives 
evidence  of  crudity  in  style  and  expression 
which  condemns  it  as  -a  book  for  the  student, 
and  in  many  places  is  so  imperfect  in  its  de- 
scription of  the  diagnosis  and  treatment  of  dis- 
ease as  to  convey  an  erroneous  idea  to  the  mind 
of  the  reader.  Thus,  under  the  head  of  Piu-o- 
titis,  the  only  point  named  under  diagnosis  is 
the  eating  of  a  sour  pickle  or  lemon.  Under 
Tetanus,  we  are  told  that  it  improbably  due  to  a 
micro-organism,  which  is  hardly  the  present 
view  of  the  case. 

We  are  surprised  to  find  under  the  same 
character  of  head  as  is  found  at  the  top  of  ^  the 
description  of  each  disease,  the  word  Tuber- 
culin, which  might,  therefore,  be  considered 
by  the  tyro  as  a  disease  and  not  as  a  remedy. 

Text- Book  of  Medical  Chemistry  for  Medical 
AND  Pharmaceutical  Students  and  Practition- 
ers. By  EliasH.  Bartley,  B.S.,M.D.  Third  edition, 
revised  and  enlarged.     Illustrated. 

Philadelphia :  P.  Blakiston,  Son  &  Co.,  1894. 

The  Student  of  medicine  often  finds  in  medi- 
cal chemistry  much  that  is  difficult  to  under- 
stand, especially  if  his  knowledge  of  general 
chemistry  is  limited. 

The  arrangement  of  a  book,  the  definitions, 
etc.,  ^dd  much  to  its  value.  Many  books  con- 
tain much  that  is  valuable,  but  the  subject-mat- 
ter is  presented  in  such  a  manner  as  to  confuse 
instead  of  making  clear  to  the  student  the  sub- 
ject discussed.  In  this  book  the  author  has  not 
only  demonstrated  his  thorough  knowledge  of 
the  subject,  but  has  written  in  a  manner  which 
clearly  shows  him  to  be  a  teacher  as  well  as  a 
writer,  by  placing  that  which  is  essential  in 
such  a  manner  as  to  at  once  arrest  the  atten- 
tion of  the  student. 

The  greater  part  of  this  book  is  necessarily  a 
compilation,  differing  only  in  individuality  in 
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presentation  from  other  works,  yet  much  has 
been  added  which  is  new  and  of  practical  value. 
The  book  is  arranged  to  cover  the  more  ex- 
tended course  now  given  in  most  medical 
colleges. 

The  chapter  on  physiological  and  clinical 
chemistry  is  the  most  valuable  addition  in  this 
edition,  especially  that  portion  devoted  to  the 
examination  of  urine.  The  appendix  contains 
many  valuable  and  useful  tables.  In  this  third 
edition  the  author  deserves  the  same  support  of 
the  profession  which  his  previous  editions  have 
merited.  D.  B.  K. 

Essentials  op  Chemistry  and  Toxicology.    By  R. 
A.  Witthaus,  A.M.,  M.D.    Twelfth  edition. 
New  York :  William  Wood  &  Co.,  1894. 

In  sixteen  years  twelve  editions  of  this  very 
diminutive  little  quiz-book,  which  is  arranged 
in  the  form  of  questions  and  answers,  have  been 
called  for.  Just  small  enough  to  fit  a  pocket, 
we  can  readily  understand  how  medical  students 
have  pored  over  its  pages  in  brief  moments  of 
leisure  when  they  wished  to  refresh  their  mem- 
ories as  to  some  major  point  which  had  slipped 
from  them  in  the  hurry  of  their  other  work. 
Professor  Witthaus  is  too  successful  a  teacher 
to  wish  his  studepts  to  depend  upon  so  small 
and  incomplete  a  book  for  their  chemical  knowl- 
edge, and  has,  as  is  well  known,  prepared  a 
larger  volume,  which,  in.  popularity,  has  al- 
most equalled  the  minute  one  we  are  now 
noticing. 

A  Manual  of  Human  Physiology.  Prepared  for 
Students  of  Medicine.  By  Joseph  H.  Raymond, 
A.M.,  M.D.    Illustrated. 

Philadelphia :  W.  B.  Saunders,  1S94. 

The  author  of  this  little  octavo  volume  of 
less  than  four  hundred  pages  tells  us  in  his 
preface  that  a  long  experience  with  medical 
students  has  brought  him  to  the  conclusion 
that  some  very  thorough  and  brief  work  upon 
physiology  would  be  of  particular  value  to 
them.  He  has  therefore  attempted  to  cover 
this  important  subject  in  the  brief  space  which 
we  have  named. 

The  volume  is  larger  than  a  quiz-book  and 
far  smaller  than  a  complete  text-book,  and  we 
do  not  think  that  for  these  and  other  reasons  it 
can  be  recommended  either  to  the  student  or 
graduate,  as  the  statements  which  it  contains 
are  so  exceeding  concise  as  to  be  imperfect, 
and  its  character  is  too  elementary  for  the  stu- 
dent of  medicine  to  obtain  a  sufficiently  deep 
knowledge  of  this  fundamental  subject  in  med- 
ical study.  We  doubt  not  that  it  may  prove 
useful  to  classes  in  physiology  in  high  schools 
or  similar  institutions. 


A  Clinical  Manual  and  Guide  to  the  Practicai 
Examination  of  the  Excretions  and  Secretions 
and  of  the  Blood.  For  the  Use  of  Physicians  ani 
Students.     By  Andrew  MacFarlane,  A.M  ,  M.D. 
New  York  :  G.  P.  Putnam's  Sons,  1894. 

This  book,^  which  is  a  small  octavo  and  con- 
tains  less  than  one  hundred  and  fifty  pages,  is 
we  think,  one  of  the  best  brief  summaries  o: 
clinical  diagnosis  that  has  been  published  foi 
some  years.  It  is  copiously  illustrated,  and 
describes  carefully  the  most  recent  means  em 
ployed  in  urinary  and  other  examinations,  as, 
for  example,  the  employment  of  the  centrifuge. 
The  various  well-recognized  tests  in  clinica! 
analysis  are  carefully  but  briefly  given,  and  2 
sufficient  number  of  illustrations,  colored  and 
otherwise,  are  introduced  to  properly  elucidate 
the  text.  Whenever  there  is  a  possible  source 
of  error  in  the  tests  which  are  suggested  these 
possibilities  are  carefully  pointed  out. 

We  can  heartily  recommend  the  book  to  the 
busy,  active  practitioner,  as  giving  him  in  2 
nutshell  the  necessary  points  in  clinical  diag- 
nosis which  he  needs  in  daily  practice. 

Prescribing  and  Treatment  in  the  Diseases  of  In- 
FANTS  and  Children.  By  Philip  E.  Muskett  Third 
edition. 

Edinburgh:  Young  K.  Pentland,  1894. 

After  looking  over  this  book  and  the  numerous 
polypharmacal  prescriptions  which  it  contains^ 
we  cannot  avoid  calling  attention  to  the  author's 
name  and  its  similarity  with  what  is  known  as 
the  "shot-gun  prescription.*^  In  many  in- 
stances, however,  the  compiler  has  obtained 
from  the  writings  of  recognized  authorities 
upon  pediatrics  very  valuable  diagnostic  and 
therapeutic  points,  and  the  book  is  therefore 
not  as  bad  in  its  influence  as  might  be  imagined 
by  a  brief  glance  at  its  pages.  We  doubt  verj 
much  whether  it  will  prove  of  much  value  01 
interest  to  the  American  practitioner. 

The  first  half  of  the  book  is  taken  up  witl: 
the  various  drugs  and  other  applications  tc 
children's  diseases  and  the  second  half  to  the 
treatment  of  disease  in  infants  and  children^ 
while  the  end,  which  is  known  as  Part  III.j 
perhaps  forms  the  most  valuable  portion  of  the 
brochure,  giving  a  number  of  recipes. 

Local  ANiCSTHETics  and  Cocaine  Analgesia  :  Theii 
Uses  and  Limitation.  By  Thomas  H.  Manley 
A.M.,  M.D. 

St.  Louis :  J.  H.  Chambers  &  Co.,  1894. 

Dr.  Manley  is  such  an  enthusiastic  worker  ir 
surgery  that  we  regret  having  to  adversely  crit 
icise  his  contribution  to  this  important  subject. 
In  his  dedication  he  tells  us  that  the  book  is  a 
"  hurriedly  written  contribution,"  which  is  ai 
admission  of  a  fact  which  any  one  who  reads 
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the  pages  speedily  discovers,  and  his  remark  in 
his  preface,  that  the  age  is  one  of  ^*  lightning 
progress,"  should,  we  think,  have  caused  him, 
in  writing  upon  so  new  a  subject,  to  do  as  St. 
Paul  did,  "  cast  four  anchors  out  of  the  stern 
and  pray  for  the  day.**  That  cate  should  be 
exercised  in  writing  a  book  dealing  with  so 
important  a  topic  is  evident  to  every  one,  and 
the  neglect  of  such  care  fails  to  render  medi- 
cine the  service  which  Dr.  Manley  is  'so  well 
capable  of  rendering. 

We  hope  that,  should  the  book  ever  come  to 
a  second  edition,  Dr.  Manley  will  go  over  its 
pages  and  carefully  revise  them  from  the  point 
of  view  of  the  surgeon  and  litterateur, 

A  COMPEND  or  THE  PRACTICE  OF  MEDICINE,  CONTAIN- 
ING A  Section  on  Skin-Disbases  and  One  upon 
Mental  Diseases.    By  Daniel  £.  Hughes,  M.D. 
Fifth  edition,  thoroughly  revised  and  enlarged. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1895. 

This  book  has  now  been  before  the  profes- 
sion for  some  twelve  or  thirteen  years,  and  has, 
as  our  heading  indicates,  been  revised  a  num- 
ber of  times  by  its  author,  who  has  endeavored 
to  compass  the  difficult  task  of  putting  in  all 
the  new  things  in  medicine  without  increasing 
the  size  of  the  book  to  the  dimensions  of  a 
text-book.  He  has  also  changed  its  character 
somewhat  from  that  of  a  compilation  of  the 
views  of  others,  in  that  he  has  included  in 
many  instances  the  results  of  his  own  personal 
experience,  which  has  naturally  been  rich,  be- 
cause of  the  opportunities  which  he  has  had  as 
the  chief  resident  physician  in  one  of  the  largest 
hospitals  in  the  world.  The  volume,  which  is 
a  small  octavo  of  five  hundred  and  sixty-eight 
pages,  is  the  best  of  its  kind  with  which  we  are 
acquainted,  and  we  heartily  recommend  its  use 
by  the  student,  provided  he  will  also  employ 
as  his  chief  source  of  learning  the  lectures  upon 
the  practice  of  medicine  which  he  is  supposed 
to  attend  a.nd  the  large  and  complete  text- 
books on  practice  which  all  good  medical  in- 
stitutions recommend  to  their  classes. 

« 
Text-Book  of  Hygiene.    By  George  H.  Roh4  M.D. 
Third  edition,  thoroughly  revised  and  largely  rewrit- 
ten.    Illustrated. 

Philadelphia:  The  F.  A.  Davis  Company,  1894. 

The  third  edition  of  Dr.  Roh6*s  book  on 
Hygiene  has  been  enriched  by  a  new  chap- 
ter on  Quarantine  by  Surgeon- General  Wyman 
and  Dr.  Geddings,  of  the  United  States  Marine 
Hospital  Service,  while  Dr.  Gihon,  of  the  navy, 
has  revised  his  original  chapter  upon  Marine 
Hygiene,  and  Dr.  Egbert,  of  Philadelphia,  that 
upon  Vital  Statistics. 

Up  to  the  time  of  the  publication  of  the 


book  on  Hygiene  by  Coplin  and  Bevan,  which 
was  published  about  a  year  ago,  there  was  no 
volume  published  in  this  country  which  in 
character  and  price  made  it  suitable  to  use  as  a 
text-book  in  a  medical  school.  We  now  have 
two  contributions  by  American  authors  of 
which  the  profession  in  this  country  may  be 
proud.  The  present  volume  contains  about 
live  hundred  and  fifty  pages,  and  is  printed  in 
unusually  large  type  on  good  paper. 


Notes  and  Queries. 


DIPHTHERIA  ANTITOXINE. 

We  are  glad  to  be  able  to  announce  that 
Parke,  Davis  &  Co.,  of  Detroit,  are  engaged 
in  the  preparation  of  diphtheria  arititoxine. 
As  it  requires  a  considerable  length  of  time  to 
prepare  the  serum,  they  are  unable  to  provide 
it  at  once,  but  expect  to  be  able  to  supply  the 
profession  very  shortly. 


•    THE  IISTDEX  MEDICUS. 

The  Index  Medicus  will  cease  to  be  pub- 
lished with  the  February  number,  owing  to 
lack  of  support  and  the  fact  that  a  large  num- 
ber of  its  subscribers  are  delinquent,  unless  an 
effort  is  made  to  continue  it. 

The  value  of  this  publication  to  those  who 
do  any  work  at  all  in  connection  with  medical 
literature  is  so  great  that  it  should  receive  the 
hearty  support  of  the  profession,  and  it  is 
hoped  that  a  sufficient  number  of  persons  will 
become  subscribers  to  permit  of  its  continu- 
ance. 

This  is  particularly  necessary,  owing  to  the 
fact  that,  after  the  completion  of  the  supple- 
mentary volumes  of  "The  Index  Catalogue  of 
the  Surgeon-General's  Library,"  there  will  be 
no  record  of  contemporary  medical  literature, 
and  he  who  desires  to  keep  pace  with  it,  or  w^ho 
wishes  to  study  a  particular  subject,  will  have  to 
resort  to  the  laborious  task  of  seeking  in  various 
journals  that  which  he  desires,  if  the  publication 
of  the  Index  Medicus  ceases.  • 

It  will  be  possible  to  continue  the  Index 
Medicus  if  only  five  himdred  new  subscribers 
are  obtained,  and  as  the  use  of  the  Index  is 
world-wide,  this  should  be  readily  accom- 
plished. The  subscription  price  is  ten  dollars 
per  annum,  which  should  be  sent  to  Mr. 
George  S.  Davis,  publisher  of  the  Index  Medi- 
cus,  Box  470,  Detroit,  Michigan,  U.S.A., 
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